SPOI212HD003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 17/02/2021 1538 (SGT)

SUBMITTED BY: ARINAWAT [ BINTE AMAT

VERSION: 1 {17/02/2021 1539 (SGT))

IMPORTANT NOTICE

1. Please report gprractly the details of the accldem ta speed up the clalms process.

2. This Form rust be

Your NCD will be affectad dus to lata reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to ropudiate

policy Ilablllty

4, ?he issue and acceptance of thls Formby i |nsurance compames is nnl an admission of peficy liabikty an the part of the insurance companies.

8, Tms report WI|| be fowvarded by the insurers of me Gla Recurds Management Centre established by the General Insurance Association of Singapore (GA) for archiving
and that coples of this report will, for a fes, be made avaliable upon applicatlon by Interested parties,
7. By the Jodgement of this report to the insurers, you hereby consenl {o the archiving of this report 21 the centre and to copias 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

17/02/2021 15:39 (8GT)

1510212021 17:15 (SGT)

New Upper Changi Rd, Singapore

SLIP OF NEW UPP CHANG! ROAD INTO BEDOK NORTH RCAD
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 whach vehlc!e was belng used at t|me of
accident

Are you claiming under your own insurance pofcy for repair io
yourvehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

gf%i‘i?Accident repart SPI212H0003

SHB8054L

Yes

PREMIER TAXIS PTELTD
2XXKAXG75H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-81550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

GOH PENG KEE
SXX{XBL9E
15/05/1968
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number . o

Alt. Phone Number . ......... . . ..

Email Address

Address

Address comp[ement

Postcode .

Is the driver the pohcyholdeﬁ

If Ne, Relationship of the Driver with the Ensured
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 ambu!ance'?
Was any other material or property damaged?

Nurnber of Passengers (Including Briver) :
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 - NO PAX

ATTACHMENT(S)

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

09/01/1990

31 YEARS AND 1 MONTH
Male

(Phone) +65-82189096

CLAIMS@PREMIERTAX[.COM
BLK 16 #09-55

TOH YI DRIVE

530016

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PAX IN THE FRONT SEAT - CHINESE
Female

No
No

Yes
No
No

" DETALS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant

Vehicle Colour

“F Accident report SP0I212H0003

SJX6588L
Mazda
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode L
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

{%?Accidem report SPOI212H0003

Private car
MALE CHINESE
(Fhone} +65-97461171
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SKETCH PLAN

@ accident report SPOI212H0003

SKETCH PLAN

IMPORTANT NOTICE

1. Foase tapod corretly the detais of e sooiient 1o speed up the claing process.

2, Thin Formnyst bo gotnpleted v the Pobiceiolic r andlor the Authorised Driver,

3. formalion provided ruslbe as truthluland peeerste as possible. Any wilul mizrepresentalion of wilhholling of materiallagis iy
akow insurance companies o repudicte nolisy Hadb|lity.

A, Thassae and aseeptancs of this Farm by insurance commanias is nel an adoisstan of poley lebidy cnthe partof the insurance
SONDanes.

5. Anvialse renorting oy be refarved ta the Police for investination,

&, The report will be forw arded by Se insurers of the GA Records Managemant Conlte establshed by the General beurance Assogiation
ot Singapore (G for archiving and that noples of Inis reportwi Tor 8 fee be made evalable upen appization by interestadd paries,

7, By 1he |sdgement of this reporl fo the Insurers, you bersby sonsent 1o the archiving of this repert ot the centre &nd ta gopies of fne
rapart beiry wade aveilabls alorasaid,
2. Consentunder the Personat Dita Prolection Ac) (PDPRA)
{undersiand, acknow lodge, agres and congont that
{#) My Insurer, my w orkshop 2nd ihe Generat heuranca Asseoiaton of Singapare ("BIAT)Y maviars permilted 0 collent, ase, dischise
andier process oy personaldatamasonsl dormmon set oul bthis Honmd and any other personalinfomratian provided by mo or
possessed by my hnurer {oobrstively e "Personal nformation”s and gisclose and frapsfer sush Rersonal hiormation to ol insuessis}
w ho have insured vehicla{s ) iavoledin tis aecidenl {ofl insures(s) o he have insured vehick(s) involved in this acoident shat be
coleciively referrad 1o as the "Insurers™y, e Rsurers' law yersiaw (#as, the Monstary Astherily of Singapere and any relavant
geaement ageneyauwthority (such as the poloe), for the purpasels) of
1} processing, handing andaor deatng with my clarms including the seilioront af Bie claims and any necessary invesligalions selaliwg lo
! 2 b i ¥ ¥
tha ciaims;
{1} irvestgatihg the ascidem andior my clalrs,;
{ify carrying oul sndlar daslng wih sy instrushions or 1esponding 1o any enguries by ma
{iv} administering my clabns (nckding e mailag of carrespondence, sialemanis, INvoices, reports of noticas 1o ma, whish coull hvolve
dischsurs of sorloh personaldote sboul e o Bring about debvery of the same 35 wall 25 onshe extemal oower of envgleposinod
packagesh angior
{v} contlying wih spphoab Ly in simnislering. processng, handing andiar deatng with my chaims,
{ocokestively the "Purpeses’)
(b allinsuraris) w b have dasured valizlels) involvasd in this aeekient and the Iaurers” e yersfbw Hies, meyiae pesmitted 1o aclast,
use, ek andfor procuss sy Pacseny) RMonmation for ane or more of the abave Rurpotes; and
{c} my Persoral Wigrraticn mavican be dachsad by ooy of 1 Msurers anzdior G o thair iird parny service providers or agonls
{inehsding thal law yarsdew fitrs), which soy be afod oulsido of Shgapors, for pna or morg of the ghove Purposoes,
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Patovholders Sonaiure f Date & &a'e;s"Siwxat-;I;’e o driver Is oot lhe polavhoklen/ Dale Wilnessed iy Reporting Contra
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Sketch Plan o
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SKETCH PLAN #2

Describe Circumstances of the Accident

Beclaration

Vs declars dhe foregaing poartisolirs are iroe in overy rospest,

i
k

N
JALam

17 FED 20

Sbytegae

d

AN

~

Frfcybolder SSenatire  Daw &
THie A Timm

& Accident report SP0I212H0003

Pursonnel

Drivags Sigaatre I Grivar & not the pebsyharlan | Tote Winessed by Reporiing Cenite
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SKETCH PLAN #3

. Describe Circumstance of the Accident.

ON 15/02/2021 @ 1715HRS, | WAS DRIVING MY TAX! (SHB 8054 L) TRAVELLING
:ALONG THE SLIP ROAD OF NEW UPPER CHANGI ROAD INTO BEDOK NORTH ROAD
‘WITH A PASSENGER ONBOARD.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP ~ BEFORE THE ZEBRA CROSSING,
GIVING WAY TO A PEDESTRIAN CROSSING AHEAD.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { SJX 6588 L - MAZDA ) WHICH
WAS BERIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXL

DUE TO THE IMPACT MY TAXI HAD DAMAGES ON THE REAR PORTION & UNKNOWN
DAMAGES TO VEHICLE B,

NO INJURY INVOLVED.
;NO PASSENGERS ONBOARD VEHICLE B,

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND CN VEHICLE A & VEHICLE B

VEHICLE A VEHICLES
EHIREDEAL A
REAR REAH
RS
RERERTAN THIAD PARTY VR

W e
[:? E‘gw};‘f EM‘ 5«65‘4 ;e,g_ n} c] £

Y
Driver's Signature /:
Wednosday, Febroary 17, 2021 3:23:2%

?’

{ altepsted by 3}
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Velicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset |D:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type;
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Scheme:

Firsi Registration Date:

Qriginai Registration
Date:

Vehicle Make:
WVehicle Model:
Chassis No.:
Engine No.:

Mator No.:

Trailer Chassis No.:
Propeliant
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:
Opan Market Vaiue:
Minimum PARF Benefit;
PARF Eligibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE Neo..
COE Expiry Date:

COE Bid Category:

Actuzl QP/PAP Paid
Amount:

Lifespan Expiry Date:

08 Jan 2016/ 08:37:03 Receipt Na.:

Vehicle Transaction Amount:
SHB8054L Channel:

01.02 Register New Vehicle (AA)

201601080837 03664726

SHBR0S4L

H10 - Public Transpont Taxi {Motor Car}

Air-Con {Taxi)

Taxi {Company)

08 Jan 2016

08 Jan 2016

KA

OPTIMA 1.7{A) DIESEL
KNAGMA14MFE658264
D4FDFH314445

Diesel

1685

2015

$22,359.00
$13,981.00

Y

0

08 Jan 2016 08:27:03
2018010801003467C
07 Jan 2024
$45,307.00

07 Jan 2024

Page 1 of 2

Textsize + -

AACCKGD1-AX239-160108-060008

$68,750.00

AA Counterless - CYCLE &
CARRIAGE KIAPTE LTD



21772021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

5jx6588l

Date of Accident

17/02/2021 &8

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

Reset

Insurer Enguiry — GEARS

X

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG

Period of Insurance

30/06/2020 - 29/06/2021

Requested By .

Requested Date

LIEW HAI LEONG (PREMIER AU...

17/02/202117:07

Payment details

Request Amount: $$1.87

GST Amount; §50.13

Total Amount Due (GST Inclusive}: 552

General Insurance Association
Records Management Centre
GST Registration No: M400017735

11



