MPAS 8064350 | Premier Agiomotive Servioss Pie Lid - HO
ENTRY & TIME: 17052018 14:48
SLIBMITTED BY: ARINAWAT| BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleass repon -:I'.T!‘B':UE the detalls of the accddent o spesd up the claims phocess

2. This Foem must be completed by the Policyhodder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilul misrepresentabon or witrolding of meterial facis may allow msurance companies fo
rapudiate policy ability

The iesue and acceptance of this Form by insurante companlas I8 nat an admizsion of policy Eability on the par of the insuranpe companies

Ay false reporting may be referred to the Police for Investigation.

This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made available upon application by iMenesied parties

7. By the Iodgement of this report to the insurars, you hereby cansent 1o the archiving of this repont at the centre and to coples of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

=

&

o

Date Of Report 17/05/2018 14:48

Data Of Accident 17/05/2018 07:05

Exact Location Of Accident BUANGKOK LINK - CARPARK DRIVEWAY (BLK 954B)
Country/State of Loss SINGAFORE

Wehicle Registration Number SHD1707Y
Insured/Policyholder

Name Of Registerad Owner PREMIER TAXIS PTE LTD
Co Reg No 200304575H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6214B880
Vehicle Particulars

Manufacturar HYUNDAI

Modal 130 (FOJ-1.6 DOHC (A)

Exact Purpose for which vehicle was baing usad at

ditia 5 secklas HIRED & REWARDS

Ara yvou claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Palicy YES

Palicy Mumber 5095103893

Cover Note Numbear
Driver

MName of Driver

SREETHARAN S5/0 RAMACHANDRAN

NRIC No S1335543F

Date Of Birth 27/08/1958

Cecupation CUTDOOCR

Date Of Driving Pass 2B/05/1978

Driving Experignce 32 ¥YEARS AND 7 MONTHS
Gender MALE

Mobile Number
Fax Number
Cantact Number
EMail Address

(LOCAL) +65-85334527

NOEMAIL
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Address

Postcode
\Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Numbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachiment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 500 #04-520
SERANGOON NORTH AVE 4

550500
N
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

NC
MO
YES
WO
2

NAME:
GENDER:

: PAXIN THE REAR SEAT
: FEMALE

ND

NO

YES
NO
NO

- CHINESE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

‘ehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SHAB140B

CITY CAB

VEH. B

TAXI

NG HOCK S0O0MN
812797660
88188928

DAMAGED ON THE FRONT PORTION
2
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the detalls of the accident to speed up the claims process.

2. This Form must be oo d by the Poli r the Authorised

3. Informetion provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurence companies to repudiate paficy liabilfty, ¥

&, Theissus and acceptance of this Form by Insurance companies ls not an admission of policy Imbllity on the part of the insurance
companies.

5 false r mizy be referrad to the Police for investigation.

6. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singzpare [G1A] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available afaresaid.

&, Conent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, egree and consent that:

{a} My insurer, my workshop and the General Insurence Association of Singapore ["GIA"] may/are parmitted to collect, use,
disclase and//or procass my persanal data/personal information set aut in this [form] and any other personal informatian
provided by me or passsssed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information ta all insurerls) whe have insured vehide(s}) invelved in this zecident {all Insurer{s) wha have insured
vehicleds) invalved in this accident shill be coliectively referred to as the "Insurers®), the Insurers’ [awyers/law firms, the
raenetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s]
of:

{l] processing, handling and/or dealing with my claims incfuding thi settlement of the dsims and any necassary
investigations relating to the claims;

(1) investigating the accident and/or my clalms;
{iiii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices 1o me,
which could involve disclasure of certaln personal data about me to bring about delivery of the some as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administaring, processing, handling and/for dealing with my cleims. [collectively the
"Purposes”)

[b) allinsureris) wha have insured vehliclels) invohed In this accident and the Insurers’ lawyersTaw firms, may/are permited
ta collect, use, disclose end/or process my Personal Information for one or more of the sbove Purposes; and

[e] my Personal infermation may/can be disciosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agenis{including their lwyars/law firms), which may be sited cutside of Singzpore, for one or more of the above Purposes.

{d}  my Personal Information will also be coliected and used to compile claims history for the purpose of freud detection,
imvestigaticn and management in present and sl future clalms.

(e} the Information so collected under [d) above may be shared ( disciosed:

{i] toalinsurers and/or any other third parties that essist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

[ily for complying with requiremants under any regulations, laws ar court orders,

10
f

! Ay 2010
% 1253 |F swo 1101

Poficyhoider's Shgnature Driver's Signature Reporting Centre Personnel’s Signaturs
Data & Time: [If driver is net the policyhalder) Name;
Date & Time: NRIC/FIN No,:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASHp F:‘]“Gr;?f}

B Ba B/ 40

DECLARATION
|"We declare the foregoing particulars are trus in every respect,

| IJ '~ Lr:ﬂ.

Tan, sl -
SN E= zasswll g

Reporting Centre Personnet's Signature
Name:
HRICFIN Mo

Palicyhoider's SIE!TE'IELIIT_'E

3 I';,II Driver's Signature
Date & Time: i

{1f driver is not the policyholder)
Data & Time:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 17/05/2018 AT ABOUT 0705 HRS, | WAS DRIVING MY TAXI(SHD 1707 Y)
TRAVELLING ALONG THE CARPARK DRIVEWAY @ BUANGKOK LINK (BLK 584E)
WITH A PASSENGER ONBOARD.

WHILE | WAS MQVING AHEAD TOWARDS THE EXIT, SUDDENLY | FELT AN IMPACT
FROM MY RIGHT.

WHICH WAS MOVING OFF FROM THE STATIONARY POSITION (ON MY RIGHT) -
FAILED TO KEEP FOR PROPER LOOK OUT - HAD COLLIDED ONTO THE RIGHT
PORTION OF MY TAXI (WHILE HE WAS MOVING OFF).

AS SUCH, THE FRONT PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT
PORTION OF MY TAXI.

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

NO INJURY INVOLVED.
VEHICLE B HAD A PASSENGER ONBOARD.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (SHA 8140 B - CITY CAB)) |

|*VIDEO FOOTAGE CAPTURED
DAMAGES FOUND ON YEHICLE A & VEHICLE B
L
f 7,
4 A
YEHICLE A ~,< = VEHICLE B
SHD 10T Y : | ZHA 81408
T REAR
PRENIER T TlD PAGRTY VENIGLE

o FE 225543 [F

Driver's Signature & NRIC Number
@ 3:00:21 PM

{ attended by
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