MPAS2008288¢ / Premier Automotive Services Pte Lid - HQ
ENTRY DATE & TIME: 23/02{2020 16.44
SUBMITTER BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process.
2. This Ferm musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4., The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

6. This report wi be forwarded by the insurers of the GIA Racords Management Centre established by the General nsurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied pariies.
7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the repert being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
EnsuredfPoIic'yhblder S
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 _Conjp_any' '
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver L

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

23/09/2020 16:44

23/09/2020 1545

SLIP OF TOA PAYOH LOR 2 INTO PIEfCHANGI
SINGAFORE

- DETAILS OF OWN VEHICLE
SHD15473

PREMIER TAXIS PTE LTD

ZXXXKKXI75H
NOEMAIL

OFFICE-62148880

HYUNDAI
130-1.6 (FD) DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

OH TECK KOON
SXXXX765B

10/12/1955

OUTDOOR

11/04/1979

41 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-06451269

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
Ii 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?

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?

| have been approached by unknown person(s)
soliciting/offering accident clzims assistance,

Number of Passengers (Including Driver)
Passenger 1

Detaﬂs of Police Action "

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

if Yes agalnst whom?

Circumstances of Acmdent

VEH. A-1PAX VEH B NO PAX
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 368 #07-477
BT BATOK ST 31

650368
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : PAXIN THE REAR SEAT - MALAY
GENDER: : MALE

NO

NO

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

Address

Fostcode

Insurance Company Name
Nature Of Damage

GBHB597B

VAN

VEH. B

COMMERCIAL VEHICLE
SHI FENG

GXXXX526U
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No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IIMPORTANT NOTICE

ot

Please repart correctly the details of the accidens 1o speed up the ¢iaims process

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

Information provitied must be as truthivl and accurate as pussible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companes o repudiate policy fiabifity,

The izsue and acceptance of this Form by insurance companies is not an admission of poiicy Hability on the pari of the insuranze
COmpanios.

Any false reporting may be referred 1o the Police for investipation,

The report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copes of this report will for 2 fee be made availsble upon application by
interestad parties.

By the lodgment of this reportto the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report beibg made available sforesaid.

Consanl under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledpe, agree and consent that

{a} sy insurer, my workshop and the Genersl Insurance Association of Singapore {"GIA”) may/are permitied to colledt, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personat laformation”) and dizclose and transler such
Personal information to all insurer(s] who have insured vehicle{s) involved in this acoident {all insurer(s) who have insured
vehiclels] invelved nthis accident shall be collectively referred (o as the “Insurers”], the Insurors” lawyers/lew firms, the
Wanatary Authority of Singapore and any relevant government agency/euthority {sich as the polics), for the purpose{s}
of
{i) processing, handling and/or dealing with my daims including the settdement of the claims and any necessary

investigations relating to the ciaims;

{ir} investigating the accident and/or my claims:
{iif) carrying out and/or desling with my instructions or responding to any enguiries by re;

{iviadministering my claims {including the mailing of correspendence, statemanis, invoices, raparis or notices to ma,
which could involve disdlosure of certain personal data about me 1o bring aboul delvery of the same as well as on ths
external tover of envelopes/mail packagas); and/for

v] complying witl: applcable law in administering, processing, handling and/or dealing with rmy claims {collectivaly the
Flits 2] Y ¥
"Purposes"’)

{B)  sllinsurer{s) who have insured vehicle{s) involved in this socddent and the Insurers’ lawyers/iow firms, mav/are permitted
e coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{di my Personal Information will alse be collaczed and used to compile ¢laims history for the purpose of fraud detection,
Investigation and management in present and all futura claims.,

(&) theinformation so collected under (d) above rmay be shared / disciosed:

(it toaliinsurers and/or any other third parties that assist in evaluating, investigatng, controliing or managing fraud,
regulstors, law enforcement and goverament agendies as reasonably required for the purposes stated, or

{it} for complying with reguirements under aoy regulations, laws or court ordars,

< 23SEP M

¥
i

Folicvhu‘{fﬁr‘s&ignmure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 ¢river is not the policyholter) ame:

Bate & Tin“e:é 7 é . NRIC/FIN No .
Q_/ [{ q& A AN
O Qb y¥lS
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Sketch Plan Pg. 2

SKETCH PLAN

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BECLARATION
I/We detiare the Toregoing particulars are trus in every respect. 23 SEp 020

BT T
Policyheider's Signature. ™ -7 Drivers Signature Reporting Centra Personnel’s Signature
Date & Time: IR {If griver is not the poicyholder} ate:

Date & Timre: NRIC/FIN No ..

“i_[,{,-‘/i’&ib
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Sketch Plan Pg, 3

Describe Circumstance of the Accident.

ON 23/08/2020 @ 1545HRS, | WAS DRIVING MY TAXI ( SHD 1547 § ) TRAVELLING
ALONG THE SLIP ROAD OF TOA PAYOH LOR 2 INTO PIE/CHANGI WITH A
PASSENGER ONBOARD.

i SLOWED DOWN MY TAXI TG A COMPLETE STOP - BEFORE THE GIVE WAY LINES,
CHECKING FOR CLEARANCE FROM THE RIGHT.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, I DISCOVERED THAT VEHICLE B { GBH 8597 B - TOYOTA VAN )
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND NO
VISIBLE DAMAGES TO VEHICLE B.

NO INJURY INVOLVED
NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A VEHICLE B

BHD $347 8 GBH 8397 B

E}QR
- REAR
PREMIER TRIRD PARTY
VERICLE

TR ‘
< /@\/ WAE

{ attended

Driver’'s Signature & NRIC Number
Wednesday, September 23, 2020 @ 4:53:00 PN @
¥ )
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