MPAS20083405 / Premier Automotive Services Ple Lid - HQ
ENTRY DATE & TIME: 26/10/2020 09:50
SUBMITTED BY: LIEW HAI LEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materizl facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part 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 Management Centre established by the General Insurance Association of Singapere {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 to the archiving of this report at the centre 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
EnsuredIPoIicyho!der
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
Ensurance'_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

Mabile Number

Fax Number

Contact Number

EMail Address

" ACCIDENT STATEMENT

26/10/2020 09:50
25/10/2020 11:20

MSCP @ TAMPINES ST 43 (BLK 475)
SINGAPORE

' DETAILS OF OWN VEHICLE

SHD1163R

PREMIER TAXIS PTELTD
2XAXXXG75H
NOEMAIL

OFFICE-62148880

HYUNDAI
130-1.6 (A)

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107202885-01

FONG KUM THONG
SXXXX848I

06/06/1949

OUTDOOR

28/02/1978

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-096370354

NOEMAIL
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APT BLK 201E TAMPINES STREET 23
#04-128 SINGAPORE

Fostcode 1852
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 - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) >
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.

Number of Passengers (lncludmg Drwer) 1
Detaiis of Po!lce Action
Was the accident reported to the pohce’? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

'Attachment(s)

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 SLAB191U
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties VEH.B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMIPORTANT NOTICE

Please report gorrectly the delails of the acddant to spaed up the claims process.

2. This Form must be completed by the Policvhelder and/or the Authorised Driver.

3. Information provided must be os fruthiul and acourate a5 possible. Any wilful misrepresentation or withhoiding of materiaf
facts may allow insurance companies {o repudiate policy ligbility.

4. Theissue and scceptance of this Form by insurange companies is not an sdmission of pelicy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Managemant Centre established by the Seneral Insurance
Association ¢f Singapore (GIA} for archiving and that copias of this report wilt for 3 fee be made availzble upon application by
interestad parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert ot the centre and to copies of
the report being made avallable sforasaid.

8. Consent under the Persons! Dets Protection Act (PDPA)

1 enderstand, acknowiedge, apree and consent that:

fa) My insurer, my workshop and the Generat inserance Associalion of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my peesonal data/personal information set gutin this [form] and any other personal infermation
srovided by me or possessed by my insurer [collectively Lhe “Personal Information”) and disclose and transfer such

Persanal Information to alf insures(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehide{s] involved i this accident shall be collectively reflerred to as the “Insurers”), the Insurers’ lawyers/ law firms, the

Monetary Autharity of Singapore and any relavant government agency/authority {such as the police), for the purpose(s)

of «

{i) processing, handling and/or dealing with my claims incduding the settlement of the claims and any nocessary
investigations relating to the claims;

{ii} investigating the sccident and/or my cizims;

{ii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims {Including the mailirg of correspondence, staterments, invoiges, reports of notices 1o me,
which coutd involve disciosure of cerlain personal data about me 1o bring about delivery of the same as well as on Lhe
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handfing and/or dealing with my claims (collectivaly the
“Purposes”)

(b} all insurer{s) who have insured vehiele{s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted
to collect, use, disclose andg/or process my Personal Information for one or muore of the above Purposes; and

{c)  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providess or
agents{including their lawvers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information wiil also be collacted and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and ad future claims,

(€] the information so collected under (d) above mav be shared [ disclosed:

{i) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
reguiators, law enforcement and government agencies os reasonably required for the purposes stated, or

{in) for complying with requirements under any regulations, laws or court arders,

7
. 7 !
Folicyholder's Signature Driver's Signature Ré‘.pﬂflin}:’, Cet){re Personnel’s Signature
Date & Time: (i driver is not the poityhoider) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

3

3

L

ii‘fzﬁf;,g A _ /;‘jg

LN

( gLl 41

%

S s
P

——y
.
s,

[ ZR PR ————
N P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AF SHD 42 R
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DECLARATION

I/\We declare the foregoing particulars are true in evary raspect.

SRR —
57 ~E 7

5 s 7 \

£ _ ¥

]
Palicyhoder's SigﬂaM Driver’s Signature a’-‘\cportingﬁentre Pursannal’s Signature
Date & Time: l {If griver is not the policyholder) Name:

Date & Times

NRICAFIN Now.:
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Sketch Plan #3 Pg. 1

| Describe Circumstance of the Accident,

ON 25/10/2020 @ 1116 HRS, | WAS PARKED MY TAXI (SHD 1163 R), ALONG THE MSCP
@ TAMPINES STREET 43 (BLK 473).

WHILE | WAS MOVING OFF AHEAD FROM VERTICAL PARKING LOT, | NOTICED THAT
VEHICLE B (SLA 6191 U - MERCEDES BENZ) CAME FROM OPPSITE DIRECTION, |
IMMEDIATELY STOPPED MY TAXI TO GIVE WAY, BUT THE FRONT PORTION OF
VEHICLE B STILL COLLIDED ONTO THE FRONT RIGHT PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI WAS DAMAGES ON FRONT RIGHT PORTION,
VEHICLE B WAS DAMAGES ON THE FRONT PORTION.

NO INJURIES INVOLVED.
NO AMBULANCE AT SCENE.
MY TAXI & VEHICLE B NO PASSENGERS ONBCARD.

i

DAMAGES FOUND ON VEHICLE A & VEHICLE B

sl wav

- ]
SHD 1183 R SLABISI U
REAR REAR
PREMIER 1] THRIRD PARTY VERIGLE
o C?’Z Gh228E8 7
Driver's Signature

Monday, October 26, 2020 @ 10:17:23 AN
{ attended by )]
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Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Cwner Particulars

NRIC/Passpor/Company Cert oqqan40760
No.:

Owner ID Typa:
Cwner Name:
Registered Address:
Meailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.;

Previous Vehicla No.:
Effective Date of Ownership:
Original Regn Date;
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1.
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine Mo.,.

Engine Capacity/Power
Rating:

Maximum Power Qutput:
Propellant:

Masx Uniaden Weight:
haximum Laden Weight:
Opzn Market Value:

PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers:

IU Label No.:

COE No.:

COE Expiry Date:

COE Calegory:

COE Registration Category:

Company
PREMIER TAXIS PTE. LTD.
23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1163R

25 Jan 2017

25 Jan 2017

25 Jan 2017

20186

Public Transport Taxi {Motor Car)
Taxi {Company)

Air-Con (Taxi)

HYUNDAL

130 GDH 1.6 TCI 5DR DCT
Silver

4

TMAD281UVHJ 119070
DaFBGZ096073

1582 cc/-

100.0 kKW (134 bbp)

Dieset

1486 kg

1840 kg

$20,085.00

Yes

24 jan 2025

B7,554.00

o

1050703032
2017012501003874K

24 Jan 2025

A - Car (up fo 1600cc & 97kW (130bhp})
A - Car (up o 1600ce & I7%W (130bhp))
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hitps:/fvrl.lta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNCTION_ID=F180109... 25/01/2017



10/26/2020 Inveice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

!NSURANCE Phene: +65 6224 0010 Fax: +65 6224 0030

: ASSCCIATION Cperating Hours: Monday to Friday 8am to 5pm
- GST Registrati . 35
RECORDS MANAGEMENT CENTRE CST Registration No:M4000177

Third Party Insurer Enquiry

Qur Ref No: GR-20-130112
Date of Request: 26/10/2020 Your Ref No: Online Purchase

Premier Automotive Services Pte Lid
23 Changi South Ave 2

#01-02
Singapore 486443

Dear Sir/Madam,

Enquiry Date 26/10/2020

Enquiry By LIEW HAI LEONG

TP Vehicle No, SLAB191U

Accident Date 25/10/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance insurer Tel. No,
SLAG191U Lonpac Insurance Bhd 29/01/2020-28/01/2021 +65 62507388
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.

https://www.giarmc,org.sg/claimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2619454&CFID=78231871&CFTOKEN=c66850f... 1/2



10/26/2020 Invoice

] GENERAL INSURANCE ASSOCIATION OF SINGAPORE
- GENERAL RECORDS MANAGEMENT CENTRE

] T 6 Raffles Quay #18-00, Si 048580
\ T INSURANCE Frone. +65 6524 0010 Fax +65 6224 0030

W ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
" . -y o GST istration No: M400017735
RECORDS MANAGEMENT CENTRE ©°T Registration No

TAX INVOICE
Our Ref No: GR-20-130112
Date of Request: 2611012020 Your Ref No: Online Purchase
Premier Automotive Services Pie Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Date 26/10/2020
Enquiry By LIEW HAI LEONG
TP Vehicle No. SLAG191U
Accident Date 25/10/2020
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 187
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] GIRC []Cash [ ] Chegue

https:/iwww.giarme.org sgiclaims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2619454&CFID=78231871&CFTOKEN=cH6f850f... 2/2



