MPAS1BOTA031 | Premiar Autamalive Services Ple Lid - HQ
EMTRY DATE & TIME® 07652013 14:33
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repord corfec,ﬂr the detalls of the accident 1o speed up the claims process

2. This Form must be complsted by the Polcyholder andior the Authorised Driver

3. Informalion provided mast be as truthful and accurate as possible. Any witful misrepresaniation or witholding of material faclts may alow nsurance companies o
repudiate policy ability

4. The issue and acceptance of this Form by Insurance comganies is nat an admission of policy llab@ity on the part of the Insurance compan-es

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

fi. This réporl will be forwarded by the msuress of the GIA Records Management Cenire established by the General Insurance Association of Singapora {GIA] for
archaving and that copies of this report will, for a fee, be maoe avallable upon application by interested parlies

7. By the lodgement of this report to the insurers, you hereby consent to the anchiving of this report at the centre and fo copies of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 07062018 14:33

Date Of Accidant O7/06/2018 13:45

Exact Location Of Accident AIRPORT BLVD - CHANGI AIRPORT T2
Country/State of Loss SINGAPORE

Vehicle Reqistration Number SHD1523K
Insured/Policyholder

Mame Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-G2148880
Vehicle Particulars

Manufacturar HYUNDAI

Model 130-1.6 (FD) DOHC (A)

Exact Purpose for which vehicle was being used at

= 5 HIRED & REWARDS
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Plaase state action to ba taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Palicy Number 5095103893

Cover Note Number

Driver

MName of Driver CHUA PENG SOON GILBERT
NRIC Mo 57119238C

Date Of Birth 307051871

Occupation QUTDOOR

Date Of Driving Pass 2111211980

Driving Experience 27 YEARS AND 5 MONTHS
Gender MALE

Maobila Number {LOCAL} +65-07TB11780
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged?

| have been approached by unknown person{s)
soliciting/offaring accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reparted to the police?
If ¥'es,Flease state which Faolice Station

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
BOTH VEHICLES - NO PAX
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 153 #07-44
PASIR RIS 5T 11

510183
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NG

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbear
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mama of Driver
MRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHB2182P
CITY CAB
VEH. B
TAXI

MR NG

5895870
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the decails of the accident to speed up the claims process.
2. This Form must be eompleted by

3. Infarmation provided must be &s truthful and accurate s passible. Any witful misrepresentation or withholding of material
facts may aliow insurarca companles to repudiate policy liability.

4, The issue end accaptance of this Form by insurance companies is not an admission of policy Habllity on the part of the insurance
cOmpanies.

6. The report will be forwarded by the insurers of the GIA fRecords Management Centre established by the General Insurance
Assoclation of Singapore |G14] for archiving and that copies of this repart will for a fee be made available upen application by
intarastad parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report belng made avaiable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree pnd consent that

{a) My insurer, my werkshop and the General Insurance Assockation of Singapore (“GIA") may/are permitted to collect, use,
tiselase and/or procecs oy personzl data/personal infarmation set out in this form| and any other personal Information
provcided by me or possessad by my Insurer [collectively the “Personal Information”) and disclose and transfer such
persanal information to all insurer|s) who have insured vehidel(s) invelved in this accident (all insurer{s] wha have intuned
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers™), the Insurers’ awyers/law firms, the
Monetary Authority of Singapare and any relevant goveramant agency/autharity fsuch as the pokice], for the purpose(s]
af

{I} precessing handling andfer dealing with my claims including the settdement of the clzims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claime;
(i) carrylng out andfor dealing with my instructions or responding to any enguiries by me;

{iv) admintstaring my claims (including the mailing of correspondence, stazements, invoices. reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of srvelopes/mall packages); and/for

iv) complylng with zpplicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
o »
Purposes” )
{b)  all insurer|s] who have insured vehicle|s] invatved n this accident and the Insurers’ lwyers/low firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpeses; and

{c]  my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
egents{including thelr lewyers/law firms), which may be sited outside of Singapore, forone ar more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fravd detection,
investigation snd management in present and all future claims,

{r] the infarmation so collected under (d) above may be shared [ disciosed:

{i] toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law g¢nfarcament and gevernment sgencies as reasonably required for the purposes stated, or

{ii) for complying with roguirements under any reguiations, laws or court onders.

> 07 JUN 218

- S 29C

Policyhalder's Signatura Driver's Signaturs CH [gj ."J; g~ Reporting Centre Personnel's Signnture
Date & Time; {If drrver is not the palicyholder) MNarme!

Date & Timea: MEIC/FIN No.:
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Sketch Plan Pg. 2

TO  HENG)
SKETCH PLAN —h MRPORT T3
| ~ Crx) Queue)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A\ p B3 E

L+ QA 183 P

DECLARATION P f
|"'we declars the foregoing particulars are troe in l:'vﬁ/r\' rEsped. A i

TNk 07 308 W _
Poficyholder's Sign atire i Dri.:er. i Sip:rl f'.l_“-r'e: N l? W4y L r_'i‘[:-. Raporting Centee Persornels Signature
Diate & Time; Y {If driver Is not the polityhold _". = Narme:
Date & Time: SWD IS 22 = wRigFm Ko
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Sketch Plan Pg. 3

~ Describe Circumstance of the Accident.

ON 07/06/2018 @ 1345 HRS, 1WAS DRIVING MY TAXI ( SHD 1523 K )
TRAVELLING ALONG AIRPORT ELVD TOWARDS CHANGI AIRPORT T2.

' | STOPPED MY TAXI BEFORE THE GIVE WAY LINES - CHECKING FOR CLEARANCE

' FROM THE LEFT.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHB 2182 P - CITY CAB)
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR & REAR LEFT PORTION.

VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

*VIDEQ FOOTAGE CAPTURED & SCENE PHOTOS TAKEN

DAMAGES FOUND ON VEHICLE A EVEHICLE B
VEHIGLE A YEHICLER
REAR REAR
b
| PREMIER w THIRD PARTY
. TAMD : N VEHIGLE

+
Irr"'l..--:_‘—_.-

o

Driver's S.‘gnafu'fm & NRIC Number
Thursday, June 07, 2018 @ 2:40:48 PM

S Fugr34<

{ attended by

&
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