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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICEE 
eEse report coTectly the details of the accident to speed up the claims processS. 
Om must be completed by the Policyholder andlor the Authoised DnYer 

omation provided must be as truthful and Bccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cope 
te 

3 

policy liability. 
Ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any false reportlng may be rafamed ta the Pollce for Investigation. GThisreport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 1Or ard 

na tnat copies of this report will, for a fee, be made available upon application by intereste0 pare 
u Or 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 aroresa

ACCIDENT STATEMENT 

Date of Submission 07/06/2021 11:26 (SGT)
05/06/2021 15:20 (SGT) 

Bukit Timah Rd, Singapore 
BT TIMAH ROAD U-TURN INTO DUNEARN ROAD (LAMP POST 

#57) 
Singapore 

Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHC6009B

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner 
Company Reg No 

Yes 
PREMIER TAXIS PTE LTD 
2XXXXX975H 

Email Address 
Mobile Phone No 

CLAIMS@PREMIERTAXI.COM 
(Phone) +65-91550072 
(Office) +65-62148880 Alternative Phone Noo 

VEHICLE PARTICULARS 

Manufacturer Kia 
Model Optima
Variant 

Exact purpose for which vehicle was being used at time of 
accident Employment 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No- Claiming third party
Taxi 

Transmission Auto 
CC 

1700 

INSURANCE COMPANY 

Name of Insurance Company
Type of Coverage 

olicy 
Policy Number 
Cover Note Number 

NTUC Income Insurance Co-operative Ltd 

ThirdParty 
Fle et Yes 

5107202885-02 

DRIVER 

Name of Driver LOW YEW ONN DAMIAN
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NRIC No 
SXXXX836A Date Of Birth 

Occupation 
Date Of Driving Pass 
Driving experience 

04/12/1946 
Outdoor
19/05/1972 
49 YEARS AND 1 MONTH

Gender
Male Mobile Number
(Phone) +65-81239673 

Alt. Phone Number 

CLAIMS@PREMIERTAXI.COM 

6 TAI HWAN CRESCENT 

Email Address 
Address 
Address complement 
Postcode 555569

No Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver

Hirer
No 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision- Head to Rear Type of Accident 
Weather Conditions Clear 
Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

No Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was a 

* ** 

other material or propert damagged? Yes 
1 Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No **^ **** *******

DETAILS OF POLICE ACTION 

No Was the accident reported to the police?

Was notice of intended Prosecution given?
f yes, against whom? 

***s***************'*** 

No ***°********** 

*******************s*******r* *****st***************** 

CIRCUMSTANCES OF ACcCIDENT 

REFER TO ATTACH 

BOTH VEHICLES NO PAX ONBOARD 

ATTACHMENT(S) 

Yes 
Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? No 

No 

DETAILS OF OTHER VEHICLE PROPERTY1 

SMV3841A Vehicle Registration Number 
Vehicle Manufacturer Nissan 
Vehicle Model
Vehicle Variant 

White Vehicle Colour 

Private car Vehicle Category
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Name of Driver
FOO CHI HSIA NRIC No 
SXXXX540J Contact Number 

Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver)
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE

Ponse report correctly the detais of the accident to speed up the caims process 
2 This Form mst be completed by the Policyhelder and or the Authorised Driver. oreton provised must be ws truthful and accurate as possible, Any w Ful risrepresentation or w Hthholding of materiel 'acts may 
akow insurance commanies to repudiate policy liability 
he ssue and acceptance of this Form by hsuance companies is not an adission of polcy abilty on the part of the insurance 

copanies 

5Any falsereporting may be referred to the Police for investigation 6 The report w be forw. arded by the insurers of the GA Records Management Centre estabished by the General nsurance Assocation 
Sngapore (GA) or archving end hat copies of this report w i for a fee be made avalable upon appication by interested partes. 

.By the kbdgement o' this report to the insuters. you hereby consent to the archiving of ths report at the centre and to copies of the 

report beng mede svaiable afores aid 
8 Consent under the Pers onal Date Prote ction Act (PDPA)
lunderstand. acknow ndge, agree and consent that 

(8) y nsurer. my workshop and the General hsurance Associaton of Singapore ("GIA") may/are permted to collect. use, dscose 

8nd or process my pers.onal data/personal infor mation set out in this (form and any other personal information provided by meor 

pos sessed by my ins urer (colectively the "Personal Information") and dis close and ransfer such Personal hformaton io a nsurer(s) 
who have nsured vehicle(s) invoved n this accident (all nsurer(s) w ho have insured vehicle(s) invoved in this accident shal be 

colectvely referred to as the "Ins urers"), the hsurers' law yers/law frms, the Monetary Authority of Singapore and arny reievant 
government agency/authorty (such as the polce), for the purposels) of 

()proces sng. handling andior deaing w th my claims inckuding the settlement of the claims and any necessary investigations relating to 
he claim

() mves tigatng the accidert and/or my claims;

() carryng out and'or dealing w th my instructions or responding to any enquiries by me: 

adnsteng my ciains fnclutng the mming of cores pondence, statements, invoices, reports or notices to me, which coukd involve 
ds ciosure of certain personai data about me to bring about delvery of the same as w el as on the extornal cover of envebpes/ma 
packages), and'or

() complying w th applicabe law in admnistering. processing. handing and/or dealing w th my claims.
(cokectively the 'Purposes") 

(D) al nsurer(s) w ho have nsured vehicejs ) involved in this accident and the hsurers' aw yers/law firms, may/are permitted to colect,

use dscose and/or process my Personal hformetion for one or more of the above Purposes; and 
(c) my Personal hformation moycan be disclosed by any of the hsurers andlor GA to ther third party service providers or agents(mciudng ther law yerslaw frms), w hich may be sfed outs ide of Sngapore, for one or more of the above Purposes. 

07 JUN 2021 

So37836A 
Pakicyhoiser's Sgnature / Dete & 
Tare 

Driver's Signature (f driver is not the policyhoker) / Date 
Time 

Wtnessed by Reportng Centre
Personne! 

Sketch Plan DuNEAPN 

A SHC O6G 
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SKETCH PLAN #2 

De scribe Circumstances of the Accident 

Dedaration 

07 JUN 2021 
Vie decare he foregoing partcuars are rue in oyfry ros pect.

So 37836A 
ier's Sgnalure (t driver is not the poicyholter) Dte 
& Time 

Wenessed by Ruporting Cente
Aursonnel 

Polcyholder's Srgnature/ Date& 
TiTe 
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SKETCH PLAN #3 

Describe Circumstances of the Accident. 

ON 05/06/2021@15:20HRS. IWAS DRIVING MY TAXI (SHC 6009 B) 
TRAVELLING ALONG BT TIMAH ROAD -U-TURN INTO DUNEARN ROAD.

ISTOPPED MY TAXI@THE U-TURNING JUNCTION-BEFORE THE STOP LINE & 

GIVING WAY TO ONCOMING VEHICLES FROM THE LEFT.

WHILE STATIONARY, SUDDENLY I FELT AN IMPACT FROM THE REAR. 

WHEN INSPECTED, I DISCOVERED THAT VEHICLE B ( SMV 3841 A- 
NISSANWHITE ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF 

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

HAD DAMAGES ON THE FRONT PORTION. 

NO INJURY INVOLVED. NO AMBULANCE AT SCENE. 
NO PASSENGERS ONB0ARD BOTH VEHICLES. 

DAMAGES FOUND ON VEHICLEA& VEHICLE B 

VEHICLE A 
VEHICLE B 
SMV 3841 

REAR 

REAR 

PREMIER THIRD PARTY 
TAXI VEHIGLE

Sor37836 A 
Driver's Signature &NRIC Number
Monday, June 07, 2021 11:09:58 AM 

(atended by 
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