SPOI2128000A  PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 08/02/2021 14:27 (SGT)

SUBMITTED BY: ARINAWAT| BINTE AMAT

VERSION: 1 (0B/02/2021 14:27 (SGT)

IMPORTANT NOTICE

1. Please report gorractly the details of the accldem to speed up the clalms process.

2. This Form must be

.’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as lru!hfutand aceurate as possibie. Any wilful misrepresentation or witholding of material facis may aliow insurance companias 1o repudiale

policy liability,

4, The issue and acceptance of EhIS Form by |n5urance cnmpames is not an admission of pclicy Hability on the parl of the insurance cempanies,

8, Tms report WI|| be fc:rwarded by Rhe msurers ofthe GlA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgamant of this report to The insurers, you hereby consent lo the archiving of this report al the centre and to copias of the reporl 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 14:27 (SGT)

08/02/2021 07:55 (SGT)

10 Sinaran Dr, Singapore 307508

TAN TOCK SENG HOSPITAL TAXI STAND/DROP OFF POINT
Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narne Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“fanufacturer

Maodel

Variant .

Exact purpose for wh|ch vehlc[e was bemg used at time of
accident

Are you claiming under your own insurance polncy for repa|r to
your vehicle? o - . . .
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

& ¥ Accident report SPOI2128000A

SHBBO65E

Yes

PREMIER TAXIS PTE LTD
ZXXOKET75H
CLAIMS@PREMIERTAXI|.COM
{Phone) +65-91550072

{Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

LEE HENG ANG
SXXXX1421
19/10/1953
Cutdoor
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Date Of Driving Pass

Driving experience

Gender L

Mobile Number . .

Alt. Phone Number ... ..

Email Address

Address

Address complement

Postcode o

Is the driver the pollcyholder'?
If No, Relationship of the Driver with the lnsured

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 .. .

CTHER INFGRMATION

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 ami)ulance'?

Was any other material or property damaged? ..

Number of Passengers (Including Driver)

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

DETAILS GF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

VEH. A - NO PAX
VEH. B -1PAX

ATTACHMENT(S)

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

05/04/1980

40 YEARS AND 10 MONTHS
Male

(Phone) +65-90620317

CLAIMS@PREMIERTAXI.COM
BLK 450G #10-380

TAMPINES ST 42

527450

No

Other

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY. 1

L &,\\
F

()

g

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Centact Number

Address

Address complement

@ Accident report SPOI2128000A

SLV197H
Nissan
Qashgai

Private car
CHI KEAT SUNG
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Postcode .

Insurance Company Name

Nature Of Damage o
Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED 1

Name of injured person
Address -
Address Complement

Post Code o
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance?

{%?Accidem report SPOI2128000A

LEE HENG ANG - DRIVER OF VEH. A

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

TREATMENT
SHBEOGSE
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

%, Bezss rapant corrently the detsik of the ancident @ spead up the claims piooess,
2, Ths Formmust be completed by the Policybolder antfor the Authorised Driver,

3. bdesmalien provided mus! be as rethful and sccurate oz poxsible. Ary w el misreprésentaiion or withhelling of nulerizlfacls ray
afsey insUsance sonpanies 1o repudiale poliey Babilty,

4. The asue asd ateeplance of s Porrtby insuranso Seirpanios s nol an admissicn of polay kabiby on the past of the fnsurapee
CONEENNg.

L Any Inlse reporiing may ko roferred Lo the Polics {or invostigalion,

. Th report wil be Torwarted by B Rearers of e GIA Rotods Mansganen Centre ostablahod by the Generol iserance Assosiation
of Singapore (GA) oy archiving snd 1t eopies of tis reportw il for o feo bo made avaiabie upon asplostion by nterestes pativs,

7. By the ladgerunt of tha repori 1o e insurers, you berety consent 1o the archiving of this report at the senire and 1o copies of the
report osing sude avalants sforesod.

. Congent under the Parsenal Data Protection Act {PDRPA)

Junderstant, acknow ledge, sgree and sonsent that f
{a) My mstrar, ny w othshap and the Genersl hiwrancs Agseoialion of Siagepare {"GUAT) rmay/are parmitted 2 collest, use, disclse E‘\'

andice ;3:00@ 5% 1y personal dalefparsenalinfornmtian set out o tis form] and any other personatinfarmaton provided by e or
possessed by oy msurer {oohestively the "Feesonol Information”} and dsclose and fransfer such Pemsoral plormakon o al heaures(s)
whop !* e insured vehish(s) weked o Lhis actident {28 nsurer{s ) whe ndve iasured venickis) irvebred in Whis accdont shat by
cokechesly relorad to ag the “Irsurers"}. tha nsLers’ lavw yersiaw iifma. the Monalary Aulhonly of Bingapore and any refavant
sovernmEn agensyiauthtsdy foush as the poloed, Tor the pupose(s)

{i} processing, handing andlar dm%ng wilt my Clains nchuding the seillerent of ho clins and any nooossary Ivestgatans ehinglo
tho olgis:

(i) inwestipaing e seoident ardier sy claing,

(i) carrying gut angior :ﬁmiﬂg Wity nstructions of mespanding (o any enguries hy ma

{iv} admisistenng my claims (mokding e maiing of carrespondense, slatlements, invgices, reparts o7 nolices fo e, whish coudd invelee
sisclusure of cetian personaldate aboul me to bring aboul defvery of the same as well 35 on the extemalcover of envelopesimal
pockeges); andior

{0y complying wilh sppioatls Buy in atdmmsiering, srocessng, handing andior dealng will ooy clasrs.

{oobaclvely the "Purpeses’;

{t.} | |r=nu‘w§'a) w i have insurad vehiviis) involead I this zeckiont ard the beurars' e wars/baw Frme, navlare peeaditind lo celont
vae, gisclise sndior procass oy Parsonsl hinrnation for one o more of D sbove Rurpeses; and

Lok my Personal bformation payican be disshsed by any of the bsurers aadfer G fo thal tird pany servise provides o agems
\mci.x wing thelr faw versdaw fermsh w Bch moy be sited owside of Singapore, for ane of rmore of the zbove Porpeses,

{ AR > :j_,m
i, [ E —
Nl NC LS 08 FED 071 % S
J;.c’ }{//f - = E i
Foloyholiers Signatkee  Date & Drper's Sigeature 8 dover @ nt the peloyhakler) / Dale Wilnessed by Rr_»;')orfm-g Canlre
T AT Parsonngl

Sketch Plan

J- :\Sef/_%fa ?i—ﬁ”‘
Peps—
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SKETCH PLAN #2

Describe Circuomstances of the Accident

S TS A

Declaration

08 FEB 781

e . P N \,{_ T
sld 14> T

<

-

Prjeyhalfers Sgnalure/ Datle &
T

7 Accident report SPOI2128000A

Drivars Siganture (F driver iy oot te polovkaiiar | Date
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SKETCH PLAN #3

Describe Circumstance of the Accident.

ON 08/02/2021 @ 07:55HRS, | WAS IN 1Y TAXI | SHB 8065 E ) DRIVING ALONG THE
- TAXI STANDIDROP OFF POINT @ TAN TOCHK SENG HOSPITAL.

WHILE MOVING OFF AREAD, SURDENLY | FELT AN IMPACT FROM R4Y RIGHT.

- WHEN INSPECTED, | DISCOVERED THAT VEHICLE 8 { SLV 197 H - NISSAN QASHQAL }
WHICH WAS FROM 1Y RIGHT — HAD COLLIDED ONTO THE RIGHT FRONT OF MY TAXI |
WHILE HE WAS FILTERING ONTO MY PATH,

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT FRONT PORTION &
VEHICLE B HAD DARAGES ON THE LEFT REAR PORTION.

~~ | AS ARESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT
| SOON. NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER ONBOARD.

*SCENE PHOTOS CAPTURED.

DAMAGES FOUND GNVEHIGLE 4 &E YEHICLE B
e

VEHICLE B

EHE RS L

REAR
TR VEMIGLE
o v sstgbal
Drfver’sgignature & NRIC Number
| M?nday, February 08, 2021 @ 2:11:03 PM s Q
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2182021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

S5LV197H

Date of Accident

kel

08/02/2021 i

Reset

hitps:/f/www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

lnsurance ...

AlG

Period of Insurance

20/12/2020 - 19/12/2021

Requested By

Requested Date

GOH WEE DEK (PREMJER AUTO...

08/02/2021 14:43

Payment details

Request Amount: $51.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): 852

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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