MPAS18071784 / Premier Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 04/06/2018 09:58
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 04/06/2018 09:58

Date Of Accident 02/06/2018 16:20

Exact Location Of Accident PIE - TUAS (BEFORE KALLANG BAHRU)
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC6287P

Insured/Policyholder

Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 200304975H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880
Vehicle Particulars

Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

. . HIRED & REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103893

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

ONG TEOW GUAN
S1197758H

20/10/1956

OUTDOOR

02/03/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96792633

NOEMAIL



BLK 318B #07-255
ANCHORVALE LINK

Postcode 542318
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PAX IN THE REAR SEAT - CHINESE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NPC

Police Station Address gﬁgt/ipgoséiNGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

VEH. A & VEH. B - 1 PAX VEH. C - 2 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

Details of Witness 1

Name MR NAM-JOON CHO - PAX IN VEH. A

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5444J
Vehicle Make/Model/Colour TRANSCAB TAXI/RENAULT
Details Of Properties VEH. B

Vehicle Category TAXI



Name of Driver MALE CHINESE
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage DAMAGED ON THE FRONT & REAR
No. Of Passenger (Including Driver) 2

Vehicle Registration Number SKC7992U

Vehicle Make/Model/Colour VOLKS

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver FEMALE CHINESE

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage DAMAGED ON THE FRONT PORTION
No. Of Passenger (Including Driver) 3

Name ONG TEOW GUAN - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT SOME DISCOMFORT, WENT CLINIC & HAD 4 DAYS MC
Injured person in which vehicle? SHC6287P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NAM-JOON CHO - PAXIN VEH. A
Approximate Age

Injuries Sustain SOME BACK PAIN

Injured person in which vehicle? SHC6287P

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cornectly the details of the accident to speed up the clalms process.

- This Form must be completed by the Policyholder and/or the Authorised Driver,
. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to icy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Record: 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
Intevested parties.

By the lodgment aof this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
diselose andfor process my personal datafpersanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency//autharity (such as the police], for the purpose(s)
of !

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii} earrying out and/or dealing with my instructions ar responding to any enguiries by rme;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib)  all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information 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 to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compille claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating., investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signatube 1 Reporting Centre Persornel's Signature
Dabe & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM No.:
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DECLARATION
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Driver's Signature \
(If driver s nat the palicyhalder)
Date & Tirme;

115 7758H .

Policyholder's Signature.. e
Date & Time:

feporting Centre Personnel's Signature
Mame:
HRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Mo: 1800-343 8299

REPORT OF A TRAFFIC ACCIDENT

L

10of 4
Report No. TR2080603/20538

Date/Time Report Made:
03/06/2018 12:20

Vide Report No.:

Irt:rmant's Particulars

Station Diary Mo.:
61

“Neme of Informant:
OhG TEOW GUAN

“Address:

APT BLK 3188 ANCHORVALE LINK #07-255 SINGAFPORE

542318
ID Type / ID Mo.: Contact Mo.:
MNRIC MO/ S1187758H Home/Office: Mobile: 96792633
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 20010/1256 Driver
Race: Language: Institution / School Mame:
Chinese
Ocecupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry.
General Information of the Accident _@h SRR T T
T Imjury Drink Date/Time of Type of Location;
ype of b ; ; ;
Bt Others Drive: Accident: Straight Road
Mo 02/06/2018 16:20
Location:
Along Road 1

FPAN ISLAND EXPRESSWAY

Along PIE driving towards Tuas, before paya lebar between Kallang Eabru (At the 12.5km mark)

Weather: Road Surface: Road Speed Limit;
G;g-;mr Dry a0 Km/h
,;;rr ¢ Flow: Traffic Control: Traffic Wolume:
Grie Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
My rear side of my vehicle was hit ambulance:
Na

Details nf".l"ehlcla Involved = e e
VehicleNo. [Type = = [Make Mo | Color = |Condition | No of Passenger
SHCS5444) | Car FtEN.ﬁLlLT Red Seriously | 1

Damaged
SHCE287F | Car KIA Kia Optima | Silver Slightly 1

Damaged
SKC7982U | Car VOLKSWAGD White Seriously | 2

M e Damaged




T2

Police Station Of Origin: . Tats
Sengkang MN.P.C Report No. TI20180603/2028
2 Sengkang Square #01-02 SINGAPORE

- 545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

N e T T R

Mo, of Pedestrians Injured: MIL Padestrian Crossing: NA,
Drivel iy S A i e e e HE S
MName OMNG TE GUAN D Mo. S51197758H
Related Vehicle | SHCE28TP (Car) Contact ?ﬂn. 95792633
HospitallClinic | POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
2 e Expiry Date|
| Date Treatment | 03/06/2018 __|.Date Discharge | 03/06/2018
No. of Days granted ry | Slight
Name MAM-JOON CHO D M. ML
Related Vehicle | NIL Contact No.l 98370526
Hospital/Clinic | MIL Clags of Class: MIL
Driving Date of Expiry: Mi
Licence &
i _ Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of injury | MIL
Brief Details.

On 02/06/2018, at about 1620hrs, | was driving my taxl, siiver cab (SHC 6287P) along Pan-island
Expressway towards Tuas. | was at lane oné,on the extreme right lane. The traffic at the point of time was
heavy. The vehicle at the front suddenly jam brake and as such, | also jam brake, This resulted in the taxi
behind me to knock onto my vehicle, not once but twice The driver behind me also did not have enough
reaction time and knocked onto my vehidle as a result,

There were three vehicles involved in the fraffic accident. The second vehicle's car plate number was
SHC 5444., a Trans Cab taxi. The third ear was SKC 7982U a private car which knocked onto the second
vehicle as a result. | leave my vehicle and make a check on my passenger, Nam-Joon Cho who informed
that he feel abit painful on his back. However, he told me that he do net require any medical attention. |
make a check with the rest of the partiés involved and at that point of time, only vehicle number
SKCT7992U's passenger was having injury on her shin.

I was injured and | have four days of medical certificate. | have injuries on my shoulder, neck, leg and
back. The towing crew told me to leave the scene and as such | did not see any traffic police or
ambulance at the scene. _ i

(@) suowo. R



SINGAPORE TP

POLICE FORCE Ti2
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Police Station Of Origin:
Report No. Tr2018080372028

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
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Ti201806032
Police Station Of Origin: 4 of4
Sengkang N.P.C . Report Mo. T/20180803/2038
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel Mo: 1800-342 8095

Sketch Plan
Informant is not able to provide sketch plan
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IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report, Signature Of |
Fi
Sgt 2 TAN BING REN i V/
Signature Of Interpreter DaterTirme:
Mot applicable 03/08/2018 12 ED
Officer In Charge Of Case: ” Classification Of Case:
TP/ AEIT / 3 H
Sgt 2 YEO KIA HUAT {ffgﬁ o !
Contact No.: 65476325 ~ ‘éﬂ..,, / ;f; ﬂ ; ; i
' r ‘-1 o s T =l — !
Authentication Stamp MR T
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