MPAS 102412 | Pramiar Automotive Sarvices Pte Lid - =0
ENTRY DATE & TIVE; OB/0A2019 1710
SLEMITTED BY: VINCENT CHLM WEE AN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Informaticn provided must e as truthiul and accurate as p-:’:ls.sll.'lle. A"l'_v wilful mesrepresentation ar withold ng of material facis may allow Insurance comoanes 1o

repudiate policy liabikty

4, The issue ang acceptance of this Form by insurance companies is notan admussion of policy llabllity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This rapart will be forwarded by the insurers of the Gla Recorcs Management Cenfre astablished by the General Insurance Association of Singapore (GIA) for
;_':rnr!.iving and that {.-.'!l|'||-.°.'$ of thig repon will, for & fee, be made avallable upon E[.‘DI::EI:IDH I:l',' inereaied partias

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report &t the centre anad to copies of the repor baing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/08/201917:10

08/08/2019 01:50

NORTH BRIDGE ROAD // BRAS BASAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumbear

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCB843U

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5107202885

MOK HOCK SENG
51710089

01/05/1965

QUTDOOR

15/06/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83020918

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

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

BLK 23 #20-153
TEBAN GARDENS ROAD

600023
NO
OTHER - RELIEF

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

ND
2
YES
MO
YES
NO

1

NO

NO

YES
ND

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {Including Driver)

SHA4719)

COMFORT TAXI

VEH. B

TAXI

SYED IERAHIM B 3 HAMID
514007330

1

DETAILS OF INJURED PERSON 1

MName

MOK HOCK SENG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

SEEKING FOR MEDICAL
SHC&643U
YES

NO
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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 daims procsss,

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

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

4, The isswe and scceptznce of this Form by insurance companies is nat an admission of pelicy lability on the part of the Insuranes
companies;

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

6. The report will be forwarded by the insurers of the Gl4 Becords Management Centre establishec by the General Insurance
Assodation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avaliablz upen application by
Interesied parties.

7. Bythe ledgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

B. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genesal Insurance Assocation of Singapore (“GIA") may/are permitted to collsct, use,
disdlose and/or process my personzl data/personal Information set cut in this [farm] and any other personal information
provided by me or possessed by my insurer {coliectively the *Personal information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicie(s) imvolved In this accident {allinsurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monstery Authority of Singepore and any relevant government agency/authority [such as the pollce), for the purpose(s)
of

{1} processing. handling and/or dealing with my claims including the settiement of thi claims and any necessary
irvestigations relating to the claims;

{if] investipating the accidert and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

tiv) administering my claims {including the malilng of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal deta about me to Sring about delivery of the same as well as an the
external cover of envelopes/mail peckages]; and/or

[v] eamplying with applicable law in administering, processing, handling and/or dezling with my cidims.collectively the
“Purposes”)

(B} all inzureris} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

{c) my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding thelr lawyers/law firms}, which may be sited outside of Singapore, for ane ar more of the above Purposes

(@} my Personal Information wiil also be collected and used to compile caims history for the purpose of fraud detection,
investigation and managsment in present and 2! future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

iil 1o allinsurers and/ar any other third parthes that sssist in evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement znd government agencies 22 reasanably reguired for the purposes stated, or

(i) for-complying with requirements under any régulations, laws or court orders,

04 Aiis 01
! -
% 7
Pelicyholder's Sigharife Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [ driver is not the poficyholder) Name:
Date & Time: MRIC/FIN No.:

2 :%{:-tf&?fﬁ
" SHCCOY3 Y
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Sketch Plan Pg, 2

SKETCH PLAN

REIDET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BEHs

BRI Bo D)

Eppid

P SHCb 6451

7 SHE 2505

DECLARATION

I/we ne:la}r;,«tbgi&nqlng particulars are truein every resped.

ka FQJ; ”*ﬁk‘?/f

8% Al Hﬂ@
A

Folicy hnlder wElgnansre Drivef’s Signature
Diate E Time: {H driver is not the policyhoider)
Date & Time:

Reporting Centre Personnel's Signeture
Name:
NRIC/FIN Mo,
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

IDN 08/08/2019 @ 0150HRS, | WAS DRIVING MY TAXI ( SHC 6643 U ) - TRAVELLING
ALONG NORTH BRIDGE ROAD INTO THE TRAFFIC JUNCTION OF BRAS BASAH ROAD
[INLANE 3 (ARROW ON ROAD SURFACE SHOWS STRAIGHT AHEAD & LEFT TURN).

!AS | WAS MOVING AHEAD - WITH MY LEFT INDICATOR, TO TURN LEFT & WITHIN MY
LANE, SUDDENLY | FELT AN IMPACT FROM MY LEFT.

iWHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHA 4719 J - COMFORT TAXI)
|WHICH WAS INITIALLY FROM LANE 4, HAD COLLIDED ONTO THE LEFT REAR OF MY

|TAKI.

?DI.IE TO THE IMPACT, MY TAX| HAD DAMAGES ON THE LEFT REAR PORTION AND
VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

- iAS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.
'NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLES,

|"VIDEO FOOTAGE CAPTURED

‘ ! DAMAGES FOUND GN VEHICLE A

AN

{ VEMICLE A

REAR

VEHICLE 8

X
[ PREMIER THIRD PAFT
TEELD YWEHIELE

S f’”%? 2008947
Driver's Signature & NRIC Number (ﬁ
Thursday, August 08, 2019 @ 5:17:37 PM

| arendad £

I
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