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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
- Please

2. This Fofﬁpon cormectly the details of the accident to speed up the claims process

M Tusl be (the Policyholder an:

3. . ]
nformation Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o

policy liability .

{ material facts may allow insurance companies (o repudiate

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

may be refarred to the Police for investigation.

- 8 raporting )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore
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 cop

(GIA) for archiving

jes of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2021 14:37 (SGT)

05/06/2021 13:50 (SGT)

Bartley Rd East, Singapore

BARTLEY ROAD EAST INTO MOUNT VERNON ROAD

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
NRIC No

@& Accident report SP0I21670005

SHB8889U

Yes

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

(Office) +65-62148880

Hyundai
loniq

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

CHUA SWEE HUA
SXXXX022C
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Date Of Birth

Occupation

Da'te Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

VEH. A -2 PAX
VEH. B -1PAX

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SPOI21670005

24/01/1953

Outdoor

22/03/1999

22 YEARS AND 3 MONTHS

Male
(Phone) +65-86061 638

CLAIMS@PREMIERTAXI.COM
BLK 159 #07-27

HOUGANG ST 11

530159

No

Other

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

PAX IN THE REAR SEAT (GRAB CALL PAX)
Female

PAXIN THE REAR SEAT (GRAB CALL PAX)
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Was there any audio recorded? No

1
DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number

YN2473K
vehicle Manufacturer Mitsubishi
Vehicle Mode| .
Vehicle Variant .
Vehicle Colour - "
Vehicle Category Goods vehicle
VANAN
Name of Driver SUNDARAI\cV SARA
NRIC No GXXXX773
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1 VEHLA
Name of injured person CHUA SWEE HUA - DRIVER OF .
Address -
Address Complement -
Post Code -
A;.)proximate Age Yoars Old o FELT DISCOMFORT, WENT CLINIC FOR MEDICAL
iiries Sustalned TREATMENT & HAD 3 DAYS MC
Injured person in which vehicle? ; . SHB8889U
Were seat belts worn? . . » Yes
Was this injured conveyed to hospital by ambulance? . No
@
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SKETCH pLay

SKETCH PLAN
IMPORTANT NOTICE

' Peate ronort correctly the detalle of the accident 1o epead up e ChiTe (FoCess

“ T Formmusi be completed by the Policyholder andlor the Authorised Driver. .
3 PO provised must be as truthiul and accurate as possible Any w ¥l misracresentation of w ithholding of material facts may
ahow meurance companies 1 repudiate policy lisbilty

& ™ itue an atceptance o this Form by hsurance companes s not an adriasion of pofcy fabilty on e part of e NSUrANCE
COTDANgT

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

6 The eoor wil e T arded by the surers of the Gid Racords Management Centre estabished by the General hsurance As9ocieton
o' Binganore (G for pretwing and that copies of this report will for 8 Tee be rade avatable upon appication by nterested partes

7 By T bdgemey of the aport 10 the insurers you hereby consent to the archiving of this report at the centre and to copies of the

report bemg rmade avatabie aforesaid
£ Consent under the Personal Data Protection Act (PDPA)
understanc acknow Indge Agree and consent that
20 M meurer o o-kshon and the General hsurance Association of Sagapore ("GIA”) may/are permitted to coflact. use, disclose
andior procese my pemsomal datalpersonal information set out in ths [form] and any other personal nformation provided by me of
Dossessec by my meuter coliectvely the “Personal Information’) and disciose and transfer such Personal Information (o al insurer(s)
W ho e e e vehcle s volvad in this accident (all nsurer(s) w ho have nsured vehicle(s) involved n this accidant shal be
caictvaly referrac (o as the ‘Insurers’ ), the hsurers law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
processng. handing and'or deakng w ith my claims including the settlement of the claims and any necessary nvestgations refating {0
e clams
(i) rwestigating the accent and/or my claime,
(if) carrymg out andlor dealng w ith my instructions o responding 10 any enguiries by me,
(v} agmnisterng my claime (including the maiing of correspondence, statemants, nvoices, reports of nolices to me, w hich could involve
dscisure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mai
packages ) angior
(v) complymg w th appicable law in adminstering, processing, handing andlor dealing w ith my claims.
(coklectvely the “Purposes’)
(b) af msurer(z) who have nsured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted ‘o collect,
use, dschbse ana‘or process my Personal Information {or one or more of the above Purposes; and
(c) my Personal Rformetion mayican be disciosed by any of the hsurers and/or GW to their thrd party service providers or agents
(melagng ther iaw yers/aw firms ). w hich may be sfied outside of Singapore, for one or more of the above Purposes.

QA e 07 JUN 20 -

01%n|C

Focyroider's Sgnature  Date & Driver's Synature (I criver is not the boiv:yholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan NOU*H

,K(MN LoD
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I
|
l
| | preTiey eaw
'
I
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SKETCH PLAN #2

Describe Cl(gtimgancon of the Accident
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e
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Declaration

Ve declare e foregong panticulars are true €/ery (espact.

s
o

07 JUN 201
R W YN (/
e M LA

A

70

Poicyhoider's Sgnuture / Date & f]l/&"’(z@!l‘;ﬂuu (f driver s not the pébcyhokjer) ( Date
Time & T Fursonnel

@ Accident report SP0I21670005

Witnessed by Reportng Cantre
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SKETCH PLAN #3

Potice Staton Of Onan

Traltic Polce

SINGAPORE
8 POLICE FORCE

10 Uy Avenue 3 SINGAPORE 408865

TelNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Repont Made:

05062021 15:05

Vide Report No..

- 'l

(T
: 102000007010

Vot

Ranant Mo 1202106057010

| Station Diary Mo

|

- —

SR

_Intormant’s Particulars

Name of Informant.
CHUA SV“‘."::I—: HUA

10 Type /1D No.

NRIC ND /S6118022C
Natanahty
SINGAPORE CITIZEN

Sy AN Late of Buth
dAak 8 CANUG53
Raco:

Chinese

Occupation:
Tax Drver

General Information of the Accident

Injury
. ¥ ()
¥ype o Others

Accident.

Locrntxor::

BARTLEY ROAD

Wieathor;
Cleae

Teatli Flow,

yie ot Coullisson,

Address:

504 BEDOK NORTH STREET 3 #13-114 SINGAPORE 460504

Cantact No.;
H o ‘Ottice: ’

mystoryauditore C o live.com

Emal:

Type of Informant:
Drwvexr

Lanqguage:
English

NMaobile: 86061638

.

Institution / School Name:!

Driving Licence Information:
Class: 3

~Dink DateTime of

| Dnve: Accident:

No  05/06/2021 14.05

Road Surface:

‘,W(:I_ - )
Traffic Control:
| Traffic Light - Working

Between Uoung Vehicles - Head To Near

Details of Yehicle Involved
JobuGhe o I,[J:
SHEBRESY | Gy

|

YN2AIS3K | Loy

(j Accident report SP0I121670005

1A ako

| 1Aodal { Color
| {

Date of Expiry.

'Tyy:‘c o’ féc::tion: )
. Straight Road

Road Speed Lumt;

| Traflic Volume:
Moderate
Anyona conveyed by

“ambulanga:

~No

Sanously
Damaged

Saotiousty
Damaged

2
<

0

condiio  No of
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SKETCH PLAN #4

ST ey

TR TAE

202100057010

(R

Police Station Cf Crigin: 376010
Traffic Police Repart No. Ti202106057010
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 865470000 CONTINUATION OF HEPORT

2013

_Details of Person Involved
Aoy Padestnan Involved: No

No. of Pedestnans Inprred: NIL | Use of Pedesitan Crossing: NA

Name | CHUA SWEE MUA 11D No. 50118022C

i

Related Vehicle 'QHB'SSSSU {Car) Contact No.| 86061638

HospitaliClinic | 24 HOUR WALK-IN CLINIC Classof |Classi3
[ Driving Date of Expiry: NIL

! Licence &

Date | 05/06/2021 Date . 05/06/2021
‘0. of Days aranted Medical Leave {03 Deqrog of Serious .
Brief Details.
On the stated date and time, | was driving my laxi. vehicle plate bearing, SHB8889U. along Bartley Road

taveards Weodleigh Underpass.
1 was on {he job and was sending my passengers ihat baoked my service through Grab to their
destination af Joo Seng.

While driving, | was adap.m;: to the traffic flow and movement. Out of 2 sudden, Helt a huge impact from
the rear. The impact was so huge that caused me o move fonward slightly even when | braked upon
when | {elt the impaci. | came down and realised that & lomy hit onto me, The vehicle was a lorry, vohicle

rlate bearing, YN2473K.

Helt pain and nzusceus and theretore went 10 seek professional advise from a doctor,

Accident report SP0121670005

Page 7 of 18




R .

‘)

N POLICE PO I WA

b POLICE FORCE /2023060577010

dcl3
Police Slation Of Origin: Repon No. Ti20210605 7010
Traffic Police ' '
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able lo provide sketch
Signature Cf Officer Recording The Report: Signature Of Informant:
Not applicabie ! The identity of the person making this report has
| boen authenticated by Singpass. No signature is
i required.
Signature Of Interpreter: . | [paemme: o
Mot apphcable 05/06:2021 15.05
Oficer In Charge Of Case: IClassification Of Case: o
TP/TPIBY |
ANG YI TING, STEPHANMIE ’
Contact No.: 65476414 |
Autbenlication Stamp

LR
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