TED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

(PORTANT NOTICE

1. Pease report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver. mpanes
3, Information provided must be as truthful and truthful and accurate as possible Any wittul misrepresentation or withalding of material facts may allow insurance »

repudiate policy liability
4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy lsbiity on the part of the

5, ﬂfm Nwﬂﬂmhmlﬂﬂw Police for inve: nvestigstion,
6. This repot will be forwarded by the insurers of the GIA Records Management Gentre astablished by the General Insurance Association of Singapore (GIA) for
g made a/aiable

archiving and that coples of this report will, far a fee_ e made avallable upon appeation by interastad parfies

7. By the lodgament ol this report o the insueis yon ! 0= ,
aloresad . ’ ;
30/06/2020 08.41

Date Of Report
Date Of Accident
Exact Location Of Accident

Country, State of Loss

Vehicle Regisiraiion Number

nswred/Podicyholider

Name Of Registered Owner
Co Reg No 20XXX975H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880

Manufacturer HYUNDAI

Model 130 (FD)-1.6 DOHC (A)

ﬁE:ct;ofP:org%s:“for which vehicle was being used at | och ¢ REWARDS

Are you claiming under your own insurance policy 5

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885-01

Cover Note Number
Driver o

Name of Driver MAK KAI WENG
NRIC No SXXXX167B
Date Of Birth 07/02/1959
Occupation QOUTDOOR
Date Of Driving Pass 04/09/1982
Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92361682
Fax Number
Contact Number
NOEMAIL
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EMail Address

yiou ety o oasent to the archiving of this raport At tha eantre ard o ropes of tha rapor berg made 3

29/06/2020 18:15
JLN BT MERAH INTO BT MERAH CENTRAL

SINGAFORE
DETAILS OF OWN VEHICLE

SHD1123G

PREMIER TAXIS PTELTD




BLK 7 #07-136
BOON KENG ROAD

Acode 330007
/as driver an employee of the Insured’'s Company NO
{ No, Relationship of the Driver with the Insured ~ OTHER - RELIEF DRIVER

vehicle Registration Number of Driver's Own
vehicle
msurance Company of Driver's Own Vehicle

éss

Genersi information of the Accident :
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information -
Was any foreign vehicle involved in this accident? NO
_Nurnber 91‘ vehide; (including own vehicle) 2
involved in the accident
NO

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
1

Number of Passengers (Including Driver)

NO

Was the accident reported to the police? NO
If Yes_Please state which Police Station
NO

Was notice of intended Prosecution given?
If Yes,against whom?

Circusmsstances of Accident

VEH. A - NO PAX VEH. B - 1 PAX

Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?
NO

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

Vehicle Registration Number SGC6700A
Vehicle Make/Model/Colour HY ELANTRA
Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

2

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pl
ease report gorrectly the detalls of the accident to speed up the claims process.
2. This &
is Form must be completed by the Policyholder snd/or the Authorised Driver.
erial

3. Information prov
facts may alln i ded must be as truthful and accurate a5 possible. Any wiltul risrepresentation or withholding of mat
oW insurance companies 1o ;ggqg]m;;_llgﬁiehlnu.

The issue and acceptance of this Form by insurance companies Is not an admis

companies.

5 faise ing m it e Police for investigation.

6. The report will be forwarded by the insurefs of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of

the report being made available atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and tonsent that:

eneral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

this [form] and any other personal information

disclose and/or process my personal data/personal information set out in
provided by me or po d by my insurer (collectively the “parsonal Information™) and disclose and transfer such
ent {all insurer(s) who have insured

Personal information to all insurer(s) who have insured vehicle(s) involved in this accid
vehicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purposeis)

of :
(i) processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

Lo

']
sion of policy liability on the part of the insurance

{a) My insurer, my workshop and the G

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my ingtructions or responding to any enquiries by me;
ng of correspondence, statements, NVOICes,
sonal data about me To bring about delivery o'

reports or notices to me,

ministering my claims {including the maili
f the same as well as on the

ure of certain per:
Jmail packages); and/or

{iv}ad
which could involve disclos

external cover of envelopes

ith applicable law in administering, processing, handling and/for dealing with rmy claims.(collectively the

{v) complying w
“purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and
may,/can be disclosed by an r GIA to their third party service providers of
ers/law firms), which may gapore, for one or more of the above Purposes.
and used to compile claims history for the purpose of fraud detection,

(e} my personal Information y of the Insurers and/o
agents(including their lawy be sited outside of 5in
n will also be collected
ement in present and all future claims.

ve may be shared / disclosed:

ting, investigating, controlling or managing fraud,
s stated, of

(d) my Personal informatio
jnvestigation and manag

{e) theinformation so collected under (d) abo
that assist in evalua

[} to allinsurers and/or any other third parties
regulators, law enforcement and government agencies as reasorizbly required for the purpose
th requirements under any regulations, laws or court orders.

{i7) for complying wi

30 SN 1

N MM
Reporting Centre personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

5120y 1636
Cﬂ/ <KD 1236
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Sketch Plan Pg. 2

SKETCH PLAN
PT WEEH
(enTep
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

L
i '-’.,‘v/-

30 JUN 2020
| ,{"“\;,.; v YWY LT si3yclets
Policvhnider‘{'signjzitgyjf/ Driver's Signature
Date & Time: "\ " (1 driver is not the policyholder)

- Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:




Sketch Plan Pg. 3

rDescrlbe Circumstance of the Accident.
1 |

Iou 29/06/2020 @ 1815HRS, 1 WAS DRIVING MY TAXI ( SHD 1123 G ) -
TRAVELLING ALONG JALAN BT MERAH INTO BT MERAH éemnm.. )

\' 1| SLOWED DOWN MY TAXI - TURNING INTO BT MERAH CENTRAL (AS A PASSENGER
| WAS FLAGING FOR MY TAXI & INSTRUCTED HER TO WAIT FURTHER AHEAD) BUT

| SUDDENLY VEHICLE B ( SGC 6700 A - HY ELANTRA ) WHICH WAS INITIALLY BEHIND
' ME - ENCROACHED ONTO MY PATH ON MY FRONT RIGHT ABRUPTLY.

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

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

| NO INJURY INVOLVED.
NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD 1 PASSENGER ONBOARD.

DAMAGES FOUND ON VEHICLE & VEHICLE B

A~

VEHICLE A

VEHICLEB
SHD 1123 G ’
5C 6700 4
REAR
REAR
PREMIER THIRD PARTY
TAXD VEHNIGLE

o ’;913%:1&?’153

Driver's Signature & NRIC Number
Tuesday, June 30, 2020 @ 9:04:26 AM

{ attendog By
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