MPAS20090373 / Premier Automolive Services Pte Ltd - HQ
ENTRY DATE & TIME: 15/10/2020 16:09
SUBMITTED BY: ARINAWAT] BENTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to spsed up the claims process.
2, This Form must 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 materiat facts may allow insurance companies to

repudiate policy Fability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies.

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

§. This report wil be forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties,

7. By the lodgement of this report {o the insurers, you hereby consent te the archiving of this report at the 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
inSur_ed{Pd'lif_:yﬁzojldel_'_j' i
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 1o your vehicle?

If No, Please state action to be taken
Vehicle Category
InsUr'ance'(_."._c.fJ:rﬁpa'ny" o SHESRNE
Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver SRR

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

15/10/2020 16:09
14/10/2020 23:30

AMOY ST // BOON TAT 8T
SINGAPORE

DETAILS OF OWN VEHICLE
SHC6250U

PREMIER TAXIS PTE LTD
2XOKXXXGT5H
NOEMAIL

OFFICE-62148880

KlA

OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX}

NTUC INCOME INSURANGE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885.01

EDWIN CHONG KUM KEAT {ZHONG JINJIE)

SXXXX795H

24/07/1978

OUTDOOR

09/09/2002

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91889532

NOEMAIL
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BLK 716 #09-124
WOODLANDS DRIVE 70

Postcode 730716
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident R RS
Type Of Accident COLLISION - MAJORMINOR RD

Weather Conditions CLEAR

Road Surface DRY
Other Informatnon - I

Was any foreign vehicle :nvolved in this acudent’? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed {o 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: : PAXIN THE REAR SEAT - FOREIGNER
GENDER: : MALE

Passenger 2 NAME:  : PAXIN THE REAR SEAT - CHINESE

GENDER: : FEMALE
Details of Police Action ™ " . S
Was the accident reporied 1o the pollce? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NOC
If Yes,against whom?
Ci'réu'ﬁi'stances of Ac'c':id'ent g
VEH. A -2 PAX VEH B NO PAX
Attachment(s) St : [
Are accident photos avalfable for attachment'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

e S DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFB634G
Vehicle Make/ModeliColour MITSUBISHI
Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver KENNARD
NRIC/Passport Number
Contact Number 92269092
Address
Postcode
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Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

HVIiPORTANT NOTICE

1. Please report carvectly the details of the accident 1o speed up Lthe daims process

7. This form must be completed by the Policvholder and/ar the Authorised Driver.

3. Information provided must be as Lruthful and arcurate as possible. Any wilfu! misreprosentotion or withholding of material
facts may allow insurahce companies to reoudiate policy Eability.

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

5. Any false reporting may be referred o the Police for investipation.

6. The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General insurance
Assauciation of Singapore {614) for archiving and that copies of this report will for 5 fee be made avaitable upon application by
interested parties.

7. By the fodgment of this report to the nsurers, you hereby consent to the archiving of this report at the contre and to copios of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Azt (PDPA)

tunderstand, acknowietse, agree and consent that.

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitied to collect, usé,
disclase and/for procoss my personat data/personal information set out in thus fform) and zny other personat information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal lnformation Lo oll insurer{s) who have insured vehiclels) invoived in this accident {all insurer(s) wha have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lpwyors/Taw firms, the
wonetary Authority of Singapore and any relevant povernment apency/authority (such as the police), for the purposa{s}
of
()} processing, handling snd/or dealing with my daims including the settiement of the claims and any nogessary

investigations relating to tha elaims;

{ii} investipating the accident and/or my claims:
(i} carrying out and/or dealing with my Instructions of responding to any enquiries by me;

(iv) agministaring my claims (ncluding the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve distiosure of certain personal dala about me 10 bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); ondfor

{v) complying with apphcable low in administering, pracessing, handling and/or dealing with my claims {collectivaly the
“Purposes”}

b}  all insurerls} who have nsured vehide{s} invelved in this accident and the Insurers’ laveyers/iow firms, may/asre permitted
to cotlect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

[} my Personal Information may/fean be disclosed by any of the Insurers and/or GiA to their third party service providers oF
agentstincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or morse of the above Purposes.

{di my Personal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims,

{e) the information se collected under {d} above may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investipating, controlling ar managing fraud,
reculotors, law enforcement and goverament agencies as reasonably recuired for the purposes stated, or

i) Tor coraplying with requitements under any regulations, aws or court orders.
Y

Hu I /)
("

Palicyhoder’s Signaturs Driver's Signature Reporting Cantre Personnel's Signature
[ate & Time: U driver is not the poicyholder) Name;
Date & Time: |5 Jjof2eaC NAIC/FIN No.:
{EJshes
g
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Sketch Plan Pg. 2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ A
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I/We deciare the foregoing pariiculars are frua in every respect. 0672(:{;(7 // //"”
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5 ) e
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Policyhoid @W«? Drivers Signature Reparting Contre Parsannel's Signature
Date & Time™s. ¥ {if ¢river is not the poticyholder) Kame:
Date & Tire: 152020 NRIC/EIN No -

Kashs
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 14/10/2020 @ 2330HRS, | WAS DRIVING MY TAXI { SHC 6250 U) TRAVELLING
ALONG AMOY STREET TOWARDS THE JUNCTION OF CROSS STREET-WITH 2
PASSENGERS ONBOARD - ON A SINGLE LANE OF ONE WAY ROUTE.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { SJF 6634 G ~ MITSUBISHI )
WHICH WAS EXITING FROM BOON TAT STREET (ON MY RIGHT) ~ FAILED TO KEEP
FOR PROPER LOOK OUT & FAILED TO OBSERVE FOR CLEARANCE FROM MY ROUTE
- HAD COLLIDED ONTO THE RIGHT PORTION OF MY TAXI WHILE MOVING OFF.

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

NO INJURY INVOLVED. NGO AMBULANCE.
NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.
DAMAGES FOUND ON VEHICLE A & VEHICLE B
\/.
Js
)
VEHICLE A VEHICLE R
ML ez g i [ e
REAR A
REAR
PRIEMIER TRIRD RPARGR?
TA VIEHIGLE

kel
o= A iy

7y
Driver's Signature & NRIC Number f

Thursday, Ocfober 15, 2020 @ 4:20:54 PM :
fartendedby?(// }
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Vehicle Hub

Enquire Transaction History

Transaction History Details

Log DatefTime:
Asset Type:
Asset 1D

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Fype:
Vehicle Attachment 1:
Vehicle Aftachment 2:
Vehicle Allachment 3

Vehicle Schame;

First Registration Date:

Original Registration
Datg:~"z

Vehicle Make:
Vehicle Medel;
Chassis No.:

Engine No.:

Motor No.:

Traiter Chassis No.:
Prapellant:
Passenger Capacily;
Engine Capacity:
Power Raling:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:
MNo. of Transfer:

Effective Cwneiship
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Qwner ID Type:

30 Oct 2014 71 02:11:38
Vehicle

SHC&250U

Receipt Ne.:

Channal:
01.02 Register New Vehicle (AA)
20141030091138692343

SHCE250U
H10 - Pubiic Transport Taxi {Motor Car}
Air-Con {Taxi)

Taxi (Company)
30 Cct 2014

30:Oct 2044

KIA

OPTIMA 1.7({A) DIESEL
KNAGM414MF5543669
D4FDDH307942

Diesel

1685

1584
2080

Silver

2014

$18,878.00
$7,426.00

Y

o

30 Oct 2014 09:31:38
2014103001001378Z
29 Oct 2022

$50,938.00

25 Cct 2022
Company

Transaction Amount:

Page 1 of 2

iText size + -

AACCK001-AX239-141030-000005

$63,458.00

AA Counterless - CYCLE &
CARRIAGE KIAPTELTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ?FUNCTION ID=F... 31/0ct/2014
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10/15/2020

Our Ref No:
Date of Request:

GENERAL
INSURANCE

| ASSOCIATION
RECORDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 3am o Spm

Third Party Insurer Enquiry

GR-20-125492
15/10/2020 Your Ref No:

Premier Autornotive Services Pte Lid
23 Changi South Ave 2

Online Purchase

#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 16/10/2020
Enquiry By LIEW HAI LEONG
TP Vehicle No, SJFB634G
Accident Date 14/10/2020
Enguiry Result
TP Vehicle No, Insurer Period of Insurance Insurer Tel. No.
S5JF6634G China Taiping Insurance {Singapore) Pte. Ltd. 06/06/2020-05/06/2021 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hittps:/iwww.giarme.org.sg/claims/index.cfm?fusebox=MTRsasé&fuseaction=dsp_geninvtp&refid=26117038CFID=77755475&CFTOKEN=2e83¢a0...
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10/15/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

1 RECORDS MANAGEMENT CENTRE
| % GENERAL 6 Raffles Quay #18-00, Singapore 048580

= INSURANCE rrone: 656224 0010 Fax: +65 6224 0030

W ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
: . . . i i : 017735
RECORDS MANAGEMENT CENTRE O Registration No: M400
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TAX INVOICE

Our Ref No: GR-20-125492

Date of Request: 15/10/2020 Your Ref No: Online Purchase
Premier Automotive Services Pte Lid
23 Changi South Ave 2
#01-02
Singapore 486443

Dear Sir/Madam,

Enquiry Date 15/10/2020

Enquiry By LIEW HAI LEONG

TP Vehicle No. SJF6634G

Accident Date 14/10/2020

DESCRIPTION AMOUNT (5%)

TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [1 Cash [] Cheque

nttps:/iwww,giarme.org.sgiclaimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2611703&CFID=77755475&CFTOKEN=ae83cal... 2/2



