MPASTE1 24883 { Prameet Automative Serdoes Ple L - HQ
EMTRY DATE & TIME: 2072018 12:33
SUSMITTED BY; ARTHAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly e details of the acciden 1o speed up the claims proGess
2 This Form must be complated by the Poscyhalder andlor the Authorised Driver

1 |nfermation provided must be as tnuthful and accurate as possible. Any wilful migrepresantaton or wihokding of material facts may

repudiate policy ability

4 The issue and acceplance of this Form Dy Insurance companies |5 mot an admisson of podicy |
ing may be referred to the Police for investi
&. This repor will be forwarded Dy e Insurers of Ine GIA Records Management Centre establ shed by e General Insur

5. Any falze re

grehiving and thal coples of this repor willfor a fes, be made available upon application by nterested parties

7. By tne lodgement of his report t0 the insuners, you hessby consent to the archiving of this repart at the cantre and k0 CODIES O

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/09/2018 12:33

19/09/2018 20:35

BEACH ROAD // OPHIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhalder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ma, Plaase state action to ba taken
Vahicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Diate Of Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SHBEE990J

PREMIER TAXIS PTELTD
200304975H
MOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAxI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

YAP KIAN FAI

S5724783%9H

15121972

OUTDCOR

30/06/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93853330

NOEMAIL

ability &n the part of the insurance compantes

allow INsurance companies to

ance Aasocaton of Singapore (SIA) for

[ the report being made avaiable
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Address

Postocodea
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Cwn Vehicle

General Information of the Accident

BLK 209 #06-104
COMPASSVALE LANE

542208
NO
OTHER - HIRER

Type Of Accident SIDE SWIPE

Weathar Conditions AFTER RAIN

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? b

\Was any other material or property damaged? ¥YES

I ha*.-_el been apprnachad by urjknuwn _persantsy NO

soliciting/offaring accident claims assistance.

Number of Passangers {Including Driver) 5]

Passenger 1 NAME: . PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

Passenger 2 NAME: . PAX IN THE REAR SEAT - HELPER/FOREIGNER
GEMDER: : FEMALE

Passenger 3 NAME: . PAX IN THE REAR SEAT - CHILD
GENDER: : FEMALE

Passenger 4 NAME: . PAX IN THE REAR SEAT - CHILD
GENDER: : FEMALE

Passanger: NAME: . PAX IN THE REAR SEAT - INFANT
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the paolice? NO

If Yes Please siate which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

VEH. A -5 PAX {2 ADULTS + 3 CHILDREN) VEH. B - NO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM39R
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Vehicle Make/Maodel/Calour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

LEXUS

VEH. B
PRIVATE CAR
MS CHOW YOKE FUN

96391233

DAMAGED ON THE FRONT LEFT
"
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Sketch Plan Pg. 1

SKETCH PLAN

1 ATANT NOTICE

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

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

. Information provided must be “Mﬁ-ﬂ“ &y wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy ability.

. Thaissue and acceptance of this Form by Insurance companies Is not an admission of palicy fiability on the pant of tha insurance
companies,

s r ‘mal rred to Ice for i

. The report will be Torwarded by the insurers of th GIA Records Management Centre established by the General Insurance
Associstion of Singapore [Gl&; for archiving and that copies of this report will for a fee be made pvzilable upon application by
interested parties,

By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of
the repert being made available aforesaid,

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

{2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to coblect, use,
distlose and/or process my personal dats/personal infarmation set owt In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and ciscinse and transfer such
Parsanal Infarmation ta all insurer]s) whe have insured vehidels) invalved in this accident [all insureris) wha have insured
wehicie(s) involved in this accident shall be collectively referrad to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/zu thority {such as the polical, for the purposels)
of |

(I} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations retating to the claims;

(i} investigating the accident and/for my claims;
{ill} earrying out and/ar dealing with my instructions or respan ding to any enguiries by me;

(iv} administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal dats about me to bring about defivery of the same as well 35 on the
axternal cover of prvelopes/mall packages); and/ar

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

fb] all insurer(s} whe have insurad vehiclels) involved in this accident and the Insurers” lawyers/law firme, may/are permitted
to collect, use, dischose and/or process my Personal information for one o more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party senvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} ‘my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the infermation so collected under {d) above may be shared / distiosed:

{i} toall insurers andfor any ether third parties that assist in evalusting, investigating, contralling or managing fraud,
regulators, law enforcement and government Bgencies &5 ressenably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders.

L £ SEF 08
g
Polficyholder's Signature DriverasiEnature Reparting Centre Personnels Signakure
Date & Time: {1 driver is not the palicyhalder) Hame:
Date & Time: NRICFIN Mo

% Nt 781
v o gHR S Y
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Sketch Plan Pg. 2

SKETCH PLAN

|

OpHIL PAAD

R

DESCRIBE CIRCUMSTANCES OF TH

ASh B 89907

Bofpm 39p .

DECLARATION = = ﬁ

|/ We declare the foregoing particulars are true in every respect.
-7

Reporting Centre Persannel’s Signature

I-i'-u;mc-,'hu!d:r's Signsture
|1f driver is not the policyholder) Marme:
NRIC/FIN Mo

Date & Time:
Date & Time:
xS ‘?1’4’73}"‘1 H :
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 19/09/2018 @ 2035HRS, | WAS DRIVING MY TAXI (SHB 8990 J ), TRAVELLING
ALONG BEACH ROAD AT THE TRAFFIC LIGHT JUNCTION OF OPHIR ROAD WITH 5
PASSENGERS ONBOARD (2 ADULTS + 3 CHILDREN), IN LANE 2 (ARROW ON ROAD
|sum=m:e SHOWS STRAIGHT AHEAD & RIGHT TURN).

'TRAFEIC LIGHT AHEAD WAS GREEN ON MY ROUTE FAVOUR & | PROCEED AHEAD
|W’ITH MY RIGHT INDICATOR - TO TURN RIGHT INTO OPHIR ROAD. |

WHILE | WAS COMPLETING MY RIGHT TURN (INTO THE JUNCTION), SUDDENLY ||
FELT AN IMPACT FROM MY RIGHT.

iWHEN INSPECTED, | DISCOVERED THAT VEHICLE B SKM 39 R - LEXUS)
WHICH WAS IN LANE 1 (ARROW ON ROAD SURFACE SHOWS RIGHT TURN ONLY) - |
EAILED TO KEEP FOR PROPER LOOK OUT, FAILED TO OBEY ROAD SIGNAGE &
FAILED TO KEEP IN LANE — HAD ENCROACHED ONTO MY PATH ON MY RIGHT
ABRUPTLY. |

AS SUCH, THE FRONT LEFT PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT |

iREAR OF MY TAXI.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT REAR PORTION AND ‘
l‘JEHICLE B HAD DAMAGES ON THE FRONT LEFT PORTION.

NO INJURY INVOLVED.
iND PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

| DAMAGES FOUND ON VEHICLE A & VEHICLE 8 ||
b

A\

E A
VEHICLE VEHICLE B

SEMIDE

REAR

_ THIRD PARTY
I VEHIGLE

ST s14 T3

5 |
| Driver's Sighature & NRIC Number
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