SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1 Pisase repor! comacily the delalls of the accident 1o spesd up the ciims procsss
e

2 This Form rmust be completed by tha Policyhoide andior the Authornsed Drver,
3. Information provided must be as ruthful and sccurale as possible. Any willul misrepresentation or withokling of materal acis may allow insurance compsnies 1o
reprad mte policy liablity

4 The msus and pcoapianee of Mig Form by ingurance companies & nol an pdmssion of palie ¥ llabiity on the part of e FRUTEncE companies

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

& This report will be ‘orwarded by the meurars of e GlA Records Maragamant Centre sstabilahed by the Genaril Insurmmcs Assocation of Singapore (GIA) for
archiving and thal copies of this repart will for 8 fes. be made avalishle upon ap Hon by I

T E:; tha Iodgement of the repot 1o e Maures. you hereby congand 1o e arck
nforesaid

ACCIDENT STATEMENT

Data Of Report 031072079 08:59
Date Of Accidan! 0310201920115
Exact Location Of Accident ORCHARD ROAD // KILLINEY ROAD & KOEK ROAD

g of thin report &l tha centre and 1o copiéa of the rapon baing made dvailable

Country/State of Loss SINGAPORE

Vehicle Registration Number SHD14TTK
Insured/Policyholder

Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phona No FFICE-62148880
Vehicle Particulars

Manufaciurar HYLINDAI

Model 130-1.6 (FD) DOHC (A)

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

HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? o
If No, Please stale action lo be laken THIRD PARTY
Vehicle Calegory TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CC-OPERATIVE LTD

Type Of Coverage
Fleatl Policy

Palicy Number
Cover Note Number
Diriver

Mame of Dniver
NRIC Mo

Dats Of Birth
Occupation

Date Of Driving Pass
Diriving Experence
Gendar

Mobils Number

Fax Number
Contact Number

EMall Address

THIRD PARTY
YES
51072028685

PEH CHIN TIAN
S00757427

19/07/1852

QUTDOOR

080870

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97693931

NOEMAIL



Address

Poslcode
Was driver an employea of the Insured's Campany
I No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle invalved in this sccident?

Number of vehicles (including own vehicle)
Invalved In the acciden!

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
sollciting/offering accident claims assistance

Mumibssr of Passengers (Including Driver)

Passenger 1

Fassenger 2

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

VEH. A-2PAXVEH.B-NOPAXVEH, C-1PAX
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 15 #05-115
HOUGANG AVE 3

530015
NO
OTHER - RELIEF DRIVER

CHAIN COLLISION
CLEAR
ORY

NO
E
ND

NO

NAME
GENDER

: PAX IN THE REAR SEAT - CHINESE
. MALE

NAME
GENDER:

: PAX IN THE REAR SEAT - FOREIGNER/NVIETNAMESE
: FEMALE

NO

NOD

YES
NO
‘.JD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

SHC11568

COMFORT TAXI

VEH.B

TAXI

ARIGAL NONILON CORONADO
5271492627

BE223978
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Insurance Company Nams

MNature Of Damage

Ma. Of Passenger (Including Drivar) 1

Yehicle Registration Number SHBABGG
Vahicle Maks/Modal/Colaut SMRT TAX]
Details Of Properties VEH. C
Vehicle Category TAX|

Mame of Driver MR HD

NRIC/Passpart Numbar

Contact Number 92371166
Address

Fostcode

Insurance Company Nama

Natura Of Damage

Mo, Of Passengar (Including Driver) .



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L. Plese report correctly the details of the acodent 1o speed up the claims process.
2. This Ferm must be completed by tolicyholce g/or the Authorised Drive

3. Informalion provided must be as truthful and sccurste ¢ possible. Any witful misrpreentation o withhelding of material
facts may sllow ingursnce combasies 10 repudiste policy llability.

4. The ssue and scceptance of this Form by Insurance companies i not an sdmission of policy Mebilmy on the part of the Insurarce

6. The report will be forwarded by the induters of the GLA Records Management Cortre pstabilishod by the General insursncs
Association of Singapare (G1A] for archiving and that cosies of this report will for @ fee be made available upen applicstion by
Irterasted partias

7. By the lodgment of this report 1o the Insurers, you hereby onsent to the archiving of this report st the contre and 1o copies of
the report being made avallzble aforesald.

B, Comenm under the Personal Data Protection Act (FDPA)
| understand, scknowledge, agres end consent thas

[a] My insurer, my warkshop and the Genersl insursnce Assoclatinn of Singspars | "GIAT) may/are permitted to colled, e,
disclose and/or process my personal detafsersonal Information set sut In this |form) and any other personal information
provided by me or possessed by my insurer (callectively the “Pervonal infarmation”] and disciose snd transfer such
Persomal Information to all Insurer(s) who hive Intured vehiclels) irvalved in this accident (all insurer(s) who have insursd
wehiicle(s) imvolved In this sccident shall be collectively referred to a3 the “Insurers®), the Insurers’ lawyers/law fitme, the
Monetary Autharity of Singspore and any relevam government agsncy/sutharity [such as the police), for the purpoisfs)
of :

I} processing, handling and/or daaling with my ciaima including the sattlament of the claims and any necessary
investigationg relating to the i

(1) vesngsting the accident snd/ot my chikms:
|lil) ezrrying out and/ar desling with my instructions or responding 1o any enguiriss by me:

Iivl redministering my dalms (Including the malling of corremmandence, atements. involoes, reports or potices 1o me,
which eould Invalve disclosure of certain personsd dute shout me to bring about delivery of the sames o wall 82 on the
externs| cover of envelopes/mall psckages): end/or

{v} e=mplying with appiicatle kw in administenng, processing, handling and/or desfing with my claims. icallectively the
“Purposss” |

1] silinsuretie] who hove Insured vehicle(s] Involved in this cccldent and the tnairers’ lweyers/law firms, miy/are permitted
to collect, wae, discless and/or precess my Personal Inforrmastion for one or more of the above Furposes: snd

le}  my Peronal infermation may/can be disclosed by sny of the insurers and/or G1A 1o their third party service providers or
sgentalinciuding shlr lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the sbove Purposes.

1d]  my Petsonal Information will dlso be collected snd used to complle daims histery for the purpose of fraud detestion,
In¥ESHEStON #Nd mEnagement in oresent snd all Future elalma

e} shenformation so wollected under (d) sbove may be shared / disclosed:

(I} 12 all insurers and/or any cther third parties thet assist in evaluating. investiguting. controlling or managing fraud,
rejlstors, law enfprcement and governmant agencies 1 reesonsbly reguired for the purposss stated, or

{0} for complying with requirements under sty regulitions, lews of court orders

: g3 oct
e Q,LL’-E’—‘

Folicynolger's Sagnature Drivecs Signature Rzporting Centre 1 Sigrature
Dite & Time {if driver is not the poleyholder) kamm:
Date & Time: NRIC/TIN Wo.-

Y SeDICF3 -7
r
o SHD 13t K
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Sketch Plan Pg. 2
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DESCRIBE CORCUMSTANCES OF THE ACCIDENT 3
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8 )w =\ . =
l. ( |-1_} ?‘ c} . L«_‘}r

£ T— F d i 4
Bolicyholder s:ami‘h_.n Drover's Sgnaturs Repoting Centre Fersonnel s Signature
Deaze & Time: LIf driver s not ths palieyholder) Mame
Date & Time: NRICFIN Mo,
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Sketch Plan Pg. 3

 Describe Circumstance of the Accident.
| * CHAIN COLLISION *

ON 03/10/2018 @ 0115HRS, | WAS DRIVING MY TAXI (SHD 1477 K ),
'TRAVELLING ALONG ORCHARD ROAD AT THE TRAFFIC LIGHT JUNCTION OF
KILLINEY ROAD & KOEK ROAD, WITH 2 PASSENGERS ONBOARD, IN LANE 3,

| STOPPED MY TAXI AS VEHICLE C ( SHB 386 G — SMRT TAXI ) WHCIH WAS IN FRONT
OF ME STOPPED - DUE TO RED TRAFFIC LIGHT.

WHILE STATIONARY FOR ALMOST 10SECONDS, SUDDENLY | FELT AN IMPACT FROM
THE REAR AND THE IMPACT FORCED MY TAXI TO SURGE FORWARD - CAUSING THE
FRONT OF MY TAXI TO COLLIDE ONTO THE REAR OF VEHICLE C.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (SHC 1196 B - COMFORT)
WHICH WAS BEHIND ME, HAD FAILED TO STOP IN TIME - HAD COLLIDED ONTO THE
REAR OF MY TAXI.

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

'NO INJURY INVOLVED,
NO PASSENGER ONBOARD VEHICLE B.
'1 PASSENGER ONBOARD VEHICLE C.

“‘JIEIED FOOTAGE CAPTURED

CHAIN COLLISION { MULTIPLE VEHICLES
DAMAGES FOUND ONVEHICLEA. B.C/D.EAF |
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e -\.-l' I-r ____‘_‘Jl\l/’___ " e
THIR PARTY VEIGLSS
- I 'I. "-"-‘&:11-—-\ S L'*"J‘-h:t 1..?"‘:‘-1'—?_._
Driver's Signature & NRIC Number

Thursday, October 03, 2019 @ 10:15:16 AM
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