LPFAS12IBII0E | Premier Aulomotive Services Pla Lid - HO
ENTRY DATE & TIME: D072018- 1581
SUBMITTED BY" ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapest cormectly the details of the accident to speed up the daims process
2. This Form must be complated by the Policvhalder andl/or the Authorised Driver
3. Information provided must be as truthful and accurste as possibe. Any wiful misrepreseniation or witholding of malerial facts may afow nsurance companies 1o

repudiate palicy ability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor] will be forwarded by the insurers of the GLA Fecords Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interesied parlies

7. By the Indgement of this repord fo the insurers, you hereby consent o the archiving of this report at the cenfre and to coples of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

089072018 15:51

06072018 21:55

OXLEY RISE /f KILLINEY ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your awn insurance paolicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mamae of Driver

NRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHBASEEY

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-6214B880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

CHAY BOON LECNG
STEODS65C

01/01/1978

QUTDOOR

12/02/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-98203171

NOEMAIL
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Address

Postcode
Was driver an employea of tha Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Own
Vehicle

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?
Mumber of vehicles invalved 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)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passangar 1

Passenger 2

Passenger 3

FPassenger 4

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Police Station Mame

Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 840 #11-366
YISHUN ST 81

TEORAD
NO
OTHER - RELIEF DRIVER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

MO

YES

NO

YES

MO

5]

NAME: : PAX IN THE FRONT SEAT - FOREIGNERS
GEMNDER: : MALE

MAME: : PAX IN THE REAR SEAT - FOREIGNERS
GENDER: : FEMALE

MNAME: : PAX IN THE REAR SEAT - FOREIGNERS
GENMDER: : FEMALE

MNAME: : PAX IN THE REAR SEAT - FOREIGNERS
GENDER: : FEMALE
YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAFCRE
TEL MO: 1800-8522999 - FAX NO: 68522235

NOD

VEH. A-4 PAXVEH. B -3 PAX "REFER TO ATTACH POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SHD4528C
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Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Me, OFf Passenger {Including Driver)

MName

Aporoximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Pastcode

COMFORT TAXI
VEH. B

TAXI

TAN BOON KWAN
50234762H
82836502

DAMAGED ON THE REAR RIGHT PORTION
4

DETAILS OF INJURED PERSON 1
CHAY BOOMN LEONG - DRIVER OF VEH. A

VENT TO KTFH FOR TREATMENT & HAD 3 DAYS MC
SHB89386Y
YES

NO
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

sl o

Plogse report commectly the details of the sccident to speed up the claims process,

This Earm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate s possible. Any wilful misrepresentation or withhelding of material
farts may allaw insurance companies to i olicy lizbility.

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.

o

arting may be referred to ien for n ation.

. The report wil be forwarded by the insuress of the GiA Records Management Centre established by the General Insurance

Association of Singapore (Ga) for archiving and that copies of this report will for a Tee be made available upen spplication by
interested parties.

7. By the lodgmant of this report to the insurers, you herety consent ta the archiving of this repart at the cemre and to copies of
the report helng made avallable eforesald

%. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

&)

(b}

(d}

()

My Insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form| and any other persanal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dlsclase and transfer such
Personal Information to all insuraris) who have insured vehicleds) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposa(s)
of:

(il processing, handling and/or dealing with my claims Including tha settlement of the claims and any necessary
nwestigations refating to the claims;

(it} investigating the sccident and/or my claims;
(il carrying out and/ar dealing with my Instructions or responding o any enquirles by me;

{Iv] admiristering my cleims | Including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applizable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurass) whe have inzured vehicleis) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Infarmation may/fcan be disclosed by any of the Insurars andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes

my Personal Information will alse be callacted and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and 2l future claims,

the information so collected under (d) above may be shared / disclosed:

(i) toall insurers andfar any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government Rgencies a5 reasonably reguired for the purposes stated, or

(il for complying with requiraments under any regulations, lws or court orders,

L P
| i) g IUl i)
I\ '\\L -'S‘ | by
.,:‘_‘"ﬂ—-m-\ b
Polickhokder's Sigmature Drlver's Signature Reporting Centre Personnel’s Signature
Date & Tirmne; [If driver i not the policyholder) Marme:

Date & Time: HNRIC/FIN Ho.:
x 378005 £SC

X SHE 136 Y
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Sketch Plan Pg. 2

SKETCH PLAN

Ie,

DESCRIBE CIRCUMSTANCES OF THE FHZE'.ID!NT

tn

A Qe 848¢ Y

B- oHp 4538C.

"’f‘ .Eﬁﬂfc.. "rc':- ] "F-Ler_L_ jpcf]_-& "‘EPL"H-

% Videe St @ Cphied
- 1

DECLARATION

I'We deciare the foregoing particulars are trug in ey respatt. ,
& § Ta 5:' 03 JUL 201 C:C

| o
o F S7RO0565C
Palicy kolder's smnz;‘h{e_,/r/ Driver's Signatura Reporting Centre Personnel's Signature
Date & Thme: {If driver is not the policyholder} Kamae:
Date & Time: RRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Yishun South N.P.C

Sketch Plan Pg. 3

O A KOGt

T/20MBO707/2102

1ef3
Report No. TI201B0TOTIZ2102

32 Yishun Street 81 SINGAPORE 768456

Tel Mo: 1800-5522088

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vige Report No.: Station Diary No.:
07/07/2018 19:02 89 _

_Informant's Particulars

Mame of Informant;
CHAY BOON LEONG

TAddress:

APT BLK 840 YISHUN STREET 81 #11-388 SINGAPORE

760840
ID Type / 1D No.: Contact Na.:
MNRIC NO { S7800565C Home/Office: Mokile: 88903171
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 40 01011878 Driver
Race: Language: Institution / School Mame:
Chinese English
Oceupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Geheralinformation ol thelAccident e o e s e e
Type of Injury Drink Date/Time of Type of Locat:nn
Accident: Cihers Dirive: Accident: Straight Road

Mo 0B/07/2018 21:55
Location:
Along Road 1
OXLEY RISE

L Along Oxley rise towards Orchard
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;

Cne Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:

Mg

Details of Vehicle Involved Bt S|
Vehicle No. | Type | Make Model:*  [Color. . [Condition |No of Passenger
SHB898BY | Car KIA Premier K5 | Silver Slightly |4
Damaged
SHD4528C | Car TOYOTA Blue Slightly |2
I Damaged

‘Details of Person Involved ¢

T I AFEE S
ook w*ﬂ.—; '-f i R g R

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE MR,
POLICE FORCE LI L .,
Police Station Of Origin: 20
Yishun South N.P.C Report Mo. T/20180707/2102
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522059 CONTINUATION OF REFORT
Diriveriis s SR CE e e T e e
Mame CHM’ EOON LEDNG ID Ne. 378005650
Related Vehicle | SHBBYBSY (Car) Contact Mo.| 86903171
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2018 Dat& Dlscharge 07/07/2018
MNo. of Da ranted Madlcal Leave |03 Slight
[Brver : e
Name TAN BOON KWAN S0234762H
Related Vehicle | SHD4528C (Car) Contact No.| 82836502
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Erief Details.

On 0B/07/2018 at about 2158hrs, | was traveling along Oxley Rise towards Orchard on the second lane
out of the four lanes, wanting to sending my 4 passengers to Holiday Inn. The most right lane has the turn
right signal while the 3 other lanes are going straight. VWhen | was going straight with the traffic light
green, there was one taxi who was ahead of me on the third lane suddenly turn right and cut across my
lane. | was unable to stop in time and | collided onto the rear right side of the taxi. | came down and
exchanged particulars with the driver and subsequently on 07/07/2018 at about 0440hrs, | went ta KTPH
to see doctor and was given 3 days MC where | felt that right side of my waist was painful. There was no
visible injuries on me. | checked with my 4 other passengers (comes for holiday) and they were fine, | am
lodging this repori for Traffic Police investigation and for my insurance claim.
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Sketch Plan Pg. 5

SOLICE FORCE ARG RN

Ti20180707/2102
Police Station Of Origin 3of3
Yishun South N.P.C Report No, T2018070T/2102
32 Yighun Street 81 SINGAPORE 768456 =
Tel No: 1800-8522589 CONTINUATION OF REPORT

Sketch Plan
Informant is not able fo provide skeich 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, please fax a copy to 654746885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infgfmant:
F/

Sr Staff Sgt KOH KIAN WEE -

Signature Of Interpreter: Date/Time:

Mot applicable 070772018 19:02
Officer In Charge Of Case! Classification Of Case;
TP IAEIT !

5l DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Sht 035

Authentication Stamp
NP168 | mds

i nimnanore Police Forca
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