MPAS18132784 / Premier Automotive Services Fte Lid - HQ

ENTRY DATE & TIME: 12/10/2018 17:31
SUBMITTED BY: VINCENT CHUA WEE AN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Autharised Driver.

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance cempanies.

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 available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hareby consent {o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/10/2018 17:31

12/10/2018 15:16

ALONG EU TONG SEN STREET - (OQUTSIDE THE MAJESTIC)

SINGAPORE

Vehlcte Regtstrat:on Number

' InsurediPohcyho]der :

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars -

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
lnsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Drlver -

Name of Drlver

NRIC No

Date Of Birth
Occupation

Date Of Briving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

TAXI

SHD1663P

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-62148880

HYUNDA!

130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY

NTUC INCOME INSURANGE GO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

GOH Al PHENG
$0113464G

07/06/1953

OUTDOOR

30/04/1974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82991888

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

. [ form tlo of the Accident
Type Of Accident
Weather Conditions
Road Surface

_Other Infonnatl_o _

Was any foreign vehlcle mvolveci in thls acc:dent?
Number 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 unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (lnc!ud:ng Drtver)
__Pohce Actlon v FRO

Was the accident reported to the pol:ce‘?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes agamst whom'?

_Carcumstances of Accldent : :
REFER TO THE ATTACHED REPORT
:1Attachment(s) . B

Are accident photos avallab]e for attachment’?
Was there any video captured by Car Camera?
Was there any audio recorded?

COLLISION - CHANGE/CROSS LANE

BLK 423 CANBERRA ROAD, #14-449
750423

NO

OTHER - HIRER

CLEAR

DRY

YES

NO

NO
NC

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Passenger 1§

SFT1411P
MERCEDES BENZ (WHITE)

PRIVATE CAR

S9632428F
82600809

FRONT LEFT PORTION
3

NAME:
GENDER:

: MALE CHINESE
: MALE
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Passenger 2 NAME: : MALE CHINESE

GENDER: : MALE
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Sketch Plan Pg. 1

SKETCHPLAN ™. N

s

i

S

i i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az sup (663 P

B: SFT 41l p

DECLARATION
I/We declere the foregoing particulars are true in avery respect.

_ . : g (}‘\f\‘{)“ﬁ‘k\;({({l u’ {2/“\/:_,9/

t

Palicyholder's Signatuse. T Driver'sSignatufe A Reporting Centre Personnal’s Signature
Date & Time: e {If driver is not the policyholder Name:
e Date & Time: NRIC/FIN No.:

Gl shaighgninee vy
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GIA DECLARATION Pg. 1

SKETCH PLARN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process,

2. This Form must be conpleted by the Policvholder and/or the Authorised Briver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may alfow insurance companies to repudigte policy Hability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admission of policy Hability on the part of the Insurance
companies,

5. Any false reparting may be referred to the Palice for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Sinpapore (GIA} for archiving and that copies of this report will for 2 fea be made available upon application by
interested parties.

. By the lodgment of this report te the Insurers, you hereby consent to the arehiving of this report at the centre and to coples of

the report baing made available aforesald.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowladge, agree and consent that!

(a}

(b)

()

(d

{e)

My insurer, my workshop and the Generzl Insurance Assoclation of Singapore (“GIA”) may/are permiited to collect, use,
disclose and/or process my personal data/personal information set out in this form] and any other persopal information
pravided by me or passessed by my insurer {collectively the “Personal Information”} and disclosa and transfer such
Parsonal Information 1o all insurar{s) who have insured vehicla(s) involved in this accident fall insureris} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurars”}, tha Insurers’ lawyers/law firms, the
Mohetary Authotity of Singapore and any refevant government agency/zuthority {such as the police), for the purposa|s)
of;
{{) processing, handling and/or dealing with my claims ineluding the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(#i) carrying out and/ar dealing with my Instructions or responding to any enguirles hy me;

(iv} administering my claims {Including the matling of correspondence, statements, invoices, reparts or notices to me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar precess my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disciosed by any of the Insurers and/ar G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be coflzcted and used to compile claims history for the purpose of fraud detaction,
invastigation and management in prasent and all future clzims.

the information so collecied under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reascnebly required for the purposes stated, or

{ti) for complying with requivements under any regulations, laws or court orders.

¢
Lot (bt {Q/; ‘)

Policyholder's Signature Driver's Signature

Reporting Centre Personnef’s Signature

Date & Time: {§ driver is not the policyholdar} Name:

Data & Time: NRIC/FIN No.:

L SRS DRt L A
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Individual Statement Pg. 1

Describe Gircumstance of the Accident. |

ON 12/10/2018 @ 1515 MRS, | WAS DRIVING MY TAXI ( SHD 1663 P )~ TRAVELLING
ALONG EU TONG SEN STREET (OUTISDE THE MAJESTIC) IN THE LANE 6, WITH NO
PASSENGERS ONBOARD.

| WAS MOVING AHEAD WITHIN MY OWN LANE. WHEN SUDDENLY, | FELT AN IMPACT
FROW THE RIGHT. | THEN REALIZED THAT VEHICLE B ( SFT 1411 P - MERCEDES
BENZ/WHITE ), WHO WAS INITIALLY IN LANE 5, HAD FAILED TO KEEP A LOOKOUT
AND TO FAILED TO CHECK FOR CLEARANCE, FILTERED LEFT AND ENCROACHED
ONTO MY LANE, COLLIDING ONTO MY TAXI.

DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE RIGHT PORTION
WHILE VEHICLE B SUSTAINED DAMAGES ON THE FRONT LEFT PORTION,

NO INJURY INVOLVED,
2 MALE CHINESE PASSENGERS ONBOARD VEHICLE B.

NO AMBULANCE AT SCENE,

*VIDEO FOOTAGE CAPTURED"

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A VERICLE B

SHD 1663 SFT 1411 P

REAR REAR

PIREITIER TAX TR PARTY VERICLE
- [ Joa bY G

Driver's §fgnature & NRIC Number
Friday, October 12, 2018 @ 14.23.23 PM

{ atisnded by )
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Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert 200304975H
No.:

Owner ID Type:
Owner Name;
Registered Address:
Mailing Address:

Birth Date:
Vehicle Particulars

Vehicle No.:

Pravicus Vehicle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date:
Year of Manufaciure;
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour;
Secondary Colour
Passenger Capacity:
Chassis MNo.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Qutput
Propeflant:

Max Unladen Weight;
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Efigibifity Expiry Date:

Minirurn PARF Benefit:
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Regisiration Category:

Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SCUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1853F

30 Aug 2017

30 Aug 2017

30 Aug 2017

2016

Publie Transport Taxi (Motor Car)
Taxi {Company)

Alr-Con {Taxl}

HYUNDAI

130 GDH 1.6 TC1 5DR DCT
Silver

4

TMADZ281UVHJ 134097
D4FBGZ144489

1582 cc/-

100.0 kW (134 bhp)

Diesel

1496 kg

1940 kg

$20,185.00

Yes

28 Aug 2025

$7,655.00

0

1050707018
20617083001004050M

28 Aug 2025

A - Car up to 1600cc & 97kW (130bhp)
A~ Car up to 1800cc & 97kW {130bhp}
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https:/fvrl.lta.gov.sg/lta/vil/action/searchVehicleByOwner?FUNCTION _ID=F180109... 31/08/2017



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERA! RECORDS MANAGEMENT CENTRE
§ - 3 6 Raffles Quay #18-00, Singapore 048580
%{gy - ENS“ C§ Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION .. Operating Hours: Monday to Friday 9am to Spm
- .= O8T Registration No: M400
RECORDS MANAGEMENT CENTRE egisiration Ne: M400D17735

Third Party Insurer Enquiry

Our Ref No: GR-18-158705
Date of Request: 12/10/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 12/10/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SFT1411P

Accident Date 12/10/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFT1411P AXA Insurance Pte Lid 16/06/2018-15/06/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Assaciation of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images,

This is a computer generated document and requires no signature.

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geni... 12/10/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax; +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

REQ@QD‘S MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-18-158705
Date of Request; 12/110/2018 Your Ref No: Online Purchase
Premier Automotive Services Pie Lid
23 Changi South Ave 2
#01-02
Singapore 486443
Dear SirfMadam,
Enguiry Date 12M1M0/2018
Enquiry By VINCENT CHUA WEE AN
TP Vehicle No. SFT1411P
Accident Date 12/10/2018
DESCRIPTION AMOUNT (S8}
TP Insurer Enquiry 1.87
GST Amount ' 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque

https://’www.glarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geni... 12/10/2018



