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ENTRY DATE & TIME: 1310572018 11:28
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa roport correctly the detalls of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and acourale as possible, Any wilful misrepresentation of witholdmg of material facts may aliow insurance companies 1o
rapudiate policy liability

4, Trie msue and acceplance of this Form by Insurance companses |5 not an admission of policy liabdity on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

& This neport will be foswarded by the insuress of the GIA Records Managemant Centre establishad by the General insurance Association of Singapore (GIA) for
archiving and thal copies of this mpor will. for a fes. be made avadsable upon application by interested parties

7. By the Iodgement of this report to the insuners, you hereby consent to the archiving of this report at the cenfre and 1o copies of the report being made availabe
aforesaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1370572019 11:28
13/05/2018 05:15

T2 CHANGI AIRPORT - DEPARTURE HALL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD14082R
Insured/Policyholder

Mame Of Registered Cwner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-62148880
Vehicle Particulars

Manufacturer HY UNDAI

Madel 130 (FD}-1.6 DOHC (A)

Exact Purpasa for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own Insurance palicy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category Taxl
Insurance Company
" Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Palicy YES
Palicy Number 5107202885
Cover Note Number
Driver
MName of Driver GAN SWEE HENG
NRIC No S11758722
Date Of Birth 12/05/1956
Oeccupation QUTDOOR
Date Of Driving Pass 24/11/1976
Driving Exparience 42 YEARS AND 5 MONTHS
Geander MALE
Mabile Number LOCAL) +65-98174136
Fax Number
Contact Number
EMail Address NOEMAIL
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BLK 61 #17-1202
NEW UPP CHANGI ROAD

Postcode 1646

Address

Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn .
Vahicla 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidaent COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accldent? NO
Mumber of vehicles (including own vehicla)

involvad in the accident &
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
lh;vle_ be_En apprnacr_led by uqknuwn_person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B- 1 PAX ALIGHTING
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ (]

Wehicle Registration Number SHT588H
Vehicle Make/Model/Colour M/BENZ TAXI
Details Of Properties VEH. B

Vehicle Category TAX]

Name of Driver MALE CHINESE
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 11



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be eted by th orised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding ef mazerial
fatts may allaw Insuranee companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not 2n admissian ef policy liability on the part of the insurance
companies.

false re; Ing may be referr Pal o,

. The repart will be Farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore [GlA) for archiving and that coples of this report will far a fee be made available upon application by
Interested parties.

. By the indgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
thie report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that.

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Informetion to all insurers) who have Insured vehicle(s) involved in this accident {all insurer]s) whe have insured
wehicle(s} invalved in this zccidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlemant of the daims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} admiristering my clalms {including the maliing of correspondence, statements, invoices, reports or notices to me,
which could Invoive disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/for

v} complylng with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or mere of the above Purposes; and

{e} my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

[e] theinformation so collected under (d) above may be shared [/ disclosed:

(I} toall Insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, lws or court orders,
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Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [1f driver is not the policyholider) Name:
Date & Tirne: NEICFIN Mo,
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Sketch Plan Pg. 2

%
SKETCH PLAN £ 1|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SHD 9y F—

S5~ SH T N a8

DECLARATION
IfWe declare u}} wagalng particulars are true in every raspect.
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13 May EEW
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Policyhalder's Signatare
Date & Tima: o

Driver's Signatura
[If driver i not the pu|i|:',.-|'|u)|:|l:4}

Date & Time: [E’ S" | (jl)

Reporting Centra Personnel's Signature
Hame:
NRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident. * OPEMING DOCRS OF VEHICLE *

ON 13/05/2019 @ 0515HRS, | WAS DRIVING MY TAXI ( SHD 1492 R )

ALONG THE DEPARTURE DRIVEWAY @ CHANGI AIRPORT T2.

' WHILE | WAS MOVING AHEAD, SUDDENLY A PASSENGER FROM VEHICLE |

B (SH 7588 H - M/IBENZ TAXI ) WHICH WAS ON MY RIGHT - OPENED |
THE REAR LEFT DOOR & HIT AGAINST THE RIGHT PORTION OF MY TAXI. |

DUE TO THE IMPACT, MY TAXI HAD DAMAGS ON THE RIGHT PORTON & |

WAS NOT AWARE OF DAMAGES TO VEHICLE B.
NO INJURY INVOLVED.

NO PASSENGERS ONBOARD MY TAXI.
VEHICLE B HAD A PASSENGER ALIGHTING

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

AN

VEHICLE B

VEHICLE A

| =HD 1492 1

REAR

SH TS8R H

REAR

o 4 as872/=z .

Driver's Signature & NRIC Number
Monday, May 13, 2013 (@ 11:35:54 AM
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