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SUBMITTED DY- GOH WEE DEX

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plense report corroctly the delalls of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be os truthful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may nllow Insurance companles lo

repudiate policy liability

4 ) ; i
The issue and ncceptance of this Form by Insurance companles is not an admissicn of policy liability on the part of the Insurance companies,

5. Any false roporting may ba roferred to the Police for Investigation,

6. This roport will be forwarded by tha insurers of 1he GIA Records Managemant Cenlre establishod by the General Insurance Association of Singapore (GIA) far

archiving and that copies of this report will, for a fee, be mado avallable upon application by interosted parties.

7. By the lodgement of this report ta the Insurers, you hareby consent to the archiving of this report at the centre and lo coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/Stale of Loss

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

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 No, Please state action lo be taken

Vehicle Calegory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

06/05/2020 12:13
06/05/2020 10.00

BUKIT HO SWEE CRESCENT - JLN BUKIT HO SWEE

SINGAPORE

DETAILS OF OWN VEHICLE

SHC6942G

PREMIER TAXIS PTELTD
2XXXXX975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

KHONG HENG SENG
SXXXX9988

29/05/1959

OUTDOOR

09/07/1977

42 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-94566526

NCEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

8A SWANAGE ROAD
SINGAPORE

437197

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

Type Of Accident
Weather Condilions CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalls 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
REFER ATTACHED
Attachment(s)

YES

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO

NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Dnver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

YQ2079A

LORRY

VEH.B

COMMERCIAL VEHICLE
QI FENGLU

GXXXX794K

87398918

DETAILS OF INJURED PERSON 1
KHONG HENG SENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

FELT PAIN ON NECK, WILL SEEK FOR MEDICAL TREATMENT
SHC6942G
YES

NO

8A SWANAGE ROAD
SINGAPORE

437197
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorreetly the details of the actident to speed up the claims process.

~J

The Form must be completed by the Policyholder and/or the Authorised Driver

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

4. Thelstue and aczeptance of this Form by inturance companies (s nol an admission of policy llabllity on the part of the Insurarce
companies.

wn

Any false reporting may be referred to the Police for [nvestigation.

G. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the Is#gment of this repart Lo the Insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent thal:

(al My insurer, my workshap and the General insurance Assoclation of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any othef personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
personal Infarmation to all Insurer{s) who kave insured vehicle(s) Involved In this accident (all insurer(s) who have insured
vehide(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authotity of Singapore and any relevamt povernment agency/autharity (such as the polize), for the putpose(s)
of

[} processing, handling and/or dealing with my elaims including the settlement of tha daims and any necessary
investizations relating to the daims;

(I} Investizating the acudant andfor my claims;
(i'l) carrying out and/or dealing with my instructians or responding Lo any enguirics by ma;

(tv) admnisteting my claims (including the mading of correspondence, statements, invaices, repors of nolLes o me.
which could Imvalve disclosure of cortain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/ce dealing with my caims (collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicio(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information lor one or more of the above Purpeses; and

(e} my Personal Information may/ean be disclozed by any of the Insurers and/or GIA 1o their third party service providers or
agents(incuding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposas.

(d) my Persong! Information will also be collected and vsed to compile clums fustory for the purpose of fraud detection,
Investization and management [n present and all future claims,

(el the information so collected under (d) above may be shared / disclose4:

(i} toallinsurers and/ar any other third parties that assist in evaluating, (nvestigating, controliing or managing fraud,
regulators, law enforcement and government sgencies 35 reasonably requlzed for the purposes stated, or

{il) Tor camplying with requirements under any togulations, laws of court orders.
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:gl:.;\,.|_~._ul;'¢.-;5}' wuture Driver's Sigaature Reporting ts-m!?‘v-sonnnl\.‘,'\gﬂalurc
Date & T {(F driver 1s not the pallcyholder) Name:

Date & Time: NRIC/HIN Ho.. &

06 MAY 2020
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Sketch Plan #2 Pg. 1

SKETCH PLAN

f{

| @ﬁbjrl Ho ene Cres

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SHCC2 &

B-YR2677 A

DECLARATION .
IfWe declare the foregoing particulars are true in every respect. /
e 2o
Policyholdé| SSign tuy'ﬁt Driver's Signature —_— —
Reporting Cenfre Personnel's Si
Date & ﬂme % (If driver is not the policyholder) Name: {. SRELElRDR s
bate & Time:

06 MAY 2020 NRIC/FIN No.:




Sketch Plan #3

Describe Circumstance of the Accident.

ON 06/05/2020 @ 0956HRS, | WAS DRIVING MY TAXI ( SHC 6942 G) TRAVELLING
ALONG BUKIT HO SWEE CRES, ON THE LEFT LANE.

WHILE | WAS STATIONARY WITHIN MY LANE, SUDDENLY VEHICLE B (YQ 2079 A -
LORRY) WHICH WAS INITIALLY IN THE RIGHT LANE - ENCROACHED ONTO MY PATH
ON MY FRONT RIGHT ABRUPTLY. |

AS SUCH, THE LEFT OF VEHICLE B COLLIDED ONTO THE FRONT RIGHT OF MY TAXI. \

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

;I FELT SOME DISCOMFORT, WILL SEEK FOR MEDICAL TREATMENT SOON. ‘
BOTH OF VEHICLE NO PASSENGERS ONBOARD. |

|

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A / VeHEiES .
2{‘ YO 2070 A I
| REAR
1 PREMIER THIRD PARTY
L TAXD wztgyja@n_g -
CIAHRAT Seer
G‘ L p

Driver’s Signature & NRIC Number
Wednesday, May 06, 2020 @ 12:09:56 PM

[ anended by }
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