MPAS20062609 ¢ Premler Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 28/07/2020 14:14
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withelding of material facis may allow insurance companies to
repudiate policy liability.

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

5. Any false reporting may be raferred io the Police for investigation.

6. This report will be forwarded by the Insurers of the GlA Records Managemeant Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report wil}, for a fee, be made available upon applicaticn by interested parties,

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

oo . . ACCIDENTSTATEMENT .

Date Of Report 28/07/2020 14:14

Date Of Accident 28/07/2020 13:50

Exact Location Of Accident SIMS AVE EAST - JUST AFTER JALAN SAYANG

Country/State of Loss SINGAFORE
R R A . DETAILS OF OWN VEHICLE =

Vehicle Registration Number SHD1076J
Insured/Policyholder Ly SRR _ :
Name Of Registered Owner PREMIER TAXIS PTE L.TD
Co Reg No 2XXXXKG75H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-562148880
Vel.jic.l_e Particﬂiafs ' L IR S B R
Manufacturer Kla

Model OPTIMA-1.7 D (A)

E_Exact Purp_ose for which vehicle was being used at HIRED & REWARDS
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category TAX|

Insurance Company R S . S T
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LLTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885-01

Cover Note Number

Driver o L

Name of Driver ONG LOY YONG

NRIC No SXXXX532H

Date Of Birth 14/09/1968

Occupation CUTDOOR

Date Of Driving Pass 21/04/1998

Driving Experience 22 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98231831

Fax Number

Contact Number
EMail Address NOEMALL
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Address

Posteode
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 Infbrmatipn of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other lnformatlon

Was any foreign vehicle |nvolved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any bedy 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)
Fassenger 1

Detaiis of Police Actlon _
Was the accident reported to the poixce’«"

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

f Yes agamst whom?

Clrcurnstances of Acmdent :

VEH, A- 1 PAX VEH B NO PAX
Attachment(s) o

Are accident photbs available for atiachment'?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 207C #02-862
PUNGGOL PLACE

823207
NG
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO |

2

NO

NO

YES

NO

2

NAME: : PAXIN THE REAR SEAT - CHINESE

GENDER: : FEMALE

NO

NO

YES
NO
NO
"' 'DETAILS OF OTHER VEHICLE PROPERTY1 =

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

Name of Briver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

SDK8363U
M/BENZ

VEH. B
PRIVATE CAR
MALE CHINESE
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No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

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

3. Informatien provided must be as uthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies fs not an admission of policy lizbility on the part of the insurance
camgpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GI4) for archiving and that copies of this report wifl for & fee ba made availanle vpon application by
interested parties.

7. By the lodgment of thiz report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledpe, agree and consent thats

{8) iy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, uss,
distlose and/for pracess my personal data/persanal information set out in this Horm| and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information™} snd disclose and transfer such
Personat Information to all insurer{s} who have insured vehicle(s} Invaived in this accident {ail insurer(s) who have irsured
vehicle{s) invoived in this accident shait be collectively referred 10 as the "insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposels)
of !

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the sccident and/or my claims;

(iii} carrying out and/or dealing with my instructions o respending 10 any enquiries by me;

{iviadministering my claims (including the mailing of correspondence, statemants, invoices, reports or nolices 1o me,
wihich couid involve dischosure of certain personal data about me 1o bring about delivery of the same as weli s8¢ on the
externat cover of envelopes/mail packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my clsims.(collectively the
“Purposes”)

{£}  allinsurer(s) who have insured vehitlels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or more of the ahove Purposes; and

{c}  my Personal information may/can be disclosed by any of the insurers and/or 614 1o their third party service proaviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ey Personal Information will alse be coliected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and sl future daims.

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

{i} toaliinsurers and/or any other third parties that assist in evalusting, invastigating, cantrolling or managing fraud,
regulators, law enforcement and povernment agencies as reasenably required for the purposes stated, or

{if) for comalying with requiremants under any regulstions, laws or court orders.

28 JuL 2
i-,\.ﬁ?f s LR31532H

solicyholder's Signatire Driver's Signature Reporting Centre Personnel’s Signature
Data & Time: {if driver iz nat the policyholder) Namea:
Dite & Time: NRIC/FIN No.:
o~ a0 T
MDD eTE S
o
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Sketch Plan Pg. 2
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I/We decisre the forepoing particulars are true in every respect.
p 20 JuL 2020 g
T ' 2l
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Policyholder's Signatérgg' ";’;,‘:;"i Driver's Signature Reporting Centre Personnel's Signature
Date & Time: YUY /'-’k“’ I driver s not the policyholder) Narng;
Rt o Date & Time: NRIC/FIN No.;
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 28/07/2020 @ 1350HRS, [ WAS DRIVING MY TAXI (SHD 1076 J) TRAVELLING ALONG
SIMS AVE EAST WITH A PASSENGER ONBOARD ~ ON LANE 4,

WHILE 1 WAS MOVING STRAIGHT AHEAD -~ WITHIN MY LANE, SUDDENLY VEHICLE B
{ SDK 8363 U - M/BENZ ) WHICH WAS ON LANE 3 - HAD ENCROACHED ONTO MY
PATH ON MY RIGHT ABRUPLTY.

AS SUCH, THE LEFT PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT WING
MIRROR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT WING MIRROR & | WAS
NOT AWARE OF DAMAGES TO VEHICLE B,

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B.

*DRIVER OF VEHICLE B FAILED TO STOP AFTER THE ACCIDENT & DROVE OFF
AWAY.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

AN

VEHICLE B
SHD o706} SDK 8353 Y

VEHICLEA

REAR

REAR

PREMIER THIRD PARTY

?&% VERICGLE

= v S-f€31532~H
Driver’s Signature & NRIC Number p
Tuesday, July 28, 2020 @ 2:23:53 PM

{ atiendad by )
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Vehicle Hub

Enquire Transaciion History
Transaction History Details

Log Bate/Time:
Asset Type:
Asset 1D

Transaction Type:

Business Transaction
Refergnce No.:

Vehicle No.:

Vehicle Type:

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

Firsl Registration Date:

Qriginal Registration
Date:

Vehicle Make:
Vehicle Modet:
Chassis No.!

Engine No.:

Motor No.:

Trajler Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Prirary Coelor:
Secondary Coior:
Manufaciuring Year:
Qpen Market Vaiuve:
Minimum PARF Benefit:
PARF Efigibility;

No. of Transfer:

Effective Ownership
Date/Time:

COE No.
COE Expiry Date:

COE Bid Category:

Actual QF/PQF Paid
Amount:

Lifespan Expiry Date:

hitps:/ivrl.lta.gov.sg/ltalvrl/action/hubAssetOwnerTrnLogDetail 7FUNCTION [D=F1...

29 Jan 2016 1 09:39:48 Receipt No.:

Vehicle Transaction Amount:
SHD1076J Channel:

01.02 Register New Vahicle (AA)
20160129093946951248

SHD1078J

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi}

Taxi (Cornpany)

29 Jan 2016

28 Jan 2016

KA

OPTIMA1.7{A) DIESEL
KNAGM414MES858205
D4FDFH314437

Diesel

1685

1584

2050

Silver

2015

$22,302.00
$13.233.00

Y

c

29 Jan 2016 09:39:46
2016012801003602K
28 Jan 2024
$45,307.00

28 Jan 2024
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AACCKQ01-AX239-160128-000007

$68.670.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD
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7/28/2020

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 Raffies 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-20-087641
2810772020 Your Ref No:

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

Online Purchase

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 28/07/2020

Enguiry By GOH WEE DEK

TP Vehicle No, SDKB8363U

Accident Date 28/07/2020

Enauiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel, No,
SPBK8363U China Taiping Insurance (Singapore) Pte. Lid. 19/09/2019-18/9/2020 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://www.giarme.org.sg/claimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2547510&CFID=74366219&CFTOKEN=151f850...

112



712812020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. GENEML RECORDS MANAGEMENT CENTRE

| 6 Raffles Quay #18-00, Singapore 048580

- ENSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

. ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
e s - i i : M4000

RECORDS MANAGEMENT CENTRE OO FRegistration Ro: Me00017735

TAX INVOICE
Our Ref No: GR-20-087641
Date of Request: 28/07/2020 Your Ref No: Online Purchase
Premier Automotive Services Pte Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 28/07/2020
Enquiry By GOH WEE DEK
TP Vehicle No. SDK8363U
Accident Date 28/07/2020
DESCRIPTION AMOUNT (5%)
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] GIRC [] Cash [ ] Cheque

ht{ps:/iwww.giarme.org.sg/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2547510&CF|D=74366219&CFTOKEN=151f350...
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