MPASTE104 70T | Premier Audomotive Services Pz Lid - HO
ENTRY DATE & TIME: 14082018 10135
SUBKITTED BY: ARIMA WATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1 Fesse repor cormectly the detalls of the accden 1o speed up the claims process
2 This Farm must De completed by the Palicyholder andior the Authorised Driver

3, information provided must be as truthful and accurate as possible, Any wiful misrepresentatan or witholding of material facts may aliow insurance companias 1o

rapudiate policy ability

4. The issue and acceptancs of this Form Dy Insurance companies | not an admission of podicy liabdity on the part of the insurance CoMpanias

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associabion of Singapore (GIA] for
archiving and that copes of this report will, for & fes, be made available upon appdlcation by interesied parbes

7. By the lodgemant of 18 report 1o the insurers, you hereby consent to e archiving of s regon at the centre and o copies of the report bemg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

14/08/2018 10:35
14/08/2018 09:40
COLLYER QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SHD1059.

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-B2148880

KA,
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

YAP JOHNNY @ LIM CHOO CHYE EDWIN
S1410320A

13/02/1960

QUTDOOR

12/02/1982

36 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93863119

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
‘ehicla

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?
Mumbar 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 unknawn personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passanger 1

Passenger £

Passanger 3

Fassenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Presecution given?

If Yas,against whom?

Circumstances of Accident

VEH. A - 4 PAXVEH. B - NO PAX
Attachment(s}

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 20 #13-03
MARTABAN ROAD

3268644
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO

MO
YES
NO
5

NAME: : PAX IN THE FRONT SEAT - INDIAN
GENDER: : MALE

NAME: : PAX IN THE REAR SEAT - INDIAN
GENDER: : FEMALE
MAME: : PAX IN THE REAR SEAT - INDIAN/CHILD

GENDER: : FEMALE

NAME: : PAX IN THE REAR SEAT - INDIAN/CHILD
GENDER: : MALE

MO

NO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

GBD1496B
HYUNDAIBLACK

VEH. B

COMMERCIAL VEHICLE
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MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

ONG SNG TAD

ST207559E
51088662

DAMAGED ON THE FRONT RIGHT PORTION
1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repart correctly the detalls of the accident (o speed up The claims process.

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

3. Information provided must be as truthful 3nd accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflew Insurance companies to repudiate poliey liability.

4, The issue and zcceptance of this Form by insurance companies s not an admission of policy liabifity on the part of the insurance
companies.

5, e may be to the Police for ation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre estabiished by the General Inserance
Association of Singapote (GUA) far archiving and that copiet of this repart will for a fee be made available upon application by
imterested 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 copies of
the report being made available afaressid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledges, agree #nd consent that

{a] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my pereonal data/personal information 31 out in this [form) and any other persanal information
provided by me or possessed by my mserer (colieetively the “Personal Information” ) and disclose and transfer such
Persanal Infarmation to all insureris) whe have insured vehiclz(s] involved In this accident (all insurer|s) wha have insured
vahiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora and any relevant governmient agency/authority (such as the police, for the purpose(s)
of:

(i} processing, hangling ang/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims:

{ii) inwastigazting the accident and/or my claims;
{Ili) carrying out and/er dealing with my instructions or responding to any enguirkes by e

(iv} sdministering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to me,
wehich could involve disclosure of certain personal data sbout me 1o bring about defivery of the sama as well as on the
external cover of ervelopes/mail packages); and/or

(v} complyirg with applicable law in administering, processing, handling and for dealing with rmy claims, [coliectively the
“Purposes”)
[B) all Insurer|s) who have insured vekicleds) involved in this accident and the Insurers’ @wyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persenal Infermation for one or more of the sbove Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insierers and/or GIA to their third party service providers or
agentslinciuding their lnwyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(I} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, {aws or court orders.

L AG 2t

Folicyholkder's Hgnaru;E" s Driver's Signature Reporting Centre Personnel’s Signaturn
Date & Time: (If drtver 5 not the policyhalder) Name!
Date & Time: NRIC/FIN Na.:

x  sup 5]
< Si4p3004
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Sketch Plan Pg. 2

EKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE AEEIDENTI"/

AL SHD 04T

B> GBD G LA

DECLARATION
I'We declare the foregoling particulars are Wwue in every respect
| '; g LU P
e - Jpil (-
- . 4 S
PolicyHalder's Sipnature Driver's ﬁgna[t[urr Reporting Centre Fersonnel's Signatirs
Cate & Time: {If driver is not the poBeyholder) Hamed
Date & Time: NRIC/FIN Nou:
G4l bare R
- '-'|_,.lI & ‘\1
:"..:_j ! I:H L rE f
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 14/08/2018 @ 0940HRS, | WAS DRIVING MY TAXI (SHD 1059 J )
TRAVELLING ALONG COLLYER QUAY WITH 4 PASSENGERS ONBOARD, IN LANE 2.

'AFTER CHECKING FOR CLEARANCE FROM MY LEFT, | THEN FILTERED INTO LANE 3
WITH MY LEFT INDICATOR BUT SUDDENLY | FELT AN IMPACT FROM MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( GBD 1496 B - HYUNDAI /

BLACK ) WHICH WAS INITIALLY IN LANE 4 - WAS FILTERING INTO LANE 3
ABRUPTLY. AS SUCH, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED ONTO
THE LEFT REAR OF MY TAXI.

iDLIE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT REAR PORTION AND
VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B.

DAMAGES FOLUND ON | i

ZaN

YERCLEN VEHICLEB |
J 3ED 1435 A
;;_ A% RE&R
PREMIER THIRED RPARTY
, TAXD | VEHIGLE
L ¢ .I-.i'.'.-jf-/’.tf G413 h

Driver's Signgﬁm & NRIC Number //; |
Tuesday, August 14, 2018 @ 10:49:18 AM ~

[ attenged by 1

Pape 6 of 12



