MPAS18092432 / Premier Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 17/07/2018 17:06
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂx 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 avallable 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 17/07/2018 17:06
Date Of Accident 16/07/2018 17:00
Exact Location Of Accident SLIP OF JURONG EAST CENTRAL
Country/State of Loss SINGAPORE
Vehicle Registration Number SJX3008P
‘ Insured/Policyholder
Name Of Registered Owner PREMIER RENT A CAR PTE LTD
Co Reg No 200612929E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62141101
Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 L (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
. Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy YES
Policy Number B 29080721 TMC
Cover Note Number
Driver
Name of Driver ABU BAKAR BIN MUHAMMAD NOR
NRIC No S1147352J
Date Of Birth 28/09/1955
Occupation OUTDOOR
Date Of Driving Pass 27/06/2005
Driving Experience 13 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98955082
Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 52 #10-587
TEBAN GARDENS ROAD

Postcode ; 600052
Was driver an empJoyee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RENTAL

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 2
. Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? L

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ
Number of Passengers (Including Driver) 1
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
REFER TO ATTACH SKETCH PLAN & STATEMENT
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 CB7445H
Vehicle Make/Model/Colour BUS
Details Of Properties VEH. B
Vehicle Category BUS
Name of Driver WANG QUOJIU

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaed up the claims process.
2. This Form must be eted by the Policyholder ai rised Driver.

3. Informstion provided must be as truthful and accurate as gbsslblm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles Is not 2n admission of policy lfability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable upon applitation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaflable sforesaid.

8, Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal Informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vahicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o 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 purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding tc any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, sta , Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) all insurer(s) who have Insured vehicle(s) involved 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 above Purposes; and

(c) my Personal (nformation may/can be dlsclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i) toellinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court crders.

PREMIER RENT A CAR PTE LTD
23 CHANGI SOUTH AVE 2
#01-01
SINGAPORE 486443
TEL : 6214 1101
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If gfiver is not the policyholder) Name:
pate&Time: | 7~ (€ * & -)OYM NRIC/FIN No.:
Mou_Bokar Bia Mwdminad, Hav
GIATIC Skatchtanform_y3 $'\\\-(-':-\ 382 :
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Sketch Plan Pg. 2

- Describe Circumstance of the Accident.

ON THE DAY 16.07.18 @1700HRS, | WAS DRIVING MY VEHICLE SJX3008P,
TRAVELING ALONG SLIP ROAD FROM JURONG EAST CENTRAL.

WHILE | WAS CHECKING MY CLEARANCE BEFORE HEADING TOWARDS
JURONG TOWN HALL ROAD, VEHICLE B(CB7445H) CAME FROM BEHIND
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

DUE TO THE IMPACT, MY VEHICLEWAS DAMAGED ON THE REAR PORTION.
VEHICLE B(CB7445H) DAMAGED ON THE FRONT PORTION.

NO INJURY INVOLVED.
VEHICLE B(CB7445H) HAVE SOME PASSENGERS ON BOARD.

DAMAGES FOUND ON VEHICLE A. B [
-

7N
VEHICLEA VEHICLEB
$1X 3008 P CB 7445 H
REAR REAR

L

o g

Driver's Sigriatire #7014 Pelcon P
Tuesday, Julyld7, 2018 MU A N

1 nov

SR 1
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Sketch Plan Pg. 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
elpe ot
DECLARATION //:
|/We declare the foregoing particulars are true in every respect. P
PRELTIR RENT A CAK PIELTD -/‘/ =z
23 CIANG! SOUTH AVE 2 ¥03-01 /{W\/ X (S
SINGAPONE CB5443
TEL:62:4 120
Po.'icvhulder'; Signature Driver|s Signature Reporting Centre Persannel’s Signature
Date-& Time: {If grivier is not the policyholder) Name:
Datl f Time: \7 - T- ‘g =336 b « NRIC/FIN No.:

B Bakax B NuShaminad o
S\&32 o3
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.

Register New Vehicle (Acknowledgement)

‘Vehicle Particulars

Owner Particulars

Vehicle No.: SJX3008P
v Tpe a1 e e (o re) St
Vehicle Attachment 1: No Attachment
Vehicle Attachment 2: -
Vehicle Make: HONDA
Chassis No.: JHMRN68609S200805
Motor No.: -
Propellant: Petrol
Engine Capacity: 1799 cc
Unladen Weight: 1370 kg
Primary Colour: White
First Registration Date: 31 May 2010
(”\i Manufacturing Year: 2008
PARF Eligibility: Yes
No. of Transfers: 0

Owner Name: PREMIER RENT A CAR PTE. LTD.
Owner ID Type: Company

Owner ID: 200612928E

Registered Address Type: l:'g\:jztee) Residential (non-Condo Apt/ non-
Registered Block/House 1

No.:

Registered Street Name: KUNG CHONG ROAD

Registered Unit No.:
Registered Building Name:
Registered Postal Code:

" COE No. / Expiry Date:

ALEXANDRA INDUSTRIAL ESTATE
159147
2010060103000276M / 30 May 2020

Vehicle Scheme: Normal

Vehicle Attachment 3: -

Vehicle Model: STREAM 1.8L A
Engine No.: R18A13800800
Trailer Chassis No.: -

Passenger Capacity: 6

Power Rating: -

Maximum Laden Weight: 1775 kg
Secondary Colour: -

Original Registration Date: 31 May 2010
Open Market Value: $25,402.00
Minimum PARF Benefit: $12,701.00

COE Bid Category: B - Car (1601cc & above)
QP Paid: $38,000.00
Transaction Details

Qushess Transaction Ref.  50400531103054200808
Business Transaction Date: 31 May 2010

Business Transaction Time: 10:30:54
Message

The above vehicle has been successfully registered.

Please note that $59,044.50 will be deducted from your GIRO

account.

Land Transport Y Authority

Piease read through the Privacy Statel

ment, Conditions of Use and Disclaimer.

Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |E 5.5 SP2 and above, 800 X 600 resolution
Copyright © 2005 LTA | Privacy Statement | Conditions of Use | Disclaimer



