E-FILE

MPAS17156191 / Premier Automotive Services Pte Ltd - HQ

ENTRY DATE & TIME: 27/11/2017 11.02

IMPORTANT NOTICE

(Draft)

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.
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3. Infermation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

companies to repudiate policy ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsasaccrpt& fuseaction=ds...

ACCIDENT STATEMENT

27/11/2017 11:02

27/11/2017 10:00

THOMSON RD / NEWTON RD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SHD1047T

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

Office-62148880

KIA
OPTIMA-1.7 D (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

LEE CHEN TZE
S0219934C

13/12/1947

OUTDOOR

20/07/2010

7 YEARS AND 4 MONTHS
MALE

27/11/2017
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Mobile Number
Fax Number
Contact Number
EMail Address
Address
Postcode

Was driver an employee of the Insured's
Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

(LOCAL) +65-96858947

NOEMAIL
BLK 523 JELAPANG RD #09-141
670523

NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

NO

NO

VEHICLE A- 1 FEMALE CHINESE PASSENGER VEHICLE B- NO PASSENGER

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsasaccrpt&fuseaction=ds...

SLT4784Y

FEMLAE CHINESE
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Details of Witness

Name
Phone Number
Email Address

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsasaccrpt& fuseaction=ds... 27/11/2017
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Finase report gorrectly the detalls of the actident to speed up the claims process.

2. This Form must be comple

3. informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materal
facts may aliow insurance companies to repudiate policy Habdlity,

4, Theissue and acceptance of s Form by insiirance companies i noten admission of policy lisbility on the part of the insurance
CEMBEnIES,

& The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insuténce
Assockation of Singepere (GIa) for archiving and that coples of this repart will for 3 fee be made svailbble upon apploation by
interested partios.

7. By the lodgment of this rapoet 1o the insurers, you hereby consent to the srchiving of this report af the centre and 1o copies of
the report being made avatizbie atoresaid,

&, Conzent under the Personal Dats Protsction Azt (POPA)
| understand, acknowledye, agree ard consent that:

fal  Myissuren, myworkshop and the General insuranse Associetion of Singapore ("GIA™) may/are permitied 1o calipey, w5y,
disclose andfor process my personal data/personal information set out in this form] and any other personal informatipn
provided by mé of possessed by my insurer eplioctively the “Personal Information”™] ang distioase and transfer such
Persorsl information to all msurers) whe hive nsured vehidels) involved in this accidont (ol lnsurasls] who hove insured
vehiclels) fnvotved in this accident shall be collectvely referred to a5 the “lnsurers”), the Insurery lawpors/law firms, the
Monstary Authority of Singapare and any relevant government agencv/authority bauch as the pulice), Tor the purpasels)
of ;
i} processing. Bandling and/or dealing with my thains incluging the setthement of the clalm and any necessary

investigations relating 5o the claims,

{1} investigating the aogident andfor my tlaums;
{itii carrying out andfor desling with my Introctions of responding 1o any enguinies by me

1) achmyinistering my clebms {inclhuding the mailing of correspondence, statements, involces, TpoTTS Br notices 1o ma,
which could involve disclosure of cortain personat dits sbout me 1o bring sbout delivery of the same as well as on the
exigrnal cover of envelopes/mall packages); and/or

v} complying with applicabile faw in sdministening, processing, handling and/or dealing with ny chaims foollpctively the
“Purposes”)

th)  all insureris) whe have insured vehiclels) imvobved in this ssoident and the nsurers lawpersflw Brms, mayiare porminted
1o collecy, uae, disclose andfor process my Personsl Information for one 65 more of the sbove Purposes; sad

{e] =y Persenal information mayiesn be disclosed by any of the ingsrprs andfor GIA 10 thewr thisgd party service providen of
asgintslinciuding thelr lawperifaw o], which miay besited outside of Singapore, for one or more of the shove Purposes,

fdl ey Persona? infarmation will slso be collecred and used 1o compile clalms history for the purpose of fraud detection,
investigation and marageimant in present and ali futiure diatms.

{e]  the information so colivaied under {d) shove may be shared / disclosed:

&) to 3l insurers end/or any other thisd parties that assist in pvalusting, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenicies s teasonably required for the purposes stated, or

{i for complying with requirements under any regulations, laws or tourt orgers,

ﬁiéwhﬁé@w@ &;gﬁa.mm . f} WETS Slgnatu & o . M‘?@ Copntrp #’s&mme?‘* &wmum -
Dave & Tiswe: HE driver b a0t the pelityholden
Date & Time: KRN No.o

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsasaccrpt& fuseaction=ds... 27/11/2017
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SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

SRV YI ™

@ AG 1

Vewiel B - SUT B 4gay

DECLARATION 7

o
W disclare the foregoing particulars are frug in every respect. e r;j
R - 178 ‘??&3

5 =@,)’{' e #
Policyholder's Signatuse .\:-;\'-A, V“.a’f,: ' Dewer's Sigmature e Beparntid : ersonnels Sighature
Date & Yirne: b £ driver is not the policphoider) tam i

Date & Tawe: BRLEN Mo,

2“7 ipe| ¥
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Describe Circumstance of the Accident.

ON 27/11/2017 @ 0940 HRS, | WAS DRIVING MY TAXI (SHD 1047 T ) ON THE
EXTREME RIGHT LANE (TURNING RIGHT ONLY LANE) JUNCTION OF THOMSON
RDINEWTON,

WHILE TRAFFIC LIGHT TURNS GREEN ,| TURN ON MY RIGHT .VEHICLE B (SLT 4784 Y) |
- WHICH WAS ON MY LEFT (GOING STRAIGHT ONLY LANE), ENCROACHED INTO MY |
' LANE AND THIS CAUSE IT TO HIT ONTO MY FRONT LEFT SIDE PORTION.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT LEFT PORTION AND
% VEHICLE B HAD DAMAGES ON THE FRONT RIGHT SIDE PORTION.
|
' NO PASSENGER TO VEHICLE A

1 FEMALE PASSENGER TO VEHICLE B
NO INJURIES INVOLVED

*VIDEO FOOTAGE CAPTURED*
|

i

§f ;.(If"'f n Vif,, y ' . ey
a AU~ Sondqet <

Driver's Siﬁnature & NRIC Number
Monday, November 27, 2017 @ 11:39:57 AM

{ attended by ;h

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsasaccrpt& fuseaction=ds... 27/11/2017



