MPAS20104321 / Premier Autamotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 24/11/2020 10.32
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

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

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is net an admission of palicy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the Insurers of the Gl Records Management Centre established by the General Insurance Association 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 todgement of this report 1o the insurers, you hereby consent to the archiving of this repor 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
Insured/Policyholder
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 yaur own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

: Irisﬁrar;c_e Corhb'any

Namé of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dri:v_er' ' -

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
241142020 10:32

24/11/2020 08:35

JALAN EUNOS BEF SIMS AVE
SINGAPORE

" . DETAILS OF OWN VEHICLE

SHB8O73G

PREMIER TAXIS PTE LTD

ZXXXXXG75H
CLAIMS@PREMIERTAX].COM

OFFICE-62148880

KlA

OPTIMA-1.7 D (A)
HIRED & REWARDS

NO

THIRD PARTY

TAXI

NTUC INCOME INSURANGE CO.-OPERATIVE LTD

THIRD PARTY
YES
5107202885-01

CHIAM TAT LIANG

SXXAX148A

30/06/1954

QUTDOOR

30/05/1996

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81055032

NOEMAIL
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Address

Postcede

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 S
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 materfal or property damaged?

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

Number of Passengers {Including Dﬂver)
Detalls of Pcllce Action -

Was the accident reported to the pol:ce?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident -

VEH., A~ NO PAX VEH B-1 PAX
Attachment(s)

Are accident photos avallable for attachment'P
Was there any video captured by Car Camera?

Was there any audio recorded?

16E LORONG G TELOK KURAU
426185

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
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)

GBG2818G

PEUGEOT VAN

VEH. B

COMMERCIAL VEHICLE
R KABILAN NAIDU
SXXXXTH6A

81810858
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report torrectly the details of the accigent 1o speed up the ¢laims procass.

?. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurancs companies {2 reoudiate policy liability,

4. Theissue and acceptance of this Form by insuranse companies s not an agdmission of policy liability on the part of the insurance
companias.

5. Any faise reporting may be referred to the Police far investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associztion of Singapaore (GIA) for archiving and that coples of this repart will far 2 fee be made available upon applization by
interested parties.

7. Bythe lodement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available sforesaid,

&, Consent under the Personal Data Protection Act [FDPA)

{understand, acinowledge, agree und consent that:

{z} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permiited to coilegt, use,
distlose undfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {colleciively the “Personal Information”) and disclose and sransfar such
Personal Informastion to all insurar{s) who have insured vehicleds) involved in this sccident {all insurer{s) who have insured
vehicle(s) invalvod in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ lawyersflaw firms, the
Muonelary Authorily of Singapore and eny relevant povernmerst agency/authonty {such as the palice), for the purpose(s)
of -

{i} processing. Bizndling and/or dealing with my cloims inglugding the settioment of the claims and any necessary
inventigatons reiating to the cleims;

{il) investigating the sccident and/ar my tiaims:

(it} carrying out and/or dealing with my instrictions or responding to any enguiries by me;

(v} administering my claims {including the maikng of correspondence, statements, invoites, reports or notices 1o ma,
wiich could involve disclosure of certain parsonal datz about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mait packeges): andfor

(¥} complying with applicable lav in administering, processing, handling and/or dealing with my ciaims (collectively the
“Purpases”]

{b} alt insurerls) who have Insured vehide(s] involved in this sccident and the Insurers” Bawyers/law firms, may/ere pormitted
o coliect, use, disclose and/or process my Personal information for ohe or mere of the above Purposes; and

{c)  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incdluding their lawyers/iaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatian will aise be collacted srd Used to compile clabms hAistory for the purpose of fraud detection,
investigation and management in present and all future claims,

fe] theinformation so collected under {d] above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, invesligating, controlling or managing fraud,
reguiators, law erdorcement and government sgencies as reasonably required for the purposes stated, or

(it} Tor comphying with requiremants under any regulations, Taws or court orders,

§
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Policyhoider's Sipnidture ..~ Griver's Signatura (W } ] ” K f'\“ Reporting Centra Perscnnel’s Siphature
Datz & Time: {if driver is not the poiicyholder) hame:
Oate & Time: HRIC/EIN No;
o
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Sketch Plan Pg. 2

SKETCH PLAN _ . o §
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%’W%%’@%@}
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/,./
DECLARATION
I/We declare thede, BErmyg particulars are true in every séspsct. Q/
24} g
Y ot nmm L
3 P N AN TP 0 )
Driver's Signature [ VT H Lf‘ 6 (L]l— Reporting Contre Personnel’s Signature

hamp:

{¥f driver is not the po icyholder)
NRIC/FIN No.:

Dote & Time:
Date & Time:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident,

ON 24/11/2020 @ 08:35HRS, | WAS DRIVING MY TAXI ( SHB 8073 G ) TRAVELLING
ALONG JALAN EUNOS TOWARDS THE JUNCTION OF SIMS AVE — ON THE EXTREME
LEFT LANE.

| STOPPED MY TAXI AS VERICLES AHEAD OF ME STOPPED - BEFORE THE SAID
JUNCTION,

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

WHEN INPECTED, | DISCOVERED THAT VEHICLE B ( GBG 2818 G ~ PEUGEOQT VAN )
WHICH WAS BEHIND ME, 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 AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER ONBOARD.

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEMICLE A & VEHICLE B

VEHICLEA

VEHICLEB

S ST O GEG RIS

REAR

REAR

EEREMIER TERD PARTRY
TS WVEHIGLE
-
< SO [14-8 /A
7

Driver's Signature & NRIC Number
Tuesday, November 24, 2020 @ 10:45:06 AM

{ attended by ¥
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