MPAS18122081 | Pramiee Automalive Senvices Pre Ld - HQ

EMTRY DATE & TIME; 204052018 43:50
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Piease rapor comectly the details of fhe accident to speed ug the claime process
9 This Farm must be completad by the Policyholder andior the Authorisad Driver,

3. Information provided must be as iuthiul and accurale as possible Any wiltul misrepresentalon of withoiding of material facts may ellow insurance companies e}

repudiate policy ability

4 The issue and scceplance of this Form by insurance comoaniet s not an admission of policy fabil#y on the pan of the insurance compan|es

5. Any false reporting may be referred to the Police for investigation.
. This reporl will be forwarded by the insusers of the GlA Records Managemenl Centre established by the General insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for 2 fae, be made available upan app!ication by interesied parfies.

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of thig report at the cantre and 10 coples of the report being made avaiabla

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Nama of Ingsurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
200972018 13:50
20/08/2018 01:056

SLIP OF EU TONG SEN STREET INTC RIVER VALLEY ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCE800H

PREMIER TAXIS PTE LTD
200304975H
MNOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A}

HIRED & REWARDS
MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095703893

YAP YIAN POH

$1356660.

28/011959

OUTDOOR

07/06/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86150421

MOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
if Na, Relationship of the Driver with the Insurad

Wehicle Registration Number of Driver's 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)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Paolice Station
Police Station Name

Police Station Address

Palice Station Contact

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

Circumstances of Accident

BLK 673C #03-621
EDGEFIELD PLAINS

823673
NO
OTHER - RELIEF DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES

YES

TOA PAYOH NEIGHBOURHCOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 3191584 , COUNTRY: SINGAFPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

VEH. A - NO PAX VEH. B - 2 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
WO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insuranca Company Name
Nature Of Damage

SH9126U
COMFORT TAXI
VEH. B

TAXI

LIM CHAM HIN
S1756138C
96969026

DAMAGED ON THE FRONT PORTION
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No. Of Passenger {Including Driver) a3
DETAILS OF INJURED PERSON 1

MName Y AP YIAN POH - DRIVER OF VEH. A

Approximate Age

Injuries Sustain WENT TO MT ALVERNIA HSPTL FOR TREATMENT & HAD 3 DAYS MC
Injured person in which vehicle? SHCEB00H

Wara saat beits worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcthy the details of the accldent to speed up the claims process,

2. This Farm must be by thi Poli uthorised

3, Infarmation provided must be a5 truthful snd accurate as possible. Any wilful misrepresentation or withholding of mazerial
facts may allow insurance companies to repudiate palicy Bability,

4. The lssue 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.

B. The raport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Asscciation of Singspaore (GlA)} for archiving and that coples of this report will for & fee be made available upon application by
interested parties,

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being mede available aloresaid,

E. Consent undes the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:

{al My insurer, my workshop and the General Insurance Assaclation of Singapore ("GLAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set cut in this [farm] and ary ather personal mformation
provided by me or possessed by my insurer {eolliectivaly the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle|s] invalved in this accident {all insurer(s} who have insured
vehiclels) invalved in this accident shal! be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority [such s the police), for the purpose{s]
of:

li] processing handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii) earrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms {including the mailing of comespandence, statements, Invoices, repOrts or notices 1o ma,
which could involve dischosure of certain personal data about me 19 bring about delivery of the same as well as on the
extarnal cover of envelopes,/mall peckages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)
{B) all insurer{s) whe have insured vehicle]s) invalved in this accident and the Insurers’ tmwyers/law firms, may/are permitted
to collect, use; dischose andfor process my Persanal infarmation for ane or mare of the above Purposes; and

{c] my Personal Infarmation may,'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  mwy Personal Information will alss be collected and wsed to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims,

[e) the information so collected under [d) above may be shared [ discleded:

{i] ‘1o 2l insurers and/cr any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enfarcement and govarnment agencies as reasonably reguired for the purposes stated, or

(Il for complying with requirements under any reguiations, laws or court-orders.

\ vy i
i i Ll

PR Zg%]’!

]

Policyholder's Signature Drivar's Signature Reporting Centre Perzonnel's Signature
Date & Time: |If driver-is not the paticyholder] Name:
Diate & Time: NRIC/FIN No.:

v <3ebbbq-J
o gUC Leo Y
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Sketch Plan Pg. 2

SKETCH PLAN .
' &—— Bwee vpuoey
I S L RS

ToN SERT STREET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ SHC 6 &oO

B &H Q36

st L{#‘, +¢ L‘:-Iﬂf_kfﬁ-- P{*’rrf_r- Y?Pdw:lr

T FTSEaN 7

DECLARATION
I/'We doclare the foregokng particulzrs are true inevery respect.

Policyholder's Signatira
Date & Time:

Driver's 5Ignat ure
{If d=iver s notthe policyholder
Date & Time;

Reporting Centre Personnel’s Signatura
Hamae:
NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

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

HIHIH\Wlﬁﬂlﬂﬂlﬁi\ﬂ“ﬂlﬁ!ﬁﬂlﬂ\NWIMW\NI\

120180820/2077

1ofa
Report No. TI20180020/2077

43 Toa Payoh Central #01-02 Toa Payoh
wommunity Building SINGAPORE 315194

Tel Mo 1800-251999%
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

20/08:2018 13:08 _ 85
informant's Particulars ]
Name of Informant: | Address:
YAP YIAN POH APT BLK B73C EDGEFIELD PLAINS #03-621 SINGAPORE
B23873
ID Type / 1D No.; Contact No.:
MNRIC MO / 51356866 Home/Offies: Mobile: 86150421
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Informant:
Male 58 28/01/1958 Driver
Race: Language: —Pnst[tuﬁon | School Name:
Chinese y
‘Occupation: Criving Licence Information:
_Taxi driver Class: 3 Date of Expiry:
-f?-eni'l"al Information of the Accident - Fihs i =]
: Type of Injury Drink Date/Time of Type of Location: I
“Accident Others Drive: Accident: Filter lane |
| No 20/09/2018 01:15 !
Locakion:
"“Along Road 1

EU TONG SEN STREET
RIVER VALLEY ROAD

From Eu Tong Sen Street filler lane just before River Valiey Road

| Weather: Read Surface; Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:;
Cne Way Mot Controlied Maderate
.Type of Collision: Anyone conveyed by |
Eetween Moving Vehicles - Head To Rear ambulance: |
Py Mo

3

[Details of Vehicle involved

 VefisleNo, |Type’ - [Make = . [Model - | Color:" %7 | Condifion {No of Passenger
+5H9126U | Car TOYOTA PRIUS Blus Slightly. 1| 2, 1. .

boi Damaged |

i BHCBB00H | Car KiA OPTIMA E Silver

-[DetailS of Person Involved oL

Any Pedestrian Inveolved: No

| No. 0f Pedestrians Injured: NIL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh NP.C

83 Toa Payoh Central #01-02 Toa Payah

Sketch Plan Pg. 4

Community Building SINGAPORE 315184  coNTINUATION OF REPORT
Tel Mo: 1800-2518008

2of4 %

Report No. T/20180920,2077

Driver A o s iy g R, B PN P et S Sl b T éié:-'.:_.,..hf._-e_..r:.,.';u.. A {..- e o
Mame LI CHAM HIN ID No. '51756138C
Related Vehicle | SH3126U (Car) Contact No.| 96965026
Hespital/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 Laave | NIL Degrsa uf iruury Es_i_ig_m
Driver B # et e e
MName YAP YIAN POH E ID P».Fra. E 51 356569.1
Related Vehicle | SHCBB00H (Car) Contact No.| 88150421
HospitaliClinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL .
Licence &
Expiry Date

Date Treatment

20/09/2018

Date Discharge | NIL

Mo, of Days granted Medical Leave

JICH

Degree of Injury

Slight

Erief Details.

On 20/09/2018 at about 0115hrs, | was driving my car(SHCE800H) along Eu Tong Sen Rqad as | was
approaching the filter lane turning towards River Valley towards | noticed there are in-coming traffic as
such | applied brake and came to a completed stop to look out for traffic.

After which | felt an impact from my rear as such | came down from my car to make a check, | discovered

| was hit by a blue colour taxi (SH126U) an my rear of my car. Subseguently, | then took photo of each

other car damages and exchange particulars.

We could not agree on private settlement and the said driver insisted on ingurance claim as such no

police or ambulance was called to assist. Both car does not require any towing service after which |
proceed to leave the incident location.

Due to the following incident my car rear bumper suffered multiple scratch line and marks, dent i in and

crack. | have an in-car front camera however | am unsure whether the camera is focusing on the :nc1der|t

location during the time of accident.

After the accident | felt some pain on my neck just before | went to bed. On 20/09/2018 | felt a sharp pain

on my neck as such | procead to Mount Alvernia Hospital and was given a § days' medical certificate.] am
lodging this report for insurance claim purposes.
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Sketch Plan Pg. 5

siekape R

T/20180920/2077

, Police Station Of Origin: daia
Toa Payoh N.P.C
' 93 Toa Payoh Centra! #01-02 Toa Payah
Zommunity Building SINGAPORE 313184
¢+ Tel No: 1800-2518989

Heport Mo. T/20180920/2077

CONTINUATION OF REPORT
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