MEAS8133685 ( Pramer Automalive Serdces Ple Lid - HO

ENTRY DATE & TIME: 1 018 1413
SLURMITTED BY: ARINAWATI BRNTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaes rapod correctly the deladsis of the accident to speed up e Cd@ims procass
2 This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possiie. Any wiful msrepresentation or wiholding of material facls may allow insurance comoan'es to

repudiate policy liability

.

4 T swsue and accentance of this Form by insurance companies is not an admission of policy Eability on the pan af the insurance companies

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

. This repor will be forwarded by the Insurers of tha GlA Records Management Cantre established by the Genaral Insurance Asscclation of Singapore IGIA) Tor

archiving and that coples of this repart will, for a fee, be made availaole upon application by interested parlies

7 By the lodgement of this report fo the insurers, you heeby consent to the archiving of this report al the cenire and 1o copies of the repart being made avalable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMzil Address

ACCIDENT STATEMENT
15M0/2018 14:12
14/10/2018 00:05

CHANGI AIRPORT T3 - TAX] QUEUE

SINGAPORE
DETAILS OF OWN VEHICLE
SHCE252P

FERMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-B2148880

KIA
GPTIMA-1.7 D (A}

HIRED & REWARDS
NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-CPERATIVE LTD

THIRD PARTY
YES
5095103893

ONG CHEE SENG
572466171
09121972
OUTDOOR
10/08/1995

23 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-84413875

NOEMAIL
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Address

Postecode

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

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital 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 Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥'as,against whom?
Circumstances of Accident
BOTH VEHICLES - NO PAX
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mawre Of Damage

Mo, Of Passenger (Including Driver)

Mame

BLK 9 #08-268
GEORGE'S ROAD

320009
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHES80P
COMFORT TAXI
VEH. B

TAX]

MALE CHINESE

87186085

1

DETAILS OF INJURED PERSON 1
ONG CHEE SENG - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

WILL SEEK FOR MEDICAL TREATMENT
SHCB252P
YES

NO
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Sketch Plan Pg. 1

SKETCH N

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process,
1. This Form must be completed by the Policyholder 2 Al

3, information provided must be as truthful and accurate &5 possible. Any wilful misrepresentation or withholding of material
facts may alow insurance companies 1o pepudiate policy Hability.

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

5. An may be refe Palice for invest

6. The report will be forwarded by the insuress of the GIA Records Mansgement Centre esta blished by the General Insurance
Association of Singapare [G1A} for archiving and that copies of this repert will for a fee be made availabla upan application by
interested parthes.

7. By the lndgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Associaton of Singapore ("GIA”"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form| and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and discioce and transfer such
Personal Informatian 1o all insurer(s) who have insured vehicle(e) involved in this accident (all Insureris) who have insured
vehiclals] invalved In this accident shall be collectively referred to as the "Inswrers”], the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency,Buthority {such @5 the police), for the purpose(s)
of
(I} processing handling and/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil] earrying nut and/or dealing with my instructions or responding 1o.any enqulries by me;

{iv] administering my clalms {Including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certain persenal data about me 1o bring about delivery of the same as wellas.on the
external cover of envelopes/mail packages); andfor

{v] compiying with applicable law in sdministering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(b} all insurers) wha have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infarmation for one or mera of the above Purposes; and

{c)  my Personal information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the shove Purposes.

d}  my Personal information will also be collected and used to compile clzims histary for the purpose of fraud detection,
investigation and management in present and afl future clalms.

{e] theinformation se collected under (4) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating. investigating controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

| 5607 201
ot
Paficyhalder's Signature Drlver's Signature. Ruporiing Centre Persannel's Sgnature
Diate & Time: {If driver Is not the policyholdest Mame:
Date & Time: NRIC/FIN Na.:

> SEvee 1L
A SHOLKLP
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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DECLARATION

Iwe dectare the foregoing particulars are true in every respect.

> "

shMLTL
Driver's 5||:|'|;“.| e

[If driver i+ not the policyholder)
Date & Tirme:

P|_1'\i:-,'h|:|ld er's Signature
Lt B Tirme:

Reporting Cantre F‘ETE-DI'II-‘IE-S'.!- 5I5'1-!|.'—ch
Mame:
NRIC/FIN No.:
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Sketch Plan Pg. 3

_ Describe Circumstance of the Accident.

ON 14/10/2018 AT ABOUT 0005HRS, | WAS IN MY TAxi { SHC 6252 P)
'STATIONARY ALONG THE TAXI QUEUE @ CHANGI AIRPORT T3.

| STOPPED MY TAXI AS VEHICLES AHEAD STOPPED TOWARDS THE QUEUE.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

'WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SH 6980 P - COMFORT TAXI )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

EDUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND VEHICLE

iB HAD DAMAGES ON THE FRONT PORTION.

'AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.

NO AMBULANCE AT SCENE.

iND PASSENGERS ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

‘."_'

VEMCLER VEMICLE B

BH 6980 F

A
REAR REAR

FREMIER THIRD PARTY

TR VERICLE

o S ST

Driver's Signature & NRIC Number ﬂj
@ 2:17:21 PM

{ attended by
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