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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fieass repar n:nrm'.'ll: ma detalis of the socident 1o spesd U B8 Caimy process
2 Thia Farm mus! e compisiad by the Palicyholder and/or the Authoriaod Deivar

3 information provided must be a5 tnuththil and accurste s possible Any wilil misrepresantabion or witnoiding of matens facts may aipw INSUTENGE COMORANES 10
repudiale palicy Rability

4 The issos and scoaplancn of the Form oy nsuranca companes 1§ Nol an sdression of poikcy sapi 1y on e part of I inEurance companies

5. Any false reporting may be refarred lo the Polles for investigation

6. This mepart will be forwarded by the insursts ol tha GUA Records Masagement Centre astablished by the General insurance Association of Singapora [GIA) for
Brehiving and hel oopies of this eport wil for a fee be mace avallabie spon aocdicaton by Inieresied =ries

T, By the icdgement of this report fo the insarers. you Hemby cohsent 10 the archiving of this recort at e cantse and ko copies of the recor being Mmade availsble
alrmnga

ACCIDENT STATEMENT

Date Of Repon D6/0572018 09:368

Date Of Acciden! 03052019 23:25

Exact Locstion Of Accidan! TOA PAYOH LOR 1 ' TOA PAYOH LOR 2
Country/State of Loss SINGAPORE

Vahicle Registration Numbar SHCE381A
Insured/Policyholder

MName Of Registaraed Owner PREMIER TAXIS PTE LTD
Co Reg No 200304875H

Emall Address NOEMAIL

Mabile Phone No

Alternalive Phana Na OFFICE-62148RBB0
Vehicle Particulars

Manufacturer LA

Model OPTIMA-1.7 D (A)

Exact Purposa for which vahicle was baing used at

tima of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Na, Pleasa state action 1o ba taken THIRD PARTY

Vahicla Calagary TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Covaeraga THIRD PARTY

Fleat Palicy YES

Follcy Number 5107202885

Covar Note Numbsar

Driver

Name of Drivar YEN SEN FATT

NRIC No 51784258G

Date Of Birth 16/1211968

Ocoupation OUTDOOR

Date Of Driving Fass 0211 0/1998

Driving Exparisnca 22 YEARS AND T MONTHS
Gander MALE

Mablle Numbar (LOCAL) +65-06585249
Fax Number

Contact Number

EMail Address NOEMAIL

F_'ngntu,'lt.?



Address

Postcode
Was driver an emplayee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

Geanearal Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident™

Number of vehiclas (Including own vehicla)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any ather material or proparty damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance

Number of Passangars (Including Driver)
Passenaer 1

Detalls of Pollce Action

Was the accident reparted to the police?
If Yes,Please state which Palice Siation
Patice Station Namsa

Paolice Station Address

Palice Station Cantact

Was notice of intendad Prosecution given?
If Yas.against whom?

Circumstances of Accident

BLK 156 #11-334
SIMEI ROAD

520166
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

PAX IN THE REAR SEAT - CHINESE
MALE

NAME:
GENDER:

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529314 . COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
NO

VEH. A - 1 PAX VEH. B - UNKNOWN PAX "REFER TO ATTACH POLICE REPORT "NO PHOTOS UPLOADED, VEHICLE @

TRAFFIC POLICE
Attachment(s)
Are accident pholos availabla for sttachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

. 11 ADDENDUM (07/05/2018) : THIRD PARTY VEHICLE NUMBER SHOULD BE : SHCB589E

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madal/Colour
Detalls Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

SHCB588E
COMFORT TAXI
VEH.B

TAXI
UNKNOWN
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Address

Fostcode

Insuranca Company Nama
Matura Of Damage

Ma. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName YEN SEN FATT - DRIVER OF VEH. A
Approximate Age

Injuries Sustain CONVEYED TO TTS5H & HAD 7 DAYS MC
Injured parson in which vehicle? SHCE381A

Waeara saal balts worn? YES

Was this injured conveyed 1o haspital by YES

ambulanca?

Address

Fostcode
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Sketch Plan Pg. 1

L Plssse report porrectly the detally of the accident to wpeed up the clalms process.

1 This Farm mumn oo comale iy 1ha Policyholder snd/ar the Autharsed Drive

1 infermation provided mutt be s prutivhil snd sccurate as posulble. Any witful miiregresentstion ar withhalding of material
Ticts may Wllow insutence companies to repudiste policy lHabilty,

&, Tha hiue and scceptance of this Form by insurance compan e i not &0 sdmissien of poficy Nabiiny on the pert of she Imeress
comppnies.

5. Any false reporting may be referred to the Polic NVESTIE TN

6, The repart will bo forwarded by the Inaurers of the G4 Reeords Mensgement Contre established by the Genersl inursnce
Associstion of Singapare (GIA) for srchiving and that zopies of this repart will fora fes be made svailsble Gpon spplication by
imterested parties

1. 8y the lodgment of this report to the inlurers, you hersly conasnt to the archiving of this report st the centre and to copies of
The report eing mede evailabie sloresaid.
i Coment under the Personsl Deta Protection Act (PDPA)

| undarstand, scknowindge, sgree and conient that:

ls] Wy insurer, my warkuhop and the General insurancs Aundlation of Singapore | "GIA"| may/are petmitted to collect, ue.
discloss snd/for process my pamonal data/perionsl information set out in this [form] and sny ather personal information
provided by me of passssied by my insurer (callisctively the *Persanal Infarmation” ) 2nd dikciowe and transder such
Personal Information to ol Insureris) who have insured vehiclely] invebed in this sccident (@) insurens) wha hae insured
vartiiclifs) irvolvind in this acoidemt shali be collectvely refarred to @ the “imsorers”), the Invemn’ liwyenylaw fiom, the
Manetary Authority of Sngapore and eny relesent government sgency/authority (such as the police), for the purpaieli)
al:

] processing. handing svdfor desfing with rvy chabes Incliding the wettlement of the daims and any necessary
investigations relating to the claims:

(i} rematigating tha scodent and/far my clarmg
[V} emrrying aut and/or dealing with my Inttructiont or responding to any anquiries by me:

|iv) administerng my chaims (incliding the mailing of comespondence, itatements, invoices, reperts af noticed o me,
which could invalue disciosure of certuln persomal data sbout me to bring sbout dellvery of the wame st wall a2 an the
enternal cover of envelomed)/mall package|; and/ar

v} ezrplying with spplicatls law in sdminio=ring, sroacecung handiing snd /or sealing with my clalms. [zalircthesly the
“Purposes”)

6] all nsurer{y) wha heve naured vatickeds) invalved i this sccident snd the Insurers” wevers/law firms, may/fare permitted
10 enllect, use, disclose and/or process my Perional informatian lor ane ar mece of the sbove Purpocer: and

el my Personal Information may/can &e disciosed oy amy of the insemens asd/or GLA to their third party service provedors of
agentsiincludiog thelr lewypers/law lemul, which mey be sted outude of Sngspore, lor one or more of tha sbove Purposes

14l my Personal informaticn will also be coliected end used o compile clasma higtary for the purpose of fraud deection,
iveitigaticn and manapement |n prasent and ol futuees daim.

I#] tha information so colletted under (d] sbove may be thated J dlaciosed:

{1t sl irurars sndfor shy othmr third sarthes tha swiit in evaldating. investigating. cantralling or managing fraud,
reguintory, law enfarcement and government agencies a1 ressonshly required for the purposes ateted, or

(W} for camplying with requiremants under any regulationi, laws or court orders

0§ MAY 2010
-l .

Polkryhalder's Sgnature Dertows's Signatute Arpoiting Centre Peaoanels Signature
Dat= & Thne- [ drivier b not the policy holder) Harme:
Dats & Tima: PRICITIN P

« S gtKea
¥ SHC €381 A
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPDRE
POLICE FORCE

Police Station OF Origin:
Changl N.P.C

8 Simei Street 2 SINGAPORE 5268814

Tel No: 1B00-58725888

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

I

1of3
Raport Mo, TI20180504/2024

Date/Time Report Made:
(04/05/2018 08:35

Vide Report No.:

[ Address:

YEN SEN FATT APT BLK 156 SIME! ROAD #11-334 SINGAPORE 520158
ID Type / ID No.: Contact Mo.:

NRIC NO / 51784258G Homel/Office: Maoblie; 86585248
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 52 16/12/1968 Driver

Race: Language: Institution / School Name:
Chinesa English

Occupation: Driving Licenca Information.

Taxi driver Class: 2B 2A3 Date of Expiry:

Type of

Accident:
Location:
Along Road 1
LORONG 1 TOA PAYOH
towards the swimming complex. -
h turning towards Pi
Waathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working
. | Type of Colllsion: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:

| Use of Pedestrian Crossing: NA
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Skstch Plan Pg, 4

SINGAPORE T
POLICE FORCE “.""l“mm, =
Police Station Of Origin: Ao
Changi N.P.C Report No, T/20180504/2024
@ Simei Street 2 SINGAPORE 520014
Tel No: 1B00-5872889 CONTINUATION OF REPORT

= el e S — : T = ._ T ——

Name ID No. 517842585

Related Vehicle | SHCB381A (Car) Contact No.| 95585249

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | 03/05/2019 — Date Discharge | 04/05/2018

No._of Days granted Medical Leave [ 07 Degree of Injury | Serious

Brief Details.

On the 03/05/2019 at 2325hrs, | was driving an 2nd lane from the left and heading siraight. The junction
was showing a green light all the way thus | kept heading straight. Out of a sudden, a blue taxl (comfort)
suddenly came out from the opposite direction and hit onto my right side of my vehicle. | could nol racall
much as | was |ater conveyed by ambulance and brought to Tan Tock Seng Hospital and was given 7
days MC. | had a passenger aboard my taxi.
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Sketch Plan Pg. 5§

SINGAPORE
D T

Pelice Station Of Origin: dots
Changi N.P.C Report No. T/20190504/2024

8 Simei Stresl 2 SINGAPORE 520814
Tel No: 1800-5872009 CONTINUATION OF REPORT

Sketch Plan
Informant s not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatura Of Officer Recording The Report: Signature Of Informant;
G/

Staff Sgt DZULHILMI BIN OMAR \

-4l — Y
Signature Of Interpretar. / B Date/Tima:
'Notapplicable £ 04/05/2019 08:35
Officer In Charge Of Case: Classification Of Case:
| TRUAEITI
Siaff Sgt WONG SIEU LUI SINEAPORE
Contact No.: 65476151 ROLICE FORCE
-

Authentication Stamp i

NE16E

'_ STENATURE
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