MPASYT 7160262 | Pramier ALsomotive Sarvices Pre Lid - HO

ENTRY DATE & TIME: 05122017 14:27

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o spaed up the clasms probess
# This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton o withalding of material facts may akow iNSurance coMDanss to

repudiata policy ability

4 The lssue and acceptance of this Form by Insurance companies (s not an admission of policy ligbiity 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 Managamant Centre estabished by the Genera Insurance Associaton of

Singapore(G1A) for archiving and that coples of s report will for & Tee D made avallabie upon application by interested parties

7. By the lpdgement of this report to the Insurers, you hersby consent 1o the archiving of this report at the centre and le copies of the repor being made avaiable

aloresaid

Date Of Reaport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
051212017 14:27
05/12/2017 00:35
AIRPORT BLVD - T3
SINGAPORE

DETAILS OF OWN VEHICLE
SHD18338H

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-G6214B880

MERCEDES-BENZ
E220-2.0 (A)

HIRED & REWARDS

NO

THIRD PARTY
TAxXl

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

YEO WEI HONG JIMMY
SR202606A
19/01/1982
OUTDOOR
17/04/2003

14 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-07686783

NOEMAIL
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Address

Fostocode
Was driver an employee of the Insured's Company
It Mo, 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 Yas,Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

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

BLK 855 #07-70
WOODLANDS ST 83

730855
NO

OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109,

COUNTRY: SINGAPORE

TEL NO: 1800-7819599 - FAX NO: 67832722
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

SHCBOATH
COMFORT TAXI
VEH. B

MALE CHINESE
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Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1

Namea YEO WEI HONG JIMMY - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT UNWELL, WENT TO CLINIC & HAD 3 DAYS MC
Injured person in which vehicle? SHD188BH

Were seat belts worn? YES

Was injured conveyed ta hospital by ambulance? NO
Address

Postcode
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Sketch Plan Pg. 1

SK PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed Up the claims process,

2. Thiz Form mutt be eted by the Po der andfor %

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy fability on the part of the Insurance
campanies,

5. oirtin rred to i Investi

6. The repart will be forwarded by the insurers of the GIA Records Managemaent Centre esta blished by the General Insuranca
Association of Singapora (GIA} for archiving and that copies of this report will for a fee be made availabie upon application by
Interested parties,

7. Bythelodgment of this report to the insurers, you hereby consent to the archhdng of this repart at the centre and to copies of
the report being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coltect, use,
disclase and/ar process my persenal data/personal Information set out in this [form] and any other persanal information
grovided by me ar possessed by my insurer (coliectively the “Persanal Information”) and disclose and tra nsfer such
Persanal Information 1o all insurer(s) wha have insured vehicle(s} involved in this accident (alf insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Irsurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpase(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 ciaims;
[iii} rarrying cut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve dischosure 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

Iv) complying with applicable law In sdministering, processing. handling and/or dealing with my claims.[collectively the
"Purpases”)

[B) all insurer(s} whe have insured vehlele(s) involved in this accident and the Insurers’ lwwyers/law firms, may/are parmitted
te collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

lc}  my Personal Information may/can ke disclosed by any of the Insurers and/or GI& to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, far one ar more of the above Purpases.

(d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

[il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

05 OEL 2
r‘-
Ty oo SB20606H
Policynolder's Signature Driver's Sigrature Reporting Ceantre Personnel’s Signature
Dake B Time: {If driver is not the poltyhalder) MName!
Diate & Time: NRIC/FIN Ho.:
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Sketch Plan Pg. 2
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SKETCH PLAN , L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As stated in police report, dated 0~ police report number. p Lkl 1

at E,Mm?‘ln'* PP 1

Brief Details.

ﬁsnﬁ'lfauhwt;m?ﬁ:rmmnum&mmw;hmmmmnﬂm

quEiEng a Hrﬂﬂ&nﬂmaﬂ(pmcﬁmwulugtrmmﬁi;ﬂhmgm When i was
friy turm o drive off, this vehicle SHCS0STH hitinlo 4 ghicle. | heard a loud crashing sound i
before | reakized the vehicie at tho back hit onto my vehicle, | noticed he did not apgrosch me after the |
incident hence | alighted from the vehicle to speak to him. He reversed his vehicle a litle then, He refused |
1o give me his particulars.

| have an i car camera in my vehicle, The rear of my vehick had a few scraches and were ohvious
S damapges. Thare were also two dents at my back bumper foo. | am lodging this repant for filing purposes
and algo for Insurance purposes,

| ondy have the contact number of the ofher party and he can be contacted a1 85218874, He hasn't given

me any calls.
VEH-AOHD 1BRR 4
Ven g SHe g0

DAMAGES FOUND ON VEHICLE A & VEHICLEB

DECLARATION
If'Wa decla.‘iﬁh&"fﬁ:g;n'rg particulars are true in every respect

£ - 05 Bfr apsn Cg;)
= .

_BA Thr Jrs 53202406
Palicyholder's Sigrature Driver's E:'g-rl’ei re Beporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Hame

Date & Time; NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Changkat NFP

108 Tampines Street 11 201 -261
SINGAPORE 521109

Tel No: 1800-7819998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

Ti20171205/2069

1of3
Report No. TR2071205/2069

Date/Time Report Made:
05/12/2017 13:44

" Informant;
YEO WE! HONG JIMMY

Vide Report No.:

Address:

Station Diary No.:
|19

APT BLK 855 WOODLANDS ETREET 83 #07-70 SINGAF‘OHE

730855
1D Type/ID No.: Contact No.: £z
MRIC NO / SB202606A Home/Office: Mobile: 97686783
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a5. 18/01/1882 Driver .
Race: i " | Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information: , F
Taxi driver Class: 2B,2A,2,3 4 Date of Expiry:

Typé o Injury Dirink Date/Time of Type of Location:
Accident: Others Drive: Accident: ¥-Junction
: Mo 05/12/2017 00:35
Location:
Along Road 1 Traveling Toward Road 2
AIRPORT BDULEV#RD

ALONG T3 LINK EOUTH HEADING TWDS T1 ARRIVME&ND

Road Speed Limit:

Weather; Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Car HYUNDAI 140 1.7L Blue Slightly - | 0
: : CRDI AT Damaged
ABS
AIRBAG
. ' 4DR -
SHD1888H | Car MERCEDES |[E220CDl |White Slightly |0
: BENZ BLUEEFFICI : Damaged
EMNCY 5 :
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Sketch Plan Pg. 4

i . = .
s | lmﬁWWWWIHM\
POLICE FORCE : e 5
Palice Station Of Origin: 2of3
Changkat NPP : : : Repart No. TI20171 2062088
109 Tampines Street 11 #01-261 _ - '
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819980

No. of 'edns']n'rd: NJ ) Use of Pedestrian Crossing:

Name | YEO WEI HONG JIMMY No. | S8202
Related Vehicle | SHD1888H (Car} Contact No.| 97686783
HospiallGiinic | ¥ M CHAN CLINIC & SURGERY | Classof | Class: 2B,2A,2,3 4
Driving Date of Expiry: NIL
Licence & _
1 F Expiry Date *
Date Treatment | 051212017 Date Discharge [ NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details. |

On 5M12/17 at about 0037hrs, | was at T3 Link South heading towards T1 arrivals taxi stand. | was
queuing behind a few vehicles and was at X junction waiting for the traffic light to turn green. When it was
my turn to drive off, this vehicle SHC8097H hit into the rear of my vehicle. | heard a loud crashing sound
befare | realized the vehicle at the back hit onto my vehicle. | noticed he did not approach me after the
incident hence | alighted from the vehicle to speak to him. He reversed his vehicle a little then. He refused
to give me his particulars. :

| have an in car camera in my vehicle. The rear of my vehicle had a few scratches and were obvious
damages. There were also two dents at my back bumper too. | am lodging this report for filing purposes
and also for insurance purposes. ) ‘

| only have the contact number of the other party and he can be contacted at 96218878, He hasn't given
me any calls. - '
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP . &
109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan i
Informant is not able to provide sketch plan

T/2017 120512089

AUV TR

~ 30f3
Riapart No. T/20171205/2069

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repni-t. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Record]
G/
Sgt 1 LIM JiA HUI

/g The Répnrl:

Signature Of Informant:

Tuio >

Signature Of Interpretery
Not applicable

Date/Time: .
05/12f2017 13:44

Officer In Charge Of Case:
TP/ AEIT/ :

Sr Staff Sgt LEE,§
Contact No.: 854

10

-

Classification fjf Case:

Authentication St
NF166 - i
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