RY DATE & TIME: 22/02/2021 10:35 (SGT}
UBMITTED BY: ARINAWATI BINTE AMAT
VERSICN: 2 (22/02/2021 13:36 (SGT)

\‘Sg;)E212M0002-01 /PREMIER AUTOMOTNVE SERVICES PTELTD

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorragtly the detalls of the accidem ta speed up the claims process.

2. This Form musl be

3. Information provided must be as tru|h¥uland accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranca companias to repudiate

policy liability,

4, The issue and accepkance Df lhIS Form by |nsurance compames is not an admissicn of poficy liability on the part of the insurance companies.

8, ThiS reporl WI|| be forwarded by the insurers cfzhe GlA Records Management Centre established by the Genera| Insurance Association of Singapore {(GlA} for archiving
and that coples of this report will, for a fee, ba made avallzble upon application by interested paries,
7. By the lodgement of this report to the Insurers, you hereby conseni Lo 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 Locaticn Information
Country/State of Loss

22/02/2021 10:36 (SGT)

22/02/2021 08:40 (SGT)

TPE, Singapore

SLIP ROAD OF SENGKANG EAST ROAD INTO TPE/CHANGI
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 whnch vehlcle was berng used at t|me of
accident

Are you claiming under your own insurance porcy for repalr fo

your vehicie?
Vehicle Category

INSURANCE CCMPANY

Name of Insurance Company
Type of Coverage

Fleei Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SP0I212M0002

SHBE938L

Yes

PREMIER TAXIS PTE LTD

2X XX 975H
CLAIMS@PREMIERTAXLCOM
(Phone} +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

ONG CHOON HONG
SXXXX387RB
14/11/1960

Qutdoor
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Date Of Driving Pass . e . 15/01/1681

Driving XperignCe ..o 40 YEARS AND 1 MONTH
Gender . Male

Mobile Number .. . S TR {Phone) +65-98315133
Alt. Phone Number . . C PR -

Email Address . .. CLAIMS@PREMIERTAXIL.COM
Address .. . L OO BLK 87 #04-189

Address complement U e e TR BEDOK NORTH ST 4
Postcode L . R T 460087

Is the driver the pollcyho[der? ................................................. No

If No, Relationship of the Driver with the nsured . R Hirer

Does Driver Own Other Vehicles? o No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver . -

GENERAL INFORMATI|ON OF THE ACCIDENT

Typeof Accident . . . . Collision - Head to Rear
Weather Conditions .. ... .. ... .. .. T Clear
Road Surface L Dry

OTHER INFORMATION

Was any foreign vehicie involved in the accident? ... No
Number of vehicles involved in the accident ... SRR 2
Was anybody injured in the Accident? . - No
Was any injured conveyed to hospital by ambulance’? s -
VWas any other material or property damaged? .. ... ... .. .. Yes
Number of Passengers (Including Driver) .. . 2
Has the driver been approached by unknown person(s)
soliciting/eifering accident claims assistance? ... No

PASSENGER 1

Name [T TSR L PAX IN THE REAR SEAT - CHINESE
Gender ... ... S U DRP Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? . . No
Was notice of intended Prosecution given? ... . .. . . No
If yes, againstwhom? ... . . . -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH SKETCH & STATEMENT
BOTH VEHICLES - 1 PAX

1/ ADDENDUM (22/02/2021) : TP VEHICLE NUMBER IN GIA SHOULD BE : SJQ5858Z

ATTACHMENT(S}
Are accident photos available for atachment? . . Yes
Was there any video captured by Car Camera? e No
Was there any audiorecorded? ... ... ..o No

DETAILS OF.OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. ... ... .. SJQ58597
Vehicle Manufacturer ... ... o Toyota
Vehicle Model ... . . Picnic
Vehicle Variant D ‘ N U -
VehicieColour ... ... .. ... SRR Blue
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Vehicle Category

Narme of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode .
Insurance Company Name

Nature Of Damage R
Details of property damaged in accident
No. Of Passenger {Including Driver}

égﬁAccident report SPOI212M0002

Private car

AMINAM BEE BINTE MOHAMED GAUS
SXXXX615G

{Phone) +65-96169787
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SKETCH PLAN

SKETCH PLAN
IMEQRTANT NOTICE

1 By repurt corre oty the detaik of the acoident io speed up the olains progess,

2, s Formamest be gompleted by the Polloyhaldpr andfor the Authorised Drivar,

3, Wormabion proviled sust be as Lruthiuland accurate 95 pagsible. Ary wifulmisrepres entation or w ithhedting of malerial facts may
afow insurance companies o rapudinge poliey finbl|ity,

. The issue asd apeoptance of this Farm by insuronlc conpanmos is acl an admission ol poley Tabilty onthe part of the insurance
coTnRanes.

B, Any false renorting may bie refnrred to the Palize far investiastion,

2. The raport will be forw arded by the insurers of the G4 Records Managemant Cantre estabishad by the Genaral hsurancs Association
Singapore (GR) far archiving and tatl copiss of this repart wi o1 a feo be made evaizble upon apploation by inlarested parties,

By the fadgemant of this reportlo the Insurers, veu heredy consent 1o the archving of s repart sl the centie and to copies of the
reporl Seing nada availabla aleresaid,

&, Gensent under the Fersonal Data Protection Act {PDPAY

turderstand, acknow ledgo, agrae and congen: thal :

{a) My inrurer , my w orishop and the General heuanse Asscolztion of Singapste ("GIA™) meviare permited io cola, use, disclose
andlor protess my personal devefparsanalinformation set o in tis orad and any other perseelindcimation provided by mo ar
pessassed by my insurer (coiestvald i Perzonat Information™} and daclese and trapsfer such Personat ioroation o sltinsurer(s)
v i Mave insured vehiclsis) invokad in this acardonl éall insuror{s) v he have insured wehicia(s) fwvolred in ihis ascidens shak be
celaoiively referrad {0 28 the "Insaresrs ") the hewers' lav yorsifow finms, he Manelery Authoriy of Singapore and any relevant
government agency/auibority (such as the pofce), Tor ihe purposeds) ol @

(i} progessing, handlng sndior deging wiih my olaims inskuding 1he seftlement of the slawvs and any nocessary véstigatians relating lo
tha etims;

{5 nve
{5 carrying out andar dealng with my swsiructons o resphnding o any enguinias by me:

{ivy addminsstenng iy clarms {nchadng the veilng of correspondencs, slatements, inveizes, reépons of natices to me, which could nvelve
digelosure of cerlpin persondlosla vl e 1o brng absul delivery of e same a5 welas onthe extemel cover of pavelbpesimed
RECRINOEY Drdior

{v}complying with appEzabk v inadmnstering, processing, handing andior deakng wilh my chairs.

{ectasiively tha "Purposes™
{0 oftinsurer(s} who have insured vebicl{s) lvoled in this sccliant and ihe heurers' b vorgfow Tems, nuwiare permiied o collsct,
use, dischose sndfor process my Pemoral Borrston for one or mora of tha abave Rurposos; and

(e} oy Parsonal hiormation moyizan be disohsed by any of the bisurers andior G to Ineir third party service providors of agenls
(ingheding el laviyarefow firms), which oy be sied nutside of Singapsre, for ang or more of ke sbove Furpasas,

£
e
4.

aling tha socklom andfoer my ofal

27 FER 101y

— <’x J’ )s. ! s )

Palicyholders Snature { Date & Orivar's Signature (f griver is nol the peloyhaiian) e Viinessed by Reporiing Centre
Teva & Tiny i Personng)

Sketch Flan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration
Ve declarg the foregoing particuiies are frud in evaty respecth Z 7 FER vy
Sy SIRIEF
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@jﬁ\ccident reporl SPOI212M0002

e {8 driver 35 nad the poieyhiokien / Cate

Parsonnal

Wilnessad by Reporting Canlsa
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SKETCH PLAN #3

l Ceseriba Circumstanse of the Accident.

%ON 22102/2021 @ 08:40HRS, | WAS DRIVING MY TAXI (SHB 8938 L) TRAVELLING
ALONG THE SLIP ROAD OF SENGKANG EAST RAOD INTO TRE/CHANGI WITH A
PASSENGER ONBOARD - ON THE RIGHT LANE.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - AS VEHICLES AHEAD OF ME
STOPPED.

;WHILE STATIONARY, SUDDENLY 1 FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( 8JQ 5859 Z - TOYOTA PICNIC )
WHICH WAS BEHIND ME, FAILED TO STOP IN TIME - HAD COLLIDED ONTO THE
REAR OF MY TAXL.

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

'NO INJURY INVOLVED,
'NO AMBULANCE AT SCENE.
VEHICLE B HAD A PASSENGER ONBOARD.

*SCENE PHOTOS & VIDEQO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A B VEHICLE B

1805 00
o

YEEICLE & VEHICEZ B
SHE BR3G L BN L
REAR e
VV REAR
i,f\‘;‘ T
{
PRENER T THIED PR VERIELE
o il
> Ciltat 58F
Lgre )
Driver's Signature y
Mondey, Febrirary 22, 2021 @ 10:27:95 AM /\—é/
fattensfod b 3
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Vehtcle Hub

Enquire Transaction History
Transaction History Details

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

Transaction Type:

Business Transaction
Reference No.:

Vehicle Mo.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2;
Vehicle Attachment 3:

Vehicle Schemae:

First Registration Date:

Original Regisiration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propelliant:
Passenger Capacity:
Engine Capacity:
Power Raling:

Unladen Weight;
Maximum Laden
Weight:

Primary Color:
Secondary Celor;
Manufacturing Year:

Open Market Vaiue:

Minimum PARF
Benefit:

PARF Eligibility:

No of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actua! QP/PQP Paid
Amount;

Lifespan Expiry Date:
Owner iD Type:

25 Apr 2014 /1 10:06:29 Receipt No.:
Vehicle
SHB8g38L Channel;
01.02 Register New Vehicle (AA)

20140425100629168314

SHB8938L

H10 - Public Transport Taxi {Motor Car}
Air-Con (Taxi)

Taxi (Company)

25 Apr 2014

25 Apr 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414ME5462386
D4AFDDH307973

Diesel

1685

1584
2050

Silver

2013

$19,776.00
$7,365.00

Y

Q

25 Apr 2014 10:06:29
20140425010010080
24 Apr 2022

$59,871 00

24 Apr 2022
Company

Transaction Amount:

rage f orzZ

![Te‘xisize?.-;

AACCKO01-AX239-140425-00019

$72,287.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta.gov.se/lta/vrl/action/hubAssetOwnerTrnLoeDetail ?FUNCTION ID=F.. 28/Mav/2014



2/2212021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

5JQ5859Z

Date of Accident

22/02/2021 &

Reset

hitps://www.gears.com.sgfinsurer-engquiry

Insurer Enquiry — GEARS

¢

RESULT & RECEIPT

TP Insurer Enquiry

insurance

AlG

Period of Insurance ..

18/05/2020-17/05/2021

Requested By

Requested Date

LIEW HAI LEONG (PREMIER AU...

22/02/2021 12:48

Payment details

Request Amount: S$1.87

GST Amount: §50.13

Total Amount Due (GST Inclusive): 852

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



