MPAS 18163666 / Pramier Automolive Services Ple Lid - HG

ENTRY DATE & TIME: 12/12/2019 15:06
SUSMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPCRE ACCIDENT STATEMENT

1. Please report correctly the details of the accldent to speed up the claims pracess.
2. This Form must be completed by the Policyholder and/er the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materia! facts may afiow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

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

€. 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 thal copies of this report will, for a fee, be made available upon application by interested parties.

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

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsureledIicyholdgf '
Name Of Registered Owner
Co Reg No

Emalil Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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 No, Please staie action o be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Numher

Fax Number

Contact Number
EMail Address

_ ACCIDENT STATEMENT

1211212019 15:06
12/12/2019 13:20

PIE - CHANGI (BEF KIM KEAT LINK EXIT)

SINGAPCORE

DETAILS OF OWN VEHICLE

SHD1859S5

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX|

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885

SHEN XUMING

S8233041J

05/10/1982

OUTDOOR

17/12/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-94566368

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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other i.nforrn.ation_ |

Was any foreign vehicle invalved 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,

Number of Passengers (Including Driver}
Passenger 1

Detéils of Police Abtion

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

VEH. A - 1 PAX OTHER VEHICLES - NO PAX
Attachment(s)

Are accident photos available for aftachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 122 #11-106
BEDOK NORTH ST 2

460122
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: . KENNETH - IN THE REAR SEAT
GENDER: : MALE

NO

NO

YES

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

YN4541J
TOWING TRUCK TOWING VEHICLE : SJH 5310L

VEH. B

GOODS VEHICLE

SNG YONG MENG, KELVIN
588190098
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No. Of Passenger (Ineluding Driver) 1
.. DETAILSOFOTHERVEHICLEPROPERTY2
Vehicle Registration Number PC34366

Vehicle Make/Model/Colour TOYOTA VAN

Details Of Properties VEH. C

Vehicle Category COMMERCIAL VEMICLE
Name of Driver NOR AIDI IDRIS
NRIC/Passport Number S57205324|

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

SHEN XUMING - DRIVER OF VEH. A

Name

Approximate Age

Injuries Sustain SEEKING FOR MEDICAL TREATMENT
Injured persen in which vehicle? SHD1859S

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

.- S OF INJURED PERSON

Name KENNETH - PAX IN VEH. A
Appraximate Age

Injuries Sustain SEEKING FOR MEDICAL TREATMENT
Injured person in which vehicle? SHD18598

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I

=

Please report correctly tha details of the accident to speed up the cleims procass.

This Form must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may alfow insurance companias to repudiate policy Hahility.

The issue and acceptance of this Form by insurance companies is net an admission of policy fiability on the part of the insurance
companies.

Any false renorting may be referred to the Police for investipation.

The report will be ferwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

By the fodgment of this repors 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledpe, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personsl information set out in this [form)] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Parsonal Infarmation to all insurer{s] who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
veehizle(s) involved in this accident shalt be collectively referred to as the “insurers”), the tnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pursose(s)
ol

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investipations relating to the claims;

(if) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering oy claime {including the mailing of correspendence, statements, invoices, 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/mall packages); and/or

i

{v} complying with applicable law in administering, processing, handling and/or deasing with my ciaims.{collectively the

“‘Burposes”)

(b) allinsurer(s} whe have insured vehicle(s) invelved in this accigent and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can he disclosed by any of the Insurers and/or GiA to their third party sarvice providers or
agentstincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also e collected and used to compile claims history for the purpose of fraud detection,
investigztion and management in present and all Tuture claims.

(e} the information so coliecled under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
ragulators, law enforcement snd government agencies a5 reasonably required for the purposes siated, or

{i) for complying with requiremants under any repulations, faws or court orders.

o o

Palicyhotder's Sipnature Driver's Signature fieporting Centre Personnel’s Signaturs

Date: & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

i S¥7 3309
VR NARE
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Sketch Plan Pg. 2

SKETCH PLAN

F 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
At [KSYN
by .
D YN ab4 1T
1N )
C: 1 C 245560
el
/ f/
/ —
DECLARATION
1/\We declare the foregoing particulars are trua in svery respect. 1 2 5_,“ r 2979 /
/ : /»_41;;;;% W $G233 0. e
Puiicvholdég‘? Ei\gnatur}f\m; Driver's Signature Reporting Centre Personnal's Signature
‘='_‘ w {If driver is not the policyholder) Nama:

Date & Timey " -
- Date & Tima:

NRIC/FIN No.:
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Sketch Plan Pa. 3

Describe Circumstance of the Accident.

N COLLISION *

ON 12/12/2019 @ 1320HRS, | WAS DRIVING MY TAXI ( SHD 1859 S ) -~ TRAVELLING
ALONG PIE - CHANGI (BEFORE KIM KEAT LINK EXIT) WITH A PASSENGER ONBOARD -
ON LANE 2.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP AS VERICLE C (PC 3436 B
TOYOTA VAN ) WHICH WAS AHEAD OF ME STOPPED.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR AND
SUBSEQUENTLY THE IMPACT FORCED MY TAXI TO SURGE FORWARD & COLLIDED
ONTO THE REAR OF VEHICLE C.

WITHIN SECONDS, | FELT ANOTHER IMPACT FROM THE REAR AGAIN.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { YN 4541 J - TOWING TRUCK
WAS TOWING VEHICLE : SJH 5310L ) WHICH WAS BEHIND ME, HAD COLLIDED
ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT & REAR PORTION.
VEHICLE B HAD DAMAGES ON THE FRONT PORTION.
VEHICLE C HAD DAMAGES ON THE REAR PORTION,
AS A RESULT, I FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.
MY PASSENGER ~ MR KENNETH WHO WAS IN THE REAR SEAT WILL SEEK FOR
MEDICAL TREATMENT AS WELL. NO AMBULANCE AT SCENE.

= .
NO PASSENGERS ONBOARD OTHER VEHICLES. M

*VIDEQ FOOTAGE & SCENE PHOTOS CAPTURED

CHAIN COLLISION / MULTIPLE VEHICLES

DAMAGES FOUND ONVEHRICLEA B, C. L E&F / ]
w S APV

/Afﬁ\ ;"z:u.m; /4;\ FRONT RO FRONT
VEHIGLE A VEHICLEB VEHICLE ¢ VEHICLED/ VEHICLE?’ VEHIC
EHD 12538 i 4544 PC 34368 o o i

REAR REAR REAR e / /
Mooond | WA / REA# REAR
Y 7 ; rV [
[PREMIER T TRIRD PARTY VERICLES

< e T
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121122019

Our Ref No:
Date of Request:

- GENERAL
- INSURANCE

. ASSOCIATION
RECORDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GST Registration No; M400017735

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

Third Party Insurer Enquiry

GR-19-205133
12M12/2019 Your Ref No:

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

Online Purchase

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 1211212019

Enquiry By GOH WEE DEK

TP Vehicle No. YN4541J

Accident Date 12/12/2019

Enquiry Resulf

TP Vehicle No. Insurer Pericd of Insurance Insurer Tel. No,
YN4541J China Taiping Insurance {Singapore) Pte. Ltd. 21M11/2019-20{11/2020 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the cenfre 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.

This is a computer generated document and requires no signature.

https:/iwww.giarme.org.sgfclaimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2375211&CFID=6400878B&CFTOKEN=3{3a503...

1/2



1211212019

e
|

© 7 ASSOCIATION

Our Ref No: GR-19-205133
Date of Request: 12/12/2019

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

RECORDS MANAGEMENT CENTRE

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 Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

#01-02

Singapore 486443

Dear Sir/fMadam,

Enquiry Date 121212019

Enquiry By GOH WEE DEK

TP Vehicle No. YN4541J

Accident Date 121122019

DESCRIPTION AMOUNT (S8$)

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:

[X] GIRO [] Cash [ ] Cheque
https:/iwww.glarme.org.sglclaims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2375211&CFID=64008788&CFTOKEN=3f3a503... 22



Vehicle Hub

Enquire Transaction History
Transaction History Detalils

Page 1 of 2

Textsize + -]

U T—

Log Date/Time: 16 Dec 2014 / 08:37:52 Receipt No.: AACCKO01-AN238-141216-000002

hsset Types: - . Vehicle Transaction Amount - #65,301,00 oo -
' o ' o - ) AR Counlailess < CYCLER ™

Asset |D; SHD18598 o Channel CARRIAGE KIA PTE LTD

Transaction Type: 01.02 Register New Vehicle (AA)

Business Transaction

Referance No.: 20141216083752715726

Vehicle No.: SHD18585

Vehicle Type: H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:  Air-Con (Taxi)

Vehicle Attachment2: -

Vehicle Attachment3: -

Vehicle Scheme:

Taxi (Company)

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

B 0 [T (s —
Motar No.:
Traiter Chassis No.:
Prapellant:
Passenger Capaciy:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Golor:
Manufaciuring Year:

Open Masket Value:

Minimum PARF Bensfit;

PARF Eligibiiity:

No. of Transfer:

Effective Ownership
DatefTime:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount.. . .. ..

Lifespan Expiry Date;

https://vrl.lta.gov.sg/ita/vrl/action/hubAssetOwner TrnLogDetail ZFUNCTION ID=

16 Dec 2014

16 Dec 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5561706

s DAFDERZATD1D e oo

Diesel

1685

1684

2050

Silver

2014

$20,566.00
$7,976.00

Y

]

16 Dec 2014 08:37.52
20141216010601520E
15 Dec 2022

$51,668.00

15 De¢ 2022

05/Feb/2015
v\



