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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the acciden to speed up the ckaims process.
2, This Farm must be completed by the Policyholder andfor the Authorised Drver.

3, Infgrmaticn provided must be as iruthful and accurate as pessible. Any wilful misrepresentaton or witholding of material facts may allow insurance companies 1o

repudiate policy lEbility.

4, The issue and acceptance of this Form by insurance companias is not an admession of policy lability on the part of the: insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon appEcation by imlerested parties.

7. By the lcdgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/08/2019 08:52
31/08/2019 05:15
STAMFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg 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 Coverages

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHD1988C

PREMIER TAXIS FTELTD
200304875H
NOEMAIL

OFFICE-62148880

MERCEDES-BENZ
E220-2.1 CDI (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

KOH TIAN KOK
S1801494G

O7/10/1967

CUTDOOR

17/12/1988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-938036825

NOEMAIL
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BLK 186A #13-08
Address BEDOK NORTH ST 4

Fostcode 461186
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 =

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
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 5

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

| have been approauhed by uu_-ul-mnwn _pe;snn:s] NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Folice Station Mame BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

Pilice Stativn Addrass ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - 2 PAX "REFER TO ATTACH POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHD3010K
Vehicle Make/Model/Colaur COMFORT TAX|
Details Of Properties VEH. B

Vehicle Category TAXI

Mame of Driver YEO KENG CHAQ
NRIC/Passport Number 569352971
Contact Number 82280488
Address

Postcode

Insurance Company Mame
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Nature Of Damage DAMAGED ON THE LEFT FRONT

Mo. Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1
Name KOH TIAN KOK - DRIVER OF VEH. A
Approximate Age
Injuries Sustain WENT TO MT ALVERMIA HSPTL & HAD 5 DAYS MC
Injured person in which vehicle? SHD1988C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Posteode
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Sketch Plan Pg. 1

SKETCH PLAN

PO ICE

1. FPlease report correctly the detalls of the aicident to speed up the claims process.

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

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

A, The lssue gnd acceptance of this-Form by insursnce companies is not an sdmission of policy liability on the part of the insurance
campanles

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre establishec by the General Insurance
Association of Singapaore (GlA) for archiving and that copies of this report will for & fee be made avaiiable upen application by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the srchiving of this report 2t the tentre and to copies of
the repart being made available aforesaid

2. Consent under the Personzl Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop @nd the General Insurance Association of Singapore (*GIA") may/are parmitted to collect, use,
distlose andfor process my personzl data/personal information set out in this [ferm| and.any other personal information
provided by me or possessed by my incurer (coliectively the “Personal tnformation”) and disclose and transfer such
Perzonal Information to all insurer{s) who have insured vehicie(s) Involved in this acddent {all insurer(s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
of
(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating ta the claims;

{il] investigating the accident end/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any anquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, Invelces, reparts or notices 1o me,
whicch could involve disclosure of certain personal deta about me to bring about defivery of the same as well &5 on the
external cover of envelopes/mail packages); endfor

{v} complying with applicable kaw In administering, processing, handling end/or dealing with my claims (collectively the
“Purposes”)

(b) ail Insurer{z)who have Insured vehice{s} involved in this acclident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Persanal Information for ene ar more of the above Purposes; and

fe}  my Personal Information may/can be discinsed by any of the Insurers and/or GiA to their third party service praviders or
agentsiincluding their lawyers/law firmz, which may be sited outside of Singapora, for one or more of the ahove Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemen in present and all future claims,

e} theinformation socolfected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars; law enforcement and government agencies as reasonably reauired for the purposes stated, of

fii} for complylng with requitements under any regulations, laws or court orders,

07 77 10
T-’nliryhnlder's_‘_:ﬁ-g-.;l-a-t.x-ﬂ;.l.! = Erl_ue_r's.-_‘i-lgz;alure- = = Reporting Centre Personnel’s Signature
Date & Time: |If driver is not the policyholder) Mame

Drate & Time: NRIC/FIN Ko

_}( o T1Ae kel
= 18099/
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Sketch Plan Pg. 2

SKETCH PLAN !
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|/ Wea declars the foregoing particulzrs are true In every respect.

z.a::-'Tu::\
(&7 N3\
L))

07 57 109 /V

| iﬁ’ J'}fﬁw?%

Driver's Signature
[ driver ls pot the policyholder)
Date & Time:

Policyholder's Sjgﬁe-t s

Diate B Time!

Reporting Centre Personnel’s Siéna:u‘e.
hame:
WRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.P.C

Sketch Plan Pg. 3

30 Bedok Morth Road SINGAPORE 468678

Tel No:; 1800-2449959

REPORT OF A TRAFFIC ACCIDENT

OB

10f3
Repor Ma. TRO1S083 12177

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/08/20198 20:32 a0

Informant's Particulars =~~~ -0 e

Mame of Informant: P.r:ldrass

KOH TIAN KOK - APT BLK 1864 BEDOK NORTH STREET 4 #13-08
SINGAPORE 461188

10 Type /1D No.: Contact No.:

NRIC NO [ 518014946 | Home/Office: Mobile: 33803825

Maticnality: | Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant:

Male 51 | 07/10/1967 Driver -

Race: Language: Insfitution / School Name:

Chinese | English

Oceupation: | Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident e e e e )
Type of [njury _ Date/Time of Type uf Luuhon
Aveiaht: Cthers Drive: Accident: Straight Road

: Mo 31/08/2019 05:15
Location:
Along Road 1
STAM FORD ROAD
just after Ems&otﬂl The Stamford.
Weather: Road Surface: Road Speed Limit:
Seeari B Dry
| Traffic Fluw Traffic Control: Traffic Volume:
EJnE Wayr Mot Controled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
[ No

Details of Vehic

Il'i- |lh‘£lh*ﬂd.-£m e

Vehicle No:x,-;?r:.r'_h?’“-f% Make odel
SHD1988C TAXI MERCEDES E220 CDI Sllghtly D
BENZ Damaged
SHD3010K | TAXI HYUNDAI | Blue Slightly | 0
Damaged
- Details of Pe PR T e
| Any Fedestnan In‘n.roi'ured Nu

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

s M YRR

TI20190831/2177
Police Station Of Origin: 20of3
Bedok Morth N.P.C Repor No. Tr20190831/2177
30 Bedok North Road SINGAPORE 463676 :
Tel No: 1800-2449989 CONTINUATION OF REPORT
BT R R e e i e R
MName KOH TIAN KOK ID No. 518014045
Related Vehicle | SHD198aC (TAXI) Contact Mo.| 93803625
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
| DCriving Date of Expiry: NIL
Licence &
Expiry Dats
Cate Treatment 31/08/2018 Date Discharge | 31/08/2018
N_p._prays granted Medical Leave i De,-grea_oflnjuryr SIiEh}
Name YEO KENG CHAQ ID No. | 56935247
Felated Vehicle | SHD3010K (TAXI) Contact No.| 82280488
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & | [
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Erief Details.

On 31/08/2018 @ 0515hrs, | was driving my taxi, SHD1988C, on lane 2 of Stamiord Road. Just as | drove
past Swissotel The Stamford, | felt a hard impact coming from my right, at the driver side door. | stopped
my taxi and went down subsequently. | realized that another taxi, SHD3010K. had exited the slip road
from Swissotel The Stamford and hit onto my taxi while exiting the slip road. No one seems injured st that

time and we exchanged particulars and subsequently drove off. | do not feel well subsequenily and went
to Mount Alvernia Hospital where | was treated as an outpatient and subsequently discharged with 5 days

of medical leave, | would like to state that both vehicles are equipped with in-car cameras. That's all,
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPCORE 489676
Tel No: 1800-24450888

Sketch Plan
Informant is not able to provide sketch plan

IR TR

190831/217

3o0f3
Report Mo. Tr20190831/2177

—

CONTINUATION OF REPORT

E tMEC__}FiT_ANT:_ PI_Ie'_as_e_ a'_fglg_ch a copy of your vehicle's insurance Certificate to this report. If you den't have
o the certificate mthyou now, piease fax a copy to 65474885 stating the report number as reference.

Sr Staff Sgt MOHAMMAD FADZL| BI

¥ Signature Of f:r_rﬁl;'e'r"ﬁ.e.corﬂing

Signature Of Informant:

/ﬁ

Signature Of Interpreter:
MNot applicable

JAMALUDIN

/| Date/Time:
31/08/2018 20:32

Cficer In Charge Of Case:
TR/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID *, ", =

_Contact No.: 854781795 700%

Classification Of Case:

|

Authentication Stagap ™ - o -
NP 168 i
F

!

ShaATURE
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