MPASTE1 45452 | Premier Aulomotive Services Ple Lid - HO

ENTRY DATE & TIME: D&/11/2016 12:06
SUBHITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accident lo speed up the caims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 information provided must be as ruthful and accurale as possible. Any witfu! misrepresentation or withoiding of material facis may allow insurance companies 1o

repudiate policy Hability

4. The issue and accepiance of this Form Dy insurance companies is mot an admission of policy liability on fhe part of the msurance companies

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

6. Thes repart will be forwarded by the insurers of the GlA Records Managemen! Cenbre established by the General Insurance Assocation of Singapore (GIA) for

archiving and that cogees of thes repor will, Tor a fee. be made avallable upon application by interested pares

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this repon at the centre and 1o copies of the repon being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location OFf Accident

Country/State of Loss

0812018 12:06
081112018 08:45

PIE - CITY (BEF ENG NEO EXIT)

SINGAFPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Raeg No

Email Address

Mobila Phone Mo

Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maohile Number

Fax Number

Cantact Number
EMall Address

SHCB484C

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880
Kla

OPTIMA-1.7 D (&)
HIRED & REWARDS

NO

THIRD PARTY
TAxX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
¥YES
5095103893

LEE FON KIM

511129586

25/0111955

QUTDOOR

15/08/15978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-38489788

NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vahicles 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)
soliciting/offering accident claims assistance.

Mumber of Passengers {(Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Piaasa state which Police Station

Was notice of intended Prosecution given?

If ¥'&s,against whom?

Circumstances of Accident

BOTH VEHICLES - 1 PAX

Attachment(s)

Arae accident photos available for attachment?
Was there any video capturaed by Car Camera?
Was there any audio recorded?

Details of Witnass 1

MNarne

Fhone NMumber

Email Address

BLK 673A #12-411

CHOA CHU KANG CRESCENT
681673

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2
YES

ND
YES
NO
2

NAME:
GENDER:

: PAX IN THE REAR SEAT - CHINESE
. MALE

NO

NO

YES
NO
MO

MR LOKE WENJIE ABEL - PAX IN VEH. A

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modeal/Colour
Details Of Properties
YWehicle Catagaory

MName of Driver
MRIC/Fassport Mumber
Contact Number

Address

GBF7120K

TOYOTA LORRY
VEH. B

GO0DS VEHICLE
FONG KOONG CHEW
502342338
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Postcode

Insurance Company Name

MNature Of Damage DAMAGED ON THE FRONT RIGHT PORTION
Mo, Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Mame LEE FON KIM - DRIVER OF VEH. A
Approximate Age
Injuries Sustain SEEK MEDICAL @ MT ALVERNIA HSPTL & HAD 5 DAYS MC
Injured person in which vehicle? SHOG464C
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Addrass
Postcode
Name LOKE WENJIE ABEL - PAX IN VEH. A
Approximate Age
Injuries Sustain SEEK MEDICAL @ MT ALVERNIA HSPTL & HAD 4 DAYS MC
Injured person in which vehicle? SHCE4640C
Were seat belts worn? YES
Was this injured conveyed to hospital by ND

ambulance?
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clakms process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be s truthful and accurate as possibla. Any wilful misrepresentation or withhotding of matarial
facts may allow insurance companies 1o repudiate policy Nability.

. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

false reporting ma d i frvest

. The repart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to copies of
the report being made avaiable sforecaid,

. Consent under the Personal Data Protection Act [PDPA]
| understand, acknawledge, agres and consent that:

(8] ‘hay insurer, my workshop and the General Insutance Associption of Singapore ("GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Bersonal Information 1o all insurer(s] who have insured vehicla[s} invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authosity of Singapare and any relevant povernment agencyfauthority {such as the police), for the purpossis)
of:

[i} processing, handling and/or dealing with sy clalms including the settement of the claims and any necessary
Investigations relating to the claims;
[ii} Investigating the accident andfor my claims; =,

(iii) carrying out and/or dealing with my Instructions or responding To 2ny enguiries by me;

[iv) adminkstaning my claims [including the mailing of correspondence, statements, Invalces, reports or natices to me,
which cauld Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} compliying with apphcabie taw in administering, processing, handfing and/or dealing with my claims. fcoliectively the
“Purposes”)
(b] all insurer(s) who have insured vehicle(s) invedved in this accident and the Insurers” lawyerslaw firms, may/are permitted
to coblect, use, disclose and/or process my Persanal Infermation for ene or more of the sbove Purposes; and

{e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mora of the above Purposes,

{d] my Personal Information will alsa be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management In present and all future claims,

[e} theinformation so collected under [d) above may be shared / disclosed:

(1) toall insurers and/or any ather third parties that assistin evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{li} For complying with requirements under any regulations, laws or court ord

C12As88 f:

% 9}
e 46
i NIV 7018
!
Palicyholder's s'unagn_:..r/ Driver's SJgnat-ﬁ-rrn-: Reparting Centre Persannaef's Signature
Date B Time; 1IF driver is not the polcyhoider) Nama:
Date & Time: MRICFEN No.:
i
o
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Sketch Plan Pg. 2

SKETCH PLAN | —
|x
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT \SHC &1 8l )

5 -GhF 3L

DECLARATION
_,.._—.,\.|I
If'We dedare the foregoing particulars are true in gvery respect, (::' i ‘?‘"I.{* ﬁ/{l,.r _’//
- < 08 Nov 2018 I,

Pobcyholder's § Driwer's Signaturo Reporting Centra Personnel's Sgnature
Date & Tirme: |1f driver is nat the policyholder) Mame:
Date & Time; NRIC/FIN No.:
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~ Describe Circumstance of the Accident.

Sketch Plan Pg. 3

ON 08/11/2018 @ 0845HRS, | WAS DRIVING MY TAXI (SHC 6464 U ),
TRAVELLING ALONG PIE - CITY (BEFORE ENG NEO EXIT) WITH A PASSENGER
ONBOARD, IN LANE 2.

| STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED.

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

'WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( GBF 7120 K - TOYOTA LORRY )

WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXL.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & THE REAR
LEFT PORTION. VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

IAS A RESULT, IWENT TO MT ALVERNIA HSPTL FOR MEDICAL TREATMENT & HAD 5 |
IDAYS MC. MY PASSENGER - MR LOKE WENJIE ABEL WHO WAS IN THE REAR SEAT,

VEHICLE B HAD PASSENGERS ONBOARD.

""VIDEOQ FOOTAGE CAPTURED.

"HlLL!MG TO BE MY EYE WITNESS, WENT TO MT ALVERNIA HSPTL AS WELL AND
HAD 4 DAYS OF MEDICAL LEAVE.
NO AMBULANCE AT SCENE.

N

VEHICLE A

DAMAGES FOUND ON VEHICLE A & VEHICLE B

S
)

VEHICLEB

GBF TI20 K

REAR

THIRE PARTY
WERISLHE

< % Sau*Zf"ES’g/Cﬁ'

Driver's JSignarure & NRIC Number
@ 12:16:4

_ {ttended by f ]
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