MBAS20084710-01 { Premfer Astomotive Services Ple Lid - HQ
ENTRY DATE & TIME: 29/09/2020 10:41
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent fo speed up the claims procass.
2. This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Informaticn provided must be as lsuthful and accurate as possible. Any witiul misrepresentation ar witholding of material facts may allow inscrance 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 pait 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 GIA Records Managemeni Centre established by the General Ihsurance 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 ta the archiving of this report at {he cenlre 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 Registerad Owner
Co Reg No

Emait Address

Mokile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehiclg?

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

29/002020 10:41
28/05/2020 03:30

JALAN ANAK BUKIT // PIE/CHANGI
SINGAPORE

SHD11375%

PREMIER TAXIS PTE LTD
2XXXAKKXI75H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A}

HIRED & REWARDS

NG

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO.OPERATIVE LTD
THIRD PARTY

YES

5107202885.01

GOH POH KUAN
SXXXX042G

29/11/1962

OUTDOOR

28/02/1981

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81504082

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 invelved in this accident?

Number of vehicles (including own vehicle}
involved in the accident

Was any body injured ir the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reporied to the pelice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

VEH. A-2 PAX 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?

Vehicle Registration Number
Vehicle Make/ModelfColour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

_DETAILS OF OTHER VEHICLE PROPERTY 1 -

BLK 146 #12-361
BT BATOK WEST AVE 6

650146
NO
OTHER - RELIEF DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME: . PAXIN THE REAR SEAT - CHINESE
GENDER: : MALE

NAME: 1 PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

NO

NO

YES
NO
NO

SHA4858M
COMFORT TAXI
VEH.B

TAXI

MR HENG

90020888
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) i
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

1. Plepse ceport porrectly tie deinils of the accident 10 speed up the claims process

7. This Farm must be completed by the Policvhalder andfor the Autherised Driver,

3, Informaation proviged must be 2o trushful end accurate as possible, Any witful misrepresentation or withholding of material
facts moy aliow insurange rompanics to repudiate policy abilit.

4. The izsue and acceprance oF this Form by instrante companios s not an admission of policy Hability on the part of the insuranze
COMpani@.

5. Any false reporting may be teferred ta the Police for investication.

§. The report will be forwarded by the insurens of the GIA facords Management Centrs aslablished by the Seneral insurance
AsspriEtioh of Smpapore (GIA) for nrohivng ahdd that copies of this report will for 2 fee be made avaiisbis v ot sanlication by
interestad Hart Tigs,

7. By the lodgmera of this report 1o the insurers, you bereby consant 1o the archiving of tiis roport ot the centre and 1o copies of
‘.El@ roport Li‘l'li Hidﬁ""u\e’&lic‘dlf atorasai

E. Consent under the Personal Dats Protection Act {POPA)

Pungersiond, acrnowledee, epree and consert that

@} Wy ingurer, my workshap ang the Gonerel insurance AZRbaiztion of Singapore { GIA” may/farg pormitted 1o collest, use,
distinse gntifor progess my personal data/personal information set out in this form] snd any mhr--r personal information
provided by me or possessad by my insurer {cokectively the “Personal Information”) end diselnee snd transfer such

Pereonal Infcrmation 1o all insureric who have insure \—f'hul-z!..} involved in this acoident {“ﬁ nm@r;{‘wlm nave insurad

vahiclefs) invelved in this soodient shyli e aazilui-""isf referred to s the "lnsurers”], the insurars’ lowvers/law flrms, th

Wanetary Autharity of Bngapors ood eny releusn governenent spency/authority (sush a3 the police), for the ptzr;)fas-:(sj

ol

{i} procrssing, hondling andfor deating with roy claims induding the settemoent of the eisims and any NeCEEsary
invastipations relating 14 the ¢kims;

{11} invostigavng the seoident anc/or my ciaims:

{fi} carrying ouwt gnd/ar deahing with my inatructions or responting 1o eny eamquivies by me;

{ivj administering my clamme (incliding the mailing of corresponsence, statements, invoizes , FRDOITS QP NOLICES 1o Mae,
vebticks couid involve disclosuwre of certain personal data about ma 1o bring about delivery of the same a5 well 23 on the
externat cover of enveinpes ‘mail packages); endfor

{v) complying with applicabiz fzw s cdrmanistering, procecsing, handling and/for dezling with my clawns (collzciivaly the
"Purppses”;

b} albl insurers) whe have insured vohicle{s) involved in this actgent ant the Insurers’ awy c. ,/iaw firme, mav/fore permitved

e gollert, use, distlove ond/or progess my Personal information {or one or more of the 2bove Purpasss; and

i}y Persenzl Information may/can be distlosed by any of the Insurers endfor BiA to thair third pany service providers or
apeats{including their lewyerssiaw firme), which mey be sited outside of Singepore, for one or more of the ahove Purposes,

{d) my Personalinformation wit giso be collectad and used to compilz cialms nistary for the purpose of fraud detection,
investigation and menagement m present ent aff future claims,

{e] the information oo collectad endsr (d) sbove may be sharad / disclosed:

() o ailinsurers andfor eny orher third parties thay assist in evalusting, I"E‘\I“r'i"ﬁlirg controtling or managing fravd,
regulators, law enforcemant and government agencies os reasonably required for the purpozes stated, or

{ii} for complying with reguirements under zny regulations, izws or court orders,

Ol
s 29 SEP 1020
G p
N € aain
L CrAEcGor 2y
Policyhader sSinrature Driver's Sigriatura Reporiing Cantce Persnnasl's Signature
Dute & Time: {tf criver is pot the policyholder) fame:

zte & Tire: NRIC/FIN No .2
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN /AN

A NFA T SR

e
o
e
L
e
~
o~ -
e
A
s~
e
DECLARATION /-’ /
i/We detizre the foregeing particulars ara traz in svery respact. zg SEP 2{}2 -
. Sl LS 02 &
Policyhoder's Sianatﬂ&\\w’:‘/ "‘j/ Driver's Sigrafure Repearting Contre Personnel’s Signature
Date & Tine, - {if driver is nat the pa'icyhoigarn) fiame:

Date & Thre:

WRIC/FIK Mo :
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

- ON 29/09/2020 @ 0330HRS, | WAS DRIVING MY TAXI ( SHD 1137 S ) TRAVELLING
| ALONG THE SLIP ROAD OF JALAN ANAK BUKIT INTO PIEICHANGI WITH 2
' PASSENGERS ONBOARD ~ ON THE LEFT LANE,

WHILE MANOUVERING THE BEND HEADING INTO PIEFCHANG! ~ SUDDENLY | FELT AN
[MPACT FROM MY RIGHT.

WHEN INSPECTED, 1 DISCOVERED THAT VEHICLE B; { SHA 4859 I - COMFORT TAXI )
WHICH WAS ON MY RIGHT ~ HAD COLLIDED ONTO THE RIGHT REAR OF MY TAXL

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

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE,
NG PASSENEGRS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE & & VEHICLE B

N
N
-

VEHICLEA VEHICLE 8 ;
| S akab
REAR
PREMIER TRIRD PARTY
TASE VERIGLE

£
R I 5 . N
' as L7 li.,'.(;‘; Al 5 / S&(,’;G ‘:;"}——(5?

Driver's Signature & NRIC Number ‘
Tuesday, September 29, 2020 @ 10:51:58 AM @‘
£ 3

{ attendedf by
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset ID;

Transaction Type:

Business Transaction
Reference No.

Vehicle No.:

Vehicle Fype:

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

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 Raling:

Unladen Weight:

Maximum Laden
Weight:

Prirary Color:
Secondary Color:
Manufacturing Year:
Open Market Value:
Minimum PARF Benefit:
PARF Eligibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/IPQP Paid
Amount

Lifespan Expiry Date:

28 Jan 2016 / 0©:26:42
Vehicle

SHD11378

01.02 Register New Vehicle (AA)
20160129092642074562

SHD11378

Receipt No.:

Transaction Amount;

Channel:

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi {Company)

29 Jan 2016

28 Jan 2016

KiA

OFTIMA 1.7(A} DIESEL
KNAGM414MF3650281
D4FDFH314420

Diesel

4

1685

1584

2050

Silver

2015

522,302.00
813,833.00

Y

0

29 Jan 2016 09:26:42
2016012901003595G
28 Jan 2024

$45,307.00
28 Jan 2024

-
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AACCKO01-AX239-180128-000001

$88,670.00

AA Countarless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwner TrnLo gDetail FUNCTION ID=F1... 02/02/2016



