WEAS18 1545449 | Pramier Automotive Senvices Ple Lid - HQ
ENTRY DATE & TIME: 30/112018 10:33
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Plezase repart GO &c*_lx e datalle of the accdent o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authonsed Driver.

3. Information orovided must be as truthful and accurate as possibla. Any wilful misrepresentation or withoading of materal facts may alow Msurance companies 1o

repudiate policy liabdlity

4. The Issue and acceptance of this Form by Insurance companies is rot an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

£ This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Associabon of Singapare (GIA) for
archeving and that copias of this repor will. for a fee, De made avalable upon application Dy Interested parties.
7. By e lodgement of this repart to the Insurers, you hereby consent to the anchiving of this report at the centre and e copees of the repon being made avallable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

30M 172018 10:33

30/11/2018 08:20

NORTH BRIDGE ROAD //BRAS BASAH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madeal

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Qeccupation

Diate OFf Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Number

Contact Number

EMail Address

SHCE381A

FPREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-G2148B80

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103893

YEMN SEN FATT
517842586

16/12/1966

OUTDOCR

02/10/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06585249

NOEMAIL
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BLK 156 #11-334
SIMEI ROAD

Postcode 520156
Was driver an employse of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle H

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance? NO
Was any other material or property damaged? YES
| hau?e! be_en appmadj.ed by uljknown _person[s] NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Flease state which Police Station

Was natice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audic recorded? NO

Vehicle Registration Number SHogaaZ
ehicle Make/Model/Colour COMFORT TAXI
Details Of Propartias VEH. B

Vehicle Category TAXI

MNarme of Driver MALE CHINESE

MRICPassport Number

Contact Number

Address

Postcoda

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process,

2. This Form must be eted by th helder and/or the Autho Wi

3. Information provided must be as truthful and seeurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hiabllity on the pert of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {G14) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partes.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made zvailable atoresaid.

#. Consent under the Persanal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Asseclation of Singapore {“GLA”") may/are permitted to collect, use,
disclose and/or process my personzl data/personal infarmation set out in this [form| and any other parsonal informatian
provided by me o possessed by my Insurer (collectively the "Personal Information®} and disclose and transfer such
Personal Information to all insurer|s) who have insured vehide{s) Invalved in this sccident (all insurer|s) who have insured
vahicle(s) involved in this accident shall be coliectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such 2s the police), for the purpose(s}
of:

(I} processing, handling and/er dealing with my claims including the settlement of the clalms and any necessary
Investigaticns relating to the claims;

(it} Investigating the accident and/or my claims;
{11} earrylng out and/or daaling with my Instructions or responding to any enguirlies by me;

{iv] administering my claims lingluding the mailing of correspondence, statements, Involces, reéports or notices to me,
which could invalve disclosure of certain personal data about me o bring about defivery of the sama as well as on the
external cover of envelopas/mail packages); and/ar !

[v) comglylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”]

(b} &l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/tan 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 outside of Singapora, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament In present and all future claims.

le) theinformation so collected under {d] sbove may be shared / disclosed:

(i} 1o all Insurers and/or ary other third parties that assist n evaluating, investigating, contralling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comphying with requirements under any regulations, laws or court orders.

\ -;J gHL €351 A 30M0V 2008
/EN Siig 4aser;

Policyholders Signature Driver's Signature Reporting Centre Persannel’s Signature
Dt & Tima: (i driver |5 not the palicyholder] Mam:
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 2
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bt b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N SHC 6281 A

po: SH 4468 2

- UNENOW D PIE (AL

DECLARATION
ifWe declare the foregoing particulars are true in every respect, 90 HOv EE%
il T &
G Jen Sirpurse6

1
I

Pe;lﬁr.mlder 5 5 ra ,,_;. Driver’s Signatura Reporting Centre Personnel's Signature
Date & Time: - T < [I{ driver is naot the policyholder] Hame:

Data & Time: MEIC/FIN No.;
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

‘nu 30/11/2018 @ 0820 HRS, 1 WAS DRIVING MY TAXI (SHC 6381 A ),
‘TRAUELLIHG ALONG THE TRAFFIC LIGHT JUNCTION OF NORTH BRIDGE ROAD INTO |
'BRAS BASAH ROAD, IN LANE 3.

'WHEN TRAFFIC LIGHT TURNED GREEN ON MY ROUTE FAVOUR - | THEN PROCEED

AHEAD TO TURN LEFT INTO BRAS BASAH ROAD INTO LANE 2, BUT SUDDENLY AN
'UNKNOWN PTE CAR — ENCROACHED ONTO MY LANE FROM THE LEFT.

UPON SEEING IT, | MANAGED TO STOP AS TO AVOID THE SAID VEHICLE BUT
SUBSEQUENTLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SH 9988 Z - COMFORT
TAX|) WHICH WAS BEHIND ME - HAD COLLIDED ONTO THE REAR OF MY TAXI.

iDUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & VEHICLEB |
HAD DAMAGES ON THE FRONT PORTION.

;ND INJURY INVOLVED.
'NO PASSENGERS ONBOARD BOTH VEHICLES.

i*\FIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN

Fi D ON VEHIC & VEHICLE B
: N
! .\

YEHICLE & VEHICLE ®

SHC GIEL A SH GREE 7
REAR REAR
LV ¥
NN
PREMIER THIIRD PART

TAXD VEHICGLE

L
< _J/E'm} S(I184188 G

| Driver's Signature & NRIC Number
Friday, November 30, 2018 @ 10:46:07 AM ’_Q
—— { attended b i_'
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