MPAS19007773 / Premier Automative Services Pie Lid - HQ
ENTRY DATE & TIME: 17/01/2019 10:57
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyhnkder andfor the Autharised Driver,

3. Information provided must be as truthfut 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 companles is noi an adrmission of policy liatdlity on the part of the Insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avaliable upon application by interested parties.

7. By the lodgement of this report fo the instirers, you hereby censent o the archiving of this report at the centre and to coples of the report being made avaiiable
aforesald,

CCIDENT STATEMENT
Date Of Report 17/01/2019 10:57

Date Of Accident 17/01/2018 0910
Exact Location Of Accident SHEARES AVE BEFORE CENTRAL BOULEVARD

Country/State of Loss

SINGAPORE

.. Vehicle Registration Number

SHCe960D

Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFF!CE—_62148880
VeneeFarsais L
Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

time 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 Categary TAXI
" Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103883

Cover Note Number

Name of Driver LIM POH SENG

NRIC No S1334715H

Date Of Birth 28/06/1958

Occupation OUTDOCR

Date Of Driving Pass 29/09/1976

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98766465
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Goneral nformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

_Other ;

Was any foreign vehlcle mvolved in thus accudeni'?

_fufmahon G s

Number of vehicies (including own vehicie)
involved in the accident

! Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Passenger 1

.D tails of PoliceActlon .__ e R
Was the acmdent reported to the potlce'?

if Yes,Please state which Police Station
Was naotice of intended Prosecution given?
If Yes agaﬁnst whom?

Clrcumstances of Accldent

) VEM.A-1PAX VEH.B-NO PAX
Attachment(s" :

Are accident photos avaxlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 254 #09-153
ANG MO KIO AVE 4

560254
NO

OTHER - RELIEF DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

YES
NO
YES
NO
2

NAME: : PAXIN THE REAR SEAT - CHINESE
GENDER: : FEMALE

NO

NO

YES

NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKG8ezD

PTE CAR/BLACK MPV
VEH. B

PRIVATE CAR

MALE CHINESE
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Name

No. Of Passenger (Including Driver)

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FEMALE CHINESE - PAXIN VEH. A

NECK PAIN & WILL SEEK FOR MEDICAL TREATMENT
SHCE960D

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurata as possibla, Any wilfu! misrepresentation or withholding of material
facis may alfow 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. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

7. By the lodgment of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. Cansent under the Personal Data Protection Act [PDPA}
| understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciztion of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have nsured
vehicte(s} involved in this accident shall be collectively referrad to as the "lnsurers”), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
af:

{i) processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

{i1) investigating the accident and/or my claims;
{ifi} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, 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
external cover of envelopes/mat! packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; anidl

{c) my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lewyers/law firms), which may be sited outside of Singapore, for one or rmore of the above Purposes,

{d) my Personal Infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and monagemaent in present and all future claims.

(e) theinformation so coliected under {d} above may he shzred / disclosed;

{i) to aliinsurers and/or any other third parties that assist in evaiuzting, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposeas stated, or

li} for complying with requirements under any regulatins, laws or court orders,

17 JAN 2513
Policyholder's Signature Driver's Sign ature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
r X \’}

QX 312'54:(‘
X Se 660 D
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Sketch Plan Pg. 2

SKETCH PLAN

oy

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SHC 64600

¥

’

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

17 JAN 261

e,
o Ifr
FABLC Py 0o f
AT TG g -
) sy

Pol%c'v'& o\deﬂr_‘s_}‘rén":}fure & Drige’“r{sigr{ ture '
Date & Time: . {if driver is rlot the policyholder}
Date & Time:

Saegnl
BODECL

Reporting Centre Personnet's Signature
Name:;
NRIC/FIN Na.:
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Skefch Plan Pg. 3

Describe Circumstance of the Accident.
ON 17/01/2019 @ 0910HRS, | WAS DRIVING MY TAXI (SHC 6960 D),
TRAVELLING ALONG SHEARES AVE TOWARDS THE TRAFFIC LIGHT
JUNCTION OF CENTRAL BOULEVARD, IN LANE 2 WITH A PASSENGER
ONBOARD.

| STOPPED MY TAXE AS VEHICLES AHEAD OF ME STOPPED ~ DUE TO RED
TRAFFIC LIGHT.

WHILE STATIONARY FOR MORE THAN 10SECONDS, SUDDENLY | FELT AN
[MPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (SK G & &lD/P e
CAR/BLACK ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR
OF MY TAXIL.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION
AND | WAS NOT AWARE OF DAMAGES TO VEHICLE B.

MY PASSENGER - WHO WAS IN THE REAR SEAT, SUFFERED SOME
DISCOMFORT AND WILL SEEK FOR MEDICAL TREATMENT.

NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B.
*VIDEQ FOOTAGE CAPTURED
DAMAGES FOUND ON VEHICLE A & VEHICLE 8
wEHICLER VEHICLEB
SHC o964 1 \S\K (% ggw
REAR b1
REAR
ey Al
~ 7
PREMIER THIRD PARITY
TARD VERIGLE
(‘
o 5 T/’“ / 3% t{f{ el
e
Driver's Signature & NRIC Number
@ 11:15ﬁ$ﬂﬂ
{ atientled by ]
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