MPASTT1B235 | Premar Automolive Services Fra Lid - HQ
ENTRY DATE & TIME: 121122017 11:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor r,urre::ﬂx e detalls of the socdant 1o speed up the clams process

2. This Form must be completed by the Policyholder and/or the Authorised Oriver

3 |nfermation provided must be as truthful and accurate as possibie, Any wilul misrepresentation or withalding of material facts may allow sarance companies 1o
repudiate policy ability

4 The issue and acceptance of this Form by INsurance comaanies is not an admission ol pelicy liabdity on o part of the insurance Companes

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

B, This report will 56 forwarde by 1ve ingurers of the nsarers of the G Aecards Management Cantre established by the Ceneral insurance Association of
Singapore( (14} for archiving and thal copies of this report wil for a fee be made availabie upon application by inleresied partes

7 By the lodgement of this report 1o the insumers, you hereby consent to the archiving of this report ai the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1211272017 11:26
Date Of Accident 111212017 21:35
Exact Location Of Accident PIE - TUAS (BEFORE KALLANG BAHRU EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCEBE3TM
Insured/Policyholder
MName Of Registered Cwner PREMIER TAXIS PTE LTD
Co Reg No 200304975H
Email Address NOEMAIL
Mobile Phonea No
Alternativa Phone Nao OFFICE-6214B880
Vehicle Particulars
Manufacturer KA
Modal OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used a

time of accident HIRED & REWARDS

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

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category TAXI

Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Paolicy Number 5095103883

Covar Note Number

Driver

Mame of Driver CHELWVA RAJA S/0 MANIAM
NRIC No 51300401D

Date Of Birth 27/01/1859

Occupation QUTDOOR

Date Of Driving Pass 28/05/1979

Driving Experience 38 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91472407

Fax Mumber

Contact Number
EMail Addrass MNOEMAIL
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Address

Postcode
Was driver an employes 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 OFf Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station
Was notice of intended Prosecution given?
If ¥'es,against whom?

Circumstances of Accident

BLK 611 #02-203
WOODLANDS RING ROAD

730611
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES
YES

NO

NO

NO

VEH. A -1 PAX (MALE CHINESE - WITNESS) VEH. B - 1 PAX (MALE CHINESE)

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

Was there any audic recorded?

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbar
Vehicle MakeModelCalaur
Detalls OF Properties

Name of Drivar
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Criver)
Details of Witness

Name

Phone Mumber

Email Addrezs

SLEG130T
MAZDA

VEH. B

MS S00 MEI HUI
583098550
96418317

DAMAGED ON THE FRONT LEFT PORTION
2

DETAILS OF INJURED PERSOM 1

Mame

CHELVA RAJA 5/0 MANIAM - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured parsaon in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

FELT UNWELL, WENT TO KTPH FOR TREATMENT & HAD 5 DAYS MC

SHCE63TM
YES
NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ¢ b n A ed Driver,

1, Infarmation provided must be a5 truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4, The rssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part af the insurance
companies,

5. Any falze reporting may be referred to the Police for investigation.

6. The repart will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the ledgment of this repom to the insurers, you hereby consent to the archiving of this report at the centre.and to coples of
the report being made availabie aforesald,

B. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowkedge, agree and consent that!

(&} My insurer, my workshap and the General Insurance Assoclation of Singapare | "GIA" | may/are permitted to collect, use,
disclose and/or process my persansl data/personal infarmation set cut in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose ang transfer such
Fersonal Information 1o all insurer{s) who have insured vehide{s] involved in this accident [all Insurer(s) who have insured
vehicle(s] Invelved 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 purposels)
of ;

{i] processing handling and/or dealing with my claims including the settiement of the daims and any necessary
mwestigations relating to the claims;

[il) mvestigating the accident and/or my claims;
{IH]) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims |Indluding the mailing of correspondenca, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handfing and/for dealing with my claims [collectively the
“Purpoaes”)
(b} all insureris) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclase and/for process my Personal Information for ane or more of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of tha above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and mansgemant in present and all future claims.

(e} the infarmation so coliected under (d) above may be shared / disclosed:

{i} 1o altinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

qakig 3
5
N 12 DEC 200
2 & 7
e i J’/f?g"fﬁ"?_ -
Palicynolder's Sl paature Drivers Sii;-nn.mru Reparting Centrs Persannel’s Signatum
Date & Time: {if driver is not the policyhaider) MNama:

Date & Time: NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AN SCLLSTM
- CLE LKl

DECLARATION

egoing particulars are trug In every respect, 1 ;: EEL ?ﬂ”
(;a-"-,'l_...-_, ) >
L | e I o/
'C’”ﬁr; s Z?r’-'}‘-' )

Driver's ‘Siii(m lre Reporting Centre Personnel's Signature
Cratir & Time: [If driver is not the policyholder) Kame;
Date & Time: MNRIC/FIN Mo
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 11/12/2017 @ 2135HRS, | WAS DRIVING MY TAXI (SHC 6637 M ) ;

TRAVELLING ALONG PIE - TUAS (BEFORE KALLANG BAHRU EXIT) WITH A '
PASSENGER ONBOARD (MALE CHINESE) IN LANE 2. !

WHILE MOVING AHEAD, | NOTICED A WHITE BOX LYING ON THE GROUND. UPON
SEEING IT | SLOWED DOWN MY TAXI (AS TO AVOID THE BOX) & STEERED SLIGHLTY
INTO THE LEFT BUT SUDDENLY | FELT AN IMPACT FROM MY THE REAR.

'WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SLK 6130 T - MAZDA )

'WHICH WAS FROM THE REAR, HAD COLLIDED ONTO THE REAR RIGHT PORTION OF
MY TAXI. '

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES TO THE REAR RIGHT PORTION AND

\VEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION. |
|

'AS A RESULT, | FELT UNWELL, WENT TO CLINIC & HAD 5 DAYS OF MEDICAL LEAVE. |
NO AMBULANCE AT SCENE.

‘MY PASSENGER - MR CHONG JUN MIN JACKEY WHO WAS IN THE REAR SEAT,
'WILLING TO BE MY EYE WITNESS.

VEHICLE B HAD A PASSENGER ONBOARD.

"VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

A

! VEHICLE A

VEHICLES®
SLCE1ADT

KLY

REAR

REAR

TG PAGTY WERIGLE
w 8 12907201 A
Driver's Signaiure & NRIC Number
Tuesday, December 12, 2017 @ 11:38:29 AM o

{ attended by ) |
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