MPAS15023382 / Premier Automotive Services Pte Lid - HGQ
*ENTRY DATE & TIME: 18/02/2018 09:04
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 false reporti be referred to the Police for Investigation.

€. This repori 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 coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this Tepart to the insurers, you heredy consant fo the archiving of this report at the centre and to coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Raport 19/02/2018 09:04
Date Of Accident 17/02/2018 21:00
Exact Location Of Accident XILIN AVE TWDS NEW UPP CHANGI ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

A, \senicle Registration Number SHCB915K

s 2 it

b B B LB EB B
Name Of Registerad Owner PREMIER TAXIS PTE LTD
Co Reg No 2003049754
Email Address NOEMAIL
Mobiie Phane No
OFFICE-62148880

Alternative Phone No
T e

. Manufacﬂ: rr . KIA
Model OPTIMA-1.7 D (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
TAX

Vehicle Category

ey e 4 i i

bt
|

Name of Insurance Company NTUC INCOME INSURANCE CC-OPERA
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095103893

Cover Note N

Name of Driver LER BOON SING DAVID
NRIC No S0023381A

Date Of Birth 22/02/1954

Occupation OUTDOOR

Date Of Driving Pass 28/10/1976

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Maobile Number {LOCAL} +65-94357686
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 374 #16-73
HOUGANG ST 31

Postcode 530374
Was driver an employse of the insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Bms i, S EHELERT R

Type Of Accident COLLISION - HEAD TC REAR
Weathar Conditions CLEAR

Road Surface

.‘n: .

Was any foreign vehicle involved in this accident? NO

_~ Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Was the accident reborted to the police?

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

If Yes,against whom?

VEH. A - NO PAX VEH. B - 1 PAX/SON ONBOARD

am, Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number SKF7456K

Vehicle Make/Model/Colour AUDIBLACK
Details Of Properties VEH. B

Vehicle Category PRIVATE CAR
Name of Driver MR YEO KIAN WEE
NRIC/Passport Number S7337414F

Contact Number 97506872

Address

Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON THE FRONT
No. Of Passenger (Including Driver) 2
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. The report will be forwarded by the insurers of th

. Please report correctly the detalis of the accident to speed up the dlaims process.
. This Form must be MQMM&EMM.

information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability.

The issue and acceptance of this Farm by insurance companies is riot an admission of policy liabliity on the part of the insurance
companies.

any false reporting mav pé raterres 1o the Police for investigalion.
© GiA Records Management Centre established by the General insurarice

Association of Singapore (GIA) for archiving and that copies of this report wifl for 2 fee be made avallable upon application by
interested parties.

. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the-ceritre and to copies of

the report being made available sforesatd,

. Consent under the Personal Data Frotection Act (POPAY

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Generat Insurance Association of Singapore (“GIA®) may/are permitted 1o collect, use,
disclose andfor process my personat data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {cottectively the “Personal information”) and discose and transfer stich
Personal Information to all insurer{s) who have insured vehicle{s) involved i this accideat {all insurer{s} who have insured
vehidels) involved in thisaccident hall be collectively referred to as the “hysurers”), the isurers’ lawyers/taw firms, the
Monetary Authority of Stngapore and any refevant government agency/authority {such as the police}, for the purposels)
of

(i} processing, handling anid/or dealing with my claims Including the settlemnent of the claims and arly necessary
investigations relating to the clalms;

{#i} investigating the accident andfor my clalms;
(it} carrying out and/er dealing with my instructions or responding to any erquiries by me;

{iv}administering my claims {inciuding the mailing of cotrespondence, stateriients, invoices, reports or notices 10 e,
which could invelve disclosure of certain personai data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable iaw in administering, processing, handling and/or draling with my claims.{caliectively the
“Parposes”)

{b} ait insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms; may/are permitted
1o coltect, use, disclose and/or pracess my personal Wnformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta theli third party service providers or

agents(inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one of more of the above Purposes.

{6} my Personalinformation wilt also be coliected and- used tocompile claims history for the purpose of fraud detection,
Investigation and management n present and alf future claims.

(&) theinformationso collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies 8§ reasonably required for the purpeses stated, or

{i#) for complying with requirements under any regulations, laws or court orders.

sHe §A15 1€
X g c023380A 15 FeB 0B
Policyhotder's Signaturg Driver's Signature Reporting Centre Personne!'s Signature
Date & Time: {if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

e

SERAL aretenidn:
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Sketch Plan Pg. 2

SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WG taisc

B QIEF AESEE -

DECLARATION .
1/We declare the foregoing particulars are true in every respect.

Taxig : ]9 FES 618

& 0 L
5N My 0023381 -A

#
Pelicyholder's SigM Driver's Signature
Date & Time: {1f driver is nat the policyholder)
Date & Time:

o
st

Reporting Ceritre Personnel’s Signature
Name:
NRIC/FN No.:
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Sketch Plan Pg. 3
LIGSULIUG LARGULITSLALIGE UL e ACCIICTIL.

loN 17/02/2018 @ 2100HRS, | WAS DRIVING MY TAX! (SHC 6915K)
TRAVELLING ALONG XILIN AVE TOWARDS NEW UPPER CHANGI ROAD, IN THE
MIDDLE LANE,

| STOPPED MY TAX), AS TRAFFIC LIGHT WAS RED.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR. WHEN
INSPECTED, | DISCOVERED THAT VEHICLE B ( SKF 7436 K ~ AUDI / BLACK ) WHICH
WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND VEHICLE
B HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD MY TAXI & VEHICLE BHAD A PASSENGER ONBOARD.

DAM DN ABVEHICLE B

VEHICLEA

SHCENIS K |

REAR

H RDIRLAR{Y
o M- ose13ifi-A e 695K
Driver's Signature & NRIC Number
@ 9:10:10 AM
{ attonced by )
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