
MPAS19134942 / Prem er Automt ve Serui@s Ae L|d - HQ
ENTRY DATE & TIME: I 1/10/2019 14:05
StlBl\4lTTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTAN ,' NOTICE
1'Pl."* *p"rt ggltrqfy th" details of ihe accidentto speed up the claims process.
2. This Form must be completed by the Policyholder and/orthe Authorsed Driver.
3. lnformation provided must be as truthtul and accurate as possible. Any wilfuI misrepresentat on or withold ng of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and accepta nce of this Form by insurance compa n ies s not an ad mission of policy I ability on the pair of the insu rance compantes.
5. Any false reporting may be refened tothe Polic€ for investigation.
6. This report will be foMarded by the insu.ers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GA)for
archiving and that copies ofthis report will, for a fee, be made ava lable upon application by interested parties.
7. By the lodgement ofthis report to the insurers, you hereby consent to the archiving ofthis report at the cenire and to copies olthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'l1l1Ol2O19 14:Os

1'll1Ol2O19 11t45

ECP - CHANGI AIRPORT (LAI\4P POLE # 321)

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

l\.4od el

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?

lf No, Please state action to be taken

Vehicle Ca'iegory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\ilail Address

SLB4776P

PREMIER RENT A CAR PTE LTD

200612929E

NOEMAIL

oFFtcE-62141101

MITSUBISHI

ATTRAGE-1 .2 CW (A)

NO

THIRD PARTY

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.

THIRD PARTY FIRE AND/OR THEFT

YES

B 29123167 t\tCX

LAIV WEIJUN

s8609416t

17t44t1946

OUTDOOR

27 t06t2007
,12 YEARS AND 3 MONTHS

I\ilALE

(LOCAL) +65-97915796

LTD,

NOEI\ilAlL
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Address

Postcode

Was driver i.n employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was not ce of intended Prosecution given?

lf Yes,against whonr?

Gircumstances of Accident

VEH.A-NOPAXVEH,B-1PAX

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 416 #13-235
PASIR RIS DRIVE 6

s 1 0416

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

1

NO

NO

YES

NO

NO

NO

2

NO

Vehicle Registration Number

Vehicle lMake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB3583J

HY/YELLOW CITY CAB

VEH. B

TAXI

JALILUDIN BIN MOHD TAHA

s20085242

9693'1087
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Sketch Plan Pg. 1

. 
SKETCH FI.AN

IMP&RrANlll0r.!$E

':., Piaeee isplr-1.arrect!! !la ce:ails cl:ia ircidarl rs 3pe--a !ir the cl:lt:i nfsaesi.

2. ihis Fo.n .,uit ie c?mplaled b! the pcli.vholier and/cr t,le Aulhori5ed Drire..

3, ir:ornniinn p.cylil€C nijsi i!;! truthisl?nd accurelfe ?! posrablg. An! r^,,illiri mtira!.aaeii.:ion i I .r,,fi.! hilJ:ng ,{ iaa ieria i

facii l:1.y e,lo.4 ln$rr;ric6 cailpeniEr ic r€!!diatr poliry lhbd'tty.

4.;heLs!:anriea.satanceif*r;$Faftiiyir$ijiens€coinpaniq!isnaini!adi1l$6ionsipsii(yli:ltiiit!3I,lthepi115f.ihelns!:-arr.!
c*mi!ni+5.

5. Anv false reporting m.v bqlefurtlli6 tha-Poliae fur invastiilti{}ii.

6, ii3 rsptr'! wili ie ioi.,j3riar' ;y the hsi:rsrs ei tia 13iA Ear.rds ldrn?ge.r*rt C!nare .s!cirli!iec ;y:i? c,"n:rrllDrlaa naa

7. gy ihe lodimeni ri i1:t rprert i. _ihe inrlri!rl, lcu here3-!:onse:r! ia ta* aa.i:yirg ei tiris .en.r1;1iile ctt:ir rnd io tepi*s rl
ir. iip!.i bEin* fi;.; a!:il;i;e aac*r;:i.

8, Cgnseot undsi tte PrrsohEl 
'.ta 

elotsc'.ifi] Aet IP3PA)

I !rCar!1e*d, a.tni:.ri*C;e, rgrFr;nd i:orrefit iha!

{r} ltlY itstr..i, ii-*y !,i}rishop .ad ihts Ger$i;i {i:s.r€nq3 Aslcrliiiilr ni Sirg:pnra {"s!a"i nay/ara :}ei$iitei ft cri,ec!. !!e,
irii.lcse ;ndl.r p:-c.e!: tr:y ,anonri.ja'Slpersonn: iridrratioi rer oui ln ti1i5 :i*i"rij ;ni iny ribla prrs.n;l ln.ior r:nii.ln
pravid(i by ni6 oi pos.e.5ed by i:1f in*rrqr iiollgctiv*ly the " p.r5ona, i iltoamation"i ard ditcirsa riij iG irier !!r cil
pe$eirl lnroiil;i!3r tr Ell inlur*r(t)'rh, iave in!r.*d vehiali{;) inv.l!s, ii *r:: aacldent {6ll ir;ur*4s)!r!r. h.ve ll1'rrs:l
?eii{:iBi5) ixvxlve.i in liis rc.i.jeni rh;ii bs lolie.ijvel\r .atorr3d t! rs the "lnsureag,'), 1ll * ;nsLt.erj l?.xyers/l?iv,, iir-:x5, i,1€
l'4oi3tary Auihorily ci Sitr';tcre ari :ny .ele!'ani eir,*rnr:.n1 ageflr./:uii.crit, {r,:.! ns th- :}oii.sl, ic. tlo }rrprtelsl

ii) p:*ces$lFg, ll.irii:rB a.dlo. r.aiing {,iit my alirin! indudirg iha ia-tiei!1snI eftie .la;fi::irai nny nec.::r;rt
it!artigailoi! rslailitg:, ih? ciaixl.i;

r;:) t1r'r,irr:it."f -.1.r..::Cc-iE. ci.. r/..:li::"(

llii) ai:_rl i:iil 3r: ardl.)r derliig !?ith rrr lnsirui*ons o: iaslcril!1g i. ;jr,:y orq!:rles by fiii;

ilvi Etiniaisteiirg ny aliins i:n.l!Cini ii3 ri;ilirg 6i cgrer,.ondsn.e, si-r:6ften$? inv.:.es, re3$r.! cr ni ces t, rne,
wijch coir:d irrr;v(] Cii.lorri{ .f ceii3in perseliil dsH :lolli i:1! t. irrln8 akui d.ijletr cl1he !Er,* as w!ll rr on ihe
€xtarr;i as!![ of aclaiarflli]irii i]:rck;gts)t ;nar'cr

iv] .9m;l'jinE v{:i! aipli.;!1? liw iil iitn;n:!t:eai;rg, F.c.fi!hg. :1u iidli.g inrr,.ji d.rlirg rrili xry.;lm:.iaallc.I'etv th€
"P a.rrposes")

ibj ;ili inairr*.is)rthc h.ve irstiio +*!r:.lei:,1;r'rrol!id in ihi3 a.cijent a!:J iie li::!reri' iawy3i:lirw lrii!, na'/lrie pernrliied
!i: acilacli i.r:s- ailalir* ;rl:rc: pf}iels lry Pe|.rirrl lnicrrilriion ior onr ra i1rar* {ti:ae rbolp lLltrisc:; 6itd

{a] mY ltrej !}rll l}loraaibi rrt}'/a,i: 1,: r,r.irs:1 5) i r r,."i i ;i! r.:-q:rc.,r r GlA ia;a€lr iiiid o.-), leivica iiovtaiel-s ci
i3er;sli..luiiri llleir l.v?v!r!,/:aw iirisl. v/hi.h nl2! be 5i'ia! cir:$iCe if Siiigapiie. ior .te 9i ncis c{ ihe !ic!s p.jrpo3es,

iill ny ier!3iE: l,'ri.]-i_.1;ilcn vl:i ai.+ he ..:lkcled End ;r3ai t! corxpib ck:ns iri5icrv iar :ir. i!rra!a .,ii$!d Inie.r1ioi,
lav?-riiJ;rion ::xd rGrrgrnEni ii prereni i r:i ;:iiiiiirie cl6ia:r.

{e) tie :rloir.riicn s. .l}!1ts:1ri ,Jnief 1:l) :scve riiry be 3a,arad I Clidcsed:

1i) i* .lliirr.eii;ni/'cr rry aii:_ . i:'jrirrl:s:tai.ri,siinev6-;::ri..r!es:lg:rirg,aaiaraiirg.riil:J.i.gingir3*C,
raglhicr;, i*w e;:lorreilati ;ld Ea?ean l:l+ti ; gand es is re!!an:b,! .eq:rit aal :sr il.tg :trnajsaE ,.*ird, ::r

{ljl ior:1nplyirA $iir r,.q!iiinorii !iT Car iay rsgilla:inrt, ir*rs .a cclrii cider},

lREL4r:-l I,iril A CAi :"'T; L'|D

23 C.{Ai{6{ sOUl l-i A\ri : }"'-;
#a!-a7 __r-- / -.,r:,3rofq:45rr.] " -1 11 cai ?t10 ---)-'-

f cli,yhci;sis Signai.l.. )rire r'! :ignalu It a,ep.iti*g aentf e lcrs.)nnel" Srrieirie
ilf drrrsr It ret the t.l)c{nold€rJ llin?:

d v37r'tztl.x
\r'a-ir,n ir ).:
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Sketch Plan Pg. 2

DEs(RI3E C RL(,Ir'5TAI\LE) OC IHE ACCIDiT'I

t r, ^ . -^ ^-11 :> L 1/--, q r -l 6 ll_

- k \1L'.---,-q '.-.5 r.'l ,

D E CIAfi..ATIO ru

il.i,'e is:hre lie i..!;.1.i ini.t t2:! lia:irr lir e,.,s.! :e5p.;i,
rl:liilr rin-: r 3r i:! !T.

1] .1n:J6 S3i-: !!'a i, :iit .::
,r.i:i,r:i.r .rr.r: ia
ii:, | 5:1t 1ta.

I 1 l.l ?lt,

Pcii!yr.h'.r's S!6naiLr!e

:::i! &:ir:ei

1: :::i.r. r-iii..riir:_::.. !.

lr:v!:':, Sig.;irie
i : drlr*i ir icr ihe pc,icyi:.ldei)

: ,r,.o1 qt ( ./

i.'p.rlir& aci:ir! ier-r:.rtl'. sjir;i!re

ri italFlir t!c..
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Sketch Plan Pg. 3

Describe Ckcumstance of theAccidenl.

oN 1111012019 @ 1145HRS, I WAS DRIVTNG My VEHTCLE ( SLB 4776 R )
TRAVELLTNG ALONG ECp * CHANct (LAMP poLE #321), tN LANE L

TRAFFIC WAS SLOW MOVING AHEAD AT THE POINT OF TIME.

I $TOPPEO MY VEHICLE A$ VEHICLES AHEAD OF ME STOPPED,

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

WHEN INSPECTED, I DTSCOVERED THAT VEHICLE B ( SHB 3593 J -
HYUNDAIIYELLOUU CITY CAB )wHtcH wAs BEHTND ME, HA0
COLTIDED ONTO THE REAR OF MY VEHICLE.

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

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD MY VEHICLE & VEHICLE B HAD A
PASSENGER ONBOARD.

NSCENE PHOTOS TAKEN.

"rry**- c;$e1 tr/&-Z
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