MPAS26039005 { Premier Autornotive Services Pte Lid - HQ
ENTRY DATE & TIME: 08/11/2020 16:11
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalis of the accldent to speed up the claims process.

2. This Form must be compieled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability or the parl of the insurance companies.

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

6. This raport will be forwarded by the insurers of the GIA Records Managsment Centre established by the General Insurance Associatlon of Singapore {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent te the archiving of this repart at the cenlre and to copies of the report being made available
aforesaid.

_ e ACCIDENT STATEMENT
Date Of Report 09/11/2020 16:11
Date Of Accident 09/11/2020 14:50
Exact Location Of Accident PETIR ROAD // CHESNUT AVE

Country/State of Loss SINGAPORE
: A DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC6486G
Insired/Policyholder S s
Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 2HXAAKXGT7SH

Email Address CLAIMS@PREMIERTAXI.COM
Mobile Phone No

Alternative Phone No OFFICE-62148880

Vehicle Particulars o

Manufacturer KIA

Model OPTIMA-1.7 D (A}

Exact Purpose for which vehicle was being used at

lime of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

lnsurance Cgr_ﬁp:any o L R . o
Name of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5107202885-01

WAN CHEE KEEN
SXXXX025H

01/10/1971

OUTDOOR

31/12/1992

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97127472

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with {he 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 property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Det_ails'o'f Police Action _ _
Was the accident reporied to the police?

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) - i |
Are accident photos available for attachment?
Was there any video captured by Car Camesa?
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

BLK 82 #19-69
REDHILL LANE

150082
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING

WET

.NO
2
NO
NO
YES
NO
3

NAME: © PAXIN THE REAR SEAT - INDIAN
GENDER: : FEMALE

NAME: : PAXIN THE REAR SEAT -~ INDIAN
GENDER: : FEMALE
NO

NO

YES
NO
NO

"7 DETAILS OF OTHER VEHICLE PROPERTY 1 -

GBE3128X

TOYOTA / VAN

VEH.B

COMMERCIAL VEHICLE
LIM SOCON HOW
SXOKX0021
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Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) 1
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 09/11/2020 @1450HRS, | WAS DRIVING MY TAXI (SHC 6486 G), TRAVELLING
ALONG PETIR ROAD AT THE TRAFFIC LIGHT JUNCTIONOF CHESTNUT AVE WITH 2
PASSENGERS ONBOARD - ON LANE 3.

I STOPPED MY TAXI AS TRAFFIC LIGHT WAS RED AT THE POINT OF TIME.
WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { GBE 3128 X ~ TOYOTA VAN )
WHICH WAS BEHIND ME, FAILED TO STOP IN TIME — HAD COLLIDED ONTO THE
REAR OF MY TAXI.

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

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOURD CN VEHICLEA & B

/),{<
VEHICLE A VEHICLE B
L edr 4 GBE 3128 X
REAR
VN REAR
Ry

i
e~
< k&;ﬁ/ Cadeasid

}
Dn’ver’s‘/ Signature & NRIC Number f
Monday, November 09, 2020 @ 4:19:55 PN e
{aftanded by . }
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11/8/2020

Our Ref No:
Date of Request:

GENERAL
INSURANCE

. ASSOCIATION
RECORDS MANAGEMENT CENTRE

invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GS3T 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 9am to 5pm

Third Party Insurer Enguiry

GR-2(0-138231
09/11/2020 Your Ref No:

Premier Automotive Services Pte Lid
23 Changf South Ave 2

Online Purchase

#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Date 09/11/2020
Enquiry By GOH WEE DEK
TP Vehicle No. GBE3128X
Accident Date 08/11/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBE3128X China Taiping Insurance (Singapore) Pte, Lid. 29/10/2020-28/10/2021 6389 6111
Thank You.

The images provided o 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 respensibility 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 reparts or their images.

This is a computer generated document and requires no signature,

https://www.giarme.org.sglclaims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2632694&CFiD=788800728CFTOKEN=dde 1235...
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11/9/2020

“GENERAL
INSURANCE

- ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-138231
Date of Request: 09/11/2020

Premier Automoftive Services Pte Lid
23 Changi South Ave 2

#01-02

Singapore 486443

Invoice

GENERAL. INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to 5pm
GST Registration No; M400017735

TAX INVOICE

Your Ref No: Online Purchase

Dear Sir/Madam,

Enguiry Date 09/11/2020

Enquiry By GOH WEE DEK

TP Vehicle No. GBE3128X

Accident Date 09/11/2020

DESCRIPTION AMOUNT (8%)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Bue (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

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

hitps:/iwww.giarme.org.sg/claimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2632684&CFID=78880072& CFTOKEN=dde1235... 2/2



