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ENTRY DATE & TIME: 15562018 12:45
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pieasa report correctly the details of the accadent 1o speed up the claime process

2. This Farm musi be compieled by the Policyholder and’or the Authorised Driver

3. Information provided must be 3 truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiatle palicy liability

4. The issue and acceplance of this Form by inSUrance companses 1% nod an admission of policy lability on e par of (he insurance companies

5 Anx falae reErtlm may b referred to the Police for investigation

6. This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GiA] for
n'l'.':.l-.ring and that copies of fis repod will, for a fee, be made available upon application by infergsiad partias

T, By tw lndgemant of this rapor 1o tha insunars, you hareby consant o tha archiving of this rpor 51 the cantre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

15/05/2019 12:49
14/05/2019 15:30
BT BATOK RD TWDS BT PANJANG RING RD // WOLNDS RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SHD1038U
Insured/Policyholder
Mame OFf Registered Owner PREMIER TAXIS PTE LTD
200304975H

NOEMAIL

Co Reg No
Email Address
Mahbile Phone No

Alternative Phone Ma OFFICE-82148B80

Vehicle Particulars
Manufacturer KA
Model OPTIMA-1.7 D (&)

Exact Purpase for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Pleasa state action to be taken THIED PARTY
Vahicle Category TAX]

Insurance Company

MNama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5107202885

Caover Note Number

Driver

Mame of Driver CHENG CHEOW LOCK
MRIC No 311087958

Date Of Birth 171051955

Cecoupation OUTDOOR

Date Of Driving Pass 28/07M1977

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91828737
Fax Number
Contact Number

EMail Address MOEMAIL
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Address

Postocode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

FPassengar 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

VEH. A -1 PAXVEH, B - 34 PAX
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 647 #03-380
YISHUN ST 61

TE064T
ND
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2

NAME: . PAX IN THE REAR SEAT - FOREIGNER/STUDENT

GEMDER: : MALE

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

SHE346H
COMFORT TAXI
VEH.B

TAXI

FEMALE CHINESE
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information pravided must be a3 truthful and accurate 3¢ possible. Any wilful misrepresentation or withholding of material
facts may allow insuranes companies to repudiate ility.

4, The lssue and acceptance of this Form by Insurance comparnies is not an admission of policy liability on the part of the insurance
tompanies.

5. An eporting ma referred to the P for invest

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [Gla) for archiving and that copies of this repert will for & fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hareby consent 1o the archiving of this repart at the centre and to coples of
the report belng made avallable aforesald.

& Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

[2] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disciose andfar process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer {collectively the “Personal Information”) and cisclose and tra nsfer such
Persanal Infarmation te &ll insurerls) whe have insured vahiclels] invoived in this srcident [al insureris) wha have irsured
vohicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
tdonetary Authotity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

|I} processing, handiing and/or dealing with my claims Including the sertlement of the daims and any necessary
investigations retating to the claims;

(il} Investigating the sccident and/or my caims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/for

[v] complying with appcabie law in administering, processing, handiing and/ar dealing with my claims. [collectively the
"Purposes”)
(b} allinsurer(s) who have insered vehiclels) invelved in this accident and the Insurers' lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes:-and

[¢} my Personal Information may,/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the sbove Purposes.

{d] my Personal Information will alse be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future clabms.

[e} the information so collected under [d above may be shared [ disclosed:

(it o all insurers andfor any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court erders.

AN\ 15 MAY 2019
*'L\_zr.-f < @ ;_‘/! £
WFn S/ '
Policyhiolder's Signature Driver's Signature Reparting Contre Personnel's Signature
Date & Time: (If driver |s not the policyholder) Name:
Date & Time; NRIC/FIN Mo.:

o eagsis

? Ugagrg
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Sketch Plan Pg. 2
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13 MAY 7218
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
‘!'r'_:.r:; \,
x -
Policyhaolder's Slgn ah.re 'xf?r" Driwver's Slgnature Reparting Centre Personnel's Signature
Date & Tima: ~— (If driver is not the palicyhaldar} Name:

Date & Time: NRIC/FIN No.:

L Noqigs|a
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Sketch Plan Pg. 3

ON 14/05/2019 @ 1530HRS, | WAS DRIVING MY TAXI ( SHD 1038 U ),
TRAVELLING ALONG THE TRAFFIC LIGHT JUNCTION OF BT BATOK ROAD
TWDS BT PANJANG RING ROAD & WOODLANDS ROAD, WITH A
PASSENGER ONBOARD, IN LANE 3.

WHILE | WAS MOVING AHEAD INTO THE JUNCTION (WITHIN MY LANE),
SUDDENLY VEHICLE B ( SH 8346 H - COMFORT TAXI ) WHICH WAS
INITIALLY IN FRONT OF ME, FILTERING INTO LANE 4 - ENCROACHED
ONTO MY PATH ON MY LEFT ABRUPTLY.

AS SUCH THE RIGHT PORTION OF VEHICLE B COLLIDED ONTO THE LEFT
PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION &
VEHICLE B HAD DAMAGES ON THE RIGHT PORTION.

NO INJURY INVOLVED.
VEHICLE B HAD 3-4 PASSENGERS ONBOARD.

*VIDEO FOOTAGE CAPTURED.

[ DAMAGES FOUND ON VEHICLE A & VEHICLE B

N

>".' VEHICLE &

A SHE 193§ 1L

REAR

PREMIER THIRED PARTY
TR VEAIGLE

o Gl "oagsla
Driver's Signature & NRIC Number

{ attended hxr-'“:"f 1]

Wednesday, May 15, 2019 @ 12:55:52 PM

Fage & of 15



