MPASTT1GEIET | Premer Automolive Services Ple Lid - HQ
ENTRY OATE & TIME: 18122017 14:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EGHQ{:Ur the detalis of the accidant to spead Up INE Claims process

2. Tris Form must be completed by the Polcyholder andior the Authonsed Driver

3. Information provided musi be as truthful and atcurale as possioie. Any willul misrepresentalion or withodding of material facts may allow Insurance companies 1o
repudiste policy ability -

4, The msue and accepiance of this Form by insurance compandes s not an adméssion of poficy liability on the parl of tha insurance companies

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

&, This repor will be forwarded by the Insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of
Singapore{GIA) for anchiving and thal copies of this reporl will for a fee De made avallabke upon application by interested pariies

7. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report at the centre end 1o coples of the report being mede availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

181202017 14:54
15/12/2017 18:30
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCE033E
Insured/Policyholder

Mama Of Registered Cwner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Emall Address NOEMAIL

habile Phone No

Alternative Phone No OFFICE-G2148880
Vehicle Particulars

Manufacturer kLA,

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

: & i HIRED & REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle? NG

If Mo, Flease state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CC-OPERATIVE LTD
Tvpe Of Coverage THIRD PARTY

Flaet Policy YES

Policy Number 5085103893

Cover Note Number

Driver

Mame of Driver LEE BOON SWEE
NRIC Na 51129336J

Date Of Birth 0B/03/1955

Ococupation QUTDOCR

Date Of Driving Pass 03/M12/1976

Driving Experienca 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCALY +65-9224 1688
Fax Numbear

Contact Numbear

EMail Address NOEMAIL
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BLK 209C #15-90
COMPASSVALE LANE

Postcode 543209
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
lte_r.r_e_ been approached by upknown_parscn{s] NO
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 2
Deatails of Police Action

Was the accident reported to the police? YES

If ¥es,Flease state which Folice Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

VEH. A -1 PAX (MALE MALAY) VEH. B - 1 PAX (FEMALE MALAY) OTHER VEHICLES - NO PAX
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber SHASTIP

Wehicle Make/Madel/Colour CITY CAB

Detaiis Of Properties VEH. B

MNarme of Driver CHOO PUAY CHENG
NRIC/Passport Number 511232928

Contact Number g7347322

Address

Posteode

Insurance Campany MName

Mature Of Damage

No. Of Passenger {Including Driver) 1
Detalls of Witness

Name
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Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL9055B

Vehicle Make/Model/Calour MITSUBISHI

Details Of Properties VEH. C

Mama of Driver ZHANG BAD SHENG
MNRIC/Pazzport Number SBA20273H

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness

MName

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber UNKNOWN
Vehicle Maka/Model/Colour BMW

Details Of Properties VEH. D

Mame of Driver MALE CHINESE

MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

FPhone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Mame LEE BODON SWEE - DRIVER OF VEH. A

Approximate Age

Injuries Sustain FELT UNWELL, WENT TO CLINIC & HAD 4 DAYS MC
Injured person in which vehicle? SHCB033E

Were seat belts womn? YES

Was injured conveyed to hospital by ambulance? NQ
Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
L

Please report cocrecthy the details of the accident to speed up the clzims process.
This Form must be completed by the Policvholder and/or the Authorised Driver,

. Information provided must be 2s truthful and accurate as possible. Any wilful misregresentation ar withholding of material

facts may sllow insurence companies 1o repudiate policy liabllity.

. The iszue and acceptance of this Form by insurance compenies s not an admizsion of policy lability on the part of the insurance
companies.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for & fee be made avaitsble upon application by
interesied parties.

. By the lodgment 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.
Cansent under the Personal Date Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

[@) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal informetion set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Irformation ta all insurer(s) who have insured vehicle(s) invalved in this sccident (all insurer{s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa{s)
of -

(I} processing, handiing and/or dealing with my clalms including the settlement of the clalms and any necessary
Investigations relating 1o the claims;

(i} investigating the accident andfor my ciaims;
(7ii) carrying out andfar dealing with my Instructions or respanding to any enguiries by me:

{iv} administering my claims (inciuding the maffing of correspondence, statements, invoices, reports or notices to me,
which could involve distlosure of certaln perscnal data about me 1o bring about delivery of the same as well &5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{B) all Insureris] who have insured vehicle(s} invalved in this accident and tha Insuress’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or Gla to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited ocutside of Singspore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and afl future claims:

{e) thainformation so collected under [d) above may be shared [/ disclosed:

{i} to &l insurers and/or any other third parties that assist in evelusting, investigeting, controlling or managing fraud,
regul@iors, 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,

11 DEC T

Policyholder's Signature Drivar's Signature
Date & Time: {1f driver is not the pnllwhnldea_‘}/_:f Name:

Reporting Centre Personnel’'s Sligneture

Date & Time: 2 63 ol NRIC/FIN Na.:
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Sketch Plan Pg. 2

SKETCH PLAN

i'f_'é.'__"ﬁ___.___._'_'_;ﬁ'___' __'__._._ Qw ran

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PrSHC L vazt

E- SHp RIp

O Qg G0s<A

B URENO A B’

DECLARATION

e

Policyholder's Signature Driver's Signoture Reporting Centre Personnel's Signature
Data & Time: {If driver is not the policyholider) Name:
Date & Time: NEIC/FIN No.:
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Sketch Plan Pg. 3

" Degcrihe Circumstance of the Accident. “ ' _‘
* CHAIN COLLISION *

ON 15/12/2017 @ 1830 HRS, | WAS DRIVING MY TAXI( SHC 6033 E
TRAVELLING ALONG SIMS AVE TOWARDS CHANGI WITH A PASSENGER ONBOARD
(MALE MALAY) IN LANE 3,

| STOPPED MY TAXI AS VEHICLE C ( SJL 9055 B - MITSUBISHI) WHICH WAS IN
FRONT OF ME STOPPED - DUE TO RED TRAFFIC LIGHT. |

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR AND
SUBSEQUENTLY DUE TO THE GREAT IMPACT, IT CAUSED MY TAXI TO SURGE
FORWARD - CAUSING THE FRONT PORTION OF MY TAXI TO COLLIDE ONTO THE
REAR OF VEHICLE C.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHA 9731 P- CITY CAB)
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI AND VEHICLE

D ( UNKNOWN BMW ) WHICH WAS AHEAD OF VEHICLE C WAS INVOLVED IN THE
COLLISION AS WELL.

DUE TOT THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT & REAR PORTION.
| IWAS NOT AWARE OF DAMAGES TO OTHER VEHICLES.

! AS A RESULT, | FELT UNWELL, WENT TO CLINIC FOR MEDICAL TREATMENT & HAD 4
| DAYS OF MEDICAL LEAVE.
' NO AMBULANCE AT SCENE.

VEHICLE B HAD A PASSENGER ONBOARD (FEMALE MALAY)
NO PASSENGERS ONBOARD VEHICLE C& VEHICLE D.

| *VIDEO FOOTAGE CAPTURED.
CHAIN COLLISION / MULTIPLE VEHICLES

DAMAGES FOUND ON VEHICLEA. B, C.D.E&F /

L
&, 1
J o : FRONT ﬁ;\ PR FRONT
R VEHICLE B VEHICLE € VEKICLE D ul:)lacl.s E VEHICLE
SHAGTI P SJL 90558 S
SHC 6023 E UNKROWH —
St RELR /
N REAR REAR / REAR REAR
N r 5 e —
b _“‘--\/"‘_
f1.4
PREHIER TR THIRD PARTY VERIGLES /
v W (1293565

Driver's Signature & Hﬁ!ﬂlﬂumber |
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Sketch Plan Pg. 4

diphspree A

TI2017121572158

Folice Station OFf Crigin: 1of4
Hougang N.P.C Report Mo, Ti201712156/2158

80 Hougang Avenue § SINGAPORE 538775
Tel No: 1B00-4820929

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Wide Report No.: Station Diary Mo.:
151272017 21:34 150

Finformant’s:Particulars - -0 IS EE RS T e s o a
Name of Informant: Address:
LEE BOON SWEE APT BLK 209C COMPASSVALE LANE #15-30 SINGAPORE
. | 543209
D Type /1D No.: Contact No.:
NRIC NO / $11293368) HomelOffice: Mobile: 82241688
MNationality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Ials (a4 08/03/M1855 Driver
Race: Language: Institution / School Name:
Chinzss Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
Location;
Along Road 1
EIMS AVENLUE
CHANGI ROAD
Weather: Foad Surface: | Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Confrol: Traffic Volume:
Cne Way Traffic Light - Working Heawvy
Type of Coliision: Anyone conveyed by
Batween Moving Vehicles - Head Ta Rear ambulance:
Mo

A L : '; A s I il
] T3 Car HYUNDAI Yellow Slhghtly 1
Damaged
SHCBO33E | Car KA Silver Shghtly |1
Damaged
SJL2055B | Car MITSUBISH| Black Slightly |0
L | | Cx
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Sketch Plan Pg. 5

S OR
POLICE FORCE L T

TR201712152159
Police Station Of Origin: 2ofd
Hougang N.P.C Report No. TI20171215/2158
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830899 CONTINUATION OF REPORT

Any Pedéstrian Involved: No
| No. of Pedestrians Injured:

e e T R

o A

Name CHOO PUAY CHENG . 11D No. 511232028 ==}
Related Vehicle | SHAST31P (Car) Contact Mo, | 97347322
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry; NIL
Licance &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
2y's granted Medical Leave j _
S T O A R T R
LEE BOON SWEE D No, S11203364
Realated Vehicle | SHCB033E {Car) Contact Mo.| 92241588
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 1511272017 Crate Discharge | 15M12/2017

Mo. of Days granted Medical Leave .

| ZHANG BAO SHENG ID No.

Mame

Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 15/12/2017 at about 183Chrs, | was driving Premier Taxi SHCB033E glong Sims Avenue towards
Changi Road. My taxi was stationary along Sims Avenue. Suddenly, a Clty Cab 8731F hit onto the rear of
my taxi. My taxi then hit onto the front car SILS0558 and it hit onto 2 BMW car. The first car then left the
scene without exchanging particulars. | exchanged my particulars with the second and fourth drivers. We
then left the scene as no one was injured,

Page 8 of 18



Sketch Plan Pg. 6

@) swearnee DATAET AT [

POLICE FORCE 01712152159

Police Station Of Origin: Lo
Hougang N.P.C Report Mo, T/I201712152158
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-48902049 CONTINUATION OF REPORT
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Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

80 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880999

Sketch Plan
Infarmant is not able to provide sketch plan

£

WL A

4ofd
Feport Mo, T/20171215(2159

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerlificate to this report. 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 Recording The Report; 7
Fi
Staff Sgt TEQ HENG HENG, ROBIN

Signature Of }\ant:

Signature OFf Interpreter;
Mot applicable

Date/Time:
1511212017 21:34

Officer In Charge Of Case:

TP { AEIT /

Sl ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp |
NP8 J

SN 085

Sinoannes Palica Eacas
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