MJHK15047710 / Joo Hak Kee Auto Pte Ltd - HQ
ENTRY DATE & TIME: 27/04/2015 14:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. 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 or witholding of material facts may allow insurance companies to

repudiate policy ability

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. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/04/2015 14:31
26/04/2015 11:30
NEO PEE TECK LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD1307T

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

Office-62148880

KIA
MAGENTIS-2.0 LX (A)

HIRED AND REWARDS

No

Third Party
Taxi

India International Insurance Pte Ltd
Third Party

Yes

MPREO0003

TAMBOR S/O KARPAYAH
S1820290E

02/01/1947

Outdoor

11/07/1967

47 Years And 9 Months
Male

(Local) +65-98539738

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 Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REF TO SKETCH PLAN ATTACH

Are accident photos available for attachment?

5 NEO PECK TECK LANE

119029

No

Other - DUPER RELIEF CLEMENTI

Unknown - TP HIT INSURANCE WHEN REVERSING
DIZZLE
Wet

No
No
Yes
No
1

Yes

Clementi N.p.c

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Singapore

TEL NO: - FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKH5417B
BMW

MR LIM

97562170
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Sketch Plan

IMPORTANT NOTICE

1 Pagae ieport correcily ihe deiailts of e nocident '.n-'lpud Lp'[hlr:ﬁm roceEs.

JHMWHMMHMM inywlﬁnhmmﬂmuwﬁﬂudmifmm
abow bvsuranse companies Lo rppudiate policy Babiilty.
4 The st and pccaplance of this Form by inswance companies & nol an admission of poloy Rabiity on e gl of the nsuance

a, Thmm will nlwmwlummdanMMHmthﬂm“lmm
al Smpapare (G ) for archiving and thal copies of this report w il for o fee bo meds avelable upon opplication by nlarestod partss,

7. By Ihe lodgems of this report fo the insurers, you hareky consent i the archiving of ihis report ot the conire and to coples of the
report bedng made avalkable alonesaid,

4. Consent under the Porsonal Data Protection Acl [PDPA)

| ireharstand, acknow bedge, agree and consenl thal -

{a) My inaurer , my workshop and the General hsurance Associalion of Singapors (*GIA™) maylare permitled 1o colect, use, disclose
andlor process my personal doka/personal informalion set out in thes [form] and any other personal infcrmalion provided by me of
possessed by oy nsures (collectively the “Pers onal Inform athon”) and disclose and iransier such Personal inf armetion 1o o imsurers)
who have inswurnd vehicl{s) invoived in this accident (all nsurer{s | who have insured vehicke(s) ivolved inthis sccden shall bo
colpcively referred Lo as the “Insurers”), the nswers’ kw yeralay e, the Monetary Authority of Sngapore and any relevsn
gowernmen| agencyisulharity (such as the police), for the purpose{s) of :

(i} processing, handiing sndfor daealing with my claims including the settierment of he claims and sny necessary imvestignbions relating o
iy o,

i) investigating the accidant andiar my clairs;

(i) carrying oul andior dealing with my instructions or responding 1o any endquiss by me;

(i) astiminesbering my claive (incuding the maiing of corresponpence, StRtomants, NVOCeS, repons oF notices 1o me, W hich could invola
distlogure of cerfain parsonal dota ahoul me 10 bring aboul defvery of the sama a5 w el o5 on the extemal cover of envelopesmal
packiges), andfor

i) ecanplying with applcabilo law in adminisloring. processing, handling andior dealng with my claims.

{collectively the "Purposes”)

i) al s urar(s) who have nsued vehicie(s) mvolved in ihis accident and the hsurers” lw yersdow Tiors, mayfare permilied io collecl
use, dackse andier process my Personal informlion 1o one or inofe of tho above Purposes; and

i} ny Personal Infarmation rayican be disciosed by any of e Bsurars andfor G, lo thair third party service pravidars or age

(i hacing their low yeruiaw finma ), whdch may be sied ouisde of Sngapore, lor one of more of the above Purposes.

27 APR 2005

)@ /990000 Ty

wwu‘ﬂﬂ. nw‘:almdn dirbier i ol the pobeyholder) / Date m.-mmw

slulsnh Plan *

AMBBOT —B J \ "
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Sketch Plan #2

Describe Circumstances of the Accident

| Describe Circumstance of the Accident = - - N S

OM 2610412015 @ 1130HRS, | WAS DRIVING MY TAXI (SHD1207TT) TRA NG ALGHG -
e : { ) TRAVELLI NEQ PEE TECK LANE - AFTER ALIGHTING

WHILE | WAS MOVING AHEAD - TO WUAKE & U-TURN @ THE DEAD END ROAD, SUDDENLY | FELT AN IMPACT FROM MY LEFT

| WHEN INSPECTED, | [XSCOVERED THAT VEHICLE B (SKH3417B ~ BMW) WHICH WAS EXITING FROM UNIT #10. FAILED TO KEEP
FOR PROPER LOOK OUT & FAILED TO CBSEAVE FOR CLEARANGE FROM

At yhisiny Uiyt MYROUTE, THUS REVERSED HIS VEHICLE ABRUPTLY ANC
AS SUCH, THE REAR PORTION OF VEHICLE B COLLIDED ONTO THE LEFT FORTICH OF MY TAXL

| DUE I'DTI'EW.WTWWWMHEMWEWEEMWMMWRW

NO INJURIES INVOLVED
HO PASSENGERS ONBOARD BOTH VEMIGLES

VEHICLE B
SENSITR

- /<

Mrlr':,éiﬂﬂ&m %
Monday, Apefl 27, 2015 11-08.25 AM
e

Declaration

¥ dcise ths fonegong porticules aee Inse in avory rospecl,

17 APR 1015

;H'Lm_, S/ﬂ JL'FM;H ffl&l‘?ﬂ‘; fjﬁ

Prakcytokio's SgnabarT Cate & Deveen's Sigreasture: (F diriver s nof ihe policyhokder) /| Cate Winessed py Foponing Centrs
Tirm & Terex Prursonned
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Cl

Inau INTERNATIONAL INSURANCE PTE LTD

In servilee since 1987

. Wic 00 | HOTLINE
| STA Inspection | 65556888 |
VICOM Assessment Centre | 1BD)-2255522

CERTIFICATE OF INSURANCE

AIOTOR VEMICLES (THIRD-FARTY RISKS AND COMPEMUATION) ACT (CHAPTER 189}
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMEATION ) RULES, 1968 ROAD TRANSPORT ACT, 1987 (MALAYEIA)
SIOTOR YEHICLES (THIRD-PARTY RISES) RULES. 1999 (WMALAYSEA}

Thes cxrnificate b rat transferable 10 o new owner of the wehicle I for any reasan e Inuemnce is lermanated during fs currency, the Cernficate mmt
T retummieed 40 Ihe bnsuier, o 67 the Certificale hos been bist or desiroyed o Statulony Decloruisan to that effect must be made  Fadlure 1o comply with this
obligation = om offence under the begislatron relating o compulsory Insurnce.

The Conificate mast be retamed if ihe Ivsurames is suspendsd during its curnency.

Agency Code 055665E Excess 5335000 all claims
Third Party
CERTIFICATE NO. MPREGOOY
T Teden Misrk snd Registration SHDIITT
Number of Vehlbe
3 e ol Pallicy Habder Premier Taxis Ple Lad
1180, LiWecabes dats ol the commesssment ol
T S—— T 20™ October 2013
L Dt sl Exphey of b 19" Detober 2016

ES Forssna or {ilavws of Fersnm entiiled in drine*

fa) Ay lcenmed tax driver dotving on the Pobicyivolder’s mader o with their pormission

(i Any person provided he o in the Policybolder's empley and is driving on thar onder o wath their permtision
Provided thal the persan driving is permiitied i sccordaince wilh the Boensing o olher laws or fegailations o derve Uhe Molos Vilsiche of
Thies heen s permuitiend aned i st despaslifiod by order of & Coart of Lavw o by vemson of any enactoeesd of tegulation in ta belall fom
drivimg the Maler Vehicle

L8 I Ewiiaiiaas g b =
I0y  Ulse aa ina
(23 Ulge fior social, dementic amd plesure pierpowses
The Palicy does not cover
(4 Ulse for rcing, pace-making. relability inal, or spoed-esting.
(25 Use whikst drwirg o imaler excepi ihe iowing (other than for reward] of any one disabled sechanically propelied vehicle

*Limistbons rendersl mopmtive by Secton §of the Motse Vdscles (T kird-Party Boos s Cosspensation]) e [Chagmer |59) and Section 93 of e
Hizssl Tramripeit Asn, 1987 {Mabayaia), ave il b b chided inuler thess headimps

VWE HERENY CERTIFY that (he Poliey 10 whach tiis Centilicate relates o ssstnd m accordance with (he revissis of e Motor Vehases [ Thae-
Pamy Riks and Comspersstson| Act {Chapter |89) and Pari IV of the Road Trasspont Act, 1987 {Makaysing

Tt of s RLANT, 10,2013 for Indis lniernational Insurance Pre, Lad.
{(APPROVED INSURERS)

ML SOBIALT |

TAXIS Auborises Sgearioey

IMPORTANT NOTICE

Pulicyholders aie herdry warnsed thet wider the Motor Vielucle (Thand Party Risks and Compensation ) Act {Cap. 189], ol shall he snlawdil for oy poson
e s o o canse o permat sy other person o dse o miski sehicle wishow) a valid palcy of inssmsce ander the Act.
f Pulyholders are Rirtlver wamed that an the sale of 8 motor vehicle they mast sameader jhe Cersflicaie of mimnce ond the Poluey o ibe insasance
cnmpany 11 e Cevtilizaie of lmumnce hos been fest or destroyed & Suisony Deckambion (o Ut effeet muss be mads Faillure to comply soth the
ablggsiion = o offonee under ibe Motor Vebiele (Therd Party Risks and Comspensation) Acy (Csp 189)

Thar Foliey wall eease 1o be valid ence the mator vehacle los been sakd 1o smotier person unbes the irmasfer of mberest hes boen daly notiTied v end agreed
e by the insursnce compasy corcormed 17 he imsurance company ageen fo cover the new oraner thay will endorse the padicy acoonbingly and will osae s
new Certilicote ol Inusmisee in the new owner's name

TN THI EVENT OF AN ACCIDENT ROTIFRCATION RIAULE I GIVIEN DMEIENATIEY TO THE COMPANY . FARLRD To DO 80 WILL RESLLT N
WU IR W RTT ERS DECLINING L IARIITY

INDLA INTERNATIOMAL INSURANCE PTE LTD

GO B MO RN

G CECIL STREET 04808 100 BURDHNG SNGAPCORE 04971 TEL: 6347 4100  PAM: HF24 £10d » o225 T3 WIR www Bl comuag
POGEIAL ADDRESS: ROBNSON ROAD PO, BOX NO, 738 SINGAPORE 901438
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Driving License

SHAP- 1X5FT .

CONTACT NO

G&%Q?r?,g ; E

MNEW MAILING
ADDRESS
{if any )

e




Police Report

Confidential
Annex E
NOTICE OF REPORTING
This is to confirm that Tambor $/0 Karpayah Contact No: 98539738

NRIC/FIN  $1820290F , has reported to the Police a non-injury traffic

Accident which occurred at Neo Pee Teck Lane

On 26 /042015 at__11.30AM involving the following vehicles:

1. SHDI1307T (Complainant’s vehicle)

2. SKH5417B (Mr Lim, Contact No: 97562170)

3. If this accident was reported to the Police within 24 hours of its
Occurrence, then she has complied with Sec 84(2) of the Road Traffic

Act, Cap 276.

Rank/name of Issuing Officer: SSgt T100249 Rafiq
Date: 26.04.2015 Time: 1700hrs
S/D Ref: 48

Police Post/Unit: Clementi NPC

Origenel - To be sl W0 mlormast
Pupdicaie- To be sebmitied s Trallie Police

/ V20020 &

r,' ] Confidential
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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