MPAS19042587 1 Premier Automotive Services Pte Lid - HQ
ENTRY DATE & TIME: 02/04/2018 10:58
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Piease report correctly the detalls of the accident fo speed up the claims process.

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withalding of materiat 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 llabiiity on the pari 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 coples of this report will, for a fee, be made availasle upon application by interested parties.

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

Date Of Report 02/04/2018 10:56
Date Of Accident 01/04/2018 17:10
Exact Location Of Accident STEVENS ROAD // DUNEARN ROAD

Country/State of Loss SINGAPORE

SHCE365Y

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304875H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880
Vehicle Particlars . L
Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at
fime of accident HIRED & REWARDS

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category _ TAX

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885

Cover Note Number

Driver . 50 i s e
Name of Driver JASONE QUEK SENG TECK
NRIC No S0175238C

Date Of Birth 11/12/1949

Occupation OUTDOOR

Date Of Driving Pass 03/03/1973

Driving Experience 46 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80149893

Fax Number

Contact Number
EMall Address NOEMAIL
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BLK 185 #04-04
JOO CHIAT ROAD

Paostcode 427897
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 -

Généra rmatton of tha Acmdent e
Type Of Acclcient SIDE SWIPE
Weather Conditions DRIZZLING

Road Surface WET
Other!nfarmatlon B

Was any foralgn vehtcle mvolved in thlS acmdent'? NO

Number of vehicles {including own vehicle}) 5
involved in the accident

Was any body injured in the Accldent? YES
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
soficiting/offering accident claims assistance.

Number of Passengers (Includlng Drlver) 1

Was the accident reporied to the police? NG
i Yes,Please state which Police Station

Was notice of infended Prosecution given? NO
[f Yes agalnst whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number WC8320Z

Vehicle Make/Model/Colour CEMENT TRUCK

Details Of Properties VEH. B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SELVAM PAZHANIRAZAM
NRIC/Passpart Number G2271773T

Contact Number 98649533

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

Name JASONE QUEK SENG TECK - 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 to hospital by
ambulance?

Address
Pastcode

WILL SEEK FOR MEDICAL TREATMENT SOON
SHCB365Y
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

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

. This Ferm must be completed by the Palicyhoider and/or the Authorised Driver.

. Information provided must be as truthful and aceurata as possible, Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

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

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

. The 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
tha report baing 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 [nsurance Association of Singapore ("GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (cotlectively the “Personal Information”} and disclose and transfer such
Personal Information to alf insurer{s} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or desling with my claims inciuding the settlemeant of the tlaims and any necessary
Investigations relating o the claims;

{Il) Investigating the accident and/or my claims;
{iif) carrying out and/or deating with my instructions ar responding to any enquirios by me;

{iv} administering my claims {including the malling of correspondence, staternents, invoites, reports or noticas to me,
which could involve 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); and/or

{v) complying with applicable law in sdministering, processiog, handling and/or dealing with my claims.{colfectively the
"Prrposas”)

(b allinsurer{s} who hove insured vehicle{s) involved in this accident and the insurers' lawyers/law firms, may/are parmitted
to collact, use, disclose and/or process my Personal lnformation for one or more of the sbove Purpeses; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposas.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
"o,

A IS
gl
/}C

Palicyholder's Signature Driver's Signatire Reporting Centre Persannel's Signature
Date & Time: (if driver is not the policyhaldar) Name:
Date & Time: MRIC/FIN No.:
o H
1
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Sketch Plan Pg. 2

SKETCH PLAN

P

: : i?’é’% .. .. } - ;_
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3T 2657

Bwe 62202

/
,—ﬂ/
//
i

DECLARATION
|/We declare the foregoing particulars are true in every respect.

ORI e 180

&7 N D gl e v

P t"’u‘
Pclicvholder‘?}gig\@wﬁé{y Driver's Signaturs Reporting Centre Personcel's Signature
Date & Tima: e {If driver is not the policyhoider) Name:
Date & Time: ‘ 4/‘58 HRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.
ON 01/04/2019 @ 1710 HRS, | WAS DRIVING MY TAXI ( SHC 6365 Y ),
TRAVELLING ALONG STEVENS ROAD AT THE TRAFFIC LIGHT JUNCTION
OF DUNEARN ROAD, IN LANE 1 (ARROW ON ROAD SURFACE SHOWS
RIGHT TURN INTO DUNEARN ROAD).

TRAFFIC LIGHT TURNED GREEN WITH GREEN ARROW ON MY ROUTE
FAVOUR - | THEN REMAINED STATIONARY GIVING WAY TO VEHICLE B
(WC 6320 Z - CEMENT TRUCK ) WHICH WAS IN LANE 2 TO PROCEED
AHEAD BUT SUDDENLY VEHICLE B BEGAN TO ENCROACH ONTO MY
PATH ON MY LEFT FRONT ABRUPLTY AND THE RIGHT PORTION OF
VEHICLE B COLLIDED ONTO THE LEFT FRONT OF MY TAX| - WHILE HE
WAS MAKING HIS WIDE TURN INTO THE JUNCTION.

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

AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENTS SOON. NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAXI & UNKNOWN PASSENGERS
ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

_ DAMAGES FOUIND ON VEMHICLE A & VEHICLE B

VEHICLEA

VEHICLEB

g1 SHCGMIY WO G302

kv,

REAR

REaR -

PREMIER THRD PARTY
TAXKD VERIGLE

i A //// 5

Driver's Sitnature & NRIC Number
@ 11:12;
{ attended by 7 )
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Invoice

4/2{2019
P % GENERAL INSURANCE ASSOCIATION OF SINGAPORE
G 7

- @&NE 15 RECORDS MANAGEMENT CENTRE
-] e o enms O Raffles Quay #18-00, Singapore 048580
N;%ﬂ P QNSQQ NQE Phone: +65 6224 0010 Fax: +65 6224 0030
%W AGSOLIATION Operatinq Hoqrs: ﬂon&ﬁ% Boof;i_?gg 9am to 5pm
RECORDS MANAGEMENT CENTRE ©° Registration No:

B

e
5

Third Party Insurer Enquiry

Our Ref No: GR-19-051126
Date of Request: 02/04/2019 Your Ref No: Online Purchase
Premier Automotive Services Pte Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Pate 02/04/2019
Enguiry By GOH WEE DEK
{_ Wehicle No. WC63202
Accident Date 01/04/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
wCe3z02 AXA Insurance Pte Ltd 03/07/2018-02/07/2019 6338 7288
Thank You.

The images provided to you are faken from the original reparts forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images,

T ’s is a computer generated document and requires no signature.

H
i i

https://www.giarme,org sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2104093&CFID=507 12491&CFTOKEN=afa1596... /2
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RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-051126
Date of Request: 02/04/2019

Premier Automotive Services Pte Lid
23 Changi South Ave 2

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registraiion No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

#01-02
Singapore 486443
Dear Sir’/Madam,
Enquiry Date 02/04/2019
Enquiry By GOH WEE DEK
!, Wehicle No. WCB320Z
Accident Date 01/04/2019
DESCRIPTION AMGCUNT (S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
IX] GIRO [ ] Cash [ ] Cheque

https:fwww.giarmce.org.sg/claimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refit=21040938CF1D=507 12491&CFTOKEN=afa1596...
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Page 1 of 2

;T;ext size + -i

AACCK0O01-AX238-150129-000002

Log Date/Time: 29 Jan 2015/ 08:26:22 Receipt No.:
AssetTyper . Vehicle . .. Transaction Amount  $66,097.00
Asset ID; SHCB385Y Channel:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme:

01.02 Register New Vehicle (AA)
20150129082622984860

SHCB365Y
H10 - Public Transport Taxi (Motor Car}
Air-Con (Taxi)

Taxi {Company)

NN Countariass - CYCLE &
CARRIAGE KIa PTE LTD

First Registration Date:

Qriginat Registration
Date:

Vehicle Make:
"Vahicle Model;

Chassis No.:
~Engine Mot ...
Mator No.:
Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Uniaden Wsight:

Maximum Laden
Weight:

Primary Color:
—Secondary Color:
Manuiactusing Year:

Qpen Market Value:

Minimum PARF Benefit:

PARF Eligibility:

No. of Transfer;

Effective Ownership
DatefTime:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
oAmeunt
Lifespan Expiry Date:

29 Jan 2015

29 Jan 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5575449

DARDEHITIZA2 o i e s

Dieseal

4
1685

1584

2050

Siver

2014

$20,693.00
$8,082.00

Y

g

25 Jan 2015 08:26:22
2015012901001585G
28 Jan 2_023

$52,486.00

28 Jan 2023

https:/fvrl.lta.gov.sg/lta/vri/action/hubAssetOwner TrnLogDetail ?FUNCTION ID=F... 05/Feb/2015




