MPAS20103837 / Premier Automative Services Pte Ltd - HQ

ENTRY DATE & TIME: 23/11/2020 13:36
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accldent to speed up the claims process.
2, Fhis Form must be compleled by {he Policyholder and/or the Authorised Driver.

3. Infermalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the parl 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 Managemsnt Centre established by the Genaral kisurance Association of Singapore (GlA) 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 ihis report lo the insurers, you hereby consent to 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

lns:uredJPdli;;Yhdlder R
Name Of Regisiered 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

far 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 o '
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Vehicle Registration Number

*.- ACCIDENT STATEMENT

23/11/2020 13:36
23/11/2020 11:20

SLIP OF TOA PAYOH INTO PIE/CHANGI

SINGAPORE

. DETAILS OF OWN VEHICLE = -
SHD1439X

PREMIER TAXIS PTE LTD

2XXXAXX975H

CLAIMS@PREMIERTAXI|.COM
OFFICE-62148880

HYUNDAI

130 (FD)-1.6 DOHC (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885.01

KOH ENG GUAN
SXXXK2884

18/07/19565

OUTDOCR

07/07/1976

44 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96572719

NOEMAIL

Paga 1013



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 Informat:on . N
Was arny foreign veh:cle |nvolved 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 claims assistance.

Number of Passengers (lnchdmg Drwer)
Detaxls of Pollce Actlon S
Was the accident reported o ihe pohce‘?

if Yes Please state which Police Station

Was notice of intended Proseculicn given?

if Yes agamst whom?

Clrcumstances of Acc;dent

BOTH VEHICLES NO PAX
Attachment(s) i . R

Are accident phoios aval[able for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 215 #05-49
TAMPINES ST 23

520215 ¢
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

N.O
2
NO
NO
YES

NO

NO

NO

YES
NO
NO
- DETAILS OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP6605K

MITSUBISHI LORRY - C/O : SENG HUAT BEAN CURD PTE LTD
VEH. B

COMMERCIAL VEHICLE

ABDUL KADER HAJA MAIDEEN

BOSS : 94798586
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Plesse report gorractly the detaifs of the ascident 10 speed up the claims process.

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

3. nformation provided must be as truthful end accurate as possible, Any wilful misrepresentation or withhiolding of material
facts may allow insurance companies 16 repudiate policy Bability,

4, The ssue and sccepiance of this Form by insurance companies is not an atfmission of poficy fiability on the part of the insurance
Lompanies.

4. Any false reporting may be referred 1o the Palice for investization.

&, The raport wil be forwarded by the insurers of the GIA Records Management Centre astablished by the General lnsurance
Assuciation of Singapore [GlA} for archiving and that copies of this report will for 5 fes be made avaiiabie upen application by
ireerasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to eopies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associstion of Singapore {“GIA"} may/are permitted 1o collect, use,
disclose and/or pracess my personat datafpersonal information set out in this [form) and apy other personzal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and distiose and transfer such
Personal Information to allinsureris} who have insured vehicle(s) involved in this accident [ali insurer{s) whe have insured
vehicle(s) involved In this actident shall be coflectively referred to as the “Insurers™, the Insurers’ lawyeors/law firms, the
WMonstary Authority of Singapore and any relevent government agency/authaority {such a5 1he police), for the purposeis)
of
(i} processing, handhng and/or dealing with my chaims inciuding the settiement of the claims and any necessary

investigations refating 1o the dairms;

(i} Investipating the actident and/or my claims;

(i) carrying out and/or dealing with my instructians or responding to any enquiries by rme;

{ivj administering my claims {including the mailing of carrespondence, statements, invoies, reports or notices to me,
which could invelve discdigsure of certain personal data about me to bring about delivery of the same as viell 23 on the
axternal cover of envelopes/mail packapges): and/or

{v) complying with applicoble Iaw in administering, pracessing, handling and/or dealing with my claims (collzciively the
"Purposes”)

(B} all insurer{s} who have insured vehidle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/fare permitted
to eollecy, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{¢)  my Personal information may/can be distlpsed by any of the Insurers andfor GIA 1o their third party sarvice providars or
agents{incluging their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes,

{di  my Personial information will also be collected and used to campile clalrms histary for the purposea of fraad detection,
investigation and management in present and afl future claimsa.

(e} theinformation so callected under (d) shove may he shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as rzasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations, laws of court orders,

T
13ROV 208 C
Policyhoider's Sipnature Briver's Sinature Reporting Centre Parsonnel's Signature
Date & Time: {If driver is not the paiicyhalder) Name:

Dale & Time: NRIC/FN Mo

Page 3 of 13



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A S 14X

b YY AT =

)

DECLARATION
iWe declare the foregeing particulars are trug in every respect.

73 oY 220

e VA e e e
) /;(;? [~/ 2 w[’ 26 -
;‘?"‘1{{ wf :.“{5 }P //”"7 a2 % J i f
e // 1321 i
PolfyhSider's Siég'a{mg / Driver's Signature Reportng Centro Porsonnel’s Signature
Date & Time: S {if griver is not the pelicyholder) lame:

Date & Tire:

NAIC/FIN No.:

Pagae 4 of 13



Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 23/11/2020 @ 11:20HRS, | WAS DRIVING MY TAX! ( SHD 1439 X) TRAVELLING
ALONG THE SLIP ROAD OF TOA PAYOH INTO PIE/CHANGI.

F SLOWED DOWN MY TAXI TO A COMPLETE STOP — CHECKING FROM CLEARANCE
FROM THE MAIN ROAD.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR,

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( YP 6605 K — MITSUBISHI
LORRY ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAX!.

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

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

"VIDEQ FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

[ AR A
LA

VEHICLE A VEHICLEB
— ¥ 2205
REAR
?\ s REAR
PREMIER THRIRD PARTY

TAX VERIGLE

LY i O gF
f.f“fe’_';a:(?‘/j/

Driver's Sig"n’é'ﬁ;e & NRIC Number _
Monday, November 23, 2020 @ 1:44:42 PM t
{atlended by © )]
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11/23/2020

Our Ref No:
Date of Request:

GENERAL

ASSOCIATION “
RECORDS MANAGEMENT CENTRE

Invaice

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 S8am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-20-145390
23/11/2020

Premier Automotive Services Pte Ltd

23 Changi South Ave 2

Your Ref No:

Online Purchase

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 23/M1/2020

Enquiry By L.IEW HAI LEONG

TP Vehicle No, YPB605K

Accident Date 23/11/2020

Enquiry Result

TP Vehicle No, Insurer Period of Insurance Insurer Tel, No,
YP6B05K AlG Asia Pacific Insurance Pte. Lid. 07/07/2020-06/07/2021 65-6419-3000
Thank You.

The images provided to you are faken from the original reporis forwarded fo 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 & computer generated document and requires no signature.

hitps:/fwww.giarmc.org.sg/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2644283&CFID=79478483&CFTOKEN=361224ffed5f... 1/2



11/23/2020

T !

Qur Ref No:
Dafe of Request:

Premier Automotive Services Pte Ltd

23 Changi South Ave 2
#01-02

@@é\({

~ 1
e
o
ity
>
2
W

. 1
= INSURAKNCE
. ASSOCIATION

RECORDS MANAGEMENT CENTRE

GR-20-145390

2311112020

invoice

TAX INVOICE

Your Ref No:

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 9am to 5pm
GST Registration No: M400017735

Online Purchase

Singapore 486443

Dear SirfMadam,

Enquiry Date 23/11/2020

Enquiry By LIEW HAI LEONG

T8 Vehicle No. YP6605K

Accident Date 23/11/2020

DESCRIPTION AMOUNT {S%)

TP Insurer Enquiry 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] GIRQ [] Cash {] Cheque

https:/iwww.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2644283&CFID=79478483&CFTOKEN=361224ifedsf,., 212



8/16/2017

Yehicle Registration Detail Information

Enqguire Vehicle Registration Details

Owner Particulars
NRIC/Passport/Company Cert
No.:

Owner iD Type:
Owner Name:
Registered Address:
Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:

Registration Date:

Year of Manufaciure:

Vehicle Type:!

Vehicle Scheme:

Vehicle Aftachment 1:

Vehizle Attachment 2:

Vehicle Attachment 3:

Vehicle Make:

Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger Capacily:

Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Oulput:
Propellant;

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value;
PARF Eligibility:

PARF Eligibility Expiry Date:
Minfmum PARF Benefil:
No. of Transfers:

|U Labe] No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium {QP)/
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat):
OPC Cash Rebate Ebgibility:

200304975H
Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SOQUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1439X

16 Aug 2017

16 Aug 2017

18 Aug 2017

2016

Public Transport Taxi (Motor Car}
Taxi {Company)

Air-Con (Taxi)

HYUNDAL

{30 GDH 1.6 TCI 8DR DCT
Silver

4
TMAD281UVHI131317
D4FBGZ135678

1582 ¢cc /-

100.0 kw (134 Bhp)
Dlesel

1496 kg

1940 kg

$20,268,00

Yes

15 Aug 2025

$7,723.00

o

1050706755
2017081801003891H
15 Aug 2045

A - Car up to 1600cc & 97kW (130bhp)
A - Car up o 1600cc & 97kW (130bhp)

-1 $45,400.00
$36,320.00

No

hitps:tvrl.lia.gov.sglltalve Haction/menuindex

‘Texi size + - l

172



23-Nov-20

ESTIMATE REPAIR BILL FOR HYUNDAI 130{A) WAGON REGN NO: SHD 1439 X

2 pcs
2 pes
1pc
1pe
1pc
1pe
1pe
2pes
1pc
2 pcs
1 pc
1pc
1pc
1pe
1pe
1 pc
1 pe
1pc
1pc
2 pcs
2 pcs

SINETT

1 set
1 set
1 set
1 set
ipe
1pc

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D>  GST REG:200707743D

Rear n/s & o/s tail lamp @ $321.30
Rear n/s & ofs reflector @ $295.10
End panel

Tailgate

Tailgate lower garnish

Tailgate lock

Tailgate striker

Tailgate hinge @%28.50

Tailgate weatherstrip

Rear license plate lamp @ $18.60
Rear wiper motor

Rear wiper arm

Emblem 130

Emblem CRDI

Emblem Hyundai

Rear bumper

Rear bumper sponge
Rear bumper reinforcement

Rear bumper reinforcement centre
Rear bumper n/s & o/s side bracket @ $52.20
Rear bumper n/s & ofs reflector @$107.50

Rear bumper clips

Reverse sensor

Tailgate stickers

Tailgate lower garnish clips
Rear no. plate with casing
Sealant

Less 20%

AR | B O B P B P A N O A D A D R RN A

A P B B B

PREMIER AUTOMOTIVE SERVICES PTE LTD

642.60
580.20
863.85

2,292.30
362.61

216.48
36.50
57.00

276.98
37.20

261.40
30.60
27.80
29.40
29.40

811.11

79.20
315.64

79.20
104.40
215.00

7,848.87
1,669.77

6,279.10

48.00
280.00
100.00

38.00

50.00

50.00



23-Nov-20

ESTIMATE REPAIR BILL FOR HYUNDAI [30(A) WAGON REGN NO: SHD 1439 X

Sundry $ 50.00
To dismantle and replace reverse sensor and test system $ 80.00
To replace/refit the new rear windscreen glass into new shell

tailgate $ 120.00
To dismantle and refit the inner components of the tailgate into

new tailgate, test wiper motor and water etc 3 120.00
To labour charge for dismantle and renew the accident

damaged parts. To heat/cut and weld on the end panel.

Including to knock-out, straighten, repair, reshape of the same,

etc 3 800.00
To putty and spray painting cn the rear bumper, tailgate, tailgate

lower garnish, end panel, 3 800.00
To apply rustproofing on the repaired and replaced panels % 150.00

Total $  B8,965.10

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.



