MPAS20086898 / Premier Autamotive Services Pte Ltd - HQ
ENTRY DATE & TIME. 06/10/2020 0844
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIBENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o spead up the claims process.
2. This Form 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 materiai facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissicn of palicy liability on the pari of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the issurers of the GIA Records Management Cenire established by the Generat nsurance Assoctation of Singapore {GIA)} for
archiving and that copies of this report will, for 2 fes, be made available upon application by interested parties,

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this reped at the cenlre 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

06/10/2020 08:44
06/10/2020 06:50
WOODLANDS RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particula_rs o
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 Cbmpé_ny f : _
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver PR

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHBBYT1P

PREMIER TAXIS PTE LTD
2XXKXXX975H
NOEMAIL

OFFICE-62148880

HYUNDAI
IONIQ HYBRID-1.6 GLS DCT (A)
HIRED & REWARDS

NO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-CPERATIVE LLTD

THIRD PARTY
YES
5107202885-01

NG WEE PONG
SXAXX334A

156/01/1948

QUTDCOR

21/01/1967

53 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81001485

NOEMAIL
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BLK 770 #08-148
WOODLANDS DRIVE 60

Postcode 730770
Was driver an employee of the Insured's Company NO
If No, Relationship 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 the Accident

Type Of Accident COLLISION « MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
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.

Numi}er of Passengers {includsng Drwer) 1
Details of Police Action - - - '
Was the accident reporied 10 the police? NO

if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Ci'rcu:rh's"céntes' of Accident o -
BOTH VEHICLES NO PAX

Attachment(s) o :
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

- DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3038D
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties VEH. B
Vehicle Category TAXI
Narme of Driver ERIC TAN
NRIC/Passport Number
Contact Number 91441829
Address
Posteode

Insurance Company Name
Nature Of Damage
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 acoident Lo speed up the daims process

2, This Form must be ¢ompleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthifyl and aceurate as possible, Any wilful misregresentation or withholding of material
farts may aliow insurance companios 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies & not an admission of policy Hability on the part of the Iasurance
coOmpanies.

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

8. The report will be {forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {G1A] for archiving and that copies of this report will for a fee be made availsbis upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent t6 the archiving of this regort st the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

P understand, acknawietige, agroe snd consent that:

fal My insurar, my woarkshop and the Genersl insurance Assodalion of Singapare (“SIA"] may/are permitted 1o collect, use,
disciose andfor process my persenal data/personal information set out in this [form)] and sny other personatinformation
pravided by me or possessed by my insurer {coliectively the “Personal Information™ and distiose and transler such

Personal Infarmation to all insurerfst who have insured vehicle{s) involved in this arcident {all insurer{s) who have insursd

vehiclels) involvod I this scdident shall be collectively referred 1o as the “Insurers”), the tnsurers’ lawyersfiaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police}, for the purposals)

of -

(i} protessing. handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the cleims;

{ii} investigating the accident anglor my claims;

{ilij carrying out andfor dealing with my instrections or responding to any enguiries by me;

{iv} administering my claims {inclading the mailing of correspondence, statements, invpices, renorts or natices to me,
which could involve disclosure of certain personal data abowt me 10 bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicoble law in aUminisiering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

by  altinsurer(s] who have insured vehicle(s] invalved in this secident and the Insurers” lawyers/low firms, may/fare permittod
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Persenal information may/can be disclosed by any of the insurers and/er GIA to their third perty scrvice providers or
agentslincleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢} my Personal Information wil also be collzcted and used to compile clslms history for the purpose of fraud detaction,
investigation and management in present and ail future claims.

(e} the information so collecred vnder (d) above may be shared / disclosed:

{1} 10 aliinsurers andfor any other third parties that assist in evaluating, investigating, controlhing or managing fraud,
regulators, law enfnrcement and government ogencies as ressonably required for the purposes stated, or

(it} for complying with requirements undar any regulations, laws or Zoust arders,

< \ /. 06 0CT 2020 L
. <14
" .
Folicybolder's Signature Driver's Sighatura Reporting Centra Personnel’s Signature
Date & fime: {if griver is pot the policyholder) Nama:

Date & Time: NRIC/FN Mo

~ 0798334 A
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 08/10/2020 @ 0650HRS, | WAS DRIVING MY TAXI ( SHB 8971 P) TRAVELLING
ALONG WOODLANDS RING ROAD - ON A SINGLE LANE OF DUAL CARRIAGE WAY,

WHILE | WAS MOVING STRAIGHT AHEAD - SUDDENLY | FELT AN IMPACT FROM MY
RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHD 3039 D- COMFORT TAX! )
WHICH WAS EXITING FROM A CARPARK DRIVEWAY ( ON MY RIGHT ) HAD COLLIDED
ONTO THE RIGHT REAR OF MY TAXI WHILE COMPLETING HIS RIGHT TURN INTO THE
MAIN ROAD.

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

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.
NO PASSENEGRS ONBOARD BOTH VEHICLES.

*VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE A & VEHICLE B
N

VEHICLE A VEHICLE B
sansen e | SHD 3039 D
rear . A
»
f REAR
PREMIER THIRD PARTY
THZD VERICGLE

ay VA
o NG 99539 p
}
Driver's Signature & NRIC Number
Tuesday, October 06, 2020 @ 8:51:02 AM ‘?)
{ atiendet by
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Vehicle Hub

&

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset |D:

Transaction Type:

Business Transaction
Reference No..

Vehicle No.:
Vehicle Type:

Vehicle Attachmant 1;

15 Jan 2014/ 09:35.53 Receipt No.:
Vehicie
SHB8791S Channel:
01.02 Register New Vehicle (AA)

20140115093553578396

SHB8791S
H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Vehicle Attachment 2; -

Vehicle Attachment 3;

Vehicle Scheme:

First Registration
Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.: '
Mator No.:

Trailer Chassis No..
Propellant;
Passenger Capacity:
Engine Capacity:
FPower Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary 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/PQP Paid
Amount:

Lifespan Expiry Date:

Taxi {Company)
15 Jan 2014
15 Jan 2014

KIA
OPTIMA 1.7(A) DIESEL
KNAGMA14MES453676
D4FDDH308588

Diesel
4
1685

1584
2080

Silver

2013

$19,815.00
$7,282.00

Y

0

15 Jan 2014 09:356:53
2014011501000884G
14 Jan 2022

360,888.00
14 Jan 2022

Transaction Amount;
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AACCKOO1-AX239-140115-
Q0co08

$73,143.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

hitps:/Avrl lta.gov.sg/lta/vrl/action/hubAssetOwner TrnLogDetail FUNCTION ID=F1... 15/]an/2014



