MPAS20075069 / Premier Aulomoliva Services Ple Lid - HQ
ENTRY DATE & TIME: 01/09/2020 1015
SUBMITTED BY- ARINAWATI BINTE AMAT

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2020 10:28

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcliy the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabiliy on the parl of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General insurance Association of Singapore (GIA} for
archiving and that copies of this raport will, for a fee, be made available upon application by interesied parties,
7. By the lodgemenit of this raport fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mads 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 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?

I 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

ACCIDENT STATEMENT

01/08/2020 10:15

29/08/2020 08:30

SLIP ROAD OF ANG MO KIO AVE 5 INTO CTE/PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SHC8178X

PREMIER TAXIS PTE LTD
2XAAXAXGTEH
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANGCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

MORAMMAD BIN HASSAN
SXXXX266G

02/12/1955

OUTDOOR

23/12/1977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96347557

NOEMAIL
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BLK 56 #03-156
CHAI CHEE DRIVE

Postcode 460056
Was driver an employee of the Insured's Company NO
If No, Relatienship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of thé Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to 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 - INDIANS
GENDER: : MALE

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

Defails of Police Action . o

Was the accident reported to the bolice? YES

If Yes,Please state which Police Station

Police Station Name CHAI CHEE NPP

ROAD: BLK 35 CHAI CHEE AVE #01-256/258 , POSTCODE: 461035 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident . _ . R .
VEH. A-2 PAXVEH. B & VEH. C - UNKNOWN PAX ONBOARD *REFER TO ATTACH POLICE REPORT
Attachment(é) o ' - R S ' - :

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOC
Was there any audio recorded? NO

ST .7 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW8982G

Vehicle Make/Model/Colour TOYQOTA/RED
Details Of Proparties VEH. B

Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE

Page 2 of 19



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Cf Passenger {Including Driver)
S+ ' DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN

Vehicle Make/ModelfCeolour PTE CAR/WHITE
Details Of Properties VEH. C

Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

. DETAILS OF INJURED PERSON 1

Name MOHAMMAD BIN HASSAN - DRIVER OF VEH. A

Approximate Age

Injuries Sustain SEEK MEDICAL @ CLINIC & HAD 3 DAYS MC
Injured person in which vehicle? SHCB178X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the detarls of the accident to spead up the claims process

3. This Form must be completed by the Policvhoider and/or the Authorizsed Driver.

3. information provided must be as truthful and accurate 25 possible. Any wilful misropresentation or withholding of material
facts may allow insurance companics to repudiate policy liability,

4. The izsue and acceptance of this Form by insurance comparties is not an admission of policy liability on the part of the insurance
companics,

L, Any false reporting may be referred to the Police for investigation.

€. The report will be forwarded by the insurers of the GI& Records lanagament Centre establishad by the General Insurance

Assnaiation of Singapore {G1A) Tor archiving and that copias of this raport will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby coasent to the archiving of this report at the centre and to sopios of
the report being made avalable aforesaid,
8. Consent under the Personal Data Protection Act {PDPA)

i understand, acknowliedge, sgree and consent thau:

{&) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/ore parmitted (o coliect, use,
disclose and/or process my personal data/personal information set sutin this [form] and any sther parsonal information
provided by me or passessed by my indurer ollectively the “Personal Information”) and diselase and transfer such
Persanal Information 1o sl insurer{s} who bave insured vehiciz{s} involved in this accdent (sl insurer(s} who have insured
vahicle{s} invoived in this aecident shiall be collectvely referred o as the “Insurers®), the Insurers' fawyers/law firms, the
Wienetary Authority of Sinpapore and any relevani government agency/outhority (such as the police}, for the purpossis)
of ©
{} processing, hendiing and/or dealing with my claims including the settement of the daims and any nocessary

invostigations relaving 1o the daims;

{il) investigating the accident and/or my claims:

{ili} carrying out and/or dealing with my instrugtions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involres, reparts or noTizes 1o me,
which could involve disclosure of cartain personal data about me 1o bring about delivery of the same &s well as on the
external cover of envetopes/matl packages); and/or

(v} complying wath applicable Taw in sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

(b} aliirsureris} whe have insured vehicle{s) invelved in this sceident and the Insurers' lawyersflaw firms, may/are permigted
to collect, use. disclose andfor process my Personal Information for ane or more of the above Purposes; and

fc} myPersonal Information may/can be disclosed by 3ny of the Insurers and/or GIA to thuir third party service providors or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.,

fd) oy Personal Information will also be caliected and uset to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{#) theinformation so coliected under {d} above may be shared / disclosed:

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

(it} for complying with reguirements under any regulations, laws or court orders,

§ e
01sep 200
Pelicyhoders S‘lg;nalur;"”w' Driver’s Signalure Raporiing Centrg Personnel’s Signoturg
Date & Time: {f eriver is rot the paticyholder) hama:

Date & Hima: NRIC/FIN No.;
/S\222266/,

JSNC 118K
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT LaSx

B Sl 89894

roe nCgon P Co

Y OO T N U TR %

o ides datepe  Cphed

1

/

/
/ T,

DECLARA'I?N/
/e tjya. the lorepoing particulars sre trua i every respect.

ey s
R ey gy WO
BN M o @
53] o Pt _;{ZZ%._Z C =
Palicyho dcr‘s‘.‘nigﬁ%}'urt" {3river's Signaturs Reporting Lentre Personnel's Sighature
Dote & Time Tt {If criver is 1ot the policybalder) fWame:

Date & Tire: NRIC/FIN No .
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4 " SINGAPORE
a POLICE FBRCE

Police Station Of Origin:
Chai Chee NPP

Sketch Plan Pg. 3

35 Chai Chee Avenue #01-256 SINGAPORE

461035
Tel No: 1800-4458599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/08/2020 13:48

T

1ofd
Repori Na. T/20200828/2043

Vide Report No.:

Station Diary No.:

Anffiﬁ?féﬁt"%’%zmlaw
“Name of Informant:
MOHAMMAD BIN HASSAN

Acidress
APT BLK 56 CHAI CHEE DRIVE #03-156 SINGAPORE

460056
1D Type /1D No.: Contact No.:
NRIC NO / $1223266G Home/Office: Mobile: 96347557
Nattonality: | Email:
SINGAPORE CITIZEN
Sex: sAge: Date of Birth; | Type of Informant;
Male 84 021211955 Driver
Race: Language: Institution / School Name:
Malay Malay
Occupation: Driving Licence Information:
TAXI DRIVER Class: 2B,2A,34.5 Date of Expiry:

. Generalinformation ofitheAccident.

ANG MO KIO AVENUE 5

Type of Injury Datefl' ime of Type of Location:
Accident: Others Accident: Slip Road

‘ 29/08/2020 08:30
Location:

Weather. Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: " | Traific Control: Traffic Volume:
One Way Traific Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - HMead To Rear ambulance:

No

SHCB178X

Shghtly |2
Damaaed

SLWB580G

Any Pedestrran Envclveci No o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Skeich Plan Pg. 4

SINGAPORE . MR
Police ation Cf Origin: : ‘ 204
Chai Chee NPP ’ Report No. T/20200828/2043
35 Chai Chee Aveniue #01-256 SINGAPORE *
461035 . CONTINUATION OF REFORY

Tel No: 1800-4459989

12

Related Vehicle | SHCB178X (Car) Contact No.| 96347557

HospitalilClinic | INSYNC MEDICAL Class of Class: 2B,2A,34,5
Criving Daie of Expiry: NiL
Licence &
Expiry Daie

Date Treatment | 28/08/2020 Date Discharge | 20/08/2020

No. of Da s ranied Medlca[ Leave

Degree of i lnjury

S = =
Hem Lynn Hiut GOSSSEM?W

Related Vehicle | NIL N Contati No.; NiL
Hospital/Clinic  § NiL Class of Cilass: NIL
* | Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

_No of Da 3 ranted Medlcai Leave i NlL Degree of I_n 31 N[L

R

Narne T Tan Kay Hu T ~ 1ID No. S7516502A
Related Vehicle | NIL 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 Medical Leave | NIL | Degree of Injury | NIL
Brief Defails.

On the 28/08/2020 at about GBSDhrs | was driving my taxi (SHCB178X) along Ang Mo Kic Ave 5 entering
to CTE with 2 passengers. While | was at the slip road fo enter CTE. the vehicle ahead of mine had
stopped and hence, | followed suit and stopped my vehicle to a stationary.

While my vehicle was in stationary, that is when | felt an impact coming from the rear which causes my
vehicle fo move forward but did not hit onto the front vehicle. 1 alighted from my vehicle and discovered
that a red in color Toyota car bearing plate number SLW8989G (V1) had hit onto my taxi. There is also
another white colored: car (V2) hit onto V1 from the rear. All 3 drivers then exchangéd particulars and took
photo of the accident and agreed to seitle via Insurance,

After which, | made a check with my passengers and they inform that they de not require any medical
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Sketch Plan Pg. 5

) snarone R
Police iation Of Origin: - 3ofd
Chai Chee NPP . Report No. T/20200829/2043
35 Chai Chee Avenue #01-256 SINGAPORE

461035  + GONTINUATION OF REPORT
Tel No: 1800-4459009 i) ’

aftention. Therefore, | continued on my joumney to send my passéngers to their destination.

While driving my passengers to their destination, | feit some discornfort around my left, back area, After
sending my passengers, | went for a medicat check up and was given 3 days of medical ieave.

" ] wish to state that | have an in car camera instalied and it captures the incident. There are some dents
around the left rear bumper area of my vehicle as a resuli of the accident.

e
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chai Chea NPP

35 Chai Chee Avenue #01-256 SINGAPOF’E
481035

Tel Na: 1800-4459999

Sketch Plan
informant is not able to provide sketch pian

/&J

ERENI i L

Report N, T7/20200829/2043

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

G/

Sgt 3 MUHAMMAL NUR 1ISKANDAR BINMUHD
NUR GHAZALI LM

Signature Of Informant;

Signature Of Interpreter; _ k/
Not applicable .

Date/Time:
26/08/2020 15:48

Officer In Charge Of Case:
TR/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentlcatlon Stamp - ;
NP168 <" < . i
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatefTime;
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:
Vehicle Type:

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

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacily:
Power Rating;

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Celor:
Niaﬁufacturing Year:

Open Market Value:

Minirmum PARF
Benefit:

PARF Eligibifity:
No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QPIPQP Paid
Amount:

Lifespan Expiry Date:
Owner 1D Type:;

https:/Avrlita.gov.sg/lta/vri/action/hubAssetOwnerTrnLogDetail ?FUNCTION ID=F...

17 Sep 2014/ 08:37:30 Receipt No.:

Vehicle Transaction Amount:
SHCB178X Channel:

01.02 Register New Vehicle (AA)
20H40917083730925737

SHCB178X

H10 - Public Transport Taxi {Motor Car)

Air-Con {Taxi}

Taxi {Company)

17 Sep 2014

17 Sep 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MES468453
D4FDDH308188

Diesel

1685

1584
2050

Silver

2013

$19,787.00

$7,372.00

Y

G

17 Sep 2614 08:37:30
20140091701001443K
16 Sep 2022
$50,704.00

16 Sep 2022
Compeany

Page 1 of 2

gTéxt sizeri- - 1

AACCKO01-AX239-140917-000007

$63,131.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

18/8ep/2014



> Back to OneMotoring

wihority

Land Transport
Land Fransport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No, : M4-0006529-2

Print Date/Time :

01 Sep 2020/ 12:54:35

Receipt Date/Time : 01 Sep 2020/ 12:54:35

Tax Invoice/Receipt

Receipt No. : [TNET-00000-200501-001734
Previous Receipt No, :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLWB8989G
As at 29 Aug 2020/08:30:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLW8989G
Enguiry Fee
20200901125201691230
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By

52647 1XXXXKX9965

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY

Amount GST
Before Amount
GST (S8$) (S%)
7.00 0.49
7.00 0.49
7.00 0.49

eNETS Credit Card

Amount
After GST
(S%)

7.48

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and prompily settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.



