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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report corectly the details of the accident to speed up the claims procesSS. 2. This Form must be completed by the Policyholder andlorthe Authonsed Driver rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companiesS TO repudlaie 

policy liability. 
he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies 
Any false reporting may be refarredto the Pollca for investigation. Onis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
nd that copies of this report will, for a fee, be made available upon application by interested parties. 

e odgement of this report to the insurers, you herebyconsentto the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
09/06/2021 14:11 (SGT) 
09/06/2021 10:20 (SGT) 
Yio Chu Kang Rd, Singapore 

Date of Accident 
xact Location of Accident 

itional Location Information 
Country/State of Loss 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD1405T

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner

Company Reg No 

Yes ******* 

PREMIER TAXIS PTE LTD 
2XXXXX975H ****** **** **'************* 

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

Mobile Phone No 
Alternative Phone No 

****rer******** ***s*osse**s* 

VEHICLE PARTICULARS 

nufacturer Hyundai 
130 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 * *o*********** 

Taxi ***********'******'***************** ******* 

Transmission Auto **** ************'************ 

CC 1600 

INSURANCE COMPANY 

Name of Insurance Company
Type of Coverage 
Fleet Policy

Policy Number

Cover Note Number 

NTUC Income Insurance Co-operative Ltd 

ThirdParty 
Yes 
5107202885-02 

DRIVER 

Name of Driver LAM KAH THONG (LIN JIATANG) 
SXXXX468B NRIC No .. 
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Date Of Birth 
02/02/1972 

Occupation 
Date Of Driving Pass 
Driving experience 
Gender 

Outdoor
15/11/2018 
2 YEARS AND 7 MONTHS 
Male 

Mobile Number (Phone) +65-82024508 
Alt. Phone Number

Email Address CLAIMS@PREMIERTAXI.COM 
Address BLK 68 #10-3203
Address complement 

Postcode 
GEYLANG BAHRU 
330068 

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

Does Driver Own Other Vehicles? 

No 

Hirer
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? 
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 (ncluding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

No 

2 

Yes 
No . 

Yes 
3 

No ********

PASSENGER 1 

Name PAX IN THE REAR SEAT INDIAN**'**************************'*******************_ 

Gender Male 

PASSENGER 2 

Name PAX IN THE REAR SEAT- INDIAN
Gender Femaler*y*rsr**rsr****r**espsnds**ve*********s* ***s**ss** ******* 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 

Yes 
Changkat Neighbourhood Police Post 
(Phone) +65-18007819999 
(Fax) +65-67832722 
BIk 109 Tampines Street 11 #01-261 Singapore 521109
No 

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

Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given?
fyes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH POLICE REPORT

VEH. A -2 PAX 
VEH. B - UNKNOWN PAX ONBOARD

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 GBE3696Y

Nissan Vehicle Model 
Cabstar Vehicle Variant 

Vehicle Colour
Vehicle Category 

Goods vehicle 
Name of Driver 

ZAKARIAH BIN WAHAB

SXXXX33OC NRIC No 
Contact Number (Phone) +65-88624610 
Address 
Address complement 

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

INJURED PERSONS DETAILS

INJURED1 

Name of injured person LAM KAH THONG (DRIVER OF VEH. A) 
Address 
Address Complement 
Post Code 

Approximate Age Years Old 
Injuries Sustained FELT SOME DISCOMFORT, WENT TO CLINIC FOR 

TREATMENT & HAD 5 DAYS MC 
Injured person in which vehicle? SHD1405T srstrsesnss*srs*rs 

Were seat belts worn? Yes **** 

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

SKETCH PLAN 
IMPORTANT NOTICE
1. Pease report correctly the dela's of the accident to spoed up tho clams rocess. 
2 This Form must be completed by the Policyholder.andlor the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholdng of meterial facts reY 

allow insurance companies to repudiate policy liability 
4. The issue and atceptance of this Form by insurance companies is not an adrission of poicy labilty on the part of the nsurance

copanees. 

5. Any false reporting may be referredto the Police for investiqation 5. The report w il be forw arded by the insurers cf the GA Records Management Centre establshed by the General hsurarce AS5OCaion 

o Sihgapore (GA) for archvng and that copies of this report wfor a fee be made ava able upon appic ation by interesied paries.

. By he kodge'tent o hs teport to the ins urers, you hereby consent to the archiving of this report at the cenfre and to copies Or me 

report berng mHde av aiable aforesaid. 
8. Consent under the Personal Data Protection Act (PDPA)
understand, acknow iedge. agree and consent that 

(a) y nsurer, my w Orks hon and the General nsurance Associafion of Singapore ("GlA") mayBare pernited to colect, u6e, iscio5 andor process my personal data pers onal inf ormation set out in this (forny and any other personal information proviced oy O OSSessec by my inSiurer (calectively the "Personal Information") and disclose and transfer such Personal ormabon to d unsutertwho have nsured vehicejs) involved in this accident (all insurer(s) who have insured vehicle s) invoed in this accGent s nal e 

colectwety reterred t0 as the "Ins urers"), the hsurers' law yers/aw frns, the Monetary Authority of Singapore ana any eeva 

governmernt agency/authority (such as the poace), for the purposels) of 
processing. hancing andior dealng w ith my claims including the settement of the claims and any neces5ary investigaions reiaung o 

the claim 

() vestigating the accident and'or my clains; 
() carrying out andior deaing w ith my instructions or res ponding to any enquties by me, 
(v) 3dmnisermg my clais (including the maling of correspondence, statements, invoices, reports or notices to me. w hich cou FVOwe 
disclosure ot certain personal data about me to bring about devery of the same as w el as on the external cover of envekpesima 

packages); andlor

(*) coplyng w ith applicable law in administering. processing. handing and/or deaing w th my claims. 

(coliectively the "Purposes") 

(b) al msurer(s) who have insured venicie(s) involved in this accident and the nsurers' law yerslaw firs, may/are permited to colect. 

Use, discose andior process my Personal nformation for one or rmore of the above Purposes; and 

(c} my Personal hformation may/can be disclosed by any of the hsurers and'or GA to their third party service providers or agents 
(ncucing ther awyers /aw fims), w hich rmy be sited outsise of Singapore, for one or more of the above Purposes. 

.N 
S42504UN2021 

Poicyhokder's Signature7 Date & 
Tme 

Driver's Signature ( driver is not the polkCyhokier) Date WAnessed by Reporting Centree 
&Teme Pursonnel 

Sketch Plan 

To Cttu CAN 

POAD 

A 
bGBE 69 
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SKETCH PLAN #2 

De scribe Circumstances of the Accident 

Declaration 

VWe declare he foregoing particuars are true in every respect. 

NAM 
09 JUN 2021 

Drrver's Signsture (f driver is not the polcyhokder) / Date 
& Time 

Witrnessed by Reporting Centre 
Personnel 

Pbicyhoider's Signature /Date & 
Time 
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SKETCH PLAN #3 

SINGAPORE 
POLICE FORCE 

TW20210609/2030 
Police Station Of Origin:
Changkat NPP 
109 Tampines Street 11 #01-261 
SINGAPORE 5211009 
Tel No: 1800-7819999 

of 3 
Report No TI20210609/2030 

REPORT OF A TRAFFIC ACCIDENT
-

Date/Time Report Made: 
09/06/2021 12:59 

Vide Report No.: Station Diary No. 
9 

Informant's Particulars 
Name of Informant 
LAM KAH THONG

Address:
APT BLK 68 GEYLANG BAHRU #10-3203 SINGAPORE 

330068 
Contact No. ID Type ID No.: 

NRIC NO/S72504688 

Nationality: 
SINGAPORE CITIZEN

Home/Office: Mobile: 82024503 
Email:

Sex: Age: 
49 

Date of Birth: Type of Iníormant: 
Driver

Language: 
Male 02/02/1972 
Race: Institution / SchooB Name: 

Chinese 
Driving Licence Infomation: 

Class:3 
Occupation. 
Taxi driver Date of Expiry: 

swwswwww 

General Information of the Accident 
Injury 
Others

Drink
Drive:
No 

Type of Location: 

Straight Road Type of 
Date/Time of 
Accident: 

Accident: LO9/06/2021 10:20 
Location: 

YIO CHU KANG ROAD 

Road Surface. Road Speed Limit: 
Weather: 

Dry 
Trafic Control:Clear

Traffic Flow 
One Way 

Type of Collision: 
Between Moving Vehicles - Head To Rear 

Traffic Volume: 

Moderate 
Anyone conveyed by 

ambulance 
No_ 

Details of Vehicte Involved 
Vehicle No. Type 
GBE3695Y Car 

Condition No of Passenger
Slightly0
Damaged

Color Model
CABSTAR
3.0 5MT 
ABS 2DR 
2WD EURO 

5 
130 GDH 1.6 
TCI 5DR 
DCI 

Make 
NISSAN 

Slightly2 
Damaged Car HYUNDAI

SHD1405T 
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SKETCH PLAN #4 

SINGAPORE 
POLICE FORCE

T20210609/2030 

Police Station Of Origin: 
Changkat NPP 
109 Tampines Street 11 #01-261
SINGAPORE 521109 
Tei No: 1800-7819999 

2 of 3 

Report No. T/20210609/2030 

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian involved: No 
No. of Pedestrians injured: NIL 
Driver 

Use of Pedestrian Crossing: NA 

Name ZAKARIAH BIN WAHAB ID No. S1578330c 

Related Vehicle GBE3696Y (Car) Contact No.! 88624610

Hospital/Clinic NiL Class of Class: NIL 
Driving
Licence & 

Date of Expiry: NIL 

Date Treatment NIL 
No. of Days grantedMedicalLeave
Driver 
Name 

Expiry Date 
Date Discharge NIL 
Degree of lnjury NIL NIL 

www.s000e80066000ANNONNWAwww 

LAM KAH THONG ID No. S72504688 

Related Vehicle | SHD1405T (Car) Contact No. 82024508 

Hospitai/Clinic CARE MEDICAL CLINIC Class of Class: 3 
Driving 
Licence & 

Date of Expiry: NIL 

Date Treatment NIL_ 
No. of Days granted Medical Leave 

Expiry Date 
Date DischargeNIL

Degreeof Injury Slight 05 

Brief Details.
On the above mentioned date, time and place white I was travelling on Yio Chu Kang Road towards
Fenvale Link, as the traffic light turned red I gradually down and came to a complete stop. suddenily a 
vehicle(GBE3696Y) came from the rear and collided onto my vehicle(SHD1405T) rear bumper 

We then got out of our vehicle and exchanged our particular. After the traffic accident I sufered strain
pain on my neck and back, I went to visit the doctor and was given 5 dlays MC. 

Iam lodging this report for record purposes and as requested by my Taxi Company (Premier) 
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SKETCH PLAN #5 

SINGAPORE 
POLICE FORCE M 

TI20210609/2030 
Police Station Of Origin: Changkat NPP 
109 Tampines Street 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999 

3 of 3 

Report No TI20210509:2030 

CONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dion't have 
the certificate vwith you now, please fax a copy to 65474885 staling the report number as reference. 

Signature Of Officer Recording The Report:
GI 

Signature Of Informant 

NX Sgt 1 CHEW JUN JIEJAYSON 

Signature Of Interpreter 
Not applicable 

Date/Time 
09/06/2021 12:59

Classification Of Case: Officer In Charge Of Case: 

TP/AEIT
Sgt 3 MUHAMMAD RIZVWAN BIN KAMALUDIN 
Contact No.: 65476185 

Authentication Stam1p 
NP168 
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