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SINGAPORE ACIDENT STATEMENT 
IMPORTANT NOTICE
ease report comectly the details of the accident to speed up the claims proces.nis orm must be completed by the Policyholder and/orthe Authonsed DYer3. nfo 
policy liabili

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

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

Aalse reporting may be rafermed to the Pollce for Investigation.
and
6. T 

that c eorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
3at copies of this report will, for a fee, be made available upon application by interested parties.

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 atoresa . 

ACCIDENT STATEMENT 

Date of Submission 07/06/2021 14:37 (SGT)
05/06/2021 13:50 (SGT) 
Bartley Rd East, Singapore 
BARTLEY ROAD EAST INTO MOUNT VERNON ROAD 

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB8889UU 

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner 
Company Reg No 
Email Address 

Yes 
PREMIER TAXIS PTE LTD 
2XXXXX975H 

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

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS

Manufacturer Hyundai 
loniq Model 

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 

1600 

INSURANCE COMPANY 

Name of Insurance Company
Type of Coverage 
Fleet Policy 
Policy Number

NTUC Income Insurance Co-operative Ltd 

ThirdParty
Yes 

5107202885-02
Cover Note Number

DRIVER 

Name of Driver CHUA SWEE HUA 
NRIC No SXXXX022C
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Date Of Birth 

Occupation 
Date Of Driving Pass 
Driving experience 

24/01/1953 

Outdoor 
22/03/1999 

Gender 22 YEARS AND 3 MONTHS

Male Mobile Number
(Phone) +65-86061638 

Alt. Phone Number 

Email Address 
Address 

CLAIMS@PREMIERTAXI.COM 

BLK 159 #07-27 
Address complement HOUGANG ST 11 
Postcode 530159 
ls the driver the policyholder?
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles?

No 
Other
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
Weather Conditions 

Collision- Head to Rear 

Raining
. 

Road Surface Wet 

OTHER INFORMATION 

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

No ****'****'***** 

2 
Yes 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 Drive
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance?

No ** 

Yes 
3 

No **** *e******** 

PASSENGER1 

PAX IN THE REAR SEAT (GRAB CALL PAX) 
Female

Name s*rs******s*sg**s***************es******* 

Gender 

PASSENGER 2 

PAX IN THE REAR SEAT (GRAB CALL PAX) Name 

MaleGender

DETAILS OF POLICE ACTION

YesWas the accident reported to the police?
Police Station Name Traffic Police

(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865

Police Station Phone No 
*** ********f*********** 

Alt. Police Station Phone No 

Police Station Address 
Was notice of intended Prosecution given? No 
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

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

ATTACHMENT(S) 

Are accident photos available for attachment?

Was there any video captured by Car Camera? 
Yes
No **** *****"' 
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Was there any audio recorded? 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer N2473K

MitsubishiVehicle Model 
Vehicle Variant
Vehicle Colour

Goods vehicle
SUNDARAM SARAVANAN 

GXXXX773W 

Vehicle Category 
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) 2 

INJURED PERSONS DETAILS 

INJURED 1 

CHUA SWEE HUA - DRIVER OF VEH. A Name of injured person 
Address 
Address Complement 
Post Code

Approximate Age Years Old 
Injuries Sustained FELT DIScOMFORT, WENT CLINIC FOR MEDICAL 

TREATMENT & HAD 3 DAYS MC 
'***********e******s************ 

SHB8889UU Injured person in which vehicle? 

Yes Were seat belts worn? ***** *** 

No Was this injured conveyed to hospital by ambulance? 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE

e report correcthy the detais of the actident to speed up the claiR rocess 

2 Ths Formmatbe compkted by the Policyholder andlor the Authorised Driver. 
o provided 'must be as truthful and accurate as possible Any w ut misrapresentation or w thholding t matera1R15 y 

aRDw surance cormanies to re pudiate policy labitY
se and acceptence of this Form by hsurance cortanies 's not an admission of policy fability on the pan or the nsurance

COTAres.

Any fals.reporting may be referred to the Police for investigation 

ne eoi w he "orw arded by the insurers of the GA Records Management Centre estabished by the General hsurance AssocOn 

Singapore (GiA for prehving and thøt capies of this report w for a fee be made avaleble upon appication by nterested parues

y e E3gere* o* hs eport to the insurers. you hereby consent to he archving of this repiort at e centre and to topies o the 

eort being pde avaiahie atoresaid. 

8 Consent under the Pers onal Data Prote ction Act (PDPA)

understand, acknowledge.agree and conset that 

8 sUrer works hop and the General hsurance Associaton of Sngapore ("GIA) may/are permited to colect. use. dschse

#dior tiroress m personal data/personal information set out in this form) and any other personal nformatikon provided by Te or 

pOssess ed by m nsurer (colectvely the 'Pers onal Inform ation") and discose and transfer such Personal ntorration to at nsurer(s) 

O ave nsured vEhce(s) mvowed in this accident (al insurer(s) w ho have insured vehicle(s) invoved in this accident shaB be 

coliectvely referred to as the Ins urers"), the hsurers' law yers/law frms, the Monetary Authorty of Singapore and any reævat 

government agency lauthority (such as the pokce). for the purpose(s) of : 
(0 processng. hanging and or deaing w th my clams including the settlement of the caims and any necessary investgations relating to 

the ctairs 

() investigating the accioent and'or my claims, 

()carying out and/or dealng w th my instructons or respondng to any enquries by me;

(w) adrmnisterng my ciairs (nciuding the maing of correspondence, statements, invoices. reports or notices to me, which could invove
dscios ure of certain personal data about me to bring about deiveny of the same as wel as on the external cover of envelopes/maid
packages): andior 

(w) corplyngwah appicable law in adrinstering. processing. handingand or deaing w th my claims. 
(coltectively the Purposes") 
(b) al msurer(s) w ho have nsured vehicle(s) invowed in this accident and the hsurers' law yerslaw firms, maylare permited to collect 

use dscbse and/or process my Personal nformstion for one or ore of the above Purposes; and 

(c) y Rersonai rformeion maylcan be disclosed by any of the hsurers and'or GA to their third party service providers or agents
(rncludrng ther law yerslaw frms). w hich may be sted outside af Sngapore, for one or more of the above Purposes. 

07 JUN 2021 

Pokicytoider's Signature i Dete & 
Tme 

Driver's Signature (f drver is not the pobcyhokder) / Date Witnessed by Reporting Centre

Personnel Time 

Sketch Plan oU N DD 

A4DRkqu EA ST 
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SKETCH PLAN #2 

De scribe Circumstances of the Accident 

De claration

VWe dectare the foregong particulars are true in every respect.

07 JUN 2021N

O1g077/ 
Poicyhoider's Sgnature / Date& ver's Sgnature (f driver is not the pokcy hokder) Cato 

&Trrs
Witnessed by Reportng Cantre 

Time 
Personnel 
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SKETCH PLAN #3 

SINGAPORE 
POLICE FORCE T/2021CcATO10

Pofice Staton Of Ongin 
Traftic Police Raport No T/20210006 7919 

0 Ub Aveme 3 SINGAPORE 408865s
Tel No: 65470000

REPORT OF A TRAFFIC ACCIOENT

Station Diary No Date T me Report Made:
O5 06 2021 15:05 

Vide Report No. 

Intormant's Particulars
Name of Infomant. Address: 
CHUA SWEE HUA 504 BEDOK NORTH STREET 3 #13-114 SiNGAPORE 480504

D Type 1D No.: 
NRIC NO/ S0113022C 

Contact No. 
HoneOfice: Mobile: 86061638

Natanaity Ema 
SINGAPORE CITIZEN nylcryidtore (Sivc.com 

Type of Intomant: Sex. Date ol Brth Age: 
68 Malc 24/01/1953 Drver 

Race Institution/ School Name Language
Englsh 
Driving Licence Information: 
Class:3 

Chinese

Occupation:
Tax1 Driver Date of Expiry 

General Information of the Accident 
Injury 
Otihers

Date Timeof 
Accident: 

Type of Location: 
Straighi Road 

Drink 
Type of 

ActIde:t 
Drive
No 05/06/2021 1405 

Locaton: 

BARTLEY FROAD 

Wea ad Surface: Road Specd Limt:
Wel 

Tratfic Flo 

One Wy 
Tye ut Culiaoi. 
Petween 1oving Vehices- Head To Rear 

Traffic Control: Traffic Volume: 
Trafic Light. Working Moderate 

Anyona conveyed by 
ambulanc
No 

Details of Vehicle Involved

Vetiuo Ty 
SHEER C 

14ako Condito No of 

Soiously 2 
Oamaged 

Mod Color

YN2473KLorry Soiously 0 
Damaged
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SKETCH PLAN #4 

SINGAPORE 
POLICE FORCE T20210COS:7010 

2 of 3 
Polce Stalion Of Cigin
Traflic Polce Report No T0210605/7010 

10 Ubh Avenmue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF HEPORT

Details of Person Involved
Any Pedostrian tnvolvod: No 

No. of Pedestans lnjured: NIL 
Driver

Use of Pedestian Crossing: NA 

Namo CHUA SWEE HUA ID No. S0118022c 

RelatedVehicle SHiB$889U (Car) Contact No. e6061638 

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3 
Date of Expiry: NIL Driving 

Licence & 

Expiry 
05/06/2021 
Serious 

05/06/2021 Date 
No. of Days granied Medical Leavei03 

0ate 
i Uegroe of 

Brief Details.
On the stated date and tume. I was driving my taxi. vehicle plate bearing. SHB8889U. along Bartley Road 
towards loocdieigh Underpass. 

was on the jcb and was sending my passengers that ba0ked my service thtough Grab to their
destination at Joo Seng. 

While driving. I was adapting to tihe traffie low ani movement. Out of a suddern, i fet a huge impact frorm
the rear. The impaci was so huge that caused me lo move forward slighly even when 1 braked upon 
when fet the inpaci. I came down and reaiscd that a lorry hit onto me. The vechicte was a lorry, vehicle 
plale bearing. YN2473K. 

I feit pain and nauseous and theetore went t0 seck professional acdvise trom a doctor. 
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SKETCH PLAN #5 

SINGAPORE 
POLICE FORCE T20210605/7010 

3 ct 3 
Police Slatton Oi Origin. 
Tratfic Police Repont No. T/20210E057010 

10 Ubi Avenue 3 SINGAPORE 408865 
Tet No: 65470000 cONTINUATION OF REPORT

Sketch Plan 
Infomant is not able to provide skotch

Signature Cf Olficer Recording The Repor:
Not applicable 

Signature Of lntormant 
The identity of tiie person making this report has 

boen authenticated by Singpass. No signature is 
required. 

Signature Of Intespreter: 
Not apphicable 

Date/Time: 
0506:2021 15.05 

Oflicer In Charge Of Case: 
TP/TPIB 
ANG YI TING. STEPHANIE 
Contact No.: 65476414 

Classification Of Case:

Authenlication Stamnp 
P 
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