MPAS18076954 / Premier Automotive Services Pte Ltd - HQ

ENTRY DATE & TIME: 14/06/2018 09:26
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/06/2018 09:26
14/06/2018 08:05
TPE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SHD1212H

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

SHEN XUMING

$8233041J

05/10/1982

OUTDOOR

17/12/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94566368

NOEMAIL
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BLOCK 122 BEDOK NORTH STREET 2
#11-106

Postcode 460122
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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) 2

Passenger 1 NAME: : MR GOH

GENDER: : MALE

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 -1 PAXVEH. 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 SLT3927J
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ABDUL KARIM BIN SADALI
NRIC/Passport Number S7936690J
Contact Number 8146 8144
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report corvectly che detaik of the accident to speed up the claims procsss.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion orwithhalding of material
facts may allow insurgnce companies to repudiate policy liability,

4. The issue and scoeptance of tris Form by insurance companies is not an agmizsion of pelicy liakilivy an the parof the Insurance
Companies,

5. Any falee reporting may be referred ta the Police for investigatian.

B, The report will be forwarced by the Insurers of the Gla Records Management Centre estzhlished by the Ceneral Insurance
Azsnciation of Singapore (GlA] for archiving and that coples of this repart will for a fee be made avallable upon apelication by
interesw=d parties.

F. By the lodgment of this report to the insurers, you hereby consent o the erchiving of this report &t the certre and 1o copies of
the repart being mace available aforesaid,

£, Consent under the Personal Data Protection Act {PDPA)
| underszand, acknowlecge, agree and consent that:
1z} My insurer, my workshop and $he General Insurance Association of Singapore |"GIAY) may/are permitted to cellecs, usa.

disclose and/or process my personal data) personal informatian set out in this [form] end any other persangl informaticn

provides by me or possessed by my insurer (collectively the “Personal Infermation”] and dizclose ane transfer seeh

Persena Information toall insurerls | whe have insured sehiclels) invalved in this accident (2l insureris) who have Insuned

wehicle|z) involvad in this accident chall be collectively referred ta 2s the "Insurars™), the Insurers’ lavwyerslaw firms, the

foretary Autharicy of Singapere and any relevan: government agency’s uthority [such as the oelice), for the purpesels)
af:

(11 processing, handling and/ur dealing with my claims including the settdement ef the claims and 2ny neczssary
invastigations relating to the claims;

[ii] investigeting the aczident and/far my claims:

[iii) carrying out endfer dealing with my instructions or responding o any enguiries by me;

{lw} adrministesing my claims {including the mailing of correspondence, statements, invaloes, reports ar natloes 1o me,
which eou'd invalve disclosure of certain personal data about me 1o bring akaut delivesy af the same as well 25 cn the
externzl covar of envelopes/mall peckages); and/or

[¥) compiying with appliceble law in sdmin‘stering, proceszing, handling ard/or dealinz with my claims.|collectively the
“Purposes”)

1B all irsurens] whn spve ingpred vericle(s) invalved in this accicent and the insurers’ lasegersflaw Srens, mayare peomitted
te colloet, use, disclose andfor srocess my Porsanal Infermation for ane or more of the above Purposes, and

ley iy Persanal Informaticn may/can be disclosed by any of the Insurers andfor GlA o their thind perty service providers ar
sgentsiincluding their lawyars/lew firms), which may bz sited outside of Singapore, for ong or mere of the above Puposes,

[d}  my Personal Information wil alse ke collected and uzed to compile claims history for the purpose ef freug detection,
investigation and manggement in present and all future claims.

el the nformation so collected under (d} sbeve may be shared [/ disclosed:

[i} toallinsurars and, or amy other third sarties that assistin evaluatng, investigating, controlling or managing fraud,

regulators, law erforcement end government agencies as reazonsbly required for the puropses statec, ar
*,
A ” e
d _:-'-':"'_'-T': o = -
CEZTTpiers -
Palicyhalder’s Signatare Crover': Signature Rz porting Centre Parsonnel’s Signaturs
Diate & Tirme: (17 driver &= not the policybolier) Maine:
[izite & Time: M F.Il._.hn"-'l'\i Bli
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IlfwWe declara the foregoing perticuiars &re Tus in evary respact.
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Data & Time;
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Individual Statement

[ Désc_ribe Circumstance of the Accident.

ON 14/06/2018 @ 00805 HRS, | WAS DRIVING MY TAXI (SHD 1212 H) -
TRAVELLING ALONG TPE (CHANGI) AT IN EXTREME LEFT LANE WITH A
PASSENGER ONBOARD.

WHILE TRAVELING, VEHICLE IN FRONT OF ME SUDDENLY JAMMED
BRAKE THEN | IMMEDIATELY FOLLOWED SUIT THEN SUDDENLY | FELT
AN IMPACT FROM THE REAR. VEHICLE B (SLT 3927 J - HONDA) COLLIDED
ONTO MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION &
VEHICLE B HAD DAMAGES ON THE RIGHT FRONT PORTION.

NO INJURY.

MY TAXI HAVE ONE PASSENGERS ONBOARD AND VEHICLE B ONE PAX.

DAMAGES FOLIND ON VEHICLE 4 & VEHICLE B

AN

YEHICLEE

YEHICLE &

SHIFEZIZH | siT3R274

RE&R

REAR

PREMIER 2D TR PR WEIGLE

& F il Jiucerg

Driver's Signature & NRIC Number
Thursday, June 14, 2018 (@ 9:33:15 AM

{ afiendad by 1
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HEFUBLIL G SINEAFURE
IGENTITY CARD NO. SEB233041J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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