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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be Poli r and/ Auth

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 t

he centre and to copies 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

05/07/2021 10:19 (SGT)
05/07/2021 07:55 (SGT)
Bedok Reservoir Rd, Singapore

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 SP0I21750001

SHC6362E

Yes

PREMIER TAXIS PTE LTD
2XXXXXS75H
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

WONG PUIR JI
SXAXXX662Z
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Date Of Birth 15/02/1961

Occupation Qutdoor

Date Of Driving Pass 16/06/1984

Driving experience 37 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97598306
Alt. Phone Number =

Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 135 #08-72

Address complement SIMEI ST 1

Postcode 520135

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 - Major/Minor Rd
Weather Conditions DRIZZLING
Road Surface Wet

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

VEH. A-NO PAX
VEH. B - 1 PAX

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 GBK3711E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UNGKU AHMAD NIZAM BIN U KADIR
NRIC No SXXXX150J
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

< Accident report SP0121750001

(Phone) +65-97385227

DAMAGED ON THE FRONT LEFT PORTION
2
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration
Ve declare tha foregoing parliculars are frue in every respect,

Y e ),  VRLEN

T StEF7662/2
1
te & Drivers Signature (¥ driver is nat the polioyholder) § Date Witnessed by Reporting Cantra
& Tire Personnel
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SKETCH PLAN #2

Describe (_‘irc;umsmlmcs.m' the Accident.

oN 05/07/2021 @ 07:55 HRS, 1 WAS DRIVING MY TAXI ( SHC 6362 E )
TRAVELLING ALONG BEDOK RESERVOIR ROAD - ON THE RIGHT LANE (JUST
BEFORE TELOK KURAU PRIMARY SCHOOL).

AS I WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B (GBK 3711 E -
TOYOTA VAN ) WHICH WAS EXITING FROM CARPARK DRIVEWAY (BLK 121
EUNOUS VILLE - ON MY RIGHT), FAILED TO KEEP FOR PROPER LOOK OUT, FAILED
TO OBSERVE FOR CLEARANCE FROM MY ROUTE, HAD ENCROACHED & COLLIDED

ONTO THE RIGHT PORTION OF MY TAXI WHILE HE WAS MAKING HIS RIGHT TURN
INTO THE MAIN ROAD.

=:ﬂsS SUCH, THE LEFT FRONT OF VEHICLE B COLLIDED ONTO THE FRONT RIGHT OF
MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT RIGHT PORTION &
VEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION.

'NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER ONBOARD.

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
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VEHICLES

TREMR

o i
Driver's Signature & NRIC Number =
Monday, July 05, 2021 @ 10:01:43 AM e

{attonded by N J
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SKETCH PLAN #3
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