MPAS]BOTS 158 ) Premier Auiomotive Sarvices Pre Lid - HQO

ENTRY DATE & TIME: 11062018 08-56
SUSMITTED BY- ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repon c.u:\rrw_',l'-l:' the details of the accident 1o spaed up the Cams process
3 This Form must be completed by the Policvholder andior the Authorised Drver

1. Infermation provided must be as truthful and accurata as posshie Ay wilful mesrepresentation or withoading of mataral facts may

repudiate policy abilty

4. The issue and acoeptanca of this Form by Insurance compan

&5 is not an admission of policy kabilty e the part of the insurance companies

5. Any false reporting may ba reforred to the Police for investigation.

£ This repor will be forwarded by the insurers of the GlA Records Managemenl Centre established by the Seneral Insurance Assoc
¥ 4 )

for a fee be made availabse upon application by Interested partes

nareby consent 1o the archiving of this repon at the cenire and 1o copes of the report baing made available

archiving and that coples of this repod w
7. By the lpdgemant of this repor 1o thi insurers, Yo

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 10 your vehicle?

If No, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
11/06/2018 08:56
10/06/2018 15:00

CHANGI AIRPORT T3 - TAXI QUEUE

SINGAPORE
DETAILS OF OWN VEHICLE
SHD1864B

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAxXl

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

TEWNG TECK CHYE
51303914C

19/01/1958

OUTDOOR

2411211985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90906113

NOEMAIL

allow insurance comganies 1o

{ation of Singapare (G4} for
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Address

FPostoode
\Was drivar an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehicles invalved in the acciden!

Was any bady injured in the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offaring accident claims assistance,

Number of Passsngers (Including Driver)
Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 172#15-1158
LOR 1 TOA PAYCH

30172
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

ND

YES

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYCH COMMUNITY BUILDING ,
POSTCODE: 319134 , COUNTRY: SINGAFORE

TEL NO: 1500-2518090 - FAX NO: 63548748
MO

BOTH VEHICLES - NO PAX "REFER TO ATTACH POLICE REPORT

Attachment(s)

Are aceident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbar

Address

Postocode

Insurance Company Name
Mature Of Damage

SHAS5182

M-BENZ

VEH. B

TAXI

CHONG YEW WAH
SR014869)
B7421410

DAMAGED ON THE REAR PORTION
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Na. Of Passenger (Including Driver} 1
DETAILS OF INJURED PERSON 1
Name TEMG TECK CHYE - DRIVER OF VEH. A

Approximata Age

Inluries Sustaln FELT SOME DISCOMFORT, WENT TO MT ALVERNIA HSPL & HAD 5
i DAYS MG
Injured person in which vehicle? SHOD1864B
Were seat belts worn? YES

Was this injured conveyed to haspital by

ambulance? NG

Address

Postoode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plazca rapar: correctly the details of the actident to speed up the daims process,

2. This Form must be by the Policyhalder an he Authorised
3, Information provided must e as truthful and accurate 2s possible. Any wiltul misrepresentation gr withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparies is not an sdmission of policy ha bility. on the pan of the insurance
companies,

5. Any false reportin refirred ta the Polics for ati

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Azsorlation of Singapeore (Gia) for archiving and that rapies of this repart will for 2 fee be rate availabie spon application by
interested partles,

7, By the lodgment of this report to the insurers, you hereky consent to the archiving of this report at the centre and to copies of
the report being made available afaresald

4. Consent under the Personal Data Protection Act [PDRA]
| undarstand, acknowledge, agree and consent that

{al My insurar, my workshop and the General Insurance Associstion of Singapore [“GIAY) may/are parmitted 1o collect, use,
discinse and/or process my personal data/personal infarmation setout this {form| and ary other personal information
provided by me of possessed by my Insurer {collactively the “Personal Information”] and disclose and gransfer such
parsonal Infarmation to all insurerfs) whe have insured vehidie{s) invalved In this scoident (sll Insurer]s) whe have msured
vehiclels) involved in this aceident shall be coliectively referrad to-as the "Insurers’}, the insurers’ lawyersflaw firms, the
tanetary Autharity of Singapore and any relevan government agency/authority {such as the pafice}, for the purposa{s]
of:

(i) grocessing, handiing and/or dealing with my claims including the sertlemnent of the dlaims and any necessary
invastigations relating 1o thie claims:

{ii) Investigating the sccidant an difor my elaims;
(ii) carrylng out and/or dealing with my instroctions o responding to any enguiries by me;

(1w} administering my clalms {including the miatling of correspondence, statements, involces, reports or notices 1o m,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 43 on the
enternal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing: handling and/or dealing with my claims.(collectivaly the
“Purposes”)
(b] &l insures(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zbave Purpeses; and

{c)  moy Personat Information may/can be disclosed by any of the [rsurers and/or GlIA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outskde of Singapore, for one of more of the above Purposes.

{dy  my Persanal Infarmation will also be collacted and used to campile clzims histary far the purpose of fraud detection,
investigation and manegement in present and all future cizims

(e] the information so collected undar |d} sbove may be shared | disclosed:

(i} to &llinsurers andfor any other third parties that assist in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement dnd government agencies as rea sonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

TN : 11 JUN 20
f : 5 -
l\-\_j ! r-"l" '::I'ﬁ . jFL .
Poficyhoider's Sigratune Drriver's Signature feporting Centee ®ersonmel's Sgnature
Date & Time; (it griver is not the policyholder) Narrie:
Diate & Time: MRIC/FIN No.:

Stieang <
Tud 1§64 1§
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Sketch Plan Pg. 2

SKETCH FLAN

N 4
\"\-.-
by
et
=28
s

bl 1 T3
1  SIPPYTY Y W 1] R o L
L o 5
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ATSHE 1RE4 B
pLOHA TIRZ
¥ betfey Hn efitde Pl yopint
e 'Ur'ldic. a-'r'ﬁn"'l:-.r}"f'. C..g*“rt-vﬁ o,
DECLARATION
I/We declare the foregoing particulars are true In every respact,
: F,
iz » (— TITIL
. :.I (1_1_/{4-/] ] ] FLELL .L:”ﬂ
m'.-hnlder's SEEr-.:i-l:nlq:- ; Driver's Signature = Reporting Cent ra Fersannel's Signature .
Drate & Time: : {1t &river s not the pelicyholder) Name;
Date & Time; NRIC/FIN Mo

(1203414 L
app (884 B
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Sketch Plan Pg. 3

SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPCRE 318194
Tel Mo; 1800-2518899

REFORT OF A TRAFFIC ACCIDENT

VAR TN

Ti20180610/2088

1of3
Report No. TI20180610/2068

Date/Time Report Made: | Vide Report No.:

| Station Diary No.:

10/06/2018 18:28 _ 197

Informant's Particulars

MName of Informant: Addrass:

TENG TECK CHYE APT BELK 172 LORONG 1 TOA PAYOH #15-1138

| SINGAPORE 310172 -

ID Type / ID No.. | Coniact No.:

NRIC NO { 51303914C | Home/Office: Mobile: 90806113 -

Mationality. | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male &0 19i01/1958 Diriver

Race: Language: | Institution / School Name:

Chinese English

Ocoupation: { Driving Licence Information:

Taxi driver | Class: 2B,2A.2.3 Date of Expiry:
General Information of the Accident |
| Type-of | Injury | Drink | Date/Time of Type of Location: |
|- A sdent: Others | Drive: Accident: Straight Road

: | Ng | 10/08/2018 15:00

Location:

Along Road 1

AIRPORT BOULEVARD

Texi guewe at Terminal 3 .

VWeather | Road Surface: | Road Speed Limit:

Clear | Dry
| Traffic Flow: | Traffic Controf: Traffic Volume:

One Way | Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Maoving Vehicle Against stationary vehicle ambulance:

Mo

Details of Vehicle Involved
| Wehicle No. | Type ake Ihﬂodel: Color Conditian an of Passenger
| BHAS18Z | Car MERCEDES |E220CDI | White o

| BENZ BLUEEFFICI}
cocose ENCY
SHD1864B | Car KA {OPTIMA Silver Seriously |0
| 1.7(A) | maged

Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE T

POLICE FORCE

: : - 20f3
Police Station Of Origin; @
Toa Payoh N.P.C 0 Raeport Mo. T/20180610/2088
83 Toa Payoh Central #01 .02 Toa Payah

Community Building SINGAPORE 318124 conTINUATION OF REPORT

Tel No: 1800-2518656

il 4' u.-u-.."" B e L

B eI e o o e e T s it T e SEMSTE
Name CHDNG YEW WAH ID No. SBGMEEQJ [,
Related Vehicle | SHAS18Z (Car) Contact No.| 87421410 1
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Nn r:-fDa s ranted Mad:r;al Leave [ NIL Degree of Injury | NIL

Brivend e i =ﬁﬁ§§¢¢%~;’%‘**ﬁ' @ﬂ@ i
Name TENG TECK CHYE ID No. ’ 1303914C
Related Vehicle | SHD1864B (Car) Contact No.' 20906113
Heospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,24,2,3

Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 10/06/2018 Date Discharge | 10/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 10/06/2018 at about 1500hrs, | was in my taxi (SHD1884B) queuing up at the taxi queue at Changi
Alrport Terminal 3 arrival. As traffic was slow, | would put my vehicle to 'park’ whenever my car was
stationary.

While still stationary amidst the queue, ancther taxi (SHAS18Z) suddenly collided into the rear of my taxi.
Upon collision, both of us got out of our taxi to make a check on our vehicles. As both of us does not have
any visible injuries at that point in time, we did not call for the police. After taking pictures of the damages
and exchanging particulars. We both left after informing that we will report the matter to our own taxi
company.

Later in the day, | falt discomfort in my shoulder and lower back area and went to see a doctor. The

doctor subsequently gave me 5 days MC. | have an in car camera that was working at that point in time
and the footage has aiready been sent to my company.
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Sketch Plan Pg. 5

S ILE PG IR AGAERRET

BOG1 /2088

' » 30f3
Polica Station Of Origin: 3

Toa Payoh N.P.C - Report Me. T/20180810/2088
93 Toa Payoh Central #01-02 Toa Payoh

Cﬂmmunit}f E-Ulld[ng SINGAPORE 318184 CONTINUATION OF REPORT
Tel Mo: 1800-2519999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording Th@%port Signature Of Informant:
E/
Sgt 2 TAN YILONG i &St//‘[
Signature Of Interprater; Date/Time:
Not applicable 10/08/2018 18:29
f
Officer In Charge Of Case; | [ Classificati
TP/ AEIT/ PP |
§S1 2 SITIMARSITA BINTE BOHARI &9‘;&; Bolice fonce SH168
Contact No.: 65476219 v ﬁe#
Authentication Stamp S N
NP18E
SIGHATURE
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