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EMTRY DATE & TIME: G6/06/2019 15:40
SLIBMITTED BY: ARBMAWATI BINTE AMAT

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 16:45

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the delads of the accldent to speed up the dalms process
2, This Form must be completed by the Policyhalder and/ar the Authorised Driver.

3, Infeemation provided must be as truthful and accurate as poesible. Any wilful misrapresentation or witholding of material facts may allow insurance companies 1o
———

repudiate policy Rability.

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

&. Any falsa reporting may ba referred to the Police for invastigation.

@, This rapon will be forwarded by the insurers of the GlA Records Management Centra estabisned by the Ganeral Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to tha insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available

efarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

MNarme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

06/06/2019 15:40
03/06/2019 23:40

WOODLANDS AVE 7 If WOODLANDS AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

SHBBE688H

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-G62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885

HENG AH NGO

505498908

10/01/1951

OUTDOOR

29/06/1968

50 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-20806500

NOEMAIL

Page 1 of 10



BLK 205 #12-252
MARSILING DRIVE

Posteods 2573
Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OTHER - HIRER

‘ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprnar.ljed by upknnwn_parsun[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, Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SHC21B8T

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties VEH.B

Wehicle Category TAXI

Mame of Driver NOOR AZMEEN SHAH BIN SLURAINEE
NRIC/Passpart Number 585315261

Contact Number 08982243

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Drivar) 1
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Sketch Plan Pg. 1
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. Please report correctly the details of the accident to speed up the clalms process.
. This Farrm must be I I dfor the Authorlsed Driver.

. Infarmation provided must be as truthful and accurate ax possible. Any witful misrepresantation or withholding of material

facts may allaw insurance eampanias to repudiate policy liabdiity.

. The issue and acceptance of this Form by insurance companices Is not an admisslon of paliey liability on the part of the insurance

companies.

A arti refarr Police for in a

. The repart will be farwarded by the insurars of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon epplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart belng made avallable afaresald,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted 1o collect, use,
disclose and/or pracess my personal data/personal infarmatlon set out in thiz [farm] and any athar parsonal information
provided by me or possessed by my Insurer (eallectively the “Personal Information”) and dischase and transfer such
Personal Infarmation to all insurer|s) wha have insured vehide(s] invalved In this accident {all insurer|s) who have insured
vehiclels) involved in this accldent shall be collectively referred 1 as the "insurers”], the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authaority {such as the police], for the purpose(s)
of:

li| processing. handling and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations relating to the claims;

(11} investigating the accldent and/for my claims;
{iif) carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclase and/ar process my Personal Infarmation far one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firma}, which may be sited outside of Singapare, for one or more of the ahove Purposes.

{g) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(2] theinformation se eollected under (d} above may be shared [ disclosed:

[} toall Insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud.
repulators, law enforcemant and government agencles as reassnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

06 JuN 2919

:
Palicyholdes's Signature Driver's Signature !& Reporting Centre Personnel's Signature

Date & Time: [1f driver s not the policyhobder) Harme:

T34

Date & Time NRIC/FIN Na.:

R X OFCFETIAL
B A
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AQH BREAETY

E Sire D188

DECLARATION
|fWe dectare the faragoing particulars are frue in every respact,
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nolkvhumaw
Date & Time: e,

Ga AL Seetehelan og

Name:
NRIC/FIN No.:

(If driver is not the nﬁ|i£'|'h:?

WA

Date & Time: tg?j' g f)

Reporting Centre Personnel’s Ssgnature
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 03/06/2019 @ 2330 HRS, | WAS DRIVING MY TAXI ( SHB 8688 H ) TRAVELLING
ALONG WOODLANDS AVE 7 AT THE TRAFFIC LIGHT JUNCTION OF WOODLANDS AVE

2, IN LANE 1.
| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED.
WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 2188 T - COMFORT TAXI )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND VEHICLE
B HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
BOTH VEHICLES - NO PAX

*VIDEO FOOTAGE CAPWW%
e O e L L
———

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHEREA VEHICLE B

SR BHNE H S TBET

REAR

% REAR
THIRE PARTY
T — VEHIGLE
. Z ALy eePn- 3
— I
~Driver's Signature & ber

Thursday, June 06, 2019 @ 3:48:18 PM &
{ attandlad by ]|
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