MPAS19169423 / Pramiar Automolive Sarvices Ple tid - HQ
ENTRY DATE & TIVE: 26/12/2019 09:42
SUBMITTED 8Y: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

34, Information provided must be as {truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insuranca 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, This reporl will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance Assaciation of Singapore (GJA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested pariies.

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

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

InsuredfPoIicyhplder. o
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaéturer

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 No, Please state action to be taken
Vehicie 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 Number

Fax Number

Contact Numher

EMail Address

. ACCIDENT STATEMENT = .~

26/12/2019 08:42
25/12/2019 00:30
SHEARES LINK
SINGAPORE

SHB8949E

PREMIER TAXIS PTE LTD
2XOXXXQ75H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885

TEE SIN SOON
SKXXK141G

21/06/1948

OUTDOOR

05/05/1976

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98209634

NOEMAIL
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BLK 76 #06-03
MARINE DRIVE

Postcode 1544
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ge'nféfa_l_:lnfblfmét'idn o'fthé_}\_ccidéht . _ e B S R
Type Of Accident COLLISION - CHANGE/CROSS LANE

Woeather Conditions CLEAR

Road Surface DRY
Other lnformation P ' '

Was any foreign vehlcie mvolved in thlS accident? NO

Number of vehicles (including own vehicie) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 3

Passenger 1 NAME: . PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

Passenger 2 NAME: © PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

Detalfs of Pol:ce Actlon SR | R RN

Was the accident reported to the poltce'? YES

If Yes,Please state which Police Station
Police Station Name WOODLANDS EASTN.P.C
) . ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737880 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

if Yes agalnst whom?

C:rcumstances of Accudent _ e SURRIY
VEH. A - 2 PAX VEH B NO PAX *REFER TO A‘[‘I’ACH POL]CE REPORT
Attachme nt(s) L e -

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

... .. DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3883T

Vehicie Make/Model/Colour CITY CAB/M-BENZ

Details Of Properties VEH. B

Vehicle Category TAXI

Name of Driver KHOO TIAM HOCK
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

91189217
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the datails of the arcident to speed up the claims process.

LEo

. This Form must be completed by the Policyholder ard/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies 1o repudiate policy lability,

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. Anyfalse reporting may be referred to the Palice for lnvestigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upon application by
interesied parties.

7. By the jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ¢opies of
the report being made available aforasaid.

8. Censent under the Personal Data Protection Act {PDPA)
| understand, acknowiadge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapare {("GIA") may/are permitted to cotlect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such
Persoral Information to all insurer{s) who have insured vehictels) involved in this accident (3}l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of ;

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
investigations relating 10 the claims;

{5} Investigating the accident and/or my claims;

{Hil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nelices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
extarnal cover of envelopes/mail packages); and/for

{v} coraplying with applicable law in administering, processing, handling and/for deaiing with my tlaims {collectively the
“Purposes”}

(b} allinsurer{s} who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} myPersonal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding thedr lawyers/law firms), which may be sited outside of Singopore, for one or more of the sbove Purposas.

{d) my Personal infarmation will also he coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

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

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any repulztions, laws or court orders.
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i‘f@?' r ‘_iw ;J /C j'w"_’/“:?'”l /ﬂq
Policyholder's Siﬁhaw(& . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.

@
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Sketch Plan Pg. 2

SKETCH PLAN g ¥
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT
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I/We declare the for, pacticulars ara true in every respect, . opEn
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Policyholder's Signatu?é““"’ Deiver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Bate & Time: HRIC/FIN No.:

O ,/3*/ el ““J(/’
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

AR

10f3
Repart No. T/20191226/2013

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.: Station Diary No.:
25/12/2019 06:19

Name of Informant Address:

TEE SIN SOON APT BLK 75 MARINE DRIVE #06-03 SINGAPORE 440076
ID Type / ID No.: Contact No.:

NRIC NO/ 820031416 Home/Office: Mobile: 98209634
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of !nformant

Maie 71 21/06/1948

Race: fnstitution / School Name:
Chinese 3

Occupation: Driving Licerice Information:

Taxi driver Class: 3 ¢ Date of Expiry:

Da/T ie of T Ty o ocatlon

Nontn;ury o

Accident; Straight Road
Accident: 25/12/2019 Q0:30
l.ocation:
Junction of Road 1 and Road 2
BAYFRONT AVENUE
ALONG SHEARES LINK TOWARDS SHEARES AVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controt: Traffic Valume:
One Way Mot Contrelled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SHBSSBST Car MERCEDES |E 220 CDI | White Slightty 0
BENZ BLUEEFFICI Damaged
ENCY.
SHB8Y49E | Car KIA OPTIMA Silver Slightly |2
1.7(A) Damaged

Any Pedestnan Invo!ved‘ No

No. of Pedestrians Injured: NIL

IUse of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Pofice Station Of Origin:
Woodlands Fast N.P.C.
3 Woodlands Drivé 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan Pg. 4

T BT A A e,

IR A

CONTINUATION OF REPORT

20f3

Report No. T/20191225/2013

KHOO T}AM H NIL
Related Vehicle | SHB3883T (Car) Contact No.| 91188217
MospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharge NIL

d Medical Leave

TEE SIN SOON D Na. $2003141G
Related Vehicle | SHBBS48E (Car) Contact No.| 88209634
Hospital/Clinic | NIL Class of Class: 3
. Driving Date of Expiry: NIL
’ Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL.__

| NIL

i v B .

Brief Details.
On 25/12/2019 af around 003Chrs, { was drlvmg my taxi, SHBB8S49E, along Sheares Link when another
taxi, SHB3883T, turn into my lane abruptly causing a collision. The colhsnon was hetween my front right
side of my vehicle and the left side of SHB3883T. The collision made a dent and some scratches on the
front of my vehicle. The driver of SHB3883T anc[ | then exchange our particulars.

s

Nobody was injured and | am lodging this report for recording purposes.
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Sketch Plan Pg. 5

SINGAPORE R

POLICE FORCE

Police Station Of Origin: 3of3
Woodiands East N.P.C. Report No, T/20191226/2013
3 Woodlands Drive 683 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

T e S

R

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

o

SN |

e

e, sl
‘Regording The Report: “Signature Of Informant:

L [

Signature Of Interprater’ ' E'Qiee Hajree| | Date/Time:

Signature Of Offic
L/ ’

Py

Not applicable 5/12/2019 06:19
Officer In Charge Of Case: Classification Of Casa:
TP/ GIA/

Staiff Sgt WONG SIEU LU

Contact No.: 65475151

Authentication Stamp
NPi68
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset 1D:

Transactlion Type:

Business Transaclion
Reference No.:

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1;
Vehicle Attachment 2:
Vehicle Altachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date;

Vehicle Make:
Vehicle Mcdel:
Chassis No.:

Engine No.:

Mator No.:

Trailer Chassis No.:
Propetlant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Vaiue:

Minimum PARF
Benefit:

PARF Eligibility:
No. of Transfer;

Effective Ownership
Date/Time:

COE Ne.:
COE Expiry Date:

COE Bid Category:

Aclual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Qwner 1D Type:

25 Apr 2014 / 09:14:02 Receipt No.:
Vehicle Transaction Amount:
SHB3949E Channel:

01.062 Register New Vehicle (AA)
20140425091402502498

SHB8g49E

H1G - Public Transport Taxi {Motor Car)

Air-Con {Taxi)

Taxl (Company)

25 Apr 2014

25 Apr 2014

KIA

QPTIMA 1.7(A) DIESEL
KNAGM414MES462596
D4FDDH209882

Diessl
4
1685

1584
2050

Silver

2013

$20,184.00
$7,654.00

Y

0

25 Apr 2014 09;14:02
2014042501000977K
24 Apr 2022
$58,871.00

24 Apr 2022
Company

rage | 012

| Text size + }

AACCKO01-AX239-140425-000003

$72,769.00

AA Counterless - CYCLE &
CARRIAGE iJA PTE LTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ?FUNCTION ID=F... 28/May/2014



