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ENTRY DATE & TIME: 16/11/2020 11:01
SUBMITTED BY: GOH WEE DEK

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers 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 interesied parties,
7. By the ledgement of this report {o the insurers, you hereby consent to the archiving of this report &t the centre and to coples of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

~Yehicle Registration Number
e |ﬁs'uréd..f_l'?olicyh§_ider.ﬁ S
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 9adiculér$
Manufacturer

Model

Exact 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 to be taken
__Vehicle Category

.hsﬂi‘ah'cé _Cdin'pz_sny SN
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

- - ACCIDENT STATEMENT

16/11/2020 11:01

14/11/2020 15:20

UPPER CHANGI ROAD EAST
SINGAPORE

" DETAILS OF OWN VEHICLE

SHB8032A

PREMIER TAXIS PTE LTD
2XXXXK9T75H
CLAIMS@PREMIERTAX].COM

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRE & REWARD

NO
THIRD PARTY

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

JOSEPH TAN YAM HUA
SXXXX935J

19/04/1975

OUTDOOR

05/09/1994

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82106987

NOEMAIL
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Address BLK 864A TAMPINES ST 83

11-458
Postcode 521864

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 -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Reoad Surface WET

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

~~nvolved in the accident 2

" wWas any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
| have heen approached by unknown person{s)
soliciting/offering accident claims assistance, NG
Number of Passengers (lncluding Driver) 1
D_ete_{il_?.s _Qf'_P_c';iic_e Action - : . _
Was the accident reported to the police? YES
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] BOON TECK NPP
Was notice of intended Prosecution given? NO
if Yes,against whom?
Cirt':u_l:'l:j's_ta_r:\@:és of A_éé_ident

_REFER ATTACH

__Aftachment(s) o
Are accidént photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 ' N
Vehicle Registration Number S1.J6294J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SHA
NRIC/Passpori Number

Contact Number 96784022
Address

Postecode

Insurance Company Name
Nature Of Damage
No, Of Passenger {Including Driver)

'DETAILS OF INJURED PERSON 1 -
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

JOSEPH TAN YAM HUA
45

NECK & BACK
SHB8032A

YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE ’

1. Please reporl correctly the detaile of the accident ta speed up the ctaims process.

2. This Form must be completed by the Policvirolder and/or the Authorised Driver.

3. information provided must be as truthful and sccurste as possibie. Any wilful misreprasentation or withhoiding of material
farts may allow insurance companies to repudiate policy liability,

4. Theissuc and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investization.

5. The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Association of Singapore (G1A) for archving and that copies of this report will for 2 fe2 be made availabls upon application by
interested partias.

7. By the lodgment 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 available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
luncerstand, acknowledge, agree and consent that:

{2} My insurer, my waorkshop and the Ganeral Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set sut in this [form] and any other personat information
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transler such
Personal Information to all insurer(s} who have insured vehiciefs) involved in this accident {al] insurer{s) who have insured
vehicle(s) mvolved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyersflaw firms, the
Menelary Authority of Singapore and any relevant govarnment agency/authority (such as the palice}, for the purposals)
of :

{i} processing, handiing and/or dealing with my claims incieding the settiement of the ciaims and any necessary
investigations relating o the claims;

{if} investigating the accident and/or my claims:

{iti} carrying out and/or dealing with my instructions or responding to any enguiriss by ma;

{iv] administering my claims {including the mailing of correspondence, statemants, involces, reporis or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
axternal cover of envelopes/mail packagas): and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B) all insurer(s) who hove insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal information for one or more of the above Purposes; and

(€} my Personal information may/ean be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding thair lawyers/law firms), which may be sited outside of Singapare, for one or more ¢f the above Purposes.

{d}  my Personal Information will also te collected and used to compite claims histary for the purpase of fraud detection,
investigation and managzment in present and all future claims,

{e} theinformation so collected under (d) abave may be shared { disclosed:

(i} 1o all insurers andfor any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement end governmeny agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, lews of court orders. ;)

/
( |
Policyhoider's siana\ﬁmr/ Driver's Signature Reporting Cantre Personnel’s Signature
Cate & Timne: {If driver is nol the poticyholder) Name:

Date & Time; NRIC/FIN No.:
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SKETCH PLAN

Sketch Plan #2 Pg. 1

T S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e By W
B TR G A SUUR

A oy e EaST

oy WNR RRRY T [asesing] 2069

4

DECLARATION
I/\We deciare the jafegnieg

rticelars are irue in every respact.

.

policyho'der's Signatire ——"
Date & Time:

T
Criver's Signature

{If criver is rot the policyhoider)
Date & Time:

Reporting Centre Personnel’s Signature
fvame:

"NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGA
310207

Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

PORE

AT AETE A

20201 114/2069

1of3
Report No. T/20201114/2068

Date/Time Report Made:
14/11/2020 21:00

Vide Report No.:

Station Diary No.:
25

Linf

Name of %hﬂforrﬁ.ah't:.

Address:

JOSEPH TAN YAM HUA APT BLK 864A TAMPINES STREET 83 #11-458 SINGAPORE
521864
D Type /1D No.: Contact No.:
NRIC NO / 87510835 Home/Office: Mobile; 82106987
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of informant:
Male 45 18/04/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Qcecupation: Driving Licence Information:
Class: 3 Date of Expiry:

Taxi driver

R AR

General Information of the Acciden

UPPER CHANGI ROAD EAST

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

) No 14/11/2020 15:20
Location:

Weather: Rozad Surface: Road Speed Limit;
Clear Wet
Traffic Flow: Traffic Controi: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

SHBBO32A | Car KIA OPTIMA Slightly |0

1.7(A) Damaged
SLJ6294 TOYOTA WISH 1.8X | Black 0

CvT

No. of Pedestrians Injured: NiL

| Use of Pedestri

an Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

Sketch Plan #4 Pg. 1

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207

Tel No: 18060-2549999

R

04114/2068

Repost No, T/20201414/2089

:Driver.: L
Name JOSEPH TAN YAM HUA iD No. 575108354
Related Vehicle | SHBB032A (Car) Contact No.| 82106857
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 14/11/2020 Date Discharge
No. of D ted Medicat L |03 D f Inj
Driver: S i
Name SHA 1D No. NiL
Related Vehicle | NIL Contact No.| 96784022
Hospital/Clinic 1 NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

[ NIL

Brief Details.

On 14/11/20 at about 3.22.p.m, | was driving my taxi bearing vehicle registration number, SHB20324A
along Upper Changi Road East towards Expo, center [ane of 3 lanes.

Gradually, | slow down and stopped my car when | was approaching traffic junction which furned amber.

Suddenly, | felt an impact from the rear and realized a car bearing vehicle registration number, $LJ6294.)
had collided onto rear portion of my car. No government property damaged.

After the accident, | went to see a doctor and was granted with 3 days medical leave.

| am lodging this report for claiming purpose as well,
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Paolice Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549989

Sketch Plan

SINGAPORE
POLICE FORCE

Sketch Plan #5 Pg. 1

G

T/20201114/206

30f3
Report No. T/20201114/2069

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. I you don't have
the cerlificate with you now, please fax 2 copy to 65474885 stating the report number as reference.

Signature Of Officer Recblding The Report: Signature Of | for\r'ggﬁt:

E/
Sgt 3 TEQOH PREECHA \L

Signature Of Interpreter: U

Not applicable

/

DatefTime:
14/11/2020 21:00

Officer In Charge Of Case:
TP GIAT

(Fomey .
&@é @w 6547R151

Staff-Sgt-WeNG-SIEY-L——

SN 62

Classification Of Case:

Authent%éa:c.ibn Sta
NP168 0
il
SIGNATUREY\ VN\_
\J
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> Back to OCneMotoring

Land Transport 1ROy

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ; 16 Nov 2020/ 11:23:01
Receipt Date/Time : 16 Nov 2020/ 11:23:01
Tax Invoice/Receipt
Receipt No, : ITNET-00000-201116-001178

Previous Receipt No, :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S%) (S$)

Result of Insurance Enquiry - SLJ6294J

As at 14 Nov 2020/15:20:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD
1 Insurance Enquiry - SLJ6294J

Enquiry Fee 7.00 0.45 7.49
20201116112052286388
Sub-Total 7.00 0.49 7.49
Total Before Rounding 700 0.49 7.49
Rounding Difference 0.04
Total Amount Payabte 745
Paid By
462B45XXXXXX8682 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



