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SINGAPORE ACCIDENT STATEMENT

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 Polieyhalder andlor the Authorised Driver,

3. Infermation provided mus? be as truthful and accurale as possible. Any wilful misrapresentation or witholding of

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not a= ac

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

&. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoc

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cen

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/20189 13:37

23/07/2019 1115

BIDEFORD ROAD // CAIRNHILL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SHCE306T

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-B2148880

Kig
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY

YES

5107202885

YAP KIAN SENG PETER
S51810543H

10/08/1967

OUTDOOR

12/08/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-82922632

NOEMAIL

imission of policy llabiky on the part of the insurance COMmpanies

material facts may allow insurance companies 1o

iation of Singapore (G L4) for

tre and to copies of the report being made available

Paga 1of 13



BLK 4688 #04-541
FERNVALE LNK

Postcode 792468
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER -HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numhr—er QT vehicies_ {including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h;nr_er been apprnan!_*m by unknown Iperson[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

BOTH WEHICLES - NO PAX

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB2280P
Vehicle Make/Model/Colour CITY CABTOYOTA PRIUS
Details Of Properties VEH. B
Vehicle Category TAXI
Mame of Driver MALE CHINESE
MRIC/Passport Number

Contact Number 06167176
Address

Fostcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger {Including Driver) 1

Name YAP KIAN SENG PETER - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT

SHCB306T
YES

NO
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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 ¢ eted by the Policyholder and/or t uthotised Driver.

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

4. Theissueand accegtance of this Form by insurance companies Is not an admission of policy Rability on the partof the insurance

tompanies.

5. Any false reporting may be referred to the Police for investipal i

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geperal Insurance
Assoclation of Singapore (GiA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

7, By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

&. Cansent under the Personal Data Pratection Act [FOPA)
lunderstand, acknowledge, agree and consent that:

(8] My insurer, my warkshop and the General Insurance Association of singepore [“GIA”) may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
previded by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transier such
Personal Information to afl insureris) who have insured vehiclefs) invalved in this accident (all insurer(s) who have insured
vehicle{s) Invelved in this accidert shzll be collectively referred to as the *Insurers”}, tha Insurers’ fmwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority [such as the police], far the purpose(s)
af !

il} processing. handling and/or dealing with my claims including the settfemant of the claims and any necessary
investigatiors relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{w} administering my claims {including the malling of correspondence, statements, Invoices, repors or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on tha
enternal cover of envelopes/mail packages); and/or

(¥} complying with applicable law In sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehicles) involved in this actident and the Insurers’ lawyers/law firme, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

(e} my Personal Information may/ean be disclesed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d} my Personal Information will slsa be collected and used to complie claims Ristory 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} te sl insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

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

23 J0L g

SIg10S4S H
Policyholder’s Signature Reporting Cantre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Mame;
Date & Time: MNRIC/FIN Mo,
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SKETCH PLAN

RBIPEFORD  BapD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NSKCL20CT
A 8B 22807

<

DECLARATION 01
AN i

I/We declare the foregol articulars are true in every respect i 3 JL dUl

g
& ° |
Falicyholder's S'rgnat:}nq\:_ *'-:, Drives’s Signature Reparting Centre Personnel's Signatiure
Bate & Time: {H driver is mot the poleyholder) Mame:

Date E Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

De scribe Circumstance m the Accident.

ON 23/07/2019 @ 1115HRS, | WAS DRIVING MY TAXI ( SHC 6306 T } =
TRAVELLING ALONG BIDEFORD ROAD IN THE MIDDLE LANE,

iTRAFFIC AHEAD WAS SLOW MOVING AT THE POINT OF TIME,

WHILE | WAS MOVING AHEAD - ACCORDING TO THE FLOW OF TRAFFIC,

SUDDENLY VEHICLE B ( SHB 2280 P - CITY CAB ) WHICH WAS FROM
|THE LEFT LANE, FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO ;
OBSERVE FOR CLEARANCE FROM MY ROUTE - HAD ENCROACHED ONTO |
MY PATH ABRUPTLY WITHOUT ANY ADVANCE SIGNAL - CROSSING OVER
|Ti-IE DOUBLE CONTINOUS WHITE LINES.

AS SUCH, THE RIGHT FRONT OF VEHICLE B COLLIDED ONTO THE LEFT i
PORTION OF MY TAXI AND SUBSEQUENTLY DUE TO THE GREAT IMPACT,

IT FORCED MY TAXI TO THE RIGHT - WENT UP THE ROAD DIVIDER & HIT
ONTO THE ROAD SIGNAGE.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT
PORTION, THE LEFT PORTION, THE FRONT PORTION & PART OF THE
UNDER CARRIAGE. VEHICLE B HAD DAMAGES ON THE RIGHT FRONT
PORTION.

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

NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

ZAN

S VEHICLE &

REAR

S KA

PE’E@LII[IIE THIRD PARTY
VERIGLE

= er S0 <3

Dnved‘s S.-gnature & NRIC Humber
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