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@f 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

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 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

09/02/2023 09:55 (SGT)

Driver

08/02/2023 19:40 (SGT)

North Bridge Rd, Singapore

NORTH BRIDGE ROAD // BRAS BASAH ROAD
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 ; i
Exact purpose for which vehicle was being used at time of

accident . % 2
Are you claiming under your own insurance policy for repair to
your vehicle? ¥ SR o
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SHB8567Z

Yes

PREMIER TAXIS PTELTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-62148880

Hyundai
loniq

Employment

No - Claiming third party
Taxi
Auto
1600

Income Insurance Limited
5125738511-000121

MONG CHAK HONG
SXXXX496F
03/01/1964

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? . we

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? :
Translator's name .

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH SKETCH PLAN & STATEMENT
ATTACHMENT(S)

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

27/03/2000

22 YEARS AND 11 MONTHS
Male

(Phone) +65-96857076

CLAlMS@PREMIERTAXI.COM
BLK 115, #10-561

PASIR RIS ST 11

510115

No

Hirer

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

PAX IN THE REAR SEAT - FOREIGNER/GRAB BOOKING

Male

No
No

Yes
No

A DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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b__'

SHC4789X

Toyota
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S
/
Cehicle Colour

ehicle Category Taxl

Name of Driver NG CHUNG BENG
NRIC No SXXXX469H
Contact Number 8

Address ‘

Address complement -

Postcode -

Insurance Company Name &

Nature Of Damage . s . . : -

Details of property damaged in accident -

No. Of Passenger (Including Driver) . A
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repot corroctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policynolder and'or the Actual Driver.
3. Information provided must be as futhfil and accurate as possble. Any wiful misrepresentation or withkolding of matedal facts may aliow
insurance companies to tepudiale policy Lablity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
6. This report will be forwarded by tha inszrers (o the GIA Records Managemert Cente established by the General Insurance Associaton of
Singapcre (GIA) for archiving end that copies of this repet willfor & fee be made ava lable upon appication by Interested parties,
7. By the iodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesad,
6.C under the Py 1 Data Protection Act (PDPA)
| understand. acknoaledge, agres and consent that
(a) My insurer, my workshop and the General Insurance Association o Singapore ("GIA") may/are permited to collect, use, disciose
andlor process my pessonal data/porsonal information sot out in this [fom) and any other personal information provided by me or
possessed by my Insure’ (coliectively the *Personal Inf lon®) and disclose and fer such Personal Information to afl insurer(s)
who have insured vehicle(s) involved in this accid (all in {s) who have i d vehicle(s) involved in this accident shall be
coliectively referred to as the “lnsurers®). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any refevant
govemment agency/authanty (such as the pol<e), for the purpos(s) of:
(1) processing, handing and/or dealing with my clalms including the settiement of the claims and any y investigatons relating to
the claims;
(i) investgating the accident and/or my daims;
( ﬁ)mmmvmmm«mmmﬂs«mﬂwwwamwm

() administering my claims (including the g of 1at 18, involees, repons of notices to me, which could invoive
dls:tosumo!cennmporsonaldraabou‘me!obﬂnqabowdahwdlhomumuuonmmmlwdmm
packages); and'or

v) lying with apps kaw in administeting, p g, handiing and/o* dealing with my claims,

(collectively the "Purposes”)

{0) all insurer(s) who have insured vehicie(s) involved in ths accident and the | " lawyers/law firms, may/are permitted 1o collect,

use, disciese andior process my Persona! Information for one or mere of the above Purposes; and
(c) my Personal Informaticn may/can be disclosed by any of the Insurers andlor GIA to their third-party senvice providers or agents
{inctuo ng their lawyers'law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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/ GKETCH PLAN #2

Describe Circumstances of the Accident.

=

ON 08/02/2023 @ 19:40 HRS, | WAS DRIVING MY TAXI ( SHB 8567 Z ), TRAVELLING
ALONG NORTH BRIDGE ROAD WITH A PASSENGER ONBOARD, ON THE EXTREME

LEFT LANE.

STOPPED.

|

HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
VEHICLE B HAD PASSENGERS ONBOARD.

"VIDEO FOOTAGE CAPTURED

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - AS VEHICLES AHEAD OF ME

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 4789 X - TOYOTA/SMRT
TAXI) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & VEHICLE B

l
! DAMAGES FOUND ON VEHICLE A & VEHICLE B

~ S AN

/:’7
4 1

VEHICLE A VEHCLES
SN 8567 2 SHCATEI X
REAR
LAY REAR
A
PREMIER THIRD PARTY
TA VERICLE

or /2/24/ /{u:q—é’é/ﬁ

‘

D/f7&s Signature & NRIC Number
Thursday, February 09, 2023 @ 9:25:33 AM

{ attended by

-’
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