SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. This report will be forwarded by the insurers to 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident.

ON 07/07/2023 @ 22:40HRS, | WAS DRIVING MY TAXI (SHD1187Y/HYUNDAI
I30(A)/SILVERCAB), TRAVELLING ALONG PIE - TOWARDS TAMPINES STREET 45, WITH
1 MALE AND 3 FEMALE PASSENGERS ONBOARD, IN LANE 2.

| WAS PROCEEDING STRAIGHT AHEAD WITHIN MY OWN LANE, SUDDENLY | FELT AN
IMPACT FROM THE LEFT. VEHICLE B ( SDY 1211 Y - LEXUS ES300 ) WHICH WAS
INITIALLY TRAVELLING IN LANE 3, HAD ENCROACHED INTO MY LANE, CAUSING
VEHICLE B’S RIGHT PORTION TO HIT AGAINST MY TAXI'S LEFT PORITON.

DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE LEFT PORTION. | WAS
NOT AWARE IF VEHICLE B SUSTAINED ANY DAMAGES.

NO INJURY INVOLVED.
UNKNOWN PASSENGERS ONBOARD VEHICLE B.

NO AMBULANCE AT SCENE.

*VIDEO FOOTAGE CAPTURED*

DAMAGES FOUND ON VEHICLE A & VEHICLE B
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Driver’s Signature & NRIC Number
Saturday, July 08, 2023 @ 11:44:20 AM

( attended by )




Vehicle Registration Detail Information

Enquire Vehicle Registration Deatails

Owner Particulars

NRIC/Passpor/Company Cert 200304975H

No.;
Qwner D Type:

Qwner Name;
Registerad Address:
Mailing Address:

Birth Date:

Vehicle Particulars
Vehicle No.;

Pravious Vehicle No.:
Effactive Date of Dwnership:
Qriginal Regn Date:
Renistration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Aftachment 3;
Vehicle Make:
Vehicle Model
Primary Colour;
Secondary Colour
Passenger Capacity;
Chassis Mo,

Engine Mo.;

Engine Capacity/Power
Rating:
Maximum Power Output;

Propellant:

Max Unladen Weight:
Maximum Laden Weight;
Open Market Valus:

PARF Eligiblity:

PARF Eligibility Expiry Daie:
Minimum PARF Beneilt:
Na. of Transfers;

IU Label No.:

COE No.:

COE Expiry Dale:

COE Calegory;

COE Regislration Category:

Company
PREMIER TAXIS PTE. LTD.
23 CHANGI SOUTH AVENUE 2 #04-08 SINGAPORE 486443

SHD1187Y

25 Jan 2017

25 Jan 2017

25 Jan 2017

2016

Public Transport Taxi {Moior Car)
Taxi [Company)

Air-Con {Taxi}

HYUNDAL

130 GDH 1.6 TCI 5DR OCT
Silver

4

TMADZ281UVHI119084
D4FBGZ096080

1582ec!-

100.0 KW (134 bhp)

Diesel

1486 kg

1840 kg

$20,830,00

Yes

24 Jan 2025

58,197.60

0

1050703206
2017012501003871Z

24 Jan 2028

A - Car (up fo 1600ce & 97KW (130bhp)}
A - Car {up to 1600cc & 97kW (130bhp)}

Page 1 of 2
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https:/fvrllta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNCTION ID=F180109... 25/01/2017



INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SDY1211Y

Date of Accident

r.

07/07/2023 &

Reset

%

RESULT & RECEIPT

TP Insurer Enquiry

insurance

Period of [nsurance ...

Allianz Insurance Singapore P...

23/03/2023 - 22/03/2024

Requested By

Requested Date

VINCENT CHUA WEE AN {PREM...

08/07/2023 11:50

Payment details

Request Amount: 551.85

GST Amount: §50.15

Total Amount Due (GST Inclusive): 852

General Insurance Association
Records Management Centre
GST Registration No: M400017735




