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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful
policy liability.

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

: d 10 the gation
by the insurers of the GIA Records Management Centre established by

the General Insurance Assaciation 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

Date of Accident

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

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

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
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SHD1155P

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

GOH HOCK HUAT
SXXXX103F
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Date Of Birth 20/01/1957 B

Occupation Outdoor 1
Date Of Driving Pass 22/12/1979
Driving experience 41 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-94501878
Alt. Phone Number -
Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 112 #08-260
Address complement BEDOK RESEROIR ROAD
Postcode 470112
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 Clear
Road Surface Dry

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
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 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 . z
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver)
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SKETCH PLAN

KETCH PLAN

PORTANT NOTICE

1. FAease report correctly the actass of ine accident 1o speed up the clarms precess,

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 mEarmation provaed must be as truthful and accurate as possible. Any wiful msrepresentation o7 w thholding of material facts may
allow msurance companes to repudiate policy liability,

4. The issue and acceptance of s Formby insurance companes is not an admisson of polcy liability on the part of the nsurance

companies

5. Any false reporting may be referred to the Police for investigation.

6 The repart w i be forw arded dy the msurers of the GIA Recores Management Centre established by the General Insurance Associaton
of Singapore (GI) f¢ ng and that copies of this report will for a fee be made available upen application by interested parties.

7. By the ldgement of this repoart 1o the insurers, you hereby consent Lo the archiving of this report at the centre and te copies of the
rencrt beng made avalable atoresag,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

corksnop ana the General hsurance Association of Singapare ("GIA™) may/are permited 1o coliect, use, disciose
sanal cata’parsonal information set out in this [form] and any other persanal informetion provided by me of

Iy the "Personal Information’} and gisclose and transfer such Persenal nforration to all insurer(s)
who have insured vehiz'als) mvolved n this aceident (all insurer{s) w ho have msurad vehicla{s) involved in this accicent shali be
collestvely referred to as the “Insurers '), the surers' law yersilaw firms, the NMonetary Authority of Singapore and any relevant
gowernment agencyiauthority (s oheed, for the purpose(s) of

[Ij precessing, handing ant/er daaling with my clams including the settlement of the claims and ary necessary nvestigations relating to
the claims;

{a) Wy msurer oy s
and/or process my pe
possessed by my nsurer {collectr

nvestigating the accident andlor ry claims;

(iiiy carrying out angiar deaing with my instructions or respondng 1 any enquiries by me;

(iv) administering my alaims {inclucing the malng of correspondence, statements, invgices, reports or notices to me, which ceuld involve
disclosure of certain persanal data abow me ta bring about defvery of the same as w el as on the external cover of envelopes/nall
packages), andfor

{v) complying with anplicable lzw in admnisteris
{collectvely the "Purposes”)

(b} allinsurer(s) w ho bave insured vehicig(s) invalved in this accident and the Insurars’ aw yersfaw {rms, maylare permited to coliect,
use, disclose andior process my Personal vformation for one or more of the above Rurposes: and

{c} my Personal nforrmaton may/can be disclosed oy any of the hsurers andlor G to their thisd party service providers or agents
{ncluding ther law yersflaw firms ), which auy be sied outsde of Singapore, far one or more of the above Purpases.

. procassing, hancling andior dealing with my clarrs.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are irue in every respect, 7l g
By
&2
& .9 e M A 3

“~ /dv 11\:1103/‘?

’4\ :

Policynolder's Signature / Date &

BXiver's Signature (¥ driver s not the pek:yhrolder) / Date
Time

& Time
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Witnessed by Roporting Centre
Parsconnel
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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 | WAS MOVING STRAIGHT AHEAD - SUDDENLY | FELT AN IMPACT FROM MY

RIGHT.

WHEN INSPECTED, | 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 VEHICLE A & VEHICLE B

VEHICLE A -

s p SNAEIN |

REAR

REAR
PREMIER THIRD PARTY

TAXI e VEHIGLE
o - g "‘{!f[ ‘ 2.8 o> {:
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Driver's Signa?&re & NRIC Number
Wednesday, September 22, 2021 @ 10:46:04 AM

{attended by ~
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