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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 ompleted by.the Policyholder andlor the Authorised Driver3. Information provided must be as truthful and accurate as possible. Any wilftul misrepresentation or Witholding of material facts may alow 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 5.Any falseraporting may be afarred to the Pollcafor invastlgatlon. 
6. This report will be forwarded by the insurers of the GlA 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 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 22/09/2021 11:48 (SGT)
21/09/2021 21:20 (SGT) 
Tampines North Drive 2, Singapore
TAMPINES NORTH DRIVE 2 -NEXT To GIANT HYPERMARKET 
Singapore 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHD1155P 

INSUREDPOLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 
PREMIER TAXIS PTE LTTD 
2XXXXX975H 

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

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 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 
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 GOH HOCK HUAT 
NRIC No SXXXX103F
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Date Of Birth 20/01/1957
OutdoorOccupation

Date Of Driving Pass 

Driving experience 
Gender

22/12/1979 
41 YEARS AND 9 MONTHS 

Male 

Mobile Number (Phone) +65-94501878 

Alt. Phone Number 
Email Address CLAIMS@PREMIERTAXI.COM 
Address BLK 112 #08-260 

BEDOK RESEROIR ROAD Address complement 

Postcode 470112
No Is the driver the policyholder? 

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 

Collision-Major/Minor Rd 
Clear 

Type of Accident 
Weather Conditions 
Road Surface Dry 

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? 

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

No 

Yes 
1 

No 

DETAILS OF POLICE ACTION 

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

No 

CIRCUMSTANCES OF ACCIDENT

REFER TOATTACH

ATTACHMENT(S)

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SNA563X 
Vehicle Manufacturer LandRover 
Vehicle Model Discovery 
Vehicle Variant 
Vehicle Colour

Vehicle Category Private car 
Name of Driver SAURABH 
Contact Number (Phone) +65-94247478 
Address 

Address complement 
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Postcode 
Insurance Company Name 
Nature Of Damage 

Delails of property damaged in accident
No. Of Passenger (Including Driver) 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pease report coriectty the detais ol me accicent to specd up the clas precess. 

2 This Form must be compieted by the Policyholder andlor the Authorised Driver
3. hformation provided aust be as truthful and accurate as possible. Any w iful msrepresentation or w thholdng of material facts ray 
allow insurance companies to repudiate policy liability 

4. The issue and acceptance of ths Fom by insurance companies is not an admis sion cf polky liabiity on the part of the nsurance 

COITanes

5 Any false roporting may be referred to the Police for investigation. 
6. The repart w il be forw arded by the ins urers of the GA Recoras Managenent Centre established by the General nsurance Association 
of Singapore (GA) for archivng and that copies of this report will for a fee be made availabe upon application by interesied parties. 

7.By the odgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the 

Teport beng ede avalabie aforesad. 

8. Consent under the Personal Data Protection Act (PDPA) 

l understand, acknow ledge, agree and consent that 

(a) y nsurer, my workshop and the General hsurance Association of Singapare ("GIA") maylare permtted to colect, use, dis close
andor process my pers onal cata/personal inf orrmation set out in this [forni) and any other persanal inforretion provided by me or 

pos sessed by ny nsurer /coleclively the Personal Information) and ciscose and transfer such Personal nformation to all insurer(s) 

who nave nsured vehic e(s) nvoved in this accident (all insurer(s) who have insured vehicle(s) invoved in this accident shal be 

coliectvely tetetted to as the Ins urers"), the hsurers' law yers law firms, the Monetary Authority of Singapore and any relevat 

govenment agencyiuthority (such as the pokce), for the purpose(s) of : 

0} process.ng, handing andler deaing w th my clais including the settlement of the claims and any necessary investigations relating to 
the claims

i) anvestigating the accident and/or rry clars

(ii) carryng oul andior deang with my nstructions or respording to any e'Kquries by me 
(Iw} acnstering my clairs (including the maing of correspondence. slatements, invoices, reports or notices to me, w hich could involve
IsCIOSure of certam persornal data about me to bring abcut defvery of the same as w el as on the externai cover of enveopes /mail 

packages); and/or 

(v coplying wth applicable law in admnistering. processing, hancing andor deaing with my ciaims.

(collectively the Purposes") 

(b) ail msurer(s) w ho ave insured vehcie{s) invaved in this accident and the hsurers' law yers/aw firms, may 'are permtted to colect

use, disclose and/or process my Personal hformalon for one of more of the above Purposes; and 

(c) my Personal hforratian mayican be disciosed by any of the hsurers and'or GA to heir third party service providers or agents 
(nchuding their law yers/aw firms). which nay be sted outside af Singapore, for one or more of the above Purposes. 

22 SEP 2821 
12 ios/ 

Poicyhoder's Sgnature Da:e & 

Tme 

Dr veFsSignature ( driver is not the policyhokder) Date 

Tie 
Witnessed by Reporting Cenre

Sketch Plan 
nel 

ASHO155P 

uNE 

FRAM 

GtAN HtyPER 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

Declaration

22 SEP 2021 We declare the foregoing particuiars are true in every respect. 

aYis 

2s 303/F. 

tfver's Signature ( driver is no the polcyhiolder)/ Date 

& Time 
Witnessed by Roporting Centre

Perscnnel 

Policyholder's Signa:ure / Date & 
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SKETCH PLAN #3 

Describe Circumstances of the Accident.

ON 21/09/2021@21:20HRS, IWAS DRIVING MY TAXI (SHD 1155 P) TRAVELLING ALONG
TAMPINES NORTH DRIVE 2-ON THE MIDDLE LANE.

WHILE I WAS MOVING STRAIGHT AHEAD - SUDDENLY I FELT AN IMPACT FROM MY 

RIGHT 
WHEN INSPECTED, I DISCOVERED THAT VEHICLE B ( SNA 563 X - LAND ROVER 

DISCOVERY ) WHICH WAS EXITING FROM THE DRIVEWAY GIANT FAILED TO 
KEEP FOR PROPER LOOK oUT& FAILED TO STOP AT THE STOP LINE - HAD 

ENCROACHED ONTO MY RIGHT ABRUPTLY & COLLIDED ONTO THE RIGHT PORTION
OF MY TAXI. 

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

NO INJURY INVOLVED. 
NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER ONBOARD. 

SCENE PHOTOS CAPTURED. 

DAMAGES FOUND ON VEHICLEA & VEHICLE B 

VEHICLE A 
VEHICLE B 

REAR 

REAR 

PREMIER THORD PARTY
TAXI VEHICLE

25 3to3 t 

Driver's Signature & NRIC Number 
Wednesday, September 22, 2021@ 10:46:04 AM 

attended by 
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