MPAS18153202-01 / Premier Automotive Services Pte Ltd - HQ

ENTRY DATE & TIME: 26/11/2018 16:31
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate 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 companies.

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 parties.

7. By the lodgement of this report to the insurers, you hereby consent to 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

ACCIDENT STATEMENT

26/11/2018 16:31
26/11/2018 12:00
ECP (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SHD1859S

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

LEE KIM SAN

S$1178593Z

29/01/1956

OUTDOOR

15/08/1983

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94891941

NOEMAIL
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BLOCK 119D KIM TIAN ROAD
#05-208

Postcode 164119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

VEH A: 2 PAX VEH B-C: UNKNOWN . . . 1/ ADDENDUM (30/11/2018) : TO RE-ATTACH POLICE REPORT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJIX973Y

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GX5987K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LEE KIM SAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHD1859S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please separt gorrectly the cetailz of the acsigent ta speed up the claims oracess,

&, This Form mest be complated by the Policyholder andfar the uthorised Driver.

3. Information provided must he 25 truthful and accorate as possible. Aoy wilful misrepresentatian er withhelding of materdal
factzs may allow insurance companies to repudiate palley lability.

A. Theissue and accaptance of this Farm Dy inrsurance compenies s not an admission of policy Hability on the part of the insurance
companies.

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

G, The report will be forwarded by the insurers of the GlA Recards Managemen: Centre established by the Generzl Inzurance
Association of Singspere (G1&) for archiving and that copies of this report will for & fes be made availzble upon epplication by
Interested partiss,

F. By the ladgresnt of this report 1 the nsurers, you hereby consent te the archiving of this repart 3t the ceptre and 1o copies of
the report being made availzhle aforeszid.

&. Consent under the Personal Data Protection Act (PDPA]
| undearstand, acknowledge, agres and consent that:

{a) My insurers, my workstoa and the General Insurance Associs Uon of Singspore (“G14%) mav/are permitted to collect use,
disclase andfor process my personal data/personal information set out in this [farm] and ary other persorsl information
providec by me or possassed by my nsurer [collectvely the "Personal Information”} and clsclase and transfer such
Perscnal Infermation to all insureris] who have insured vehicle(s} involved in this accident [all insureris] whn have insurad
veehizlelsy tnvalved in this accdent shall be collectively referred ta as the "Insurers” |, the Insurers” lawyers/law firms, the
fonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the puracseis)
of:

(i1 processsing, handling and,/or dea’ing with my claims including the settlement of the clzimis and any necessany
investigaTons relating ta the daims;

(i} investigatng the acaldent andfor my claims;

(iiljcarmying ous andfor dealing with ry Instructians or respanding to any snauiries by me;

(iv} administering my clzims {including the mailing of correspondance, statements, invoices, reports or natioes to me,
which could invalve disclosure of certain personal deta ebout me to bring about delivery of the same as weall as on the
external cover of envelages/mall packagesy; andfor

(v complying with applicablz law in agministering, processing, handling andfar dealing with my clzirme.collectively the
"Purpases”)

[B)  allizsurers| who have insured wehicle|s) inwovad in thizs accidens end the Insurers' lawyersflaw firms, may/are permittad
tocollect, use, disclese andfor process my Persenal Information for ore or mors of the abowve Purpozes; and

[ch oy Persoral Infarmation maydcan be disclesed by any of the Insurers and/er Gi4 to their thire party service providers or
rgentsincluding their lmwyerslaw firmms), which may be siced autside of Singa pore, for cne or moe af the above Purposes,

[d) iy Persanal Informaticn will alzn be collected and usad ta complle clalms Rlstery for the purpose of fraud detection,
investizgation and management in present and all future claims,

e} theinformation sc collected urder {d) above mey be shared / disclosed:

(1} toallinsurers andfar any ather third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulatars, law enforcement and government egenciss as reasonably required far the purgoses stated, ar

(1) for complyiag with requirements under any segulations, ws or tourt arders.

118593 /=
o s N
Policynalder's Signatu e Delar's Signature Eeparting Certre Personnel's Siprature
Date & Time: o Fdriver is not ke policyholdes) MNeme:
lratz & Time: HEIC/FIM Ko.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

=
L

il

Wi T =Wl Wavons

DECLARATION
IfWe daclare the 'Qr%g =g particulars are true in overy respect.

% I’I’]Efﬂ?:ﬁ/z

Ry

-|J" b
! %
£ A

& =

> W,

Follcyhalder's ‘:ilg\ﬁauuﬁ,/
Date & Tine:

Diriver's Sigmaturs
{IF drivar is not the polkyho lder]
Date & Time:

Reparting Ceatre Farzonnel’s Sianatura
Marne:
MRICFIN Mo
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As stafed in police report, dated

at

Police Report

26.11.2018 , Police Report number. __ T20461126/2106

Tampines North NPP

SINGAPDRE
POLICE FDRCE

Polica Steticn Of Origin:
Tampnes Modh §2F

A

1o
Fosjzerl Mo T8 7 25200

451 Tampines Seel ¢4 #11-56 SINGAFORE

SE0481
Tal Mo: 1800-7E1 5698

REPORT OF & THAFFIG ALCTENT

CateTime Raport Made: |
2RE2018 157 |

YVide Report b Slatizn Diasy Mo

3B

Mame of Inforrrant:

=il
Acdress:

LEE KM 54N AFT BLK 1180 EIM T1AM R0AC 15-208 SINGAPORE
164119 . —9 e
1C Typsa 10 N Coniecl Mo.:
MWRIG NG F 511785858 . Home!Gilice: Mobile: Sdd61941
Madionaiby: B D

EINGAFDRE SITIZEN

Bay .ﬁ.-:_i-:e: [ hcan-rﬁth T
Mule 62 1 | 01866 |

Ernail:

Type of infarmant:

1 EA01EEE Oriver

Racac | Lenguags: | Imediutien ¢ Schoal Mame:
~Chinege | Enalish

Cooupstan: | Diiving Licence information:

Taxl driver | Clese: 2B,24,2.3 Caba of Sxply

eneral Infermation ofthe b coident” ™7 FAE B e N
| Typa of Mar-njury Drink | DigaeiTime af I'woe of Locetion:
Arcident CHlbais D e | Aociient;

i Mo B [ T T 1

Locetion: |
Along Road | [
EAST COAST EAPRESSWAY

Wiaalbar, T [Read Sudacs:. Foad Speed Limit
Heaavy rain - Wilad

Traffic Flow Traiz Condrel Tralfs Volure:

Type of Callisisn:

wodarale

;1 7 Artgone tanveyed by
Sretwren Moving Vehicles - Head To Sida arbulancs;

i I N . Ha |
T i TR T g

GHRONTE | “an

SHOREES | TAX! EYUMDAl |

i

TN P
a

2

SARETEY Car Y LIMCRA]

b
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Police Report

SINGAPORE | i

e I
Faliz= Station 2 Qrgin: okl
Tampinas Yarh MF= Report Mo, TR 6112802 100
ALY Taergings Flreet 42 20158 BINGAPORE

EOMeRT
Tel N 1300-73129k0

CONTINUET DN OF REPOAT
Sheth Plan
Infarmant is nol able to provide skelch glan

IMPCRTANT. Pleasa atlach a capy of your vebick's Insurance Cedilizaba i s report, 1 yow S0t have
the cedilicale wilk youw now, plesse e sony 1o B5474E35 eleting the report number & referance.
I

Sigratuie O OMficer Recording The Rapod: | | Skgnetura OF Infarmant
By . |

Siaff Sot CHAN DE MING | é
Signaivre i Interprater: 1 | CabadT e

Mot applicable | AGANHINE 16ET

bl
Orfficer 19 Gharge OF Gasn:
TO A

Slalf Byl WONG SIEU LUI
Confect Mo 65475151 - - ot T

Cassdmation O Cose

Autheatication Samp
HREE
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Police Report

SINGAPORE I '
BOLICE PORCE R AR

T 2GS
Falize Stabor GF Cngi: 2ai3
Tammines Karth MPF Report Mo TIEC 04 4253905
431 Tawrgines Sloeel 44 911-56 SHGARCRE
E2048T ‘ CONTINUATION OF REPCAT

Tl hex 30078 EE

Shetch Plan
Imfarinant is rol alile o provide sketsh sian

IMFORTART: Pleaga abiach a copy of your vehlce's Irsurance Cartificabe b dhis report. IFyea doirl have
lhe certificeie with you now, pleasa fax a copy 1o RE47T4RAE stating the report nuember s refarencs.
|

Sigralure Of Offizer Hﬁxrdhg'-'l_'ﬁc_'ﬂarﬁ't: 3 | Sigredture Ol nfanmenl
Gy
Siafl g7 CHAM DE MING 1'| |
| =
S —— L . .
Sigraburs CF Inlerzreier: | [ CalaTime:
M apalizatle ZEM1/2013 15:57

Orfficesr In Charge E} Cane:
TP CGIAY

Stall Bgt WikG S0 LU
Cartect Mo, 35476151 . - T =

Crapsification 3 Ceae:

:ﬂ\um:ﬂl'ir..'lliun Skamp 3
RFigE |
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Police Report

DAMAGES FOUND ON VEHICLES INVOLVED IN THE ACCIDENT

A /N YN

B C D K I

T gmﬁ JITZ.S?_B =

Driver’s Signature & NRIC Number
Monday, November 26, 2018 @ 4:42:38 PM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

‘ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE el (55) 62240010 Fax (65) 6224 0030
.. e ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE ~ UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe complefed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MPASI8 IS 3202 - Vehicle Registration No: SHe- 1 ggc?_g‘

PREMIER TAXIS PTE LTD

—

NRIC/FIN/PassportNo :

(=ehieleDrivar / Vehicle Owner) (*) Please delete as appropriate
23 CHANGI SOUTH AVE 2, #01-02. S (486443)

Name(as shownin NRIC) :

Address g Singapore( )
6214 8880
Contact (Tel) : Mobile No.:
‘ Email Address
{ 2tk 2lf |2-ts-0 HES.
Date of Accident ( Time of Accident :
Place of Accident  : ECP L & {ﬂ>

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

e re- occle PO/.L\CL VQFW'+

(

e

VaATS

£

© =

= L=y

s -
Policyalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

' NRIC/FINNo.:
P 30 NOV 2018

- GIARMC sddandumfon_ V3

Page 17 of 20



Addendum Sheet Pg. 2

SINGAPORE
POLICE FORCE

Police Station Gf Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

. T/20181126/2106

10f3
Report No. T/20181126/2106

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/11/2018 16:37 39

Name of Informant Address:

LEE KIM SAN APT BLK 118D KIM TIAN ROAD #05-208 SINGAPORE
164119

iD Type/ ID No.: Contact No.:

NRIC NO / S1178593Z. Home/Office: Mobile: 94891941

Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age:- Date of Birth: Type of Informant:

Male 62 1|29/01/1956 | Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:

M"Non :n_‘.ury» =108

Date/T ime of

' Type of Locatlon

Type of
Others Drive Accident:

Accident: No 26/11/2018 12:00

Location:

Along Road 1

EAST COAST EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision:’ Anyone conveyed by

Between Moving Véhicles - Head To Side ambulance:
No

7 GX5987K Van Black 0
SHD18588 | TAXI HYUNDAI 40 Silver 2
SJX973Y Car HYUNDALI ELANTRA | Siiver 0
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Addendum Sheet Pg. 3

SINGAPORE - IR ER A
POLICE FORCE T/20181126/2106
Police Station Of Origin: ‘ 2of3
Tampines North NPP Report No. T/20181126/2106
461 Tampines Street 44 #01 56 SINGAPORE . ‘
520481 CONTINUATION OF REPORT { )

Tel No: 1800-78168999

4AnyPedestnanlnvolved~ No B
No of Pedestrians Injured: NIL -
Name LEE KIM SAN | | IDNo s1
Related Vehicle | SHD1858S (TAXI) Contact No,| 94891941
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: 2B,2A,2,3 =
Driving Date of Expiry: NIL
Licence & ‘
Expiry Date
Date Treatment | 26/11/2018 Date Discharge | 26/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 26/11/2018, at about 12:00pm, | was driving my Taxi (SHD1859S) along EasﬁCoast Expressway
{Near to Exit of Changi Airport Terminal One) with two passengers on board on the third lane. It was
raining heavily and the traffic volume was moderate.

| was driving slowly at about 20km/hr as there was construction work infront and it was raining heavily.
Suddenly, | felt an impact from the rear. | had alighted from my Taxi and realised that it was a chain
colfision. | did not manage to exchange particulars as | have forgotten about it.

{ was the first vehicle in the chain collision, followed by a GrabTaxi (SJX973Y) and then a Van
(GX5987K). No ambulance or Traffic Police attended as no one was injured.

There in-car camera recording in my Taxi. | had felt pain on my body as such | had went to seek medical
consultation and was given 3 days medical certificate.
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Addendum Sheet Pg. 4

SINGAPDRE
POLICE FORCE

Palice Station Of Origin::
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461 .
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20181126/2106

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pljase fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordinl
G/
Staff Sgt CHAN DE MING \

The Report:

Signature Cf Informant:

ﬁ .

Signature Of Interpreter: \—
Not applicable

Date/Time:
26/11/2018 15:37

%
Officer in Charge Of Case:
TRPIGIA/
Staff Sgt WONG SIEU LU

Classification Of Case:

Contact No.: 65476151 =~ ~

Authentication Stamp
NP168 .

SIGNATURE]
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