PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443
TEL: 65446676, 65446689 FAX: 62141511

Our Ref: SHB8472M
WITHOUT PREJUDICE

Date: 14 September 2018

Attn: The Motor Claims Department (BY EMAIL ONLY)
AXA Insurance Pte Ltd

No.8 Shenton Way

#27-01

Singapore 068811

ACCIDENT INVOLVING SHB8472M & EC777S ALONG BASEMENT
CARPARK AT RITZ CARLTON HOTEL ON 13.09.18

We are the registered owner of vehicle number of SHB8472M which was involved on
the above mentioned accident between EC7778S.

Investigation reveals that the motor vehicle number EC777S was insured with you at the
material time of the said accident.

As a result of the accident was caused solely and completely by the negligence of your
insured vehicle number EC7778S. Therefore, we are holding you liable for the repair costs
and other consequential loss which was sustained by us.

Kindly arrange your representative to survey our vehicle at 23 Changi South Avenue 2,
#01-02, Singapore 486443 within two (2) days from the date hereof as to avoid further
LOR/I incur. We enclosed hereby the GIA report of SHB8472M for your kind attention.

Failing which, we have no alternative but to proceed with the necessary repairs and the
bill will be forward to you for reimbursement.

Yours Faithfully,




MPAS18119252 | Premier Automotive Services Pie Lid - HQ
ENTRY DATE & TIME: 14/09/2018 10:35
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm musi be compteted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy flabllity on the part of the insurance companies,

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

6. This repori will be forwarded by the insurers of the GiA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interesled parties.

7. By the lodgement of this report {0 {he Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made avaiiable
aforesaid.

Date Of Report 14/09/2018 10:35
Date Of Accident 13/09/2018 20:15
RITZ CARLTON HOTEL BASEMENT CARPARK

Exact Location Of Accident
Country/State of Loss SINGAPORE

Vehtcle Reglstranon Number SHB8472M
EIﬂsuret:ilPt:oIIcy oider i

PREMIER TAXIS PTE LTD

Name Of Registered OWner

Co Reg No 200304975H
Email Address NOEMAIL

Mobile Phone No

Altemat:ve Phone No OFFICE-62148880
Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

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

if No, Please state action to be taken THIRD PARTY
Vehlcle Category TAXI
lnsurance Company S

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Paolicy YES
Policy Number 5095103883

Gover Note Number

Drlver

Name of Drlver

KANNAN S/0 MARIMUTHU

NRIC No S§75294627

Date Of Birth 01/10/1975

Occupation OUTDOCR

Date Of Driving Pass 06/12/1956

Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE

Mobite Number
Fax Number
Contact Number
EMail Address

{LOCAL) +65-33893780

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General In fo "'5':_atmn of : __Accident
Type Of Accldent

Weather Conditions

Road Surface
EOther Infomtation i :
Was any foreign vehicle involved in thIS acmdent’?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured canveyed 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 (lnchdmg Drwer)

BLK 613 #06-153
JURCNG WEST ST 62

640613
NO
OTHER - SUPER RELIEF - CLEMENTI

COLLISION - HEAD ON COLLISION
CLEAR

DRY

NO

YES

NO

YES
NO

Was the accident reported to the police’?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If Yes agamst whom’P

Clrcumstances of Acmdent

BOTH VEHICLES NO PAX *REFER TO ATTACH POLECE REPORT

Attachment(s) _
Are accident photos avatlable for attachment'?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

TOA PAYOH CENTRAL

ROAD: 93 TOA PAYOH CENTRAL ,
SINGAPORE

TEL NO: - FAX NO:

POSTCODE: 319194 , COUNTRY:

NO

YES
NO

NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

EC777S
FERRARI

VEH. B
PRIVATE CAR
LEE PHUINYEN
800213140

DAMAGED ON THE FRONT PORTION
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No. Of Passenger {Including Driver) 1

Name KANNAN SO MARIMUTHU - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT UNWELL, WENT TO CLINIC & HAD 3 DAYS MC
Injured person in which vehicle? SHBB472M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correetly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy |labiity.

. The issug and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

. Any false reparting may be referred to the Palice for invastigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
assoclation of Singapore (GIA) for archiving and that copies of this report will for a {ee be made availzble upon application by
interested parties,

. 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 sforesaid.

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

{a) My iasurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecs, use,
disclose and/or process my personal data/personal information set oug in this {form] and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Persenal Information to all insurer{s) who have insured vehicle(s) involved in this accldent [all insurer{s) whe have insured
vehicle(s) Involved in this accident shall be cellectively referred to as the “Insurers”), the insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i) processing, handiing and/or deafing with my claims including the settlement of the ¢faims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, inveices, 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/mait packapes); and/or

{v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.(coliectively the
"Purposes”}

{h)  allinsurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
1o collect, use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law fiems), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d)  my Personal nformation will 2lso be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g} theinformation so collected under (d) above may be shared / disclosed:

{3} to ali insurers and/for any other third parties that assist in evaiuating, investigating, controlting or managing fraud,
regislators, law enforcement and governiment agencies as reasonably reguired for the purposes stated, ar

omplying with reguirernents under any regulations, laws or court orders.

) 1y SEF 200

O/
x .

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AR TYY )M
S Sren gL
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Sketch Plan Pg. 2

SKETCH PLAN

i : ; ; A S,
H f H H i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN a2 m

BT ECTFFIS
k fofer Fo  affeck Pilw repoi-

/

DECLARATION

I/We deciare the foregoing particutars are teoe-i-enery respect,
T ?R:Dﬁ 1L
i i | :E
Polieyholder's Signature e Driver's Signatule Reparting Centre Persoanel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: YF8 D4 b 7 NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

Sketch Plan Pg. 3

R

10f3
Report No. T/20180914/2032

83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3181
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIRDENT

94

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/08/2018 09:50 48
fnformant's Particulars

Name of Informant; Address;

KANNAN S/0 MARIMUTHU APT BLK 613 JURONG WEST STREET 62 #06-153

SINGAPORE 6840613

D Type /1D No.: Contact No.:

NRIC NO / 575294627 Harme/Office: Mobile: 93893780

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Cate of Birth: Type of Informant:

Male 42 01/10/1875 Driver

Race: Language: Institution / School Name:

Indian

Qccupation: Criving Licence nformation:

Taxi driver Class: 28,34 Date of Expiry:

TR CrEnu

Generaliniformationiof-the Accident

7 Raffles Ave, Ritz Carlion hotel basem

Type of tnjury Drfnk Datgfr ime of Type of Location:
Accident: Others Drive: Accident; Car Park
: Mo 13/09/2018 20;15
Location:
Along Road 1
RAFFLES AVENUE

ent 2 carpark

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Fiow; Traffic Controk: Traffic Volume:
Dual Carrlage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

ECT77S Car

SHB8472M | Car

Any Pedestrian Involved: No"

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Toa Paych N.P.C

93 Toa Payoh Ceniral #01-02 Toa Payoh

Sketch Plan Pg. 4

AGARMIRREA TR

Community Building SINGAPORE 318194 cONTINUATION OF REPORT
Tel No: 1800-2510899

Name

0150914/20

20f3
Repori No. T/20180914/2032

l.ee Phui Nyen ID No., 800213140

Related Vehicle | EC777S (Car) Contact No.| NH.

Hospital/Clinic  { NIL 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

KANNAN 8/0 MARIMUTHU ID No. S7529462Z

Related Vehicle | SHB8472M (Car) Contact No.] 93893780

Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of Class: 2B,3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/09/2018 Daie Discharge | 14/09/2018

No. of Days granted Medical Leave ] 03 Degree of Injury | Slight

Brief Details.

On the above mentioned date, and time, | was travelling inside basement 2 carpark of Ritz Carlion hotel.
As my vehicle was on the move, one vehicle bearing the registration number EC777S ¢ame out from the
parking lot and coliided into the left side of my vehicle, my vehicle sustained some minor scratches on the
bottom left. When the vehicle collided into mine, my right shoulder hit onto the window and | felt pain on
my right shoulder. We exchange particulars and left . | seek medical treatment on 14/08/2018 and was

given outpatient treattment with 3 days MC.
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Sketch Plan Pg. 5

SINGAPURE
POLICE FORCE

Palice Station Of Crigin:
Toa Payoh N.P.C
93 Toa Payoh Cenfral #01-02 Toa Payoh

I

Jof3
Report No. T/20180914/2032

Community Building SINGAPORE 319194 conNTINUATION OF REPORT

Tel No: 1800-2519889

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

rt:

/

Signature Of Officer Recording The Re
E/
Staff Sgt LOCK KANG WEI

Signéh_r‘i‘cﬂ aformant;

Signature Of Interpreter:
Not applicable

DatefTime:
14/09/2018 09:50

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAP{-Q@NIE SYED
MOHD SAID af,'"g“b SINGAPORE

Contact No.: 65476172 é}_,y'g’ POLICE FORCE

SN 168

Authentication Stamp
NP168

[~

SIGNATURE
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