MEARITI5154T | Premier Automotive Services Ple Ly - HO

ENTRY DATE & TIME: 15112017 46:10

IMPORTANT NOTICE

2.This

SINGAPORE ACCIDENT STATEMENT

. Please report comectly te detalls of the accidant 12 speed up e claims process
Earm must be completed by the Polcyholder arnd/or the Authorised Drivar.

4. Infar
repudiate policy ability

alicn provided must be as in

4 Tre lssue and accepiance of (his Form by imsurance companies is nel an admission of policy labilfy on

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

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair ta your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Numbar
Driver

MWame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

& This rapart will be forwarded By the Insurars of the Insurers of the GLa Records M
Singapare{GWA) for archiving and that copies o

7. By the Iodgement of this report to the insurers, you

ACCIDENT STATEMENT
15/11/2017 16:10
1471172017 17:30

SERANGOON AVE 2 - NEX SHOPPING MALL TAX] STAND

SINGAPORE

DETAILS OF OWN VEHICLE

SHD1711d

PREMIER TAXIS FTE LTD
200304975H
NOEMAIL

OFFICE-62148880

HYLUMNDAI
130 CW-1.6 D CRDI (FD) (M)

HIRED & REWARDS

NG

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5005103893

CHEW MENG SEONG
S1184008F

22/08/1956

OUTDOOR

17/09/1882

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96487957

MOEMAIL

the part of the insurance CONTIEGAnISs

Jthiul and accurata as possibie. Any withsl misrepresentation or withelding of materal facts may aliow iNsUrance companies =}

anagemant Cenire estabiishad by the General Insurance Association of
f this repor will for a fee ba made available upon application by interesied partes

heseby consant to the archiving of this report at the cendre and o coples of the report being made avalable
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Address

Postoode

BLK 124 #07-112
MARSILING RISE

7i0124

‘\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accidant? NO
Was any other material or property damaged? YES
| have bean appraached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

EOTH VEHRICLES - NO PAX

Attachment(s)

Are accident photos availlable for attachment? ¥ES

Was there any video caplured by Car Camera? NO

VWas there any audio recorded?

Vehicle Registration Number
Yehicle MakeModel/Colour
Dietails Of Properties

Mame of Driver
WRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Name

Phaone Number

Email Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHY528T
COMFORT TAXI
VEH. B
MALE CHINESE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Pipase report goereetly the detalls of the accident to speed up the claims process,
2 This Form must be completed by the Policyholder andfor the Autharlsed Deriver.

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palley fiability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the nsurance
companies.

tn

refe the Poll W

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assadation of Singapore (GIA} for archiving snd that copies of this report will for a fee be made available upen application by
interested parties.

7. By the ladgment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable sforetaid.

B. Consent under the Personal Data Protection Act [PDPA}
1 understand, acknowledge, sgree and consant that:

{a} My insurer, my workshap and the General Insurance Azsociation of Singspore (“GLA"} may,are permitied to collect, use,
diselose and/or process my persanal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the *Parsonal Information”) and disclose and transfer such
Forsanal Information to all nsurer]s) whe have insured vehicle(s] invaived in this acoident {ah insurer(s) whao have insured
vehicke(s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmeant agency/autharity [such as the palice], for the pu rposels)
of1

li] grocessing, handling and/or desling with my claims inciuding the settioment of the claims and any necessary
investigatinns relating to the claims;

[ii} investigating the accident andfor my claims;
(k] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my clalms (including the malling of correspandence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mail packages); and,or

(v} complying with applicable lzw in zdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infermation for one of mede of the above Purpeses, and

{c} my Persanal Information may/can be disclosed by eny of the insurers and/or GIA to their third party service providers of

agentsiincluding thelr lawyers/law flrms), which may be sited cumside ol Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

(e} theirformation so collected under (d) above may be shared [ disclosed:

i} 4o all insurers and/ar any other third parties that assist in evaly ating. Investigating, cantralling or managing fraud,
segulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

TaxiE ™, e Wi

(8773 . 15 NV 2017
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o

i AN, SUE4eok
Policyholder's Signature Driver's slgim:e Reparting Centre Personnel’s Signature
Date & Time: (If driver is Aot the poficyholder) Mame:
Date & Time: HRIC/FIN Mo.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are trug in gvery respect
II

":'-__ : .
& “\c: 1 - i
' ?s o) m Ehé;d,m:-g'ﬁ
Policyholder's SEREtUre”, e - ~} " Drbver's Si:i:lal:urn- Reporting Centre Parsonnel's Sgnatura
Cate & Time: o {1f driver isnot the poficyhalder) Marme:
Date & Time; WRIC/FIN Noz
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Sketch Plan Pg. 3

: Iiléscriha Circurﬁstanca of the Accident.

oN 14/11/2017 @ 1730 HRS, | WAS DRIVING MY TAXI ( SHD 1711 J )
STATIONARY ALONG NEX SHOPPING MALL TAXI STAND - SERANGOON AVE 2,

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

' WHEN INSPECTED., | DISCOVERED THAT VEHICLE B ( SH 9528 T~ COMFORT
TAX!) WHICH WAS BEHIND ME - HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND | WAS
NOT AWARE OF DAMAGES TO VEHICLE B.

NO INJURY INVOLVED. :
NO PASSENGER ONBOARD BOTH VEHICLES. |

*SCENE PHOTOS TAKEN.
; DAMAGES FOUND ON VEHICLE A & VEHICLE B
|
VEHICLE A VEHICLES
SHIN 1T1LE S BH BB T
o RE:‘R REAR
RRENERYIN TRIR PARTY VEDGLE
o AW Sl3ost
Driver's Siqnafure & NRIC Number
Wednesday, November 15, 2017 @ 4:16:48 PM £
. . il
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