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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the aceldont to speed up the CIsIMs process,

2. This Form must be completed by the Pallicyholder and/or the Authorised Diiver

3. Information provided must be as tuthful and accutato as possible, Any willul misteprosentation or witholding of matarial facts may allow Insuranca companies to repudiate
policy hability.

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

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

6. This teport will be forwarded by the insurets of the GIA Records Management Contie ostablished by the Ganaral Insuranco Assaclation of Singapare (GIA) far archiving

and that copies of this teport will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repait 1o the Insurers, you hereby consent 1o the archiving of this report at tha contie and to copias of tha repart baing made avallable ataresaid.

ACCIDENT STATEMENT

Date of Submission 19/11/2021 14:36 (SGT)
Date of Accident 18/11/2021 20:10 (SGT)
Exact Location of Accident Near 61 Choa Chu Kang Dr, Yew Tee, Singapore 689715
Additional Location Information TAXI STAND OF YEW TEE MRT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD2251M

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner - PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Company Reg No denines s 1XXXXX293Z

Email Address RO chrissy@primeautoclaims.com

Mobile Phone No : erseamopmevss s 5 (Phone) +65-68982000

Alternative Phone No . rmmsnwo Syvms SRR SIS (Office) +65-68610908

VEHICLE PARTICULARS

Manufacturer ORI ORI Honda
Model R SR e R oS Shuttle
Vzrant . -
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? No - Claiming third party

Vehicle Category . Taxi
Trznsmission ORI Auto
cC sl 1497

INSURANCE COMPANY

Name of Insurance Company India International Insurance Pte Ltd
Type of Coverage . ThirdPartyFireTheft
Fleet Policy . Yes
Policy Number D20MFL.0006372_01
Cover Note Number -

DRIVER
Name of Driver CHING CHENG SIANG
NRIC No SXXXX354A
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03/1955
Date Of Birth 16/

Occupation Outdoor
Da'l pOf Driving Pass 16/04/2012
i el 9 YEARS AND 7 MONTHS
Driving experience
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phono) + 65-98272287

chilssy@primeautoclaims.com
Address APT BLK 115 TECK WHYE LANE #08-702 SINGAPORE
Address complement .
Postcode 680115
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 Diiver
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? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? R Yes
Was any injured conveyed to hospital by ambulance? .. No
Was any other vehicle or property damaged? R 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 ATTACHED STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident T SIZE OF VIDEO IS TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB1351A
Vehicle Manufacturer

Vehicle Model -
Vehicle Variant

Vehicle Colour
Vehicle Category

Taxi
Name of Driver ANG
Contact Number (Phone) +65-91381713
Address
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INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

corp
¥ Accident report SP0T21BJ0001

CHING CHENG SIANG
Male
(Phonoe) +65-98272287

y
| INJURED PERSONS DETAILS

APT BLK 115 TECK WHYE LANE #08-702 SINGAPORE

680115

GIDDY AND NECK PAIN
SHD2251M

Yes

No
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SKETCH PLAN

SKETCH PLAN
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@ Accident report SPOT21BJ0001

pe circumstances of the Accident
scl!

On 18.11.2021 @ approximately 2010

hrs, my taxi s

and of Yaw Tee MRT. While

stationary, one Strides taxj SHB1351A collided onto the rear of

my taxi.
After the accident, we alighted from oyr vehicles to check on
dges and exchanged particulars. Driver of SHB1351A, Mr,

advised me to lodge an accident report. My taxi in-car
camer

dam

Ang

d Captured the Occurrence of the accident,

After the accident, T felt giddy and neck pain and 1 will consult
doctor if the giddiness and pain persisted.

-

Hote: Please note that your insurer may have 14 days’ time frame for you to submit an own damage
claim under your ow/n policy, please check your policy for more information.

Declaration

Wiz declare the feregoing panculars are U in every respect,
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