penalive Services Fue Lid - HQ
ENTRY DATE & TIME HEE018 91:43
SUSMITTED BY: ARMAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process
2 This Form must be complated by the Policyholder andfor the Autharised Driver.

A information provided must ba as truthful and accurate &s possible, Any wiful misrapresentation or withodding of matersal facts may akiow nsurance companies o

repudiate policy ahility

4 The iggue and acceptance of this Form by msurance companies s

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

sehiving and that copies of this nepost will, for a fee, be mad

- o

aforesaid

ACCIDENT STATEMENT

il an admession of policy ligtl I[]- on the part of the Insurance companies

Thiz repoc will be forwarded by thi Insurers of the 314 Records Management Cenire sstablished by the General Ingurance Assocalion of Singapore [G1A) for
availahle upon application oy Interested partas
By the Indgement of this report 1o the Insurars, you hereby consent to the archiving of this report at (he centre and 10 copies of the repon being made avaliadle

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/06/2018 11:43

080672018 20:40

PIE - CHANGI AIRPORT (BEF CTE EXIT)
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCEGE2P
Insured/Policyholder
Mame Of Registerad Owner PREMIER TAXIS PTELTD
Co Reg No 200304975H
Email Address NOEMAIL

Maobhile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance pollcy
for repair to your vehicle?

If Mo, Pleass state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
leet Policy
Paolicy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Data Of Birth
Occupation
Date Of Driving Pass
Driving Experignce
Gender
Mobile Number
Fax Number
Cantact Number

EMail Address

OFFICE-62148880

K14,
CPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

CHOO CHIN QUEE
5085583810

02101946

OUTDOOR

30/04/1973

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B2384463

NOEMAIL
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Address

Postoode
Was driver an employee of the Insurgd's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Statlon
Police Station Name

Police Station Addrass

Police Station Contact

Was natica of intended Frosecution given?
If ¥es,against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - UNKNOWN PAX "REFER TO ATTACH POLICE REPORT

Attachment(s)

Ara accident photos available for attachment?
Was thera any video capturad by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Datails Of Properties

Vehicle Category

Name of Driver
MWRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

BLK 213B #08-268
COMPASSVALE LANE

542213
NO
OTHER - HIRER

HIT AND BUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NO
YES
NO

YES

HOGANG N.P.C

ROAD: 50 HOUGANG AVE 8 SINGAPORE 538775 , POSTCODE: 538775,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

GBFE114Y

VANMHITE

VEH.B

COMMERCIAL VEHICLE
UNKNCWHN
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Mo, Of Passanger (Inciuding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of matesial
facts may allow Insurance eampanies ta repudiate policy iizhility.

4, The issue and acceptance of this Form by insurance companies [s not an admisslon of policy lizbility on the pan of the insurance
companies,

5. Any false rin) 1T L] rin igation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (Gla) for archiving and that copies of this report will for a fee be made zvailable upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o coples of
the report being mede ovailable aforesaid.

8. Consent under the Personal Dzta Protection Act [PDPA}
| understand, acknowledge, sgree and consent thats
[a)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, s

disclose ond/or process my pessenal data/personal information set owt in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Informeation”) end disciose and transfer such

Personal Information to all insurer(s) who have insured vehicla(s) involved In this accident (all Insurer(s) who have Insured

vehicleds) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyersTaw firms, the

Manetary Authority of Singapore and any relevant government agendy/authaority {such as the police), for the purpose(s)

of;

{i] processing, handling and/or dealing with my claims induding the settfement of the claims and any necessary
Investigations relating 1o the claims;

(i) Investigating the accident and/or my claims:

{iil] carrying out and/or dealing with my instructions or responding 1o any engulries by me;

(i) administering my elalms {Including the mailing of correspondence, statements, involzes, reparts or notices ta me,
which could mvelve disclesure of certzin personzl data about me to bring sbout delivery of the same as well as on the
euternal cover of envelopes/mall packages); andfor

(v} complying with applizable law in administering. processing, handling and/or dealing with my clalms.{zallectively the
“Purpases”]

[b} allinsurer{s} who have insured vehiclels) Invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

[e) my Personal Information mey/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/taw firms), which may be sited outside of Singapare, for one or mare of the shove Purpasas.

[d) mvy Personal Information will alse be callected and used to compile clsims histary for the purpose of fraud detection,
Investigation and manzgement In present and all future claims,

[} the Infarmation so collected under (d) above may be shared [ disclosad:

{i] to &l insurers andfor amy other thicd parties that assist in evaluating, investigating, contreling or managing fraud,
regulators, law enforcement and government egencies as reasonably reguired for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

11 JUK 208
é;;( 5&&"5& e
T - -"..-.-._-_-
Policyholder's Signature Driver's Signatura Reporting Centra Personnel's Signsture
Date 8 Time; (IE driver is not the policyholder) M ama:
Cate & Time: MRIC/FIN No.:

0§59 1 | 2
SHC_ GE{:‘?P Tl [ {5 G

e \201 ¥
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

{/\We declare the foregoing particulars are trus in every respect.

¥ —_—
o

T3k o Q

Palicyholder's Signatira® -
Date & Temes

Driver's Signature
{1 dewer is not the policyholder

“i:féi% 391 / D
Lp

St 666

Mame:
MNERICFIN No.:

Reporting Centre Porsonnel's Signature
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SINGAPORE
POLICE FORCE

Folice Station Of Origin: 7
Hougang N.P.C 4

Sketch Plan Pg. 3

WAL A

10f3
Report Mo, T/20180608/2002

B0 Hougang Avenue 3 SINGAPORE 538775

Tel No: 1600-4530883

REPORT OF A TRAFFIC ACGIDENT

Date/Tima Report Made:
09/08/2018 00:24

Vide Report No.: Station Diary No.:

TInformant’s Particulars Gt el

Wame of Informant: | Address:

CHCO CHIN QUEE APT BLK 2138 COMPASSVALE LANE #08-268 SINGAPORE
542213

ID Type / 1D No.: Contact No..

NRIC NC / S0858281D Homs/Office: Mobile: 82384483

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 71 02/10/19846 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Data of Expiry:

e e eI R

PAN ISLAND EXPRESSWAY

Towards Chanal Airport CTE exit

Type of Mon-Injury Drink Date/Time of Type of Locahun
Apaidant Hit and Run Drive: Accidant: Straight Road
' Mo Q8062018 20:40
Location;
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way MNat Controlled Moderate

Type of Collision: Anyone conveyed by
Eget'.ﬁreen Mc'u'mg Vehicles - Side Swipe - Same Direction ambulance:

GBF811 4‘(

SHCBRR2ZP | Car KIA K5 Silver Slightly |0
Damaged

Details of Person Involved . -

e

Any Pedestrian Involved: No

SR

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE TI20180608/2002

™.

Police Station Of Origin: f 20f3
Hougang N.P.C : Report No. T/20180609/2002
80 Hougang Avenue 9 SINCAPDRE 538775

Tel No: 1800-4890993 CONTINUATION OF REFORT

e |CHOOCHINQUEE | 508593910
Related Vehicle | SHCBEEZP (Car) Contact Mo.| B23B4483
HospitaliClinic. | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On DB/06/2018 at about 2040hrs, | was driving my taxi SHCE662P along PIE towards Changi Airport an
the second lane. Suddenly a van from the third lane side swipe on my |eft hand side. The van did not
stop. | flashad my high beam, honked at him and tried to give chase however did not manage to chase
hirm.

| do not requira any immediate medical attention. | came down to police station to lodge a report. There
are damages on my left front and rear mudguard, and leit side mirror.
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Sketch Plan Pg. 5

SINGAPORE RO R M

POLICE FORCE

Police Station Of Origin: AU
Hﬂugang MNEC ;-E;.'_'I Feport No. T/20180808/2002
80 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4820299 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, ple fax a copy to 65474885 stating the report number a5 referenca.

Signature Of Officer Whe Report: Signature Of Informant:

Pl

Staff Sgt MUHAMMAR-SEBRIL AMIN BIN @ ‘éx_,;
SURAMIN Ao :
Signature Of Interpreter: Date/Time:

Mot applicable 02/08/2018 00:34

Officar In Charge Of Case: Classification Of Case:

.FP IHRTI i'_"""='=;71"-_-—"¢":n'\-—-—.-.. —

S| KALESWARI PALANI | = ey

Contact No.: 65476002 | =~ " % ” Siv 023 II
Authentication Stamp | e Blanature/ . r

NPisE | ) N i —

regnnra Pelice Foree II
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