MPAS18024312 / Premier Automoative Services Pte Ltd - HQ
ENTRY DATE & TIME: 29/02/2019 14:38
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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. Informafion provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of materiai facts may allow insurance companies (o
repudiate palicy liabitity.

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

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

6. This report will be forwarded by the Insurers of the GlA Records Management Centre estabiished by the General insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upen application by interested parlies.

7. By the lodgement of this report to the Insurers, you hersby consent ta the archiving of this report at the centre and to coples of the repart being made available
aforesaid.

Date Of Report 21/02/2019 14:38

Date Of Accident 21/02/2019 08:50

Exact Location Of Accident CLEMENT! AVE 8 TWDS AYE BEF CLEMENTI LOCP
Country/State of Loss SENGAPORE

Vehicle Registration Number SHD1186A
InsurediPolieyolder oo
Name Of Registered Owner PREMIER TAXIS PTELTD

Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Alternatwe Phone No _OFFICE—G_21488_8_O _

':Veh:c[e F‘articulars i TR : _' G
Manufacturer HYUNDAI

Model 130 (FD}-1.6 DOHC (A}

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

if No, Please state action fo be taken THIRD PARTY

Vehicle Category TAXI
Ensurané__'Company 5 L ST
Name of [nsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Number 5107202885

Cover Note Number

Drwer R R S Gl et
Name of Dnver GOH KWANG WENG

NRIC No 51386274E

Date Of Birth 06/07/1959

Occupation OUTDOCR

Date Of Driving Pass 06/06/1977

Driving Expetience 41 YEARS AND 8 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-96749168
Fax Number

Centact Number

EMail Address NOEMAIL

fage 1of 14



BLK 763 #08-263
CHOA CHU KANG NORTH 5

Postcode 680763
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 -

Type Of Accident COLLISION - HEAD TC REAR

Weather Conditions CLEAR

Road Surface o DRY
'Otherlnfannatuon L [t

Was any foreign veh:cEe |nvolved in thas accldent? NGO

Number of vehicles (including own vehicle} >
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 4
Passenger 1 NAME: 1 PAX IN THE FRONT SEAT - INDIAN
GENDER: : MALE

Passenger 2 NAME: : PAX IN THE REAR SEAT - INDIAN
GENDER: : FEMALE

Passenger 3 NAME: : PAXIN THE REAR SEAT - INDIAN
GENDER: : FEMALE

Detai!sofPolloeActlon R S

Was the accident reported to the pohce? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agamst whom'?

Clrcumstances of Accident
VEH.A-3 PAXVEH B NO PAX

Attachment(s) RN

Are accident photos avallable for attachment'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC7026A

Vehicle Make/Model/Colour MINI BUS

Details Of Properties VEH. B

Vehicle Category BUS

Name of Driver ASHOKAN ARUMUGARAJA
NRIC/Passport Number G21473936K
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Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

87685806

DAMAGED ON THE FRONT PORTION
1
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

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

. 'This Form must be completed by the Palicvholder and/or the Authorised Drivar.

. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow instrance companies to repudiate policy liability,

. ‘The issue and zcceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may he referred to the Police for investipation,

. The report will he forwarded by the insurers of the GiA Rerords Management Centre established by the General Insurance
Assaristion of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment 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 avaifoble aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, apree and consent that

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use,
disclose and/or process my parsonal data/persenal informatlon set out in this fform] and any other personat information
provided by me or possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
Parsonal Information to all Insurers) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle{s) invelved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
rdonetary Authority of Singapore and any relavant government agency/suthority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations refating 1o the claims;

{11} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{d)  allinsurer(s) whe have insured vehicle{s} involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to colleet, use, disclose and/or process ny Personal Information for one or more of the zbove Purposes; and

{¢) my Personal information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyersflaw firms}, which may be sited ocutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be coliectad and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i} to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i5} for complying with requirements under any regulations, laws or court orders.

< @( , 21§68 1D

Pn;icyhnider‘s Sign%m?e Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver s not the policyhelder) Name:
Date & Time: NRIC/FIN N2

v Goh Yo wWenf
v BT E
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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f\we dacla’r&e R shr, ing particulars are true in every respect.
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Palicyt Driver's Signature
{if driver is not the policyholder)
Date & Time:

Pelicyholder's Signature
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

on 21/02/2019 @ 0650HRS, 1 wAs DRIVING MY TAXL( SHD 1186 A),
TRAVELLING ALONG CLEMENT! AVE 6 IN THE MIDDLE LANE, WITH 3 PASSENGERS

ONBOARD.

[ STOPPED MY TAXI AS VEHICLES AHEAD OF ME STOPPED.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (PC 7026 A ~
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI

DUE TO THE IMPACT MY TAXI HAD DAMAGES ON THE REAR PORTION & VEHICLE B

HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED. cae weny
NO PASSENGERS ONBOARD VEHICLE B. 5 } Ceh Kt \[J J
“VIDEO FOOTAGE CAPTURED. A7 ¢ }f“

MINI BUS)

DAMAGES FOUND ON VERICLE A & VEHICLE B

VERICLEA VEHICLE B

S LESG A PCTO2E A

W REAR
N
PRIEMIER THIRD PARTY

VERIGLE

TAK
o Y e NE

Driver’'s Signature & NRIC Number
Thursday, Fehruary 21, 2019 @ 2:45:00 PW

{ attended bﬁ }
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