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SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1(20/04/2021 10:28 (SGT))

Your NCD will be affected due to late reporting

@ 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

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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for a

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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

repudiate

rchiving

aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2021 10:28 (SGT)
16/04/2021 18:50 (SGT)
Bukit Batok East Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁAccident report SP0I214K0001

SHC6975L

Yes

PREMIER TAXIS PTELTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

Auto

1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

SIM SONG KHAI
SXXXX611D
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-97121807

VEHICLE B
2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBC3632S
Toyota

Commercial vehicle
MALE CHINESE

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBB8208G

Commercial vehicle
MALE MALAY

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

@& Accident report SPOI214K0001

MR FUN - DRIVER OF VEH. B

SHOULDER NUMB & WILL SEEK FOR MEDICAL TREATMENT

SMY5607G
Yes
No

PAX IN VEH. B - FEMALE CHINESE
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Bease repoat gorrectly the deta k of the accident to speed up the clams procass.
2. Tns Form must be completed by the Palicyholder andlor the Authorised Drlver,

3, hformauon provided musi be ac.g gmfu| and accum @ ps possible. Any willvl msrepresentaton of withhokling of maleralfacis may
akow insurance conpanes fore e policy

4. The ssue and acceptance of this Form by insurance companies is net an admission of pekey kabidly on the part of the nsurance
companes.

S, Any false reporting may be referred to the Palice for investigation,

€. The reportwill be forw ardad by the nsurers of the GIA Rezards Manzgament Centre establshed by the General hsuranca ASSOCEION
of Smgapore (G) for archiving and that copes of this report wit inr @ ‘ee be made seatiblke upon ap .l:%'n(m by interestad parias.

7. By e fodgement of this repost 10 Ihe insurers. you hereby consent to the archiving of s repart al the centre and to capies of the

report being made avallble a‘oresand,

& Censent under the Personal Data Protection Act (PDPA)}

lundersiand. acknow kedge. agree and consent that

{8} Wy insurer _my w orkshap and 'y-g Grnara ranze Association of Singapare (“GIA") may/are permitted ta collect, use, disclase

andior process my parsonz| dataipers stion set out In this [form] and any other perscaalinforration provided by me of

possessed by my insurer (collectvely the Personal Information™ and disclose ard ransfer such Parsonal hformation (o alf nsurer(s)

wha have msured vebicle(s) invelved in this accident (af insurer(s) wne have insured venick:(s ) ivvoled in this acoient shall bo

cabectvely referred 1o as the “Insurers ™), the hsurers’ aw yersdaw firms, the Monetary Autharity of Singapore and any relevant

government agency authority (such as the polce), for the purpose(s) of

(1) erecessing, handing and’or deakng with my clams inck sding the seltierment of the claims and any necossary investigations relating 1o

the claims:;

(i} investigating the scokiant andfor my clhims;

(i carrying out and'or dealsg with sy nstrustions o responding to any entuities by me:

(iv} admnistering my clams {inchicing the malng of carrespondence, STMENTs, VOICES, 1EDOMS of nolices 1o me, whish could invalve

cisclosure of certan persanal cata abaut me 1o tring about debvery of the same a5 well 35 on the external caver of envelopes mal

packages): andior

(v} complying w ith appicable knw in adminstering, processing, handling andfor dealing w ith my clains,

(coBectvely e “Purposes’)

(B} atinsures(s) w ho have iasured vahicka{s) invelved i this secidunt and the hsurers’ bwversfhw Froms, mayfare permitted to colact,
ee, cisclosa andlor process my Fersanal hformation for one or e of the abave Purposes: and

(¢} my Personal nformation may/can be discbsed by any of the hsurers andlor GI (o thek thisd party service providers of agents

(inclucing thair law ya ¢ firms}, which may be sted cutside of Singapare, 10r one of rore of the above Purposes
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SKETCH PLAN #3

@”Accident report SP01214K0001

Describe Circumstance of the Accident.
* CHAIN COLLISION *

ON 16/04/2021 @ 18:50HRS, IWAS IN MY TAXI ( SHC 6975 L ) STATIONARY
ALONG BUKIT BATOK EAST AVE 3, ON THE LEFT LANE WITH HAZARD LIGHTS - TO
BOARD 2 PASSENGERS.

WHILE STATIONARY - I NOTICED VEHICLE B ( SMY 5607 G - M/BENZ ) WHICH WAS
BEHIND ME, STOPPED AS WELL, BUT SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, VEHICLE D ( GBB 8208 G - LORRY ) - HAD COLLIDED ONTO THE
REAR OF VEHICLE C ( GBC 3632 S - TOYOTA LORRY ) & VEHICLE C HAD COLLIDED
ONTO THE REAR OF VEHICLE B.

THE IMPACT FORCED VEHICLE B TO SURGE FORWARD & COLLIDED ONTO THE REAR
OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION.
BOTH VEHICLE B & VEHICLE C HAD DAMAGES ON THE FRONT & REAR PORTION.
VEHICLE D HAD DAMAGES ON THE FRONT PORTION.

BOTH DRIVER & PASSENGER FROM VEHICLE B - HAD SOME PAIN ON THEIR
SHOULDER, ATTENDED BY PARAMEDICS @ SCENE BUT NO ONE WAS CONVEYED TO

HOSPITAL.

VEHICLE B HAD A PASSENGER ONBOARD.
BOTH VEHICLE C & VEHICLE D HAD PASSENGERS ONBOARD.

*SCENE PHOTOS TAKEN

CHAIN COLLISION / MULTIPLE VEHICLES
DAMAGES FOUND ON VEHICLEA,B,C,D,E&F
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Drivérs ignardre & NRIC Number
Tuesday, April 20, 2021 @ 9:42:16 AM
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