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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report comectly the details of the eccident to speed up the claims process. 
2. This Fom must be completed by the Polcyholder and/or. the Aulhonised Dnver 
3 Intormation provided must be as truthful and accurate as possible Any wilftul misrepresentation or witholding of material facts may alow insurance companies to repuoae 

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

5.Anyfasa roporting may be nternmd to the Pollce.for inyestigatlon. 
6. This report will be forwarded by the insureis 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 tee, be made available upon application by interested parties 

7. By the lodgement of this repot to ihe insurers you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

14/07/2021 10:37 (SGT)
13/07/2021 09:50 (SGT) 
Crawford St, Singapore 

Date of Submission 
Date of Accident

Exact Location of Accident

itional Location Information 
ountry/State of Loss Singapore 

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD1188U 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner
Company Reg No 

Email Address

PREMIER TAXIS PTE LTD 

2XXXXX975H 

CLAIMS@PREMIERTAXI.COM 

(Phone) +65-91550072 

(Office) +65-62148880 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Hyundai nufacturer 
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 

Taxi 
Auto Transmission 
1600 CC 

INSURANCE COMPANY 

NTUC Income Insurance Co-operative Ltd 

ThirdParty 
Name of insurance Company 
Type of Coverage 
Fleet Policy
Policy Number

Yes 
5107202885-02 

Cover Note Number

DRIVER

Name of Driver NG BOON LIM 

NRIC No SXXXX338G 
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Date Of Birth 15/01/1948

Occupation
Date Of Driving Pass 

Driving experience 

Outdoor
06/01/1970
51 YEARS AND 6 MONTHS 

Gender Male 
Mobile Number (Phone)+65-97814109 

Alt. Phone Number 

Email Address CLAIMS@PREMIERTAXI.COM 

Address BLK 13 #09-2805

Address complement EUNOS CRESCENT 

Postcode 400013 
Is the driver the policyholder? 

If No, Relationship of the Driver with the insured 

No 

Hirer 

Does Driver Own Other Vehicies? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicie Cwned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident

Weather Conditions 

Collision Change/cross lane 

Raining 
Road Surface Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident
No 
2 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 
Nurmber of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? 

Yes 
No 
Yes 
2 

No , 

PASSENGER 1 

PAX IN THE REAR SEAT CHINESE 
Name . 

Gender Female

DETAILS OF POLICE ACTION

Yes Was the accident reported to the police? 

Police Station Name 
Punggol Neighbourhood Police Centre

(Phone) +65-18006049999 

(Fax) +65-64468015 

BIk 21A Tebing Lane Singapore 828837 

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address *****''**** 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH POLICE REPORT 

ATTACHMENT(S) 

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

Was there any audio recorded? 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

SMV8812B

Mini 
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Vehicle Model
Vehicle Vàriant 
Vehicle Colour 
Vehicle Category Private car 

Name of Driver FEMALE CHINESE 

Contact Number (Phone) +65-97516155 

Address
Address complement 
Postcode 
Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident

No. Of Passenger (Including Driver) 1 

INJUREDPERSONS DETAILS

INJURED 1 

Name of injured person NG BOON LIM - DRIVER OF VEH. A 

Address -

Address Complement 

Post Code 

Approximate Age Years Old 

uries Sustained SEEK FOR MEDICAL TREATMENT@ CLINIC & HAD 5 DAYS MC 

Injured person in which vehicle? 

Were seat belts worn? 
SHD1188U

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

SKETCH PLAN 

IMPORTANT NOTICE 

1 Pease report cottectly the detais of the acciktent to speed up the clains process.

2. This Form must be complcted by the Policyholder andlor the Authorised Driver.
3 hformtion prov sed iniet be s truthful and accurate as possible.Any w iful misrepresentation or w ithholding of material facts rray 

aow insurance comman ps to rEpudiate policy liability 
4 The issue and eccetacr of tnis Form by insurance companies is not an adrrission af policy liablty on the part of the nsurace

CopanES. 

5 Any false reporting may.be eterred to the Police for investigation 
6 The rept a i be for* arded by the insurers of the GA Records Managerent Centre estabished by the General nsurance Associaton 

o' Sngapore (GA) for archwing and thal copes of this report w for a fee be made avalable upon appication by iteresled parties 

By he lbdgernerit of ths eport to the insurers, you hereby consent to the archiving tf this report at the centre and 1o copies o the 

epori beng mede avasble at oresa. 

8 Consent under the Personal Data Protecticn Act (PDPA)

unaerstand, ackon kedge. agree arnd torsent that 

(3) nsurer. my workshop and the General hsurance Association of Singapore (GIA") may/are permited to colect, use, dsCIOSG 

and/or process my pers onal data/personal mformretion set out in this [form and any other personal information provded by me or 

DOSsessed by ny insurer (colectively the Personal Information") and dis close and transfer such Personal hformaton to al insreris) 

w ho have msured vehc ie 5) voyed in this accdent (all insurer(s) w ho have insured vehicle(s) invaved in tis accdent shal be 

collectiwey re*erred to as the "Ins urers"). the hsurers' law yers/law firms, the Monetary Authority of Singapore and any reevant 

government agency authority (such as the poice), for the purpose's) of 

(processng.handing anid'or deaing w th y clams inchuding the settement of the claims and any necessary invesigatons relating 10 

() nvestgatng the accdent and or my clams 

(e) carrymg out andior dealng w th my instructions or responding to any enguiries by mo; 

(r) adninisterng my Ciais (including the mrailng of correspondence, statements, invoices, reports or notices to me, w hich coud invotve 

des ckosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai 

pacxages) and or 
tv) corplymg w ih appicabie law in adminis tering. processing, handing andíor dealing w ith my claims.

(coiectvely the Purposes")

(b al msureris} w ho trave insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permtted to colilect. 

use. dscose and'or process my Personal hformation for one or more of the above Rurposes; and 

(t) n Personal rforretion ruy/cen be disclos ed by any of the hsurers and/or GA 1o their third party service providers or agents 

(1chuang ther aw yers lgw frms), which may be s ted outside of Singapore, for one or ore of the above Purposes.

iver's Signattre jter is not the poicyholder) / Date 

&Time 

Wknessed by Reportng Cenre 

Fersonnel Poie ytoloer s Oute & 

TT 

Shetch Plen 

CRAWFOPO

SiRCE T, 
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SKETCH PLAN #2 

De scribe Circumstances of the Accident 

Declaration 

VWie deckare the foregong partcuars are 1ue in every respert.

14 JUL 2021 

nessed by Rrtirg Centre Ders Crjna (d 1 thn poicyirnkgnr) k1o Poicyhclder's Signature / Date & 
Ti Tim 
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SKETCH PLAN #3 

SINGAPORE
POLICE FORCE T/20210713/2175 

1 of 3 
Police Station Of Origin: 
Punggol N.P.C 

1A Teb.ng Lane SINGAPORE 828837

Report No. T/20210713/2175 

Tel No: 1&O0-6049999 

REPORT 0F A TRAFFIC ACCIDENT 

Vide Report No.: Station Diary No. Date/Time Repoit iMade:
13/07/202i 22:34 74 

Informant's Particulars 
Name of lnformant: Address: 

APT BI.K 13 EUNOS CRESCENT #09-2805 SINGAPORE 

4CC013 
Contact No.: 

NG BOON LIM 

ID Type iD No. 
NRIC NO/S0905338G Home/Office: Mobile: 97814109

Nationality 
SINGAPORE CITIZEN 

Age: 
73 

Email: 

Sex: Type of informant: 

Driver
Language 

Date of Birth:

15/01/1948 Male 
Race Institution / School Name: 

Chinese
Occupation: 

Taxi Driver 
Driving Licence information 

Class: 2B,2A,2,3 Date of Expiry:_ 

General Information of the Accident 
injury
Others 

Date/Time of ype of Location: 

Straight Road 
Drink

Type of 

Accident 
Drive: Accident: 

No 13/07/2021 08:50
LOcation 

CRAWFORD STREET 

Road Surface: Road Speed Limit Weather
Raining
Traffic FloOw

Wet 
Trafic Control: Traffic Volume: 

Type of Collision: 
Between Moving Vehicles Side Swipe - Same Direction 

Anyone conveyed by 
ambulance 
No 

Details of Vehicle Involved 
Vehicle No. Type 
SHD1188U Car 

Model Cclor Condition No of Passenger 
Slightly
DamagedL 
Sightly 
Damaged 

| Make 
1 

SMV88126 Car 

Details of Person involved
Any Pedestrian Involved: No 
No. of Pedestrians iojured: NIL Use of Pedestrian Crassing: NA 
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SKETCH PLAN #4 

SINGAPORE 
POLICE FORCE T/20210713/2175 

2 of 3 
Potce Staton Of Origin:

Punggol NPC 
21A Tebing Lane StNGAPORE 828837

Tel No: 1800-6049999

Report No. T/202 10713/2175 

cONTINUATION OF REPORT 

Driver 
Name NG BOCN LIM D S0905338G 

Related Vehicle SHD1188U (Car) Contact No. 97814109

Class: 28,2A,2.3 
Date of Expiry: NIL 

Hospital/Cinic calrose medical iamily clinic Class of 

Driving 
Licence & 

Date Treatment 13/07/2021
No. o Days grantedMedical Leave
Driver 

Expiry Date 
Date Discharge 13/07/2021 
Degree of injury | NIL | 05 

Name Unknown Driver ID No. NIL 

Related Vehicie SMV8812B (Car) Contact No.| 97516155

Class of 

Driving
Licence & 

Hospital/Clinic NIL Ciass: NIL 
Date of Expiry: NiL 

Date Treatment NIL_ 
No. of Days granted Medical Leave 

EXpiry Date 
Date Discharge NIL 
Degreeof Injury| NIL_ NIL 

Brief Details. 
am a Silvercab taxi driver 

On 13/07/202 at about 0950hrs, I was travelling along Crawiord St with ore female passenger onboard.
was traveling straight at the left most lane when I suddenly felt an impact on the right side of my vehicie.
i noticed hat a vehicie bearing registration number SMV88123 had collided onto the front right side of my 

veticle, causing a cent. The other venice had damages near the front left passenger door. The driver

wanted to sette the issue privately and made two transactions amounting to $4C0 to me. The first 

transacion was $149 and the second transaction was $251. 

Wish to state that fter the oolisicn happened, the driver did not stop immediate'y. The dniver only 

stopped her car wher I used my thorn muitiple times and the driver said that she did not realize there was 

a olis o 

Ater which, i reported the accident to my company and they informed that they cannot sette the matter 

privetely tecausethere was a passenger in my taxi. On tha same day, went to Calrose Medical Famly 
Clnic and was given 5 days 
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SKETCH PLAN #5 

SINGAPORE 
POLICE FORCE T/20210713/2175 

3 of 3 

Police Station Of Origin: 
Punggol N.P.C 
21A Tebing Lane SiNGAPORE 828837 

Tel No. 18C0-6049999 

Report No. T/20210713/2175 

cONTINUATION OF REPORT

Sketch Plan 
Inicrmmant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 

the certificate with you now, please fax a copy to 65474885 stating the reportnumber as reference. 

Signature Of Officer Recording The Report: Signature Ofnforniant: 
F 

Sgt 2 ISKANDAR FARIDZUAN BIN ALI 

Signature Of Interpreter 
Not applicable 

Date/Time: 
13/07/2021 22:34 

Classiication Of Case:
Officer in Charge Of Case: 

TP/AEITI
SI MOHAMAD ZULFAZDLI BIN ABDULLAH 
Contact No.: 65476204- "EAFC7E

Authentication Starmp
NP168
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