MEASTBOAEAN ( Pramier Automative Serdces Pe Lid - HO
ENTRY DATE & TIME: 0&8/0572018 14:10
SUBMITTED BY; ARMAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor cosractly the detais of the accident 10 Spesd up the CHaims process
2 This Form musl be comgletad by the Pokcyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possice Anvy witful misrepresentation or w thodding of material facts may aliow insurance companies 1o
—_—

repudiate palicy ability

4 The smsue and accaptance of this Form by Insurance companies & nod an admisswan of policy liabilty on the par of the insurance companies

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

6. This repon wil be forwarded by the insurers of the GiA Redords Management Centre established by e Ganeral Insurance Association of Singapare (GA) for
archiving and that coples of this report will, for a fee, be made availabe upon apolication by inleresied parties
7. By the lodgement of this repart to the insurers, you nereby consent 1o the archiving of this report at the centre and ko copies af the report being made available

aloresad

Date Of Report
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

0B/05/2018 14:10

0B/05/2018 13:45

CHANGI AIRPORT T2 - DEPARTURE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBBIS1Y
Insured/Policyholdar
Mame Of Registered Owner PREMIER TAXIS PTE LTD
Co Rag No 200304975H
Email Address NOEMAIL

Makile Phanae No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Medal

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

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

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Numbar

Cover Note Number

Driver

MWame of Driver

NRIC Na

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-G2148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5095103893

TAN SENG KOK
SGE22TBSE

10/06/1968

CUTDOOR

23/0BM9E8

28 YEARS AND 8 MONTHS
MaLE

(LOCAL) +65-80995619

NOEMAIL
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BLK 470C #22-418
FERNVALE LINK

Postcode 793470
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Mumber of Driver's Own
Wehicle

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles invelved 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

I ha\-'_a_ been apprcad?ed by ul_'lknown .person[s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 4

ragsenger NAME: : PAX IN THE FRONT SEAT - CHINESE
GENDER: : FEMALE

Kool NAME: . PAXIN THE REAR SEAT - FOREIGNER

GEMDER: : MALE

Passenger 3 NAME: © PAX IN THE REAR SEAT - FOREIGNER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? N

If ¥es. against wham?

Circumstances of Accident

VEH. A - 3 PAX VEH, B - UNKNOWN PAX ONBOARD
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3259K
Vehicle MakeMadel/Colour COMFORT TAXI
Deatails Of Properties VEH. B
Vehicle Category TaXI
Name of Driver MALE CHINESE

MRIC/Passport Number

Contact Number
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Address

Posteode

Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhalding of material
facts may allow insurance compantes io pepudiate policy liability.

. Tha ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMBAniEes.

. Any false reporting may be referred to the Polica for investigation.

. Thesapors will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (Gla)] for orchiving and that copies of this repart will for a fee be made avallabie upon application by
Interested parties.

By the lsdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made svailable atorasaid.

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

fa} My insurer, my waorkshop and the General Insurance Association of Singapore {"GLA") may/are permitted to collect, use,
disciose and/or process my personzl data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation ta all insurer{s) whao have insured vehiclels) invokwed in this accident (all insurer(s) who have insured
vehiclefs) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any ralevant government agency/authority (such as the police], for the purpose(s)
of:

{1l processing. hendling and/for dealing with my claims including the settiement of the caims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv]) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v eomplying with spplicable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
"Purposes”)

(B) allinsurer{s} who have insured vehicle{s) involved In this accident and the insurers’ lawyars law firms, may/are permitted
to collect, use, disclose and/er process my Persanal information for one or maore of the above Purposes; and

{e] my Parsonal Infarmation may/can be disclosed by any of the Instrers and/for GIA to their third party service providers or
agents(Iincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d)  my Personal Infarmation will also be collected and used to compike claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

(e} theinformation sa collected under (&) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

AeBE 1wy g
| grFElY.

Palicyholder's Signature DF'WHEEM#HWE fieporting Centre Personnel's Signature
Drate & Time: [If driver is not thie policyhalder) Hame:
Data & Time: WRICFIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE AECIDEN'I]

58 CUEEStRnaaEs tantnns
e e

!

A Qe 8951 Y)

A QHD 3> G-

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
- - [C32A
gfor

JBKE

09 MAY 208 ﬁ

Palicyhalder's Signature ..
Date & Time; {If driver is not the paliyhalder)
Date & Time:

Reparting Centre Persannel’s Signature
WKame;
MRIC/EIN No.:
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Sketch Plan Pg. 3
| Describe Circumstance of the Accident, * OPENING DOORS OF VERICLE *

ON 08/05/2018 @ 1345HRS, | WAS DRIVING MY TAXI (SHB 8951Y ) -

ALONG THE DRIVEWAY/DROP OFF POINT AT CHANGI AIRPORT T2
‘ (DEPARTURE HALL) WITH 3 PASSENGERS ONBOARD IN LANE 3.

WHILE | WAS MOVING AHEAD - TOWARDS MY PASSENGERS DROP OFF
POINT, SUDDENLY | FELT AN IMPACT FROM MY LEFT.

| THEN DISCOVERED THAT DRIVER OF VEHICLE B ( SHD 3259 K -

' COMFORT TAXI ) WHICH WAS STATIONARY ALONG LANE 4 - FAILD TO
KEEP FOR PROPER LOOK OUT & FAILED TO OBSERVE FOR CLEARANCE
- HAD OPENED THE FRONT RIGHT DOOR ABRUPTLY.

|
AS SUCH, THE FRONT RIGHT DOOR OF VEHICLE B COLLIDED ONTO THE

LEFT PORTION OF MY TAXI.

' DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION
' AND VEHICLE B HAD DAMAGES ON THE FRONT RIGHT DOOR.

NO INJURY INVOLVED.
UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

A\

) -8

VEHKLE B .-

R RSN | siosesn 1
# I L 8

e
REAR

. WEHICLE A

PREHIER T THIRE PARTY VEHIGUE

s U}y{ﬂq el

7
Drivet's Signature & NRIC Number s
Tuesday, May 08, 2018 @ 2.22:21 PM i
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