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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.
il
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of maternial facts may allow insurance companies 1o

repudiate palicy liabilty.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General nsurance Association of Singapore (G for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested parties
7. By the lcdgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copees of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accicent
Exact Location Of Accident

Country/State of Loss

24/06/2019 11:28

21/06/2019 18:05

UPP BT TIMAH ROAD TWDS CLEMENTI
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
" nsured/Policyholder

Mame Of 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 policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
#Sasurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHBB036P

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-52148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5107202885

KOAY KHUAT HAI
S1677829G

28/01/1950

OUTDOCR

30/04/1973

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87901086

NMOEMAIL
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BLK 323 #12-204

Address JURONG EAST ST 31

Postcode 600323
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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) 5
involved in the accident
"
Yas any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PAX IN THE REAR SEAT - CHINESE

GEMNDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Pleaze state which Police Station
Was notice of intended Prosecution given? N
If Yes,against whom?

sCircumstances of Accident
JEH. A -1 PAX WVEH. B - UNKNOWN PAX
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [

Was there any audio recorded? NO

Vehicle Registration Number SHA943D

Vehicle Make/Model/Ceolour CITY CAB TAXIITOYOTA
Details Of Properties VEHE

Vehicle Category TAXI

Mame of Driver MS CHUA MEE CHOO
MNRIC/Passporn Number ST0083844

Contact Number Q6893871

Address

Postcode

Insurance Company Mame
MNature Of Damage DAMAGED ON THE FRONT RIGHT PORTION
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the getaiis of the accident to spesed up the claims process.

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

3. Infermation provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Thetssee and scceptance of this Form by insurance companies i3 not an admissionof policy llabllity on the part of the insurance
companies.

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

5. The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the Genaral Insurance
Assaciation of Singapore {GiA) for archiving and that copies of this report will for a fee be made avaitablo upen application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avatlable afaresaid,

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Assodiation of Singapore {"GIA") may/are permitted to collect, use,
dizcloze and/or process my persanal data/personal information set out in this [form)] and any other personal information
provided by me or possessad by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal information to all insureris) who have insared vehicleis] involved in this accident {all insurer(s) who have insured
vehlcle(s) involved in this azcident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Menetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purposels)
of -

(1} processing, handling and/or deating with my claims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

(1] investigating the accident andfor my cisims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by ma;

(ivyagministering my claims (including the malling of correspondence; statements, Invoices; reports or notices 1o me,
which could involve disclosure of certain persanal data abowt me to bring about delivery of the same as well 2= an the
external cover of envelopes/mall packages), and/or

i¥] complying with applicable law in administering, processing, handling and/or dealing with my claims{callectively the
“Purposes”)

IE]  allinsurer(s) who have insured vehicle(s) invelved in this ageidert and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; ard

lc) - mw Personal Information may/can be disdosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslinciuding their lawyers/law Firmz), which may be sited outside of Singapore; for one ar more of the above Purposes,

(d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(e} theinformationso collected under (di above may be shared [ disclased:

) toallinsurers andfor any other third parties that asslst in evaluating, investigating. controliing or managing frawd,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il] for complying with reguirements under any regulations, laws or court orders

L Taxgg

4 JUN 2

Puli:-,,rhmdur'}s‘s;;aaur Driver's Signature Reporting Centre Personnel's Signature B
Bate & Time: {if driver is not the policyholder) Marre:
Date B Time: NRIC/FIN Mo.:

e SIE77£396
o SHB PSS
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SKETCH PLAN | ’:
] X

B

——
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T

ubP BT
Timptl EopD

TWES

T CLEwENTI,

-

B 8054

S adnp -

/

i

DECLARATION

| We declars the foregping particulars gre true in every respect

Dy

LG JUN

Fnllcyﬂaldzr'sw D’l’:u'-;:'-'.k Sign;ture

Clate & Time: [if driver = not the policyholder)

&

Date & Time: 1/t _{rfﬁ} ?f? ‘:ff;.:!

A syp G3ET

11 /
/

Reparting L-a."u-'.r; F'_egcn:l el's Si,zn;:un;
Name!
NRICFIN Mo,
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Sketch Plan Pg. 3

Describe Circumstance of the Accident. - .

ON 21/06/2019 @ 1805HRS, | WAS DRIVING MY TAXI ( SHB 8036 P ) -
TRAVELING ALONG UPPER BT TIMAH ROAD TWDS CLEMENTI, WITH A
PASSENGER ONBOARD, IN THE MIDDLE LANE.

TRAFFIC WAS SLOW MOVING AT THE POINT OF TIME.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP BUT SUDDENLY | FELT
AN IMPACT FROM THE REAR.

EWHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHA 943 D - CITY
'CAB ) WHICH WAS BEHIND ME, FAILED TO KEEP FOR PROPER LOOK OUT
!& FAILED TO STOP IN TIME, HAD COLLIDED ONTO THE REAR OF MY TAXI.
!DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR LEFT
'PORTION & VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

NO INJURY INVOLVED.
UNKNOWN PASSENGERS ONBOARD VEHICLE B.

* VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

AN

VEHIGLEA VEHICLEB

REAR

N Fe REAR
i
PREMOER THIRD PAFRTS
TAZEN ) WERINGLE
'_:‘? e o F - i -
o _ r‘f:*’fﬁyf’/’ o i f’f $LE T r't‘,;’
Fd
Driver’'s Signature & NRIC Number
Monday, June 24, 2019 @ 11:38:36 AM
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