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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

" Please repot corectly the details of the ace dent to speed up the clams process.

2 This Form must be compleled by the Polcyholder and/or the Author sed Drver. .

3 Informaton provided must be as iruthfu! and accurale as possible. Ary wil‘ul misrepresentation or wthold ng of mater al facts may allow insurance companies to
repudiate polcy lability. -

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insrance companies.

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

8 Ths repart will b2 fowarded by the Inswrers of the GIA Records Maragement Centrs estanlished by the General hsurance Association of Singapore (GIA) for

2tetuving and that copies of this report will, for a fee, be made ava laole upon application by interesied parties. . _
7 i loagerrent of this report lo Ihe insurers, you heredy consent to the archiving of this report at the cenlre and lo copies of the report being made available
Pl Hid

g Eam,
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54 ACCIDENT STATEMENT: 7=~
date Of Report 21/09/2020 08:39

Date Of Accident 19'09/2020 13:15
Exact Location Of Accident PIE- JURONG (BEFORE KALLANG BAHRU EXIT)

Country/State of Loss SINGAPORE

et 'DETAILS OF OWN VEHICLE
Veicle Registration Number SHB8938L
Insured/Policyholder
Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 2XXXXX975H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62148880
Vehicle Particulars
Manufacturer KIA
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 policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATI|VE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885-01

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

ONG CHOON HONG
SXXXX3878

14/11/1960

OUTDOOR

15/01/1981

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98315133

NOEMAIL
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BLK 87 #04-189
Address BEDOK NORTH ST 4

Postcode 460087
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘zenaral information of the Accident

Yype Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

Involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha\[e_ been approac?}ed by upknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME:  : PAXIN THE REAR SEAT - CHINESE
GENDER: : FEMALE

Details 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

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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video Captured by Car Camera? NO

Was there any audio recorded? NO

T uDETAILS OF OTHER VEHICLE e e b e —

Vehicle Registration Number SLP671L
Vehicle Make/Model/Colour MAZDA/RED
Details Of Properties VEH.B

Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE
NRIC/Passport Number

Contact Number 81022922
Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

s 1Y

~4

Please report correctly the details of the acsident to speed up the claims process

Irformation provided muset be as truthful and accurate as possible Any witul misrepresentation or withholding of material
tacts may zllow insurance companies to repudiate policy iiability.

The issue and actentance o* this Form by Insurance comparies Is not an adrmission of pelicy liabil ty on the part of the insurance
campanses

Any faise reporting may be referred to the Police for investigation.

Tre report will be forwarged by the insurers of the Gl Records Management Centre establishad by the General Insurance

Assocation of Singanere (Gid) for archving and that copies of this report will for 2 fee be made availabie upor application by
interested parties

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

the report being made avalable aforesaid.
Consent under the Personal Data Protection Act ( PDPA}
lunderstand acknowledge, agree and consent that:

{2} My insurer, my workshop and the Genera! insurance Association of Singapore {"GIA”) may/are permitted to rollect, use,
d sclose and/o+ process my persona! data/personal information set out in this [form] and any othar personal information
orovided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Infarmation to aliinsurer(s) who have insured vehiclels) involved in this accident (a!l insurer(s) who have insured
vehicie(s) involved in this acoident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/!aw firms, the

Monetary Authority of Singapore and any relevant government agency/autnority (such as the police), for the purposels)
of :

{1) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
invest:gations relating to the daims:

{ii) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims {inciuding the mailing of correspongence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me 10 bring about defivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/or

{v) compiying with applicable law in adm:nistering, processing, hangling and/or dealing with my claims (collectively the
“Purposes”|

191 allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permtred
o collect. use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and;

or GlA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(2l my Personal Information will also be collected and used to compile claims histo

ry for the purpose of fraud detection,
investigation ard management in present and all future claims.

[€] the irformation so collected under (d) above may be shared / disclosed:

() 1o alinsurers ang/or any other third parties that assist in evaluating, investigating, controll

Ing or managing fraud,
regulstors, law enfurcement and government agencies as reasonably required for the purp

Oses slated, or
(i) for caomplyirg with requirements under any regulations, laws or court orders,

21SEp o599

b )

A

Folicyho der's Signature

Drover s Syfnature

Reporting Centre Personnel's Signature
Date & Time (1t criver 18 rot the po icyholoer) Name:
Date & Time; NRIC/HIN No.:

(Y21 39718
q,é
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ Nt §4BET

D= QU P £2(L

DECLARATION
I/We declore the foregoing particulars are true in Eulry respect

P '_-:‘\

215gp 2029

k-

N

\—
o ' ver wSigrature
fo il

" Crver 1s rot the po ity holder)
S ith2(387}

Policyho der s Sigraturg
Date & Time i

Date & Time:

Reporting Cent-e Personnel’s Signature
hame:
NRIC/FIN No ..
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

| ON 19/09/2020 @ 1315 HRS, | WAS DRIVING MY TAXI ( SHB 8938 L) TRAVELLING
' ALONG PIE - JURONG (BEFORE KALLANG BAHRU EXIT) WITH A PASSENGER |

ONBOARD - ON LANE 1. |

! | SLOWED DOWN MY TAXI TO A COMPLETE STOP AS VEHICLES AHEAD OF ME

STOPPED BUT SUDDENLY | FELT AN IMPACT FROM THE REAR. !

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SLP 671 L - MAZDA ) WHICH |
WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

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

NO INJURY INVOLVED
NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B.

*SCENE PHOTOS TAKEN
DAMAGES FOUND ON VEHICLE A & VEHICLE B
%
A \
VEHICLEA VEHICLEB {
SHH Ssep | SiPerTL }
REAR
| ﬁ/\
| PREMIER THIRD PARTY
' TAXD VEXIGLE

T SIe3T s |
o- & PD > > / l

Driver’s/Signarure & NRIC Number ‘
Monday, September 21, 2020 @ 8:47:22 AM a
{ attended by \ 3 )

¥4

Page 6 of 19



