SP0I21280007 / PREMIER AUTOMOT IVE SERVICES PTELTD
ENTRY DATE & TIME: 08/02/2021 12:26 {SGT)

SUBMITTED BY: ARINAWATIBINTE AMAT

VERSION: 1 (08/02/2021 12°26 (SGT))

IMPORTANT NOTICE

1. Please report corractly the detalls of the acciden. to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must ba as lralhful and accurats as possibie. Any wilful misrepresentaiion or witholding of material facls may allow insurance compasies to repudiale

policy liatility.

4, The issue and acceplance of this Form by i lnsurance cnmpames is nn% an admission of policy liability on the part of the insurance companies.

a raferme: he .
B. This repom wa]l i)e !oxwarded by the insurers of the GlA Recards Managemeni Centre established by the General Insurance Association of Singapore {G|A) for archiving
and that copies of this report wilt, for a fee, be made available upon applicatlon by Interested partles.

7. By the lodgement of this report to the insurers, you hereby consenl 1o the archiving of this report at the centre and to copies of the report being made available aforesaid,

| ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 12:26 (SGT)

06/02/2021 18:40 (SGT)

TPE, Singapore

SLIP ROAD OF TPE-CHANGI AIRPORT INTO PASIR RIS DRVE 8
Singapore

* DETAILS OF OWN VEHICLE -

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehicle was bemg used at t|me of
accident

Are you claiming under your own insurance pohcy {or fepalr o

your vehicle? .
Vehicle Category

INSURANCE 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

%?Accideni report SP0121280G07

SHD1153U

Yes

PREMIER TAXIS PTE LTD
2XX00XX875H
CLAIMS@PREMIERTAXLCOM
(Phone) +65-91550072

(Office) +65-62148880

Hyundai
{130

Employment

Nao - Claiming third pary
Taxi

NTUC
ThirdParty

Yes
5107202885-01

JAFFERY BIN MOHAMAT
SXXXX616H

10/05/1963

Qutdoor
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Date Of Driving Pass

Driving expetience

Gender

Mobile Number .

Alt. Phone Nurmber

Email Address

Address

Address compiement

Postcode .

Is the driver the pcllcyhoider?‘

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance‘?
Was 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 ves, against whom?

CIRCUMSTANCES CF ACCIDENT

REFER TO ATTACH

VEH, A - NO PAX
VEH, B -1 PAX

ATTACHMENT(S)

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

20/01/1996

25 YEARS AND 1 MONTH
Male

(Phone) +65-89516756

CLAIMS@FREMI|ERTAX|.COM
BLK 569 #04-68

PASIR RIS 8T 51

510569

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

 DETALLS OF OTHER VEHICLEPROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

NRIC No

Contact Number .

Address

@?Accideni report SP0I21280007

SMUB171Y
Audi

Private car

YAN ZHENG WE|, CHRISTOPHER
SXXXX116A

(Phone) +65-97668530
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Address complement . . . -
Postcode . o S .

Insurance Company Name . L -
Nature Of Damage . o
Details of property damaged in accident -
No. Of Passenger (Including Driver) . . 9
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Feuse report gorrectly e datak of e 2ooident o spaed up B el process

2. Toig Form must be gomplatad by the Polfiovhalder andior the Authorised Driver,

3. bformaton provided aus! be as towthfieland aceerato a8 possible, Any wiful mistepresenlaton o w dbhoking st malenzl{zes pay
el isutance comoanizs o repudiate paliey Habiflte,
A. Theissus and moveplanse of this Form by nsuranse conpanias 5 nod an admssion of poloy tebity onthe par! of the msurance
CORTaNDS,
5. Aoy fubse reporting mav e referced do the Police for investigation.
&, The raport w il oo forw ardad by the insurars of the G Records Marsagement Centie estabishod by the Goneral hasrence Associaton
of Sargapare (G0 {or archiving and that nopies of fis repart wit for 2 fee be rade avatblz unen apploation by orestes parties,
7. By the fadgement of this repor] 16 the insuters, you hereby conaant Ly the aschiving of Iis repart at the canire and jo coples of the
roport being ade avalkblo aforosayd,
8, Consent under the Personal Data Protection Act {PDPA}

lurdersiand, acknow Jzdge, agres and consent hat

{a My insurer , my w ekishop and the Gﬂnaral hsyrance Assoeation of Bin ga'}'nf e ("G myfare peraittad t colect, use, disclose
andfor process ny peraonal datadparsonslinfornaton sel ou in s formd and ary other porsonatinferrmton provided by e o0
peasessotd by ey nsuer (sofoctively the "Personal Information”) ard diseinse and transler sush Forsansl Rformaton 10 2linsureris)
w o Bpve insured veholo(s) inveleed in this aecident (all nsurer{s} whe have insured vahioixs) invobeod in s seoiiont shof be
soleshvely reletred 10 as the “lasurers”), ths hsurers’ awyersiaw firms, the Manslary Aulharity of Singapoe and sny rélovant
govienmen! sgenayalihordy [shoh ad e puine), {o7 the puspaseis) of

{i} prcccssmg, handlng andias doakng will my ¢lamy inchidng the selllermenl of the lairs ang eny necossaty Investgatans relating to
tha clabrs

{5 ivestgating the agodent andlor my olaims:

{#) carrying ot andor deakng wih ry melruchons of respandnyg 1 any entuiries by e

{iv) adminslering my Slaas (nohiding We saiing of corresnondence, stalemenls, veines, repons o notices to e, Which could invoie
diseksure of corfan parsonaldeta aboul ma 10 bring about debvory of e same s w ol as on the extetnal cover of envelopes/mad
mRChapesy andior

W comping wih appkrabds faw in administering, processing, handing and'or dealng wah oy oliims,

foolanively tho "Purposes’}

(0] abinsurer(s) v ho have insured venialeds ) Invelod in this seckdast and o heurors By vorsfine Do eayfre perriiiad 1o collaat
use, diicloss andfor provess my Peesansd Dfonrmaien for ong or more of tha abowe Parpos t;s_ arud

{c} roy Parsonsl fermaton raycan oe discised by any of he hsurers andior GIA 10 they tird pany sefvice providers o2 snenls
{including thel e yorsiow flurs), whish moy be siied sutside of Shgapare, for one or rorg of the above Purposes
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Folisyholdors mmef Onte & Dv:.er"q Sgnature (I driver i net the pobsyhoiser) { ate Witnessed by Feperting Canlre
Ty & Tore Personnel

Sketeh Plan

z {‘%”“g“

pr x\jr"!‘) ,f; :.(/
\C‘m ﬁf %f Y
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SKETCH PLAN #3

Dascribe Circumstianees of the Accident

ety edflecl
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Declaration

Wi declare the foranoing pariculaes A1e un i avary resoech,

v

31580606 DOFES w01 T

4
Foduyhalder's Signature s Do & Crervean's Sifmature {f Giver B nnt e polioyhoklen) / Dale Vrnisged by Rezortisg Condre
T & Tz Porgerrict
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SKETCH PLAN #2

Describe Circuwmstance of the Accident.

I SLOWED DGWN TO A COMPLETE STOP BEFORE THE GIVE WAY LINES — CHECKING

FOR CLEARANCE FROM THE MAIN ROAD.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SMU 8171 Y - AUDI,
WHICH WAS BEHIND ME - HAD COLLIDED ONTO THE REAR OF MY TAXL

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR RIGHT PORTION & [ WAS

NCOT AWARE OF DAMAGES TO VERICLE B.

{ ON 06/02/12021 @ 16:40 HRS, | WAS DRIVING MY TAXI{ SHD 1153 U) TRAVELLING
- ALONG THE SLIP ROAD OF TPE/CHANGI INTO PASIR RIS DRIVE 8,

NO INJURY INVCLVED. NO AMBULANGE AT SCENE,

NO PASSENGERS ONBOARD MY TAXI.
VERICLE B HAD A PASSENGER ONBOARD.

"VIDEG FOCTAGE CAPTURED.

DAKAGES FCUND ON VEHICLEA & VEHICLE B

VEHIGEE A
SHDY LIRS
REAR
PREVIIER
‘E NG
)
' i
Ky

YEHICLE 8

REAR

THIED PARTY
VEKIGE

& T svssetrs o

uF

vy
Driver's Signature & NRIC Number

Monday, February 08, 2021 @ 11:15:23 A

5

{ attenren by )

@ Accident report SP0I21280007
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Vehicle Kegistration Detail Information

Enquire Vehicle Registration Details

Owner Particulars
NRIC/Passport/Company Cert
No.:

Owner 1D Type:
Qwner Name:
Registered Address:
Mailing Address:

Birth Date:

Vehicle Particulars
Vehicle No.:

Previous Vehicle No.:
Effective Date of Ownership:
Criginal Regn Date:
Regisiration Date:
Year of Manufacture:
Vehicle Type:

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

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Output;
Propeliant;

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:

PARF Eligibiity:

PARF Eligibility Expiry Date:
Minimum PARF Benafit:

No. of Transfers:

1U Label No.:

COE No.:

COQE Expiry Dale:

COE Category:

COE Registration Category:

200304875H
Company
PREMIER TAXIS PTE, LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD53U

15 Feb 2017

15 Feb 2017

15 Feb 2017

2018

Public Transpart Taxi (Motor Car)
Taxi {Cornpany)

Air-Con {Taxi)

HYUNDAI

130 GDH 1.6 TCI 5DR DCT
Silver

4

TMAD281UVH.J 124399
D4FBGZ114408

1582 ¢ce/ -

100.0 KWW (134 bhp)

Diesel

1496 kg

1940 kg

$21,088.00

Yes

14 Feb 2025

$8,414.00

0

1050763883
2017021501003653G

14 Feb 2025

A - Car (up to 1600cc & 87kW {130bhp)}
A - Car (Up to 1600cc & 97kW {130bhp))

Page 1 of 2

E—'—f;xt size + - i

https://vrl.lta.gov.sg/lta/vrl/action/search VehicleByOwner?FUNCTION _ID=F1801091... 15/2/2017



2/8/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMU8171Y

Date of Accident

06/02/2021 &

Reset

hitps:/fwww.gears.com.sg/insurer-enquiry

Insurer Engquiry — GEARS

% RESULT & RECEIPT
TP Insurer Enquiry
INSUFBNCE oo sosess s AIG
Period of Insurance 29/08/2020 - 28/08/2021
Requested By LIEW HAI LEONG (PREMIER AU...
Requested Date 08/02/2021 14:08
Payment details Generat Insurance Association

Request Amount: $51.87
GST Amount: §$0.13
Total Amount Due {GST Inclusive): §§2

Records Management Centre
GS5T Registration No: M400017735

111



