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ENTRY DATE & TIME: 057082099 13:14
SUBMITTED 87 ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C-DTF‘HCHI the details of the accident to speed up the claims process
2 This Farm must be campleted oy the Policynolder andfor the Autharised Driver.

3 Information provided must be as truthful and accurats as possible. Any willul migrepresentation or witholding of maienal fa

repudiate palicy liabilty

4, The issue and acceptance of this Form by insurance companies s not an admission of poficy lability on the part of the insurance companies.

5. Any false raparting may be refarred to the Police for investigation.

cis may allow INsurance companics o

&. This report will be forwarded by the insurars of the Gl& Records Management Centre asiadlished by the General Insurance Association of Singapere (1A} for
archiving and that copies of this repart will, for a fee. be made ava lable upen appbcation by inferested parties.

7. By the lodgement of this report to the ingurers, you rareby consent to the archiving of this report at the centre and o

aforesaid,

Date Of Report

Diate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/08/2018 13:14
05/08/2012 03:30

KOEK RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

KWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHD1710L

PREMIER TAXIS PTE
20030487 5H
NOEMAIL

OFFICE-62148880

HYLINDAI
IONIQ HYBRID-1.6 GLS DCT (A}

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

KOH BENG WAH
500424868

20/12/1933

CUTDOOR

21/08/1972

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91528988

NOEMAIL

copses of the report being made available

Page 1 of 10



BLOCK 140 LORONG AH 500D
#05-208

Postcode 530140
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle .

Addrass

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident :

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

| ha_v_g heen approac:hed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FaREenges! NAME: - UNKNOWN
GENDER: : FEMALE

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 Yes,against whom?

Circumstances of Accident

Vehicle A: 1 Pax Vehicle B: 2 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 SHASTISE

Vehicle Make/Model/Colour CITYCAB TAXI

Deetails Of Properties

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plapse report correctly the details of the accident to speed up the claims process,

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!
facts may sllow insurance companies 1o repudiste policy Hability,

4. The lssue and scceptance of this Form by insurance companiz: is not an admission of policy lakility on the part of the insurance
companies,

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

6. Thereport will he forwarded by the insurers of the GlA Records Management Centre estatdished by the General insurance
Association of Singapore {GIA] for archiving and that coples of this report will far 3 fee be made available upon application by
interested parties.

7. By the lodgmient of this report to the insurers, you hereby consent to the archiving of this report at the centre-and o copies of
the report being made availzble aforesaid.

#  Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrée and conszent that:

{a] My Insurar, my workshop end the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciese and/or process my persenal data/personal information et out In this [form] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vahiclals] irvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers{/law firms, the

Mionetary Authority of Singapare and any relevant government agency/euthority (such as the police), for the purpose(s)
of

(i} pracessing, handling and/ar dealing with my claims including the settlément of the claims end any necessary
investigations relating to the claims;

{if} investipating the accident andfor miy claims;
{iii) carrying cut and/cr dealing with my instructions ar respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coulg invoive disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b] efl insurer{s) wheo hawve insured vehiclels) invalved in this ccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{e] mwv Personal Infermation mav/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes

[d}  my Personal Information will 2lso be collected and used to compile claims history for the purpese of fraud detection,
ipvestigation and management in present and all future daims.

(e} theinformationso collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in 2valuating, investigating, controlling or mansging fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

{i'} for complying with reguirements under any regulations, laws or court orders,

Hit ) ceveusts o

Pelicyholdar's Sipnatura Driver's Signature Reporting Centre Fersonnel’s Signaturs
Date & Time: (¥ driver = not the policyholder) Mame;
Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Skn Dp v

B Swh GAAC €

DECLARATION
I/'we declare thm;]a rticulars are trug inevery respect.
XBkiy

5 %) oy

'n;" ;1_:_! /fy{({fa(«h Ooouzy §€-8 Do
i:"u'll:'f'hl:lldtr'k S-TE..F;;:UII;' R Drivir's S:l;-t'mrur\e Reporting Centre Personnel’s Signaturs
Date & Time: [T driwer is not the policyholder) Mame;

Date & Time: WRIC/FIN No.:
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Sketch Plan Pg. 3

/ON 05.08.2019 @ 0330HRS, | WAS DRIVING MY TAXI (SHD 1710 L)
TRAVELING ALONG KOEK ROAD TOWARDS ORCHARD ROAD AT THE
LEFT LANE.

WHILE TRAVELLING, SUDDENLY I FELT AN IMPACT. VEHICLE B (SHA
9795E ~ CITYCAB TAXI) WHICH WAS STATIONARY ON THE RIGHT LANE
'SUDDENLY THE PASSENGER OPENED THE DOOR WITHOUT CHECKING
FOR ONCOMING VEHICLE.

DUE TO THE IMPACT, MY TAXI HAVE DAMAGE ON THE RIGHT SIDE
PORTION AND VEHICLE B HAVE DAMAGE ON THE LEFT REAR DOOR.

ONE PASSENGER ONBOARD ON MY TAXI
VEHICLE B HAVE TWO PASSENGERS ON BOARD.

'NO INJURY INVOLVED.

‘ DAMAGES FOUND ON VEHICLE A & VEHICLE B

| A &

VEHICLE A

VEHICLE B

REAR

REAR

‘ PREMIER THIRD BPARTY

TAKL 2 VEHICLE

-
)

[ o /T’-{"_'-”__'{-.; i Poo sl r.'!-_:‘.ﬁ‘ i

Driver's Signature & NRIC Number
Monday, August 05, 2019 @ 1:43:50 PM

{ atrandaod by )
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