SP0121286001 / PREMIER AUTOMOTVE SERVICES PTE LTD
ENTRY DATE & TIME: 08/02/2021 09:08 (SGT}

SUBMITTED BY: ARINAWAT!I BINTE AMAT

VERSION- 1 {08/02/2021 09-06 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accidem to speed up the claims process

2. This Form musl be

3. Information provided must ba as lruli‘aiuland acourate as possible. Any wﬂful migrepresentation or witholding of matarial facls may allow insurance companies fo repudiale
policy liability.

4, The issue and accepiaace oflhzs Form by i msurance companses is nulan admission of policy liability on the part of the insurance companies,

[] 1§+~ e
6. This reporl WiEl be fonNarded by the insurers of the GlA Records Managemem Centre established by the General Insurance Association of Singapore (G|A) far archiving
and that copies of this report will, for a fee, be made avallable upan application by interested parties,
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report 21 the centre and to coples of the reporl being made available aforesaid,

- ACCIDENT STATEMENT
Date of Submission . 08/02/12021 09:06 (SGT)
Date of Accident . . . . L 05/02/2021 12:25 (SGT)
Exact Location of Accident L . . Ang Mo Kio Ave 4, Singapore
Additional Location Information _ . ANG MO KIO AVE 4 BEF ANG MO KIO 5T 13 & MAYFLOWER
AVE
Country/State of Loss : : Singapore

'DETAILS OF OWN VEHICLE

Vehicle Registration Number : o SHD1662S

INSURED/POLICYHOLDER

Is company? S : Yes
Name Of Registered Owner . . . PREMIER TAXIS PTE LTD
Company Reg No e N OOKGTSH
Email Address . .. . CLAIMS@PREMIERTAXI.COM
Mebile Phone No : (Phone} +65-81550072
Alternative Phone No . (Office) +65-62148880
VEHICLE PARTICULARS
Manufacturer S o Hyundai
Model . e O 130
Variant . -
Exact purpose for which vehlc[e was bemg used at tlme of
accident . Employment
Are you claiming under your own insurance pohcy for repanr to
your vehicle? o No - Claiming third party
Vehicle Category = . . . o . Taxi
INSURANCE COMPANY
Name of Insurance Company L . NTUC
Type of Coverage . : ThirdParty
Fleet Policy S L Yes
Policy Number S PP e 5107202885-01

Cover Note Number . . -

DRIVER
Name of Driver o . . WANG HSEN HUANG (HUANG JUNHUANG)
NRIC No .. .. L . - SXOOXXT718|
Date Of Birth o o o L 04/03/1982

e L3 P
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QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address .

Address complement

Postcode .

Is the driver the pollcyholder’? R
If No, Relationship of the Driver with the !nsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehic[e Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions .
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambuiance?
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?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address .

Was notice of intended Prosecution g:ven‘?
If yes, against whom? .. .. . . . .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

BOTH VEHICLES - NO PAX
ATTACHMENT(S)

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

Qutdoor

31/01/2002

19 YEARS AND 1 MONTH
Male

{Phone) +65-93803920

CLAIMS@PREMIERTAXL.COM
BLK 1 #04-210

CHAl CHEE ROAD

461001

MNo

Hirer

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1.

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

./ Accident report SP0I21280001
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Vehicle Category o e . Commercial vehicle

Name of Driver . . A . L . L1 GUANGYE
Passport No/FiN . A o . GXXXX3460

Contact Number {Phone} +65-85069688
Address .. . . . . R . . C/Q : 64466188
Address complement L o S -

Postcode . o -

Insurance Company Name S . -
Nature Of Damage _ . _ -
Details of property damaged in accident L -

No. Of Passenger {{ncluding Driver) A - 9
* ' INJURED PERSONS DETAILS
INJURED 1
Name of injured person . . . o WANG HSEN HUANG (HUANG JUNHUANG) - DRIVER OF VEH.
A
Address . R . o -
Address Complement o -
Post Code o . o o -
Approximate Age Years Old L . -
Injuries Sustained . SEEK TREATMENT @ CLINIC & HAD 4 DAYS MEDICAL LEAVE
Injured person in which vehicle? . ... .. L SHD1662S
Were seat belts worn? . A . Yes
Was this injured conveyed to hospital by ambulance? No

o .
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Blazse report correctly the detals of the acodes o spead up the clains process,

2. This Formrus! be pompleted by the Palicvhinlder andior the Autharised Driver.

2, bicsmatien grovidind nwtt be as truihful and aceuraty ag possibln. Any wifulmsrepres entation ar wihhakiing of matenial facls may
adsw insurance companies 1o reaudiate policy Iability,

4. The ssut and acceplance of this Form by rsurance compan2s @ pol aa sdmission of poloy Iabibiy on Ihe part of Ine Rswrance
Conpinies.

5, Any {nlse reparting iy be referred to the Pulice for invastigation,

6, The repens wi be foreardad by the insurers of the G Rosords Masagament Qontre establahied by the General lsuranss Assosiition
of Singapore {GA] for archiving and tha! copas of big report wil fof a fer be made avoibhiz upan applention by Hlerested patties,

7. By iz lodgemant of 15 repart i e insurers, you hareby consent 1o she arghwing of this repart & 1he contte and 36 copmes of the
report being myde avalabis aforessid,

5, Consent under the Parsonal Data Protnctlon Act {POPA)

1urgforsiang, acwniw ladge, sgree and consent that

{a) My msurie |, oy w orkshop and the General hsuranse Assooislion of Singapore ("GIA™ mayiars permiled fo ockan!, use, disclose
andlor process oy persanaldataipessonal biormation s et ool i this [fored and any olher persenelinformetion provided by maor
possessed by my isurer (colorively the "Personal infoerm ation”) znd disclose and fransfer such Parsanal hicrmation o gl insutenis)
W ho heye insured vehisle{s) invaled in lhis pooifont (af mserer(s) whs have insured vehizR(s) invokod 9 ihis secikiant shal b
ceiactively referred 1098 the insurers ™) the hourers” fow yersiaw Frrs, (e Monelary Authorily of Singacore and any relevant
govenment agensy nuthordy {Such as the pofce], for the purpose(s) ol

{i) processing, pendling and/ar deakng wilh ny obirs Including the selliomont of the clains and 2ny necessary veshigatians relating lo
ine olams;

{& mvostipating the sccident andler my ¢laims:

(i} carsying out mndior deakng with my instrustons 47 responding 1o any enguines by me;

(i} administarng &y olaims {nciaing the maileg of correspondence, sialemen's, invoices, eponrs o nolizes 1o me, which could nvelve
disslosure of cetlain persoraldata abowd mae to boing about delbvery of e same as well as on the exlemnal cover of envelapesisai
paxages s andiar

(W) comptying Wil appbeabie o it adminislening, presessing, handling andet deakog w il oy cleims.

(calgoiively the "Purposes”;

{b) alinsurers} w ho hzve insured vehick(s) isvelved In this acckiont and the heerers' biw yarsfbw fers, moylare pormited w colipst,
wse, disclose gndfor process my Parsonal idorastion for ona or pore of the above Rurposes; awd

(&) ey Parsonzg! higrmation may'can be discheed by any of the bsurers sadfor S {o they third parly service providess 6 agenis
{including Bel law yersdaw Srwl, w hich moy ba sted culside of Singzpore, for one or more of the abave Purposes,

e =

l ) ﬁ n g
ST Shay 1957 3 FED 2073

Poliovhotders Signature 7 Date & Driver's Signature (If dtiver is not the pofevhiolder) ! Date Wineszsed by Fepartng Cenlre
T &Tem C{f { Parsonng

AT RE
Sketch Plan praipedy.

E(‘f&

e
T erpP LN E

R ST VSR
o BQETAGA

ARG Wi B

2

' Accident report SP0I21280001 Page 4 of 20



BKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

F‘BEQF'
iz FORCE

Police Station OF Qrigis
Trafiin Polics faport Mo, TR0 BEISITIES
10 Uhi Avenue 3 SINGAPQORE 408265

Tal My S8470000

REPORT OF ATRAFFIC ACCIBENT

DatefTims Fepart Mads: Yide Report Noo § Siation Diary No.:
050272021 18:32 i
Informant’s Particulars
Mame of Informant Address:
WANG HEEN HUANG 1 CHAI CHEE ROAD #04-210 SINGAPORE 451001
ED Tyoe FiD Nes Contact Mo

RIC NO 7 382077181 Flome/Offics: Mobile: 83503920
t\akonal*v Email:
SINGAPORE CITIZEN kennywachiCamait.com
Saxs Age: Date of Birth: | Tvpe of Informant:
Miate 28 0470301582 Driver
Rags: Language: Institution / Schcot Nams:
Chinese English
Cocupation: Driving Licence Information;

Olass; Diate of Explry:

General Information of the Accident - . : e .
injury Drink | DatesTime of Type of Location:

Tyne of : . o

i fii de fxt‘ Others Drive: | Accident T-Junction
o No L DBI2I2027 12:2

Location:

ANG MO KIO AVENLIE 4

Weather: | Road Burface: | Road Spead Linit
Clear | Dy ;
Trafio Flow, Trafic Control: I Trafiic Volume:
' Tradfic Light - Working
Type of Collision; | Anvane conveyid by
| Behvsen Moving Vahicles - Haad To Sids Fambulance:
[ blo

Details of Vehicle Involved

i Vehicle No, | Type © | Maks - iModsl - Calor Condifio [ No of
GBJAETK | VYan |
SHD16628 | Car 5 8
; !
Details of Person Involved ' - ' !
Any Pedesirian Involved: No !
Mo, of Pedestinns Iniured: N, | Use of Pedestrian Crossing NA i

i
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SKETCH PLAN #4

SONTINUATION OF REFORY

Diver ]

Nanwe CWIAMG MSEN HUANG i Mo, SE207T1E

Related Vahicle | SHDTBERS (Gar) Contact Mo, §3803920

H

CHospitaliCline | CASIS PAMILY CLING Class of Class; ML
: Priving ale of Expin: NIL
: Licznse &
i Explry
i Dotz 050202021 Data i L
| Mo, of Days granted Medical Leave | 04 Uagroe oF i Slight ] i

Brigt Detals,

On L30202021 &t sbout 1248hrs, | wa fing at before funciion of Ang Mo Kio Ave 4 gnd Meyllower
Ay towards Ang Mo Kio 8 and sut 'dﬂn vemcne i8Y exited out from Bik 118 Ang Mo Kio without
stopping and without giving way ' the main iraffle hence collided onto my who'g toft portion of my vehicie
{2) cpusing damages o my vehicls. | heve 4 days ms for avy infry.

I

Vehicles involving i the situalion:
{A) BHDB62S
18) GBJ4GTR

R .
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SKETCH PLAN #5

SINGARDRE
POLICE FORCE

10 Ubi Avanus 3 SINGAPORE 408885
Tob Mo 65470000

Skelch Plen

Informant is not able o provide shaich

L

SONTIRUATION OF REPORT

Signare Uf Offiss
Ngt spplicahis

U
Q
[
-4
&
hm]
]
i
)i E
el
1]
kv
2
o3

Signature OF infermans:

Tha dentity of the person making s report has
beait suthenticated by ShaFass. No signature is
raquired.

i | DaleTime:
i OBRZI2021 16:32

Classificetion Of Case:

Authanteation Stemg

@? Accident report SP0121280001
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10/4/2017 Vehicle Registration Detail Information

E{ Texl siza + - i!

Enquire Vehicle Regisiration Details
Owner Particulars

NRIC/Passport’Company Cert 200304875H

No.:
Qwmner ID Type:

Owner Narse:
Registered Address;
Mailing Address;
Biﬁh Date:
Vehicle Particulars
Vehicle No.:

Previous Vehisle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date:
Year of Manufaciure:
Vehicle Type:

Vehicle Scheme:
Velllicle Altachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3
Vehicle Maka:
Vehicle Moder:
Primary Colour:
Secondary Colaur:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:
Maximum Power Ouiput:

Propellant:

Max Unladen Weight:
Maximum Laden Weight:
Opan Market Value:
PARF Efgibility;

PARF Eiigibility Expiry Date:
Minimum PARF Benefit:
Na. of Transfers:

U Label No.;

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QP) /
Prevalling Quota Premiurs:

PQP Paid:
QP (Regn Cat):

OPC Cash Rebate Eligibility:

Campany
PREMIER TAXIS PTE, LTD.
23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1662S

26 Sep 2017

26 Sep 2017

26 Sep 2017

2016

Public Transport Texi (Motor Car)
Taxi (Company}

Air-Con (Taxi)

MYUNDAI

130 GOH 1.6 TC1 5DR DT
Silver

4 .
TMAD281UVHJ134107
DAFBGZ 144480

1582 ce /-

100,0 kW (134 bhp)

Diesel

1436 ky

1940 kg

$20,153,00

Yes

25 Sep 2025

$7,620,00

0

1050707381
2017082601003838N

25 Sep 2025

A - Car up to 1600ce & 97kW (130bhp)
A - Car up to 1600cc & 97kW (130bhp)
-/ $44,081,00

$35,265.00

No

nitps:ffvrl.lta.gov.sghitaivrllaction/menuindex



2/8/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBJ467K

Date of Accident

ahade.

05/02/2021 &8

Reset

https:/iwww.gears.com.sg/insurer-enquiry

insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

China Taiping Insurance

Period of Insurance

Requested By

Requested Date

03/12/2020 - 02/12/2021
LIEW HAI LEONG (PREMIER AU...

08/02/2021 09:59

Payment details

Request Amount: $51.87

GST Amount: §50.13

Total Amount Due {GST Inclusive): §82

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



