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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CIJHECITI e detalis of the accident 1o speed up the claims process
2. Tres Form misst be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniation o witholding of material facis may allow insurance companies to

repudiate pokcy liabiity

4. Tne issue and acceptance of this Form by insurance comganies is not an admssion of policy llattity on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be forwarded by the insurers of the GLA Records Management Cantre established by the General insurance Association of Singapore {GIA) for
archiving and that copies of tis report will, for & fee, be made availabie upon application by inerested parties

T. By the lodgement of thie repor 1o the insurers, you hereby consent o the archiving of this repod at the centre and to copies of the repart being made avaiable

aforesald

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2019 09:55

21/05/2019 23:25

RIVER VALLEY ROAD - TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
ehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Numbsar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SHCE054U

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5107202885

LIM VEE BING (LIN WEIMING)
374971348

30/04/1974

OUTDOOR

21/05/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82820840

NOEMAIL
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BLK 444 #06-130
TAMPINES ST 42

Postcode 520444

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident #
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SHETS5
Vehicle Make/MaodelColour COMFORT TAXI
Details Of Properties VEH. B

Vehicle Category TAXI

Name of Driver CHO KUM WAH
NRIC/Passpart Number 500922852
Contact Number 891445068
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LIM VEE BING (LIN WEIMING) - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts wom?

Was this injured conveyed o hospital by
ambulance?

Addrass
Postcode

WILL SEEK FOR MEDICAL TREATMENT
SHCBE054U
YES

NO
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Sketch Plan Pg. 1

SKET M

IMPORTANT NOTICE

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

2. This Form must be completed by rallcyhold nd/Sar the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhobding of material
facts may aflow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made available upen spplication by
interested parties

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle{s) invobved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ kawyers/taw firms, the

Menetary Autherity of Singapore and any relevant government agency/authority (such as the policel, for the purpasels)
af:

(i} processing, handling and/or dealing with my claims Including the setement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims:
[iii) carrylng out and/ar dealing with my instructions or responding to any enguines by me;

[ivj administering my clalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packzges); and/or

[v) complying with applicable law in edministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} all imsureris) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, dischose and/or pracess my Personal Information for one or more of the above Purposes; and

(]  my Parsanal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agenti(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and &l future claims.

(2] the informaticn so collected under (&) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies 3¢ reasonably required for the purpeses stated, or

[H} for camplying with requirements under any regulations, laws or court orders,
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Puli:vhi:‘idﬂ‘s"fignmfe Driver's Signatura Reporting Centre Persannel's Signature
Daste & Time: {If driver is not the palicyholder} Name:
Date & Time: WRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. -
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Palicyhobder's 5|,gnatur|;‘ o Driver’s Signature Reporting Centre Personnils Cighature
Date & Time: e {If driver is ot the policyholder) Mame;

Date & Time: NRICFIN N
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 21/05/2019 @ 2325 HRS, | WAS IN MY TAXI ( SHC 6054 U ), STATIONARY |
'ALONG THE TAXI QUEUE @ RIVER VALLEY ROAD. |

I
WHILE STATIONARY FOR MORE THAN 10 MINUTES - IN THE QUEUE,

SUDDENLY VEHICLE B (SH 8799 J - COMFORT TAXI ) WHICH WAS
INTIALLY STATIONARY IN FRONT OF ME - REVERSED & COLLIDED ONTO
THE FRONT PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON FRONT PORTION & |
WAS NOT AWARE OF DAMAGES TO VEHICLE B.

AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENT SOON. NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED.

DAM ON VEHICLE & I B

/N

VEHICLE &

VEHICLE B

GH 870 J

REAR

PREMIER THIRD PARTY
TAR VERICLE

Driver's Signature & NRIC Number
Wednesday, May 22, 2019 @ 10:03:59 AM =2
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