MFAS1F81 750/ Premier Automotive Sarvices Pie Lid - HQ
ENTHY DATE & TIME: 24/06/% 1257
SUEMITTED BY: ARBMAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorisec Driver.
3. Infermaticn provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue ang acceptance of this Form by insurance companies & not an admission of policy ability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

€, This report will be Torwarded by the mnsurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (G 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 repart to the insurers, you heraby consent to the arch ving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/06/2019 12:57

24/06/2019 10:35

NEW UPPER CHANGI ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

= ehicle Registration Number
asured/Policyholder
Name Of Registered Cwner
Co Reg No
Email Address
Mobile Phone No
Allernative 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 Mo, Please state action to be taken

Vehicle Category
Arsur&nca Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKV3IETX

PREMIER RENT A CAR PTE LTD
200612929
NOEMAIL

OFFICE-62141101

MITSUBISHI
ATTRAGE-1.2 CVT (A)

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

YES

B 29123167 MCX

TAN TUAN WAH
586058010

12/02/1986

QUTDOOCR

01/12/2006

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93680395

NOEMAIL
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BLK B3Z #10-546
HOUGANG CENTRAL

Postcode 530832
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Yehicle N

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

avolved in the accident .
.Vas any body injured in the Accident? YES
Was any injured conveyed ta hospital by ND
ambulance?
Was any other material or property damaged? YES
| hav_e-_ hean appruact_\ed by u{mnown_pe-ﬂsnn[s] NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? 3 []
If Yes, against whom?
Circumstances of Accident
BOTH VEHICLES - NO PAX

‘.Attachmnnt{s}

re accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? [ ]
Vehicle Registration Number SHABBO3Y
Vehicle Make/Model/Colour CITY CAB/HYUNDAI
Details Of Properties VEH.B
Vehicle Category TAXI
Mame of Driver TEO CHEE SENG
NRIC/Passport Number 569129446
Contact Number 20927992
Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
MName TAN TUAN WAH - DRIVER OF VEH. A
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WILL SEEK FOR MEDICAL TREATMENT

SKV3ETX
YES

NO
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the detsils of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate s possible. Any wiiful misrepresentation or withholding of materizl
facts may allow insurance companies o repudiate policy Habllity.

4. Theissue and acceptance of this Form by Insurangs companies Is not an admission of policy iebility on the part of the insurence
companles.

5. Any falss reporting may be refarred to the Police for investigation.
) §. The report will be forwarded by the insurers of the Gl& Recards Management Centre established by the Gensral insurance

intarested parties.

7. Bythe iodgmant of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforeszid,

8. Consent under the Personal Deta Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Association of Singa pore ("GIA") may/are permittad o collect, use,
disclose andfor process my personal dats/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all Insuren{s] who have Insured vehicle{s) Involved in this accident (all insuren{s) who have intured
vehicle(s) involved in this sccident shall be coliectively referrad to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/authonity {such as the police), for the purposeis)
of:

() processing handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the clalms;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my mstructions or responding to any enquiries by me;

(i) administering my clalms (including the malling of correspondence, statements, involcas, reports or notices to me,
which could involve disclosure of certzin personal data about me to bring about dellvery of the sarme a5 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law [n administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[b) &b Insurer{s) who have Insured vehicle{s] involved In this accident and the [nsurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose snd/or process my Persanal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be distlosed by any of the Insurers and/or G1A to thelr third party service providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

(d) my Personal Information will also be coliected and used to compile clzims history for the purpose of fraud detection,
investigation and management In present and ali future claims,

{e] the Inforrmation so collected under (&) above may be'shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managlag fravd,
reguiators, law enforcemant and government agencies as reasonably raquired for the purposes stated, or

{il) for complying with requirements under any regulations, l3ws or court orders,
PRENUER RENT A CAR PTE LTD

23 CHANGI] 50UTH AVE 2 e \“
#01-01 / Y o ot b B g
SINGAPORE 485423 5 1L JUN 20 ¢
TEL: 5214 1101 =
IRLLSRo B
Polcyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: 1If drivar &5 not the policyholder) Nama:
Date & Time: NRIC/FIN No.:
SIARMC SkerchPanForm v
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ASEU 34T X
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DECLARATION

I/ We declare the foregoing particulars are true in epery respect.
FEEMER NENT & CAR FTE LTD |
T8 CHANG SOLUTH S0F 2, Bt

=

TMTMM?\Z { ] 1]

T N
4

21

SNGAAORE SEBLLT o .
TEL: &34 1181 ';:-Ejd:‘:_.'?_'\al:} 7l"Il@"'
Policyholder's Sighature Drlver's Signature Beporting Centre Persannal’s Signature
Dats & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:

TiRNC Skcimesrarny W3

W
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Sketch Plan Pg. 3

Describe Circumstance of the Accident,

' ON 24/06/2019 @ 1035HRS, | WAS DRIVING MY VEHICLE ( SKV 367 X )

| TRAVELLING ALONG NEW UPP CHANGI ROAD, IN LANE 1.

| STOPPED MY VEHICLE AS ANOTHER VEHICLE AHEAD OF ME STOPPED - ‘

DUE TO RED TRAFFIC LIGHT.

WHEN TRAFFIC LIGHT TURNED GREEN ON MY ROUTE FAVOUR & WAS

PREPARING TO MOVE OFF AHEAD, SUDDENLY | FELT AN IMPACT FROM

THE REAR.

' WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHA 8803 Y - CITY
CAB ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY

| VEHICLE.

DUE TO THE IMPACT, MY VEHICLE HAD DAMAGES ON THE REAR
PORTION AND VEHICLE B HAD DAMAGES ON THE FRONT PORTION.

' AS ARESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

| TREATMENT.
NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLES,

VEHICLE &

| SKY 367 X

REAR

<

DAMAGES FOUND ON VEHICLE A & VEHICLE B

\gf‘\

VEHICLEB

| SHa Ba0a Y |

REAR

THIRD PATY VERJGLE

7

= | B,

3%

/<
Xk wla | T
| e, ‘IN.“.'!\\/L T sl e

-

3o 1D

Driver's Signature —

Monday, June 24, 20 :06:20 PM
(attended by
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