MPAS20055851 / Premler Automotive Services Pte Lid - HQ
ENTRY DATE & TIME: 06/07/2020 09:01
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or tha Authorised Driver,

3. Information provided must be as truthful and accuraie as possible. Any wilful missrepresentation or withokling of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy lizbifity on the part of the insurance companies.

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

6. This raport will be forwarded by the Insurers of the GlA Records Managament Centre established by the General hisurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

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

_ - ACCIDENT STATEMENT
Date Of Report 06/07/2020 09:01
Date Of Accident 04/07/2020 20:45
Exact Location Of Accident SLiP ROAD OF AIRPORT ROAD INTO EUNQES LINK
Country/State of Loss SINGAPORE

Vehicle Reglstratlon Number SHCE988A
Insured/Poficyholder SRR

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternatave Phone No
Vehlcle Partnculars
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 vehicie?

if No, Please state action to be taken

Vehicle Category
_ Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Drwer

Name of Drlver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contaci Number
EMail Address

PREMIER TAXIS PTE LTD

KlA

2XXXXX975H
NOEMAIL

OFFICE-562148880

OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANGE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202855-01

NG TEOW GUAN (HUANG CHAOYUAN)
SXXXX031J

18/08/1977

OUTDOOR

07/03/2000

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97666534

NOEMAIL
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Address

Posicode
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 Informatlon & S :
Was any foreign vehicle mvolved in thlS accndent’?

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)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Poilce Action G
Was the accident reported to the pollce’?

if Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agamst whom?

Clrcumstances of Accndent

YES

BLK 672B #12-555
EDGEFIELD PLAINS

B22672
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
YES
NO
YES
NO
2

NAME:
GENDER:

: PAX IN THE REAR SEAT - CHINESE
¢ MALE

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549999 . FAX NO: 63554310
NO

vEH. A -1 PAX VEH B UNKNOWN PAX ONBOARD *VIDEO FOOTAGE CAPTURED *REFER TO A"I'I'ACH POLICE REPORT

'Attachment(s) _ T b
Are accident photos avallabEe for attachment’?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 . :

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

Name of Driver
NRIC/Passport Number
Contact Number

SMP8774J

MITSUBISHI

VEH.B

PRIVATE CAR

NOR HALIS BIN SHAFIS
SXHKX2351
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Address

Pastcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
e ' DETAILS OF INJURED PERSON 1

Name NG TEOCW GUAN - DRIVER OF VEH. A
Approximate Age

Injuries Sustain SEEK FOR MEDICAL TREATMENT @ MT ALVERNIA HSPTL & HAD 5

DAYS MC
Injured persen in which vehicle? SHCB6988A
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
Name PAX IN VEH, A « MALE CHINESE
Approximate Age
Injuries Sustain SEEK FOR MEDICAL TREATMENT @ CLINIC & HAD 5 DAYS MC
Injured person in which vehicle? SHCE988A
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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Sketch Plan Pg. 1

SKETEH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 speed up the claims process.

Y

This Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withbolding of material
facts may aliow insurance companies to repudiate policy liability.

4. Theissug and acceptance of this Form by insurance companies is no an admission of policy fiability on the part of the insurance
companies,

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

8. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
Assatistion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodpment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report belng made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collact, use,
disciose and/or protess my personat data/personal information set out in this [form] and any other personal information
provided by me or possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehice{s} invalved in this accident (ali insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any rejfevant povernment agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dezling with my claims including the sertlement of the claims and any necessary
investigations relating to the daims;

{#) investigating the accident and/or my claims:
{iii) carrying out and/for dealing with my instructions or responding to any anauities by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, inveices, reports or aotices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of anvelopes/mail packages); and/or

{v} comptying with applicable law tn administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{b) &)l insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Persenal Information for one or mare of the above Purpeses; and

{e}  my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/iaw firms), which may be slted outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
invgstigation and management i present and all future claims,

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

(i} to el insurers and/or any other third parties that assist in evafuating, investigating, controlling or managing fraud,
regulators, lew eniorcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

A 06 JuL 2028
v 0

Policyhotder's Signature Driver's Sigaature Reporing Centre Parsonnel’s Signature

Date & Time: {if driver is not the policyholder} Name:
Bate & Time: NRIC/FIN No.:

X$112103 10
O SHCEAEH R
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Sketch Plan Pg. 2

SKETCH PLAN

I
DESCRIBE CIRCUMSBTANCES OF THE ACCIDENT
— e i :
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DECLARATION
/we dectare the foregoing particulars are true in every respect. Y JUL Zﬂzﬂ
1 Tﬁf‘?fg\\ }f’ - =T
) A Sl -
Policyhdlder's Si;ﬁgtlfre Driver's Signature Reporting Centre Persoanel’s Signature
Date & Tim:e?.w .‘_‘ 4 [If griver is not the pelicyholder) Name:
T Date & Time: NRIC/FIN Na.:
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Skefch Plan Pg. 3

SINGAPORE i

i
Police Static;n Of Crigin: 1of4
Boon Teck NPP Report No. T/20200705/2034
207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report No.: Station Diary No.:
05/07/2020 13:15 10
‘Informant's Particula

Name of Informant: Address:

NG TECW GUAN AFT BLK 6728 EDGEFIELD PLAINS #12-555 SINGAPORE

822672

ID Type / ID No.: Contact No.:

NRIC NO / S7727031J HomelOffice: Mobile: 97666534
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant;

Male 42 18/09/1977 Driver

Race: Language: Institution / School Namae:
Chinese Mandarin

Occupation: Driving Licence Information:

Taxi driver Class: 3,4,5 Date of Expiry:

Generaliinformation of the Accidet

Date/Time of Type of Location;

[njury
Wpeot Others Drive: Accident: Left Turn Filter
MNo Q440712020 20:45 Lane
Location;
Along Road 1 Traveling Toward Road 2
AIRPORT ROAD
EUNOS LINK
Filter lane of Airport Road fowards Funos Link, .
Weather:; Road Surface: Rozd Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Trafiic Volume:
One Way Pedestrian Crossing No Traffic
Type of Collision: Anyong conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Venhicle Noz | iType _, ‘Col ondition:) No'of Passenge
SHCB988A | Car Slightly |1

Damaged
SMPaT74J | Car Stightly |0

Damaged

- Details of Personinvolved:
Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

IR

2of4
Report No. T/20200705/2034

Police Station Of Origin:
Boon Teck NPP
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT
Tel No: 1800-2549999

D No,

T&16045620

TAN WEI MIN RICHARD
Related Vehicle | SHCB988A (Car) Contact No.} 90231118
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 04/07/2020 Date Discharge | 04/07/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

877270814

Name NG TEOW GUAN ID Na._

Related Vehicle | SHCB988A (Car) Contact No.| 97666534

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/07/2020 Date Discharge ] 05/07/2020

KNo. qf Days granted Medical Leave {05 Degree of Injury | Slight

NOR HALIS BIN SHAFIK

Name DNo. | 514662351
Related Vehicle | SMP8774J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madical Leave i NIL Degree of injury | NIL

Brief Details.

On 04/07/2020 at about 2020hrs, | picked up the said passenger from Punggol Waterway Point Shopping
Mall and destination will be Blk 31 Marine Crescent. | fook the route from KPE and exited Airpoert Road.

Al about 2045hrs, while | was making a left turn at the filter lane towards Eunas Link, | was the first
vehicle at that lane. After making a check right to make sure the traffic was clear, | then release my brake
pedal and proceeded to make the turn. Out of the biue, | felt and knock at the rear of my vehicte and |

immediately signaled my way to the left of the road to make a check. The collision had happened during
tne transition of making the left turn &t the filter lane.

t am lodging this report for record purpose, as well as to facilitate insurance claims and for my taxi
company (PREMIER) for their foliow up actions. ;
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Sketch Plan Pg. 5

SINGAPORE ISR

POLICE FORCE

Police Station Of Origin: 3of4
Baon Teck NPP Report No. T/20200705/2034
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

No Police or Ambulance attended my scene. | was given 5 days of out-patient medica! certificate by
Mount Alvernia Hospitat from 05/07/2020 to 09/07/2020.
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Sketch Plan Pg. 6

SINGAPORE AR

Police Station OF Origin: 4ofd
Boon Teck NPP Report No, Tr20200705/2034
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-254999%

Sketch Plan
Informant is not able o provide sketch plan

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

Signature OFf Officer Recording The Report; L~ | Signature Of Infarmant:
£/ 74
Sgt 3 KENNETH TOH JING YAN ///// @
Signature Of Interpreter:; DztefTime:
Not applicable 05/07/2020 13:15
Officer in Charge Of Case: Classification Of Case:
TP AET/
SIANG Y] TING, STEPHANIE
Contact No.| 624464 o
n@; Sfoarone s 22
Authentication St p wimsmmnoon P
NP6 , o
e
SIGNATURE
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7/6/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Qam to Spm
v T s § A by A PuEE B P e .. GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE eqistration 1o

TAX INVOICE
Our Ref No: GR-20-078664
Date of Request: 06/07/2020 Your Ref No: Online Purchase
Premier Automotive Services Pte Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Date 06/07/2020
Enquiry By GOH WEE DEK
TP Vehicle No. SMP87744
Accident Date 04/07/2020
PESCRIPTION AMOUNT (5%}
TP Insurer Enguiry 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

hitps://www.giarmc.org.sglclaims/findex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=253221 7&CFID=73433561&CFTOKEN=6b25711...
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7/6/2020

Cur Ref No:
Date of Request:

GENERAL
INSURANCE

ASSOCIATION
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

Third Party Insurer Enquiry

GR-20-078664
06/07/2020

Premier Automotive Services Pte Ltd

23 Changi South Ave 2

Your Ref No: Online Purchase

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 06/07/2020

Enquiry By GOH WEE DEK

TP Vehicle No. SMP8774J

Accident Date 04/07/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SMP8774J AlG Asia Pacific Insurance Pte, Ltd. 15/10/2019-14/10/2020 65-6419-3000
SMP8774J AlG Asia Pacific Insurance Pte, Ltd. 21/10/2019-20/10/2020 65-6419-3000
Thank You.

The images provided to you are iaken from the original reports forwarded to the centre 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:{Awww.giarmc.org.sglclaims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2532217&CFID=7343356 1&CFTOKEN=6b257f1... /2



Vehicle Hub

Enquire Transaction History
Transaction History Details

Lag Date/Time:;
Asset Type:
Asset 1D:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No :

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Scheme:

First Regisiration Date:

QOriginal Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.;
Propeliant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Coloer:
Secondary Color:
Manufacturng Year
Open Market Value:
Minimum PARF Benefit:
PARF Eligibility:

Na. of Transier:

Effective Ownership
Date/Time:

COE No..
COE Expiry Dale:

COE Bid Category:

Actual QR/PQP Paig
Amount’

Lifespan Expiry Date:

G4 Dec 2015 /1 08:06:02
Vehicle

Receipt No.:
SHCEY88A Chanrel.
01.02 Register New Vehicle (AA)
203151204080602508094

SHCB988A
H10 - Public Transport Taxi {(Motor Car)
Air-Con (Taxi)

Taxi (Company)

04 Dec 2015

04 Dec 2015

KIA

OPTIMA, 1.7(A) DIESEL
KNAGM414MF5642998
D4AFDFH314202

Diesel

1685

1584

2050

Silver

2015

$21,913.00
$13,607.00

Y

0

04 Dec 2015 09:06:02
2015120401003353H
03 Dec 2023

345,466.00

03 Dec 2023

htips:/fvrllta.gov.sg/ltaivrl/action/hubAsselOwnerTrnLogDetail ?FUNCTION 1D=F1..

Trangaction Amount:
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Toxisize » -

AACCKO01-AX239-151204-000007

$68,285.00

AA Counterless - CYCLE &
CARRIAGE KIAPTE LTD

04/12/2015



