MPAS 18065468 / Premier Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 21/05/2018 09:38
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 Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. Any false reporting may be referred to the Police for investigation.

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/05/2018 09:38
18/05/2018 19:15
BOON TAT STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB8795G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

LI SEET KHOON
$6943377D

12/12/1969

OUTDOOR

07/11/1996

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97662227

NOEMAIL

Page 1 of 13



BLOCK 525B #10-567
PASR RIIS STREET 51

Postcode 512525
Was driver an employee 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 -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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 have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNWON

GENDER: : MALE

Passenger 2 NAME: : JOANNA ATKINSON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

VEH. A -2 PAX VEH. B - 1 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

Vehicle Registration Number SLN565X
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detai's of the acridert to speed up the clzims process.

2. Trls Farm must be completed by the Policvholder andf/or the Authorised Driver,

3. Information prevides must be 2s truthful and accurate as possible, Sny wilful misrepresentation or withhalding of material
faets ray allow insurance com panios e repu diate policy lixbility,

4. The ssue end aeosptance of thls Farm by Insurance companles s not an admilzslen of policy Habllisy oa the part of the insurance
COMAniSs,

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

b. The report will b= forwarced by the insurers of the GiA Records Management Centre established by the General lnsurance
Assotiation of Singapore (GlA) for archiving and that copiss of chis report will for & fes be made availakle upon epplication by
Interosted parties,

Fo By the lodgeent of this repert to the issurers, you hereby consent ta the archiving of this repart &t the centre and to copies of
the report being made avallable aforeszid.

B, Consent under the Personal Data Protection Act (FOPA}
| usdarstand, acknewledge, agree and consent that;

[#) Py insures my workshop and the General Insurance Association of Singepore ("GIA") may/are permittad to collect, use,
discinse andfor process my personal cata/persons| information set out in this farm] and any other sersoral infarmation
provides By me or possesisd by my naerer [collectvaly the "Peesonal Information”] and cisclone and teanafer such
Personal Information to all insuress) who have insured vehiclels) invalved in this accident [all insurer(s] wha have insured
vehizlels) 'nvalved in this accident shell be collectively referred to a5 the “Insurers”), the Insurers” lzwyers/law firms, the
Moretary duthority of Singapors ard any relevant governmeent agencyfauthorlty (such as the polies], for the purpase]s)
of:

(i) procsssing, handling andyor dealing with my claims incleding the settlemant of the daims ard any tacessary
investigatons relating 1o the claims;

(i} investigating the accieent andfer my elaims:

(i) carmlng out and/or dealing with ey instructians or responding to gy enguisbies by me;

[ivl adminiztering my clzives (ncluding the mailing of correspo ndence, statements, [nvalces, Teports or noticss tame,
which couw'd invalve disclosure of certain personal @ata sbout me to bring about delivery of $ie same as well a5 on the
externsl cover of envelopes/mail packages); endfor

[ comnplylng with applicable law in agmisistering, srocessing, handling andfor dealing with my daims (ool ectively the
"Purpases”)

b} allinsurer(s) who have insured vehicle!s) invorved in this accident ang the Insurers’ lawyers/law firms, may/are sermitted
to collect, use, disclose andfor process my Personal Information for one or more of the abowe Purposes; and

il my Personal Information mayfcan be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agentsfincluding thels lrwgers/law T, which may Be sted autside of Singapare, fer ane ar mare of the sbove Purposes,

b iy Parsanal Infarmation will glso be collscted and veed 1o eomalle elzims history for the purpose of fraud dezection,
Investigation and management in present and 2l future daims,

1e] thezinformztion so collectad under {2) abave may be shared / disclosad:

(il toallinsurers andfer any cther thivd parties that gssist in svaluating, investigating, controlling ar maneging fraud,
regulamors, law anfarcement and government agencies as reasonably regalred for the purpeses steted, or

[} far cornplying with requirements urder any regu’stions, laws or court orders,

=
Y Y-
Policyholder's Sieraturs Dirrver = Signature Regorting Centre Marsannel’s Signature
Diabe & Time: (If driver iz not the policyholder) Marne:
i i ir " % » . .
Diate & Time: MRICTIN Mo (el sy 71, 4@

QLY LRAAD
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Sketch Plan #2
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Individual Statement
Describe Circumstance of the Accident. |

ON 18/05/2018 @ 1914HRS, | WAS DRIVING MY TAXI (SHB 8795 G) -
TRAVELLING ALONG BOON TAT STREET.

WHILE | WAS MOVING STRAIGHT AHEAD - | NOTICE VEHICLE B (SLN 565 X
- LEXUS) IN FRONT OF ME MADE A STOP. AS | WANTED TO OVERTAKE
HER VEHICLE, | SWERVED TO THE RIGHT AND OVERTAKE HER THEN GO
BACK TO THE LANE - SUDDENLY | FELT AN IMPACT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (SLN 565 X) WHICH
STATIONARY SUDDENLY MOVE FORWARD - COLLIDED ONTO THE LEFT
PORTION OF MY TAXI.

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

NO INJURY INVOLVED.
2 PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD 1 PASSENGER
ONBOARD.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

/N

o
VEHICLE &

SHBE 5708 &

REAR

IPREMTIER VAT THIRD PARTY VIERIGLE
i

o % : P R{,,q.\':'!;*;:i:r't“
==
Driver’s El'gﬁa/tum & NRIC Number

Monday, May 21, 2018 @ 10:01:10 AM
| aftended by )
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NRIC
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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