MPAS20062787-01 / Premiar Automative Sarvices Pla Lid -HQ
ENTRY DATE & TIME: 27/07/2020 09:35
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correcily the detalls of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or wilhokling of material facts may afow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liability on the parl of the insurance companies.

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

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repori 1o the insurers, you hereby consent to the archiving of this repori 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
Insured/Policyholder -
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particutars
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 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

Driver ' '

Name of Driver

NRIC No

Date Of Birth

QOccupation

Datie Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

' ACCIDENT STATEMENT

2710712020 09:35
240772020 10:40

OPEN CARPARK DRIVEWAY @BEDOK NORTH ST 1 (BLK 218)

SINGAPORE

' DETAILS OF OWN VEHICLE

SHD1378K

PREMIER TAXIS PTE LTD
2XXXXXOTEH
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD}-1.6 DOMC (A)
HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-.OPERAT|VE LTD
THIRD PARTY

YES

5107202885-01

JASON SHANKAR S/O RAMASAMY
SXXXXT45G

27/08/1975

OUTDOOR

27/01/1996

24 YEARS AND 5 MONTHS

MALE

{LOCAL} +65-81087550

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 I_nf_ohﬁation 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}
invalved 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)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
De.t_a_i.Is of Péligﬁe Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution 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?

Vehicle Registration Number
Vehicle Make/ModelfCalour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)

20 JALAN HAJIJAH #03-27
468726

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NG
NO

- DETAILS OF OTHER VEHICLE PROPERTY 1 |

SJD2770
AUDI

VEH. B
PRIVATE CAR
ARJUN

91190437
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

'™

Please report correctly the details of the accident 1o speed up the clalms process.

This Form must be completed by the Policvholder and/or the Authorised Driver.

W

information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhoiding of materiai
facts may ailow insurance companies 16 repudiate policy Bability.

4, Theissue and aceeptance of this Form by insurance comparies is not an admissicn of poticy flability on the pant of the insurance
companies.

$. Anyfalse reporting may be referred to the Police for investigation.

The report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copics of this report will for 2 fee be madle available upen application by
interested parties.

oy

7. By the lodgment of this repent to the insurers, you hereby consent 1o the archiving of this report al the centre and Lo copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal;

{a] My insurer, my workshop and the General insurance Association of $ingapore ["GIA") may/are permitted to coflect, use,
disclose and/for process my parsonat data/persenal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disciose and transfer such
Personal Information 1o all insurer(s) wha have insured vohicie(s) invoived In this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ wwyers/iaw firms, the
Monetary Authority of Singapore and any relevant government sgency/outhority {such as the police), for the purpose(s)
of:

()} processing, handting and/or deating with my tlaims including the settlement of the claims and any necassary
irvestigations relating to the claims;

{ii} investigating the accident and/or my clairs;
(il 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 notices o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages); and/or

{v} complying with applicatle faw in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”}

[b] alliasurer(s) who have insured vahicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(inchuding their lawyersflaw firms), which may be sited outsitie of Singapore, for one or more of the above Purposes,

{d} my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and mahagement in present and ol future claims.

(e} the information so coliected under (¢} above may be shared / disclased:

{0 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes staled, or

(it} for complying with reguirements under af\* regulations, laws or court orders,

;}4
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< ,Ell_ ,
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.

Policyhalder's Signaturs Driver's Signature Reporting Centre Persannel’s Signaturs
Date & Time: { driver is not the policyholder} Name:
Date & Time: NRIC/FIN Mo.:

A STSLS FaSn

& :;;D (5}%&
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AC;IDENT

Sketch Plan Pg. 2
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DECLARATION A
i/We declare the {o,r,egﬁfzgl articulars are trug in ?ﬁzw respect.
N .
TN, ) 27 i .
SR Y Wl ctorenes L7
- 5, .‘,;(»..?: M Jj’ﬁfm

Policyholder's Signature .
Date & Tima:

Driver's Sipnature
{1 driver it not ihe pelicyholdern)
Date & Time:

Reparting Centre Parsonne!’s Sipnature
Hame:
NRIC/FIN No.;
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 24/07/2020 @ 1040HRS, 1 WAS DRIVING MY TAXI (SHD 1379 K) ALONG THE OPEN
CARPARK DRIVEWAY @ BEDOK NORTH ST 1 (NEARBY BLK 218) ~HEADING
TOWARDS THE EXIT.

| STOPPED MY TAXI AS VEHICLE B { 8JD 277 D — AUDI } WHICH WAS ON MY LEFT ~
WAS TOO CLOSE TO MY LEFT.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT THE FRONT RIGHT OF VEHICLE B HAD
COLLIDED ONTO THE LEFT PORTION OF MY TAXI WHILE HE WAS REVERSING INTO
THE PARKING LOT.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION & VEHICLE B
HAD DAMAGES ON THE FRONT RIGHT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
Y

>

N
VEHICLE A

o

VEHICLE B

\“ MHY P Sl 27T
4 REAR
REAR
PREMIER n THIRD PARTY
TAS ;{f VEHICLE

Sl RS s S et
-~

Driver's Signature & NRIC Number
Monday, July 27, 2020 @ 9:50:31 AM @

{ attended by )
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616/2017

Vehicle Registration Detaif Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cerl

No.:
Qwner 1D Type:

Owner Name:

Regisiered Address:

Mailing Address:

Birth Date:
Vehicle Particulars
Vehicle No.:
Previous Vehicle No.:
Effective Date of Ownership:
Original Ragn Date:
Regisiration Dale:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachmeant 1:
Vehicle Altachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model;
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engirie No.:

Engine Capacity/FPower
Rating:

Maximum Power Qutput;
Propellant:

Max tUnladen Weight:
Maxirum Laden Weight:
QOpen Markel Value:
PARF Efigibifity:

PARF Eligibility Expiry Date:
Minimum PARF Beneiit:
No. of Transfers:

U Labef No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registralion Category:

Quota Premium (QP}/
Prevailing Quota Premium;

PQP Paid:
QP (Regn Cat):
OPC Cash Rebale Eligibility:

200304975KH

Company

PREMIER TAXIS PTE. LTD.

23 CHANG] SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1378K

14 Jun 2017

14 Jun 2017

14 Jun 2017

2018

Public Transport Taxi (Motor Car)
Taxi (Company}

Air-Con (Taxi}

HYUNDAI

130 GOH 1.6 TCI 5DR DCT
Sitver

4

TMAD281UVHJI127998
D4FBGZ122871

1582 ¢cc /-

100.0 kW {134 bhp)

Diesel

1496 kg

1840 kg

520.645.00

Yes

13 Jun 2025

58,041.00

0

1050700210
2017081401003827W

13 Jun 2025

A - Car up 10 1600cc & 97kwW (130bhp)
A - Car up 1o 1600ce & 97kW (130bhp)
-1 $50,825,00

540,500.00

No

hitme dhoel o nee omfibsioetlantimnlos ana basd e
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71272020 Invoice

" GENERAL. INSURANCE ASSOCIATION OF SINGAPORE
%& - GENERAL RECORDS MANAGEMENT CENTRE
% - 6 Raffles Quay #18-00, Singapore 048580

] !NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

% 7 ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
_ N . ST Registrati - M4000
RECORDS MANAGEMENT CENTRE ©ST Registration Not M400017735

Third Party Insurer Enquiry

Our Ref No: GR-20-086645

Date of Request: 27/07/2020 Your Ref No: Cnline Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 2710712020
Enquiry By GOH WEE DEK
TP Vehicle No. SJ4D277D
Accident Date 24/07/2020

Enquiry Result

TP Vehicle No. Insurer Pericd of Insurance Insurer Tel. No.
SJD2Y7D AlG Asia Pacific Insurance Pte. Lid. 13/06/2020-12/06/2021 65-6419-3000
Thank You.

The images provided to you are taken 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 cannection with the reports or their images.

This is a computer generated document and requires no signature.

htips:iiwww.giarme.org.sg/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=25458728CFID=74295852& CFTOKEN=8d118f4...
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712712020 Invoice

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENEML RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580

A ENSUMNGE Phone: +65 6224 0010 Fax: +65 6224 0030

S ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
N e I GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE eaistration 1

TAX INVOICE

Our Ref No; GR-20-086645

Date of Request: 27107/2020 Your Ref No: Online Purchase

Premier Automotive Services Ple Lid

23 Changi South Ave 2

$#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 27/07/2020

Enquiry By GOH WEE DEK

TP Vehicle No, 8JD277D

Accident Date 24/07/2020

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank Your.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

https:/iwww.giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2545872&CFID=74295852&CFTOKEN=8d118f4... 2/2



