MPAS20088311 / Premiar Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 09/10/2020 13157
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as pessible. Any wilful misrepresentation or withokding 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 policy liability on the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre estaklished by the General Insurance Assaclation 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 repost fo the insurers, you hereby consent to the archiving of this report at the cenire 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
lnsuredJPolicyﬁoEder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 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

© . ACCIDENT STATEMENT = .~

09/10/2020 13:17

08/10/2020 21:25

SLIP ROAD OF BRADELL ROAD INTO CTE/CITY
SINGAPORE

- DETAILS OF OWN VEHICLE

SHCE6231A

PREMIER TAX|IS PTE LTD
2XXXXXGT5H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5107202885-01

TAY TENG HOW
SXXXXB36.

03/05/1952

OUTDOOR

20/05/1975

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98762138

NOEMAIL

Page 1 of 16



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?

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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident clzgims assistance.

Number of Passengers {(Including Driver)
Details of Police Action Lt
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?

Circ_:_dm'sténges of A:_:cident _

APT BLK 625 SENJA ROAD #07-140
SINGAPORE

670625
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NG
3
YES
YES
YES
NO

YES

CLEMENTIN.P.C

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

SINGAPORE
TEL NO: - FAX NO:
NO

VEH. A - NO PAX VEH, B - 2 PAX (FEMALE ADULT + 1 CHILD) VEH. C - UNKNOWN PAX ONBOARD, REFER TO ATTACH

POLICE REPORT
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/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YES
NO
NQ

*. . DETAILS OF OTHER VEHICLE PROPERTY 1 =

SMF5992T
MERCEDES BENZ
VEH.B

PRIVATE CAR
TEOH WONG HAR
SXXXX690G
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Insurance Company Name

Nature Of Damage DAMAGED ON FRONT & REAR

No. Of Passenger {Including Driver) 3

LUt ie o ne S 'DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBBT124X

Vehicle Make/Model/Colour VAN

Details Of Properties VEH.C

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MALE CHINESE

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON FRONT PORTION
No, Of Passenger (Including Driver)

© DETALSOFINJUREDPERSON1 . |

Name CHILD - PAXIN VEH. B
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMF5992T
Were seat belts worn?

Was this injured conveved to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plgase report correctiy the details of the accident Lo spaed up the claims procass.

7. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matetial
faets may allow insurance comparnies to repudiate policy (fability.

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

5. Any fslse reporting may be referred ta the Potice far investipation.

& The report will be {prwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {Gid) for archiving and that copies of this report wilt for a Tes be meda available epon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this roport at the centre and to copies of
the report being made avallable aforesaid.

&, Cansent under the Personal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that
(e My insurer, my workshop and the Generslinsurance Associstion of Singapore ("GIA"} may/are pormitted Lo callect, use,

distlose and/or process my personat data/personal informstion set out in this [form] and apy other personal information

provided by me or possessed by my insurer [collectively the “Personal Infarmation”} and disclose and transfar such

Personal infarmation 1o all insurer{s} who have insured vehicla(s) invalved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/suthority (such a5 the palice), for the purposals)

of:

{i} processing. handting ond/or dealing with my claims incfuding the settlemant of the claims and any necassary
invostigations refating to the cisims;

(i} investigating the accident pnd/or my caims:

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

(iv}administering my claims (inctuding the mailing of correspondence, stataments, inveices, reports of notizes to me,
which coukd involve disciasure of certain personal data about me to bring about delivery of the tame as well a5 on the
external cover of envelopes/mail packopas); and/or

(v} compiying with applicsble law in administering, pracessing, handling andfor dealing with my claims (collectively the
“Purposes”)

{b} allinsurer(s} whe have insured vehicle(s) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted

o coliect, use, disthose antifor process my Personal Information for ane or more of the above Purposas: and

{¢)  rmy Personal Information may/can he disciosad by any of the Insurers and/cr GIA to thelr third party service providers or
agents{including their lavyers/law firms), which may be sited outside of Singapere, for ore ar more of the above Purposes.

{d} my Personal Information will 2l50 be coliectad and used to comnpiie ¢laims history far the purpose of fraud detection,
investigation and management In present and sif future claims.

{g) theinformation so coliecied under (d} zhove may be shared / disclosed:

(i} o allinsurers and/or any other third parues that assist in avaluating, investigating, controlling or managing fraud,
ceguiators, law enforcemant and government agencies as reasonsbly required for the purposes stated, or

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

e . /’:'4 ‘
Folivyhoider's Sighature 7 Drebear’s Sipnature Reporting Centre Personngl’s Signature
Date & Time: {if griver 15 not the poticyholdar} Name:

Date & Tire: NRIC/FIN No.;
seof s §163
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We dedlare the loregoing pariiculars are true in every raspect,
) .m/?; < e_-'-,t‘-‘% 3—5\3(\,1
Poticyhoder’s Sigﬂw Drver's SiEnsture Reporting Centre Personnel's Signature
fate & Time: - {If oriver is rot the po'icyholder) Name:
Date & Timre: NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Clementi N.P.C

Sketch Plan Pg. 3

LT

T/20201009/2000

iof4
Repoert No. T/20201009/2000

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.;

09/10/2020 00:22 11

Name of Informant: Address:

TAY TENG HOW APFT BLK 625 SENJA ROAD #07-140 SINGAPCRE 670625
D Type /1D No.: Contact No.:

NRIC NO / 80095836J Home/Office: Mobile: 98762138
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Maie 88 03/05/1952 Driver

Race: Language: Instifution / School Name:
Chinese

Occupation: Driving Licence Information;

Taxi driver Class: 3 Date of Expiry:

Generalinformation’of the Accident. /-

DatelT -ir.n'e.of. * Ty;Sé E)f Lo.c:ation:

Lamp Post Number: 48

Type of Injury Drink

Accident: Aftended by Palice Drive: Accident: Straight Road
: No 08/10/2020 21:25

Location:

BRADDELL ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
Not Controfled Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Defails of Vehicle lnvoived

NVehicle No:| Type. Make. “Condition ] No of Passenget:
GBB7124X | Van Slightty 10
Damaged
SHCB231A | Car Slightly 10
Camaged
SMF5992T | Car Slightly |2
Damaged

‘Details of Person Involved: - -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #2 Pg. 1

e A

Police Station Of Origin: 2af4
Clementi N.P.C Report No. T/20201009/2000
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729999 CONTINUATION GF REPORT
“Driver.:
Name TAY TENG HOW 1D No. S00955836.
Reiated Vehicle | SHC6231A (Car) Contact No.| 98762138
HospltaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcat Leave l N]L Degree of Injury | NIL
Driver : ; N E o : LA : FLU
Name TEOH WONG HAR iD No. S8770650G
Related Vehicle | SMF5992T (Car) Contact No.i 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 Details.

On 08/10/2020 at about 2125hrs, | was driving my taxi (silver-cofoured Taxi, Kia Optima bearing the
registration plate number SHC6231A) ravelling along Bradell Road with the intention to turnin to CTE
{towards City). Before my taxi approached the sliproad {to CTE), the car in front of me (bearing the
registration plate number SMJ5512 (unable fo remember last alphabet) suddenly stopped to alight his
passenger.

Himmediately jammed my brakes and managed tc avoid any collision with the vehicle in front. However, §
felt a collision from the rear and realised that a vehicle behind my taxi had hit onto my rear bumper, Upon
making a check, | discovered that it was a chain coflision between 3 cars.

After my vehicle stopped, one vehicle (black coloured Mercedes bearing the registration plate SMF5822T)
collided onto the rear of my vehicle, and one van (silver-coloured bearing the registration plate number
GBB7124X) also collided onte the rear of the Mercedes,

Traffic Police then came to scene and advised me to lodge a Traffic Accident Report. | wish to declare
that at the point of time, at the scene, no one was injured. My vehicle sustained some scratches at the
rear bumper. [ am not too sure of the damages sustained on the other two vehicles. Traffic Police officer
had also seized the memory card form my in-car camera.

| also wish to declare that at the poini of titme when the accident cccurred, the road was wet as it was still
drizzling. After leaving the scene, 1 got a call from a TP Officer who informed me that an Ambulance was
activated tc convey two passengers from the Mercedes {mother and baby) to make further checks on the
said bahy after the accident.
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Sketch Plan Pg. 4

AR

Police Station Of Origin: 3of4

Clementii N.P.C Report No. T/20201008/2000
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989 CONTINUATION OF REPORT
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Sketch Plan #2 Pg. 2

AP IS

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehijcie's insurance Certificate to this report. 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: Signature Of Informant:
o/
Sgt 2 AZUIN ASFERRA BINTE ANWAR /'/?‘f
! =

Signature Of [nterpreter: DatefTime:
Not applicable 09/10/2020 00:22
Cfficer In Charge Of Case: Classification Of Case:
TP/GIT/
S1 YEQ CHUN JIAN
Contact No.; 654762131 " —

i——" N SINGAPDRE ;4[7( 1

Authentication Stamp | gIg2 MHEFRCE EIRCR
NP158

SIGHATLRE
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