MPAS1T 165224 | Pramear Automolive Sardces Ple Lid - HO:
ENTRY DATE & FIME: 15122017 17:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

1 Infarmation provided must be as truthful Bnd accurale as possible. Any witful misreprésentation orw thalding of material facts may allow insurance companies 1a

repudiate policy ability

5 not-an admission of policy liabiity on the par of the insurance companies.

5 Any false reporting may be raferred fo the Police for investigation,

B. This repon will b= forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Asgociation of
Singapare|GIA) for archiving and that copies of this report wil ‘or a fee be made available upon application by interested parlies
7. By the lodgement of this report o the insurers, yeu hereby consent to the archiving of this report at the centre and 1o copies of the repor being made avalable

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
151272017 17:28

1512/2017 09:15

ALONG PIE TOWARDS CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBE913H
Insured/Policyholder
Mame Of Registered Owner PREMIER TAXIS PTELTD
Co Raeg No 200304975H
Email Address MOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRE & REWARD

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY

YES

5095103893

MCONG SEE HENG
370135476

23/04M1970

QUTDOOR

27/05/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97238759

NOEMAIL
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Address

Postcode

BLK 214 SERANGOON AVE 4 #02-86
550214

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SUPER RELIEF
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

COLLISION - HEAD TO REAR
DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

\Was any body injured in the Accident? NOD
Was any other material or property damaged? YES
I h:e_w_n_ been approached by urjknuwn _pernnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER ATTACH

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? N

VWas there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

[y o]

DETAILS OF OTHER VEHICLE PROPERTY 1
SHE116T
WHITE MERC TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detgils of the accident to speed up the clalms process.
2. This Farm must be completed ider ang/or the Authonsed

1, |nformation provided must be as truthful and accurate a5 posdible. Any wiiful msrepresentstion ar withholding of matertal
facts may aflow insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

5. 58 raferred to the Police fi o

6. The repartwlil be forwarded by the insurers of the GIA Records Management Centre sstahlished by the General Insurance
Rssotistion of Singapore (GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
imterested parties.

7. Bythe ladgment of this repsrt to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made availazle aforesaid,

& Consent under the Personal Data Pratection Act (POPA)
| understand, scknowledge, sgree and consent that:

[A] My insurer, my workshop and the General Insurgnce Association of Singapore {"GIA™) may/are permitied 1o collect, use,
disclose andjor process my personal data/personal infermation set out in this [form] and any ether persanal information
provided by me or possessed by my insurer {collectively the “Personal Informetion”) and disciose and transfer such
personal Information to all Insurer(s) wha have insurad vehidels) involved in this accident {all Insureris) who have insured
wohicleds) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government ageney,/autharity {such as the police], for the purpose(s)
of:

(il processing handiing and/or dealing with my clabms Including the settlement of the clalms and any necessary
investigations relating to the claims;

{1} investigazing the accident and/or my claims;
(ili) earrying out and/for dealing with my instructions or responding to any engquiries by me;

(iw) administering my claims {incleding the mailing of correspondence, statements, invaicos, FEPOS oF notices 1o me,
which could invelve disclosure of certain personal data about me to bring about detivery 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_{coflectively the
“Purposes”)

(b} all Insurer]s] wha have Insured vehiclels) invalved in this accident and the Insurers’ wyers/law firms, may/ere permitted
i coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Parsonal Infarmaticn may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/Aaw firms), which may be sited outside of Singspore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compilé ¢laims histery for the purpose of fraud detection,
investigation and management in pretent and all future clalms,

(g} the information so collected under (d) above may be shared | disclosed:

(i} to all imsurers and/for zny other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required Tor the purpases stated, or

(W} for camplying with requirerments under any regulations, laws or court orders,

-& -

-

Paolicyhoider s Signatute Driver's Signature Reparting Centre Perscnna’s Signature
Date & Time: {If driver &s not the policyhalder) Narme:
Date & Time: WRICFIN Ho.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

) -
$-g
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i —
e [T T
DECLARATION P

I/ We declare the foregolng particilars ara true in every respact. /
ﬁ i s

ey L
Driver's Signature Reporting Centre Persannal’s Signature
1 driver is not the policyhofder) Mame:
Date & Thme: NRICSFIN No.:
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Sketch Plan #3 Pg. 1

- Describe Circumstance of the Accident.

ON THE DAY 15.12.17 @0915HRS, | WAS DRIVING MY TAXI SHB8913H WITH 1

PASSENGER ONBOARD, TRAVELING ALONG PIE TOWARDS CHANGI ON THE
15T LANE.

UPON SEEING VEHICLE AHEAD STOPPED, | FOLLOW SUIT.
SUDDENLY | FELT AN IMPACT FROM BEHIND NOTICED VEHICLE B HAD
COLLIDED ONTO THE REAR PORTION OF MY TAXI

' DUE TO THE IMPACT, MY TAXI DAMAGED ON THE REAR PORTION
VEHICLE B DAMAGED ON THE FRONT PORTION

NO INJURIES INVOLVED
VEHICLE B GOT 1 PASSENGER ONBOARD

DAMAGES FOUND ON VEHICLE A, B

A ﬁ

VEHICLE A VEHICLE®

SHE B¥13 H EHENET
——— ——

% =

rd -\

s U

Driver's Signature
| Friday, December 15, 2017
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