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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detalls of the aceident to spead up the clalme process

2. Thie Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possicle. Any witful misrepresenation or witholding of matenal facts may allow insurance companins o
renudiate policy liabdity

4, The issue and acceptance of this Form by insuranca companias is not an admission of policy liability on tha part of the insurance companies

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

&. This reporl will be forwarded by the insurers of the GlA& Records Management Centre estabished by the Gereral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by mleresled parties.

T.r By tha lodgemant of this report to the insurers. you hereby corsent to the archiving of this repost at the centre and 1o copies of the repart Being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 071112019 08:37

Date Of Acoident 07/11/2019 05:45

Exact Location Of Accident SELEGIE ROAD /f SOPHIA ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SHCET425
Insured/Policyholder

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

Email Address NOEMAIL

Makile Phone No

Alternative Phone Mo OFFICE-62148880
Vehicle Particulars

Manufacturer HLA,

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

=
time of accident HIRED & REWARDS

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885

Cover Nole Number

Driver

Name of Driver TAY POH SENG

NRIC No S1260254E

Date Of Birth 31011957

Ceccupation QUTDOOR

Date OFf Driving Pass 09/01/1982

Driving Exparience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96336488
Fax Number

Contact Number

EMail Address MNOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle
¥

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Cther Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accident claims assistance

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - NO PAX
Attachment(s)

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

BLK 89 #30-346
TANGLIN HALT ROAD

1410849
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vahicle Make/Model/Calour
Detalls Of Properties
Vehicle Category
MName of Driver
MRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHAZ1360
COMFORT TaXI
VEH. B

Taxi

MALE CHINESE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the csims progess.
This Form must be completed by the Palicyhalder andfor the Authorisad Driver,

. Information srovided must be s truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts iy aliow insurance compenies to repudiate policy liabliity.

. The lssus dnd aceeptsnce of this Form by Insurance compankes i net an admisston of policy lizbility on the part of the insurance
companies.
- Any fales reporting may be referred to the Police for investigation.

The réport will be ferwarded by the insurers of the GIA Reccrds Management Centre establizhed by the Goneral Insurance
Association of Singapore [GIA} for archiving and that coples of this report-will for a fee be made available upon applicasion by
interesied parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report baing made availablé aforesaid

Consent under tha Personal Data Protection Act (PDPA)

| understand, scknowledge, agres and consent that:

fab My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/fare permitted to coflect, use,
disclose andfor process my personal dets/sersonal information set out in this [form] and any other personal infarmation
provided by me or possezsed by myy insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information o of insurer(s) who have insured vehicle(s} invoheed in this accident (sl Insurer(s) who have incurpd
vehicle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mionetary Autharity of Sngapore and any relevant government agencyf'authority (sueh as the police), for the purposs(s)
of

[f} processing, handling and/or dealing with my daims including the settlement of the cialms and any necessary
investigations relating ta the claims;

{4} investigating the accident andfor my claims;
{ili) carrying out andor dealing with my instructions or responding to any enguiries by me;

{iv) adrainistering my claims {including the mailing of correspandence, statements, lnvoices, reports or notices to me,
which could invale disclosure of certain personal data about ma 20 bring about delivery of the same bs well 35 on the
external cover of envelopes/mall packages); and/or

{v] complying with spplicable law in administering, processing, handting and/or dealing with my claims {collectively the
“Purposes”)

(b} allirsureris) wha have insured vehicle|s) involved in this accident and the insurers lawyers/taw Tirms, may/are permitted
o collect, wse, disclose andfor process my Personal Information for one or more of the sbove Purposes: and

lc)  my Personal information may/can be disclosed by any of the Insurers and or GIA to their third party service providers or
apentslincluding ther lawyers/law Tiems), which may be sited outside of Singapore, for one or more of the gbove Purposes,

{d]  my Personal information will glso be coliected and used ta compile claims history for the purposs of fraud detection,
Inwestigation and management in present and all Tuture claims;

{e) thé information so collected under {d) above may be shared /[ disclased:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulaters, lew enforcement and government agencies as reasonably raguired for the purposes stated, or
{il) for complying with reguirements crder any regulations, Bws or colrt orders
-
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e
)
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07 NOV 2018

DA ,1

Policyhnlder's Signature Driver Bhignature Hcpnrtlngten!;e Personnel's Signature
Cate & Thne: {If driver is not the aalicyholder) MNagme:
Dane & Time: NRIC/FIN No.
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fciggang particulars are truasn every respact,
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Cate & Time: e

Date & Tire:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 07/11/2019 @ 0545HRS, 1WAS DRIVING MY TAXI (SHC 6742 S )
TRAVELLING ALONG SELEGIE ROAD INTO THE JUNCTION OF SOPHIA ROAD, IN THE
LANE 4 (ARROW ON ROAD SURFACE SHOWS LEFT TURN & STRAIGHT AHEAD).

TRAFFIC LIGHT WAS GREEN ON MY ROUTE FAVOUR & | SLOWED DOWN MY TAXI
'WITH MY LEFT INDICATOR - TO TURN LEFT. WHILE DOING SO, SUDDENLY VEHICLE
B ( SHA 2136 D —~ COMFORT TAXI ) WHICH WAS INITIALLY IN LANE 2 (ARROW ON
ROAD SURFACE SHOWS STRAIGHT AHEAD ONLY) - HAD ENCROACHED & COLLIDED
ONTO THE RIGHT FRONT OF MY TAXI ABRUPLTY WHILE MAKING HIS ILLEGAL LEFT
‘TURN INTO SOPHIA ROAD.

:DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT RIGHT PORTION &
VEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION.

NO INJURY INVOLVED.
NQ PASSENGERS ONBOARD BOTH VEHICLES.

" VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLEA VEHICLE S

e ] | S |
REAR
PREMIER THIRD PARTY
L 'Tr‘.si‘ﬂﬂ; VEHIGLE
o \nl(”\ S\aboashE

D'rﬁ*frﬁigna&um & NRIC Number
Thursday, November 07, 2019 @ 8:49:56 AM p
(atended by )
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