SPOI20CGOG01 / PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 16/12/2020 09:13 {SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION 1 (16M12/2020 0913 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report gorractly the detalls of the accldent 10 speed up the clalms process

2. This Form musl be

3. Information provided must be as lrulhruland accurate as passible. Any w1|fu| migrepresentation or witholding of material facls may aliow insurance companias {0 repudiata
policy liability.

4, The issue and accepiance of lhls Form by |nsurance companaes is nol an admission of policy liability on the pan of the insurance companies,

. 5
6. Th s reporl Wiil be forwarcied by the i |nsurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that coplas of this report will, for a fee, be made avallable upon application by interested pariles,

7. By the lodgement of this rapert to the insurers, you hereby consen! 1o the archiving of this report al the centre and to copies of the report being made available aforesaid,

- ACCIDENT STATEMENT
Date of Submission 16/12/2020 09:13 (8GT)
Date of Accident . . 16/12/2020 06:25 (SGT)
Exact Location of Accident S o - Tampines Street 32, Singapore
Additional Location Information SLIP ROAD OF TAMPINES ST 32 INTO TAMPINES AVE 2
Country/State of Lass Singapore
' DETAILS OF OWN VEHICLE =
Vehicle Registration Number SHD1481E
INSURED/POLICYHOLDER
Is company? . . . . o Yes
Name Of Registered Owner o o . PREMIER TAXIS PTELTD
Company Reg No . o . . o 2XXXXXG75H
Email Address . : S : : CLAIMS@PREMIERTAXLCOM
Mobile Phone No S (Phone) +65-91550072
Alternative Phone No . S e (Office) +65-62148880

VEHICLE PARTICULARS

Manufacturer S S Hyundai
Mode] o . 130
Variant -
Exact purpose for which vehlcle was bemg used at tlme of
accident Employment
Are you claiming under your own insurance policy for repalr io
your vehicla? . S L L No - Claiming third party
Vehicle Category _ . . S . Taxi
INSURANCE COMPANY
Name of Insurance Company . ... .. .. B NTUC
Type of Coverage o . ThirdParty
Fleet Policy o o Yes
Policy Number .. .. . o . 5107202885-01

Cover Note Number -

DRIVER
Name of Driver . . . . . LIM CHEE SIONG
NRIC No . SXXXXH93E
Date Of Birth . L . 15/06/1970
Occupation . o S Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder? . o

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? S . .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Woas anybody injured in the Accident?

VVas any injured conveyed to hospital by ambulance?
VWas any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH SKETCH PLAN & STATEMENT

BOTH VEHICLES - NO PAX ONBCARD
ATTACHMENT(S}

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

19/07/1989

31 YEARS AND 5 MONTHS
Male

(Phone) +65-91469269

CLAIMS@PREMIERTAXL.COM
BLK 733 #06-69

TAMPINES ST 1

520733

No

Cther

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .. . . . ..
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address L

Address complement

"

-

Accident report SPGI20CG0001

SLL5073B
Mitsubishi

Red

Private car

MR LEE

(Phone) +65-97822832
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Postcode : -
Insurance Company Name : . : “
Nature Of Darmage : _ -
Details of property damaged in accident -
No. Of Passenger (Including Driver) : 1

i
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Anase report correctly the details of the accident to speed up the clalns process,

2, This Fotm must be gpompleted by the Policyholder andfor the Authorised Driver,

3, hiormation provided nwst be as fruthful and accurate ns pessibla, Any willul misrepresentalion or w ithholding of materiat {acls may
alow insurance comparnies o pepudiate polley linbill

4. The issus and acceptance of this Form by insurance companias is nol an adnission of policy Eabily on the part of the insurance
COrpanas,

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

8. Thia report will be forwarded by the nsurers of fhe GIA Records Managamant Cantre establshed by the Ganeral ksurance Association
of Singapere (GA) {or archiving and that coplies of this repert wilt for a fee be made avallable upon applcation by interested parties,

7. By the lpdgemant of this report {6 the insurers, vou hereby consent to the archiving of this report at the centre anc to caples of the
repori being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA}

jundzrsiand. acknow ledge. agree and consent that

{a) My nsurer , iy workshiop and the General hsurance Association of Singapore ("GIA™) mavfare parmitted ta collect, use, disclose
ardfor process ny personal data/personalinformation set out b this orm) and any cther parsonal information provided by me or
possessed by my insurer {colectively the “Personal Inform ation”) and disclose and transfer such Personal iInfermation o alt nsurer(s)
w ho have insured vehizia(s) involved in this accidont (all insurer(s) w ho have insured vehicla{s) involved in this aceident shall be
celectively referred fo ag the “Insurers”), the hsurers' iaw yersilaw Tirms, the Monslary Authority of Singapore and any refevant
gevernmznt agency authority (sush as the police). for the purpose!s) of :

(i) processing, handing and or deakng with aty olaims including the selllzment of the claims and any necessary mwestigalions relaling o
the claims;

(i) investigating the accidant andfor my ¢lairs;

(i) carrying out and'or dealing with my instructions or responding 1o any enguirias by ma;

{iv) administering my claims {including the maiing of carrespendence, siatements, invoices, reports or nofices to me, w hich could invalve
gisclosure of cerain parsonal data about me 1o bring about delvery of the same a3 wall as on the esternal cover of envelopesimal
packages), andlor

{¥) corplying with applicabk law in administering, prosessing, handling and/or deakng with my clains.

{cofoctively the "Purposes”)

(b) akinsurar{s) w he have insured vehicls(s) nvolved in this socident and the hsurers’ v yersibw firms, may/are permited Lo coliect,
use, disclese andlor process my Personad Hormatinn for ane or rmore of the above Purposes; and

(c) my Personal information mayscan be discbsed by any of tha lhsurers angdfor GI to their third party service providers or agents
{including their law yersftaw firms), w hich noy be sited outside of Singapore, for one or rore of the zbove Purposes,

Ay 16 DEC 2020
’” \\/Q SNGROENA Y ‘

Polizyholder's Sighature 7 Date & Driver's Signatire (If driver is not the polcyhekder) / Dale Witnessed by Reporting Cenire

fime & Time Personnel
Sketch Plan @ e ™5
B B e E e Bowsff
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
¥We declare the foregoing particulars are true in every respacl.
16 DL B
}4-
\,\1 R 3‘\’-‘3\‘:\_ )
Fofcyholder's Signalure / Date & Exiver's Signature {If driver is not the poficyholar) / Date Winessed by Reporting Centra

Tirre & Time
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SKETCH PLAN #3

Describe Circumstance of the Accident.

ON 16/12/2020 @ 06:25HRS, | WAS DRIVING MY TAXI ( SHD 1461 E) TRAVELLING
ALONG THE SLIP ROAD OF TAMPINES ST 32 INTO TAMPINES AVE 2 - ON THE LEFT

LANE.

I SLOWED DOWN MY TAXI TO A COMPLETE STOP ~ GIVING WAY TO ONCOMING
VEHICLES FROM THE RIGHT.

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

WHEN INSPECTED, VEHICLE B { SLL 5073 B - MITSUBISHI/RED ) WHICH WAS
BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAX1 HAD DAMAGES ON THE REAR PORTION & VEHICLE B
HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VERICLE B
A
7

VERICLE A VEHICLE 8

IR LS N

REAR

k3 {z{\% REAR
PREMIER THIRD PARTY
TR VEHICLE
o
e M~ Shxwaewalg

{ altended by

Driver's Signature & NRIC Number
Wednesday, December 16, 2020 @ 9:07:24 AM
)
‘( ¢

B
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7262017

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert
Mo.:

Owner 1D Type:
QOwner Name:
Registered Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle No.:
Previous Vehicle No.:
Effective Date of Ownership:
Original Regn Datle:
Reéistration Date:
Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Vehicle Attachment 1.
Vehicle Altachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Qutput:
Propellant:

Max Unlzden Weight:
Maximum Laden Weight:
Open Market Value:
PARF Efigibility:

PARF Eligihility Expiry Date:
Mirimum PARF Benefit:
No. of Transfers:

iU} Label No.:

COE No.:

COE Expiry Date:

COE Calegory:

COE Registration Category:

Quota Premium {QP)/
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat}:
OPC Cash Rebate Eligibility:

2003049754
Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1461E

28 Jul 2017

26 Jul 2617

26 Jul 2017

2018

Public Transport Taxi (Motor Car)
Taxi {Company)

Air-Con (Taxi)

HYUNDAI

130 GDH 1.6 TCI 5DR DCT
Silver

4

TMAD281UVHI 128437
D4FBGZ127648

1582 cec /-

100.0 KW {134 biap)
Diesel

1496 kg

1840 kg

$20,527.00

Yes

25 Jul 2025

$7,0242.00

o]

1050706614
2017072604003993wW
25 Jul 2025

A - Car up fo 1600cc & 87kW (130bhp}
A - Car up o 1600cc & 97KV (130bhp)

-/ $48,200.00
$38,560.00

MNo

ht!ps:h’vrl.lla.gov,sglltalwyac!ionln‘ienulndex

Texl size + -
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12/16/2020

INSURER ENQUIRY

Find insurer

Vehicle reg. no,

SLL5073B

Date of Accident

alnlin

16/12/2020 &8

Reset

hitps:/fiwww.gears.com.sgfinsurer-enguiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG

Period of INSUTraNce ...

....... 28/02/2020 - 27/02/2021

Requested By

LIEW HAI LEONG {PREMIER AU...

16/12/2020 09:33

Requested Date

Payment details

Request Amount: $51.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): §§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



