MPASTA0S1TS / Pramier Adlomative Services Ple Lig - HO
ENTRY DATE & TIME: 14032018 14:47
SUSMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comeclly the details of the accident 1o speed up the daims process
2, This Form must be completed by the Polcyholder and/or the Authorisad Drivar

3. |nfoemation provided mast be as truthful and accurate as possibe A"\:, wilful misrepresentation or witholdeng of matarial facis may aliow iInsurance companies 1o

repudiate policy ability

4. The iszue and acceptance of this Form by Insurance companies 5 not an admigsion of polcy kability on the part of thit ingurance companies

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

B This reper will be forwarded by the insusers of e GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copes of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consend to the archiving of this report at the centre and 1o copies of the repor being made avallable

aloresald

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2018 14:47

14/03/2018 01:05

OPEN CARPARK @ TOA PAYOH LOR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleaze stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHB89EES

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-62 148880

MERCEDES-BENZ
E220-2.1 CDI{A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

CHIANG SER HUAT
511430042

26/08/1955

CUTDOCR

16M11/1972

45 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87217100

NOEMAIL
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Address

Paostocode

BLK 720 #13-25
TAMPINES ST 72

520720

\Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

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

ambulance? NO
Was any other material or property damaged? YES
| have been appruant?&d by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

\Was the accidant reported to the police? MO
If Yes,Plaase state which Police Station

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

Circumstances of Accident

BOTH VEH. - VACANT

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
‘ehicle Catagary

Mame of Driver
NRIC/Passport Number
Caontact Mumber

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHABYS3H
CITY CAB/TAXI
VEH. B
TAXI
MALE CHINESE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report goprectly the detalls of the actident to speed up the claims process,

. This Form must be g0

. Infarmation provided must be as truthful and accurate as possibla. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and gcceptance of this Form by Insurance companies Is not an admissian of pelicy liability on the part of the insurance
companios.

. Any false ing may be refe Paolice for in i

. The report will be forwarded 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 repart wilt for a fee be made available upon applcation by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archivirg of this report at the centre and to coples of
thie report being made available afaresaid,

. Consent under the Personal Dats Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshog and the General Insurance Association of Singapore |"GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal informeticn
provided by me or pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal |nformation to all insurer|s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleds) 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 poficel, for the purposs]s)
of

{I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations releting 1o the clalms;

[ii} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my Instructions or responding to any enguinies by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reparts or notices ta me,
which could nvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall peckages); and/for

(v} comglying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"PUrposes”)

(b] alt insurer(s} who have insured vehicle{s) invahved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

lc}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d) my Personal Information will also be ealiected and used to compile cleims history for the purpose of fraud detection,
investigation and management In present and &l future claims,

{e) the Informaticn so collected under (d) above may be shared [ disclosed:

¢l to all insurers and/or 2ny 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

[} for complying with requirerents under any regulatians, laws or court orders.

1k ﬁhﬂ Tm'

A %L’A -

Palicyholder's Signaturs Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver s not the pelicyhalder) Hame:

pate&Time: | | AR QO NRIC/FIN o :
[QURERREG &
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I SRERART S
D SHp S AS 5L,

DECLARATION
If'We deciare the foregoing particulars are true In every respect,
s ﬁ_ﬂk‘ 14 MAR 2018
£ TN :
/ "I.-'“ ‘\L-_':_-"I U "4_—5{‘){}1{. 3
Palicyhoider's 5ig|--=1.ru-';-:-.‘L,‘E__’%H -f_'_:l | Drivers Signature Reporting Centre Parsonnel's Signature
Date & Time: e “:_j'ir'\ # {IF driver (& nat the N

ficyholder
Date & Thme; @ R‘l‘ﬁeﬂl‘ir \ ":‘.{: T NRIC/FIN Nou
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

|
ON 14/03/2018 @ 0030 HRS, | PARKED MY TAXI ( SHB 8988 S ) IN AN OPEN |
VACANT PARKING LOT @ TOA PAYOH LOR 8. AFTER | HAD LOCKED & SECURED MY |
'TAXI, | THEN LEFT FOR SUPPER AT NEARBY COFFEE SHOP,
'WHEN | RETURNED @ 0110 HRS, | NOTICED VEHICLE B ( SHA 8753 H - CITY CAB TAXI
) WAS IN FRONT OF MY TAXI & DAMAGES THE FRONT PORTION OF MY TAXI.

BASED ON THE VIDEO FOOTAGE VIEWED :

INCIDENT HAPPENED @ 14/03/2018 @ 0105HRS, VEHICLE B ( SHA 8753 H- CITY CAB
TTAX] ) WHICH WAS PARKED FURTHER IN FRONT OF MY PARKING LOT - HAD
RDLLED BACKWARDS, CAUSING THE REAR OF VEHICLE B TO COLLIDE ONTO THE
‘FRDNT PORTION OF MY TAXI - WHILE THE TAXI WAS VACANT.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT PORTION AND | WAS

lNDT AWARE OF DAMAGES TO VEHICLE B.

‘NO INJURY INVOLVED.

§snTH VEHICLES WERE VACANT.
[

*VIDEO FOOTAGE CAPTURED.

) EEF Hl A& VEH B

VEHICLE A VEHIELE B

SHR FORE S SHAEISIH

AEAR REAR

FPREMIER THIRD PARTY
VEHICLE

Lm /I{.r i
o y{l_ﬂ 114200 4

Dr.fwer."; Siénature & NRIC Number ‘
Wednesday, March 14, 2018 @ 3:00:37 PM {
{ atiended by )
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