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@‘? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
j. Please re
2. This Form must be Ccompleted by the Policyholds
3. Information provided m t
policy liability

Port correctly the details of the accident to speed up the claims process.
er and/or the Authorised Driver

. nce companies to rep
Ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insura

udiate

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.

ta the

! Palice for investigation. 1A) for archiving
6. This report wilf be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
and that copies of this report will, for a fee. be made available upon application by interested parties. : id
et e g i i i able aforesaid.
7. By the lodoement 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 avail

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@ Accident report SP0I21670003

SHC6009B

Yes

PREMIER TAXIS PTE LTD
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

LOW YEW ONN DAMIAN
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NRIC No

Date of Birth SXXXX836A
gccupation (())4/t1d20/;r9 *
LY u
D§t§ Of Dnvmg Pass 19/05/1972
rving experience 49 YEARS AND 1 MONTH
Gender Male
Mobile Number

Alt. Ph (Phone) +65-81239673

- Fhone Number N
el ddress CLAIMS@PREMIERTAXI.COM
Address

6 TAl HWAN CRESCENT
Address complement

Postcode 555569
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
'Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : ; 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? ... ... .. . . Yes
Number of Passengers (Including Driver) - S 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . DU No
DETAILS OF POLICE ACTION

Was the accident reported to the police? U No
Was notice of intended Prosecution given? ... .. . No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

BOTH VEHICLES - NO PAX ONBOARD

ATTACHMENT(S)

Are accident 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

Vehicle Registration Number

SMV3841A
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
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-

Name of Driver
NRIC No
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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FOO CHI HSIA
SXXXX540J
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SKETCH pLay

SKETCH PLAN
IMPORTANT NOTICE

T Pease roport gorrectly the detais of the accident 10 speed up the claims process

< This Farmmust be completed by the Policyholder and/or the Authorised Driver.

o orreton 270t st be ¢ ruthful and accurate as possible. Any w ¥ul misrapresentaton or w thhokding of materialfacts may
oW msurance companies 15 repudiate policy liability

4 The msue and accentance of ths Formby hsurance companias is not an admission of polcy kabiity on the pant of the insurance

comMpanies
& Any false reporting may be referred to the Police for investigation.
€ The report w i be forw arded by the insurers of the GIA Records Management Centre establshed by the Gereral hsurance Assocation

o' Singapore (GIA) ‘o a*chiving &n8 that copies of this report w il for a fee be rmade avalable upon appfication by interested partes

7. By the bdgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the cenire and 10 copies of the
repont beng made gvaiable af oresaid
8 Consent under the Pers onal Data Protection Act (PDPA)
lundersiang acknow Iedpe, agree and consent that

(B) My msurer my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect. usa, disclose
andior process my personal datalpersonal n ormation set out in this [form] and any other personal information provided by me or
POSEesEec by my insurer (cobectvely the “Pers onal Information”) and disclose and transfer such Parsonal nformation to ad insurer(s)
who have insured vehele(s) nvolvad = this accident (al nsurer(s) who have insured vehicle(s) involved in this accident shaf e
colectively referred to ax the “Insurers’), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

! processing. handing andior dealng w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims

(1] wesligatng the accident and/or my claire;
(&) carrying out and/or cealing w ith my instructions or responding 10 any enquiries by me;

(V) agmnstering my ciaims (ncludng the maling of correspondence, statements, invoices, reports or nolices to me, w hich could nvolve
gsciosure of certan personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ) andior

[v) complying w ith applcable law in administering, processing, hanglng and/or dealing w ith my claims,

(colectively the "Purposes”)
() all msurer(s) who have nsured vehick(s) involved in this accident and the hsurers’ law yers/aw firms, may/are permitted to colect,
use osciose and/or process my Personal hformation for one or more of the above Purposes; and
{c) my Persoral nformation may/can be disclosed by any of the hsurers andior GIA to ther third party service providers or agents
(mohudng ther law yers/law firms), w hich may be sfied outside of Singapore, for one or more of the above Purposes.

07 JUN 2071

SO>39036A

Polcyhaiser's Sgnature / Cate & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportng Centre

Trre & Time Personnel
Sketch Plan bu NK_E::S}

ALSHC 606F
Sy > KYLA.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Dedlaration

VVie declare the foregoing particulars are true in o, ty respect.
9,
W
P %
O S OYTINREA

Polcyholder's Sgnature / Date &

Uriier's Signature (I driver is not the polcyhelter) / Date Wianessed by Reparting Centre
Time & Tire

Pursonnel
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SKETCH PLAN #3

e —

Describe Circumstances of the Accident. [ — {

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

| STOPPED MY TAXI @ THE U-TURNING JUNCTION - BEFORE THE STOP LINE &
GIVING WAY TO ONCOMING VEHICLES FROM THE LEFT.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (SMV 3841 A -
NISSAN/WHITE ) 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 ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
NN

} VEHICLE A A
j SHE 5004 8 SMV ZBA1 A |
REAR .
n—ﬁ-*—-‘ REAR (
PRENMIER THIRD PARTY
TN VEHICLE |

o $'0>278326 A

Driver's Signature & NRIC Number
Monday, June 07, 2021 @ 11:09:58 AM 4@
( attended by )|
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