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290001 / PREMIER AUTOMOT VE SERVICES PTE LTD
AY DATE & TIME. 09/02/2021 11:16 (8QT)
MITTED BY. ARINAWATIBINTIEE AMAT
/ASION 1(09/02/2021 1116 (SGT))

/ @& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily the detalls of the accldent to apead up the claims process,

2. This Form must be

3. Informalion provided must bo as trulhful and accurato as possiblo. Any wilful misropros

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of pollcy llabl

2o A AISA MLong may oo DR 10 D " nyeaigalon
6. This report will be forwarded by the insurers of the GIA Records Manager

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Counlry/State of Loss

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 which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

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

@& Acciden! report SP0I21290001

ACCIDENT STATEMENT

Jont Contre astablishad by the Goneral Insuranco Association of SIngapore (GIA)

and that copies of this report will, for o fee, be made avallable upon application by Interastad partles.
7. By the lodgement of this report Lo the insurars, you haraby consant 1o lha archiving of this raporl ol

09/02/2021 11:16 (SGT)
09/02/2021 08:50 (SGT)

Commonwealth Ave, Singapore
COMMONWEALTH AVE - NEARBY COMMONW

STATION
Singapore

SHC6914M

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

TEO SHIM YIAN
SXXXX510Z
12/04/1950

ontalion or witholding of matorial lacis may allow Insurance

lity on the part of the Insurance companies,

\he cenlire and 1o coples of the report haing made nvaill

companias 10 ropudiato

for archiving

bla nforesnid,

EALTH MRT
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Occupation
Date Of Driving Pass

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address
Address

Address complement
Postcode
Is the driver the policyholder?

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 accident?
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?

PASSENGER 1

Name
Gender

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

VEH. A-1PAX
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SP0I21280001

QOutdoor

28/06/1968

52 YEARS AND 8 MONTHS
Male

(Phone) +65-90673405

CLAIMS@PREMIERTAXIL.COM
BLK 20 #07-128

ST GEORGE'S ROAD

321020

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PAX IN THE REAR SEAT - CHINESE
Male

No
No

Yes
No
No

SGJ9308T
Toyota

A\
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- 1CH PLAN

IMPORTANT NOTICE

1. Ploasa repart garcectly the dutalls of the accldont to spesd up the claims process

- This Form must be completed by the Policyholder andlor the Authorised Driver,

. bfarmaton provideds must be as tryihiul and accurate as pesslble. Any w Eul merenreseniaion of w UGG o
akow (nsurance companes fo repudlate policy Lability,

4. The issue and acceptance of ths Formby msurance comparies & not an acmissicn of pbcy fabhy
coMPanes,

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

8. The report wll be forw arded by the nsurers of the Gl Reccrds Managsmen: Centre estzblshes by the General hsuranie f-§53’/~3?0"
of Singapore (G for archiving and that coprs of this reportw il {or 2 fee be made avaiabie upnn appleaton by nlerested GaEs.

7. By the ladgement of 1 report 1o the insurers. you heredy consent to the archiving of ths repot at the carire and 1o copes of e
report dermg mage avallable aforesaxt,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that

(&) My insurer , my workshop and the General nsurancs Asseciatisn of Sngap
andlor process my personal datapersaralinfarmaton set out in tnig [form] and
possessed by my insurer (colkectively the ‘Personal Information”) and disclose arnd ransier

who have insured vehicle(s ) involed @ this accident (all insurer(s) w ho have ingurod venick(s) involed in s acsident snal oo
cotectwely referred o as ihe "Insurers”), the hsurers' lawyersiaw firms, the Voneiary Ausihariy of Singapne 278 27y repiant
government agency authority (such as the pofee). for the purpose(s) of |

(1) processng, handing ancior ¢eakng with ay clane includng the setiiement
the claims;

(il) investigating the accident andlor my clars,

{ia) carrying cut and o deakng wrh vy Slruchions ot tesponding 1o any enquries oy me;

{iv) admnistering my clams (neluding the maing of correspondence, statements, MvVOLEs, Teports of notces 19 "e‘ wheh code nvolve
dischsure of certain personal caig arouwt me 10 bring aboul delvery of the 5ame 25 W ol 26 on the external cover of envelopes mail
packages): and/or
(v} complying with a
{colectively the "Purposos’)

{n} ab insureris) w ha have (nSure

o
2
K ’ N ot { A -

. rraeriat (2015 iy

on the part of 1he PeU73CL

ote (G| ray/are oarmmed 1o colect, USe Ssaise
any ciher personal forrmton providel by re
such Parsonal nforraton 1o dl rswrers

of ha clarms and any Necessary Nvesigatons rellng o

pplcable Bw in adm valering, processing. hanting arvdior gealng v th rmy clarrs,

4 vehksls) involved m this socident ard the hisurers bw yersilw frms, may/zre perrmied 1o colect
uso, Cischse ancior process Nty Farsonal hinemation for one or mzze of e avove Purposes; and

{c} my Persanal Information may/can be dschsed by any of the hisurers ansfor Gl to res tnird party service provigers of 3gen's
(inclucing their law yersflaw firms), which mey be sited outside of Singapore, for ong of rore of the absve Purposes,

-~

\ /
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1
Draver's Signature (i drver s not the polcynoper) / Date NVAnessed by Reperting Centre

Aojeyhokier's Sknature / Date &
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SP0121290001

Private car
WAH TZE-T ING

SXXXX083J
(Phone) +65-03834240
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(cH PLAN #3

Describe Circumstance of the Accident.

ON 09/02/2021 @ 08:50H_RS, | WAS DRIVING MY TAXI ( SHC 6914 M) TRAVELLING
ALONG COMMONWEALTH AVE (NEARBY COMMONWEALTH MRT STATION) - WITH A
PASSENGER ONBOARD, ON THE MIDDLE LANE.

-
%
|

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - AS VEHICLES AHEAD OF ME
STOPPED, DUE TO RED TRAFFIC LIGHT.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SGJ 9308 T - TOYOTA)
\WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXIHAD DAMAGES ON THE REAR PORTION & VEHICLEB |
HAD DAMAGES ON THE FRONT PORTION. f

NO INJURY INVOLVED.
VEHICLEBHAD A PASSENGER ONBOARD.

“J|IDEQ FOOTAGE CAPTURED.

CAMAGES FOUND CN VEHICLE A & VEHICLE B

VERICLE A
{\ iravid M
REAR
—x REAR
PREMIER THIRD PARTY
TR L YIGLE
e ~ 174
< AXab (:..)l,li‘ \Y(C!},Za

Driver's Signature & NRIC Number }
Tuesday, February 09, 2021@ 1 1:04:47 AM >
) escay yrrik @7 o (:t:mdedﬂ )’
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