SPOI212P0001 / PREMIER AUTOMOT VE SERVICES PTELTD
ENTRY DATE & TIME: 25/02/2021 14:00 (SGT)

SUBMITTED BY: ARINAWATE BINTE AMAT

VERSION 1 (25/G2/2021 14-00 {SGT))

IMPORTANT NOTICE

1. Please report gauractly the detalls of the accidert to speed up the claims prucess

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must ba as trulbfuland accurate as possible. Any wllqu misrepresentation or witholding of material facls may allow insurance companies 16 repudiata

policy [iability,

4, The issue and acceplanne of 1h|s Form by msurance compames is not an admission of peticy liablhity en the part of the insurance companies,

B. Th:s report WI|| be Euxwarded by the insurers ofthe GlA Records Managemem Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parles.
7. By the lodgemaat of this reparl to the Insurers, you hereby consent to the archiving of this report al the centre and 1o copiss of the report being made availabie aforesaid.

Date of Submission

Date of Accident

E£xact Location of Accident
Additional Location Information
Country/State of Loss

250212021 14:00 (SGT)
25/02/2021 08:10 {(SGT)
Corporation Rd, Singapore

CORPORATION ROAD - AFTER HU CHING 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 which vehicle was being used at time of

accident

Are you claiming under your own insurance pol;cy for repa|r to
your vehicle? PR
Vehicle Category

INSURANCE GOMPANY

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 SP01212P0001

SHD1265E

Yes

PREMIER TAXIS PTE LTD
2XXHHAG75H
CLAIMS@PREMIERTAXI|.COM
(Phone) +85-91550072

(Office} +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

YIN SO0 FUNG
SXXXXT721E
20/04/1955
Outdoor

Page 1 0of 10



Date Of Driving Pass

Driving experience

Gender .

Mobile Number S

Alt. Phone Number .

Email Address

Address .

Address complement o

Postcode .

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

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh|c|e Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surfage ... .. . ..

OTHER INFORMATION

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

Was anybody injured in the Accident? .

Was any injured conveyed to hospital by ambuEance'?'
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?
Was notice of intended Prosecution given? . .
If yes, against whom? . .. ...

CIRCUMSTANGCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

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

27/0111976

45 YEARS AND 1 MONTH
Female

(Phone) +65-91158680

CLAIMS@PREMIERTAXL.COM
59 UPAVON ROAD UNIT 4

507744
No
Other
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Na

No
No

Yes
No
No

'DETALLS OF OTHER VEHICLE PROPERTY1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant ... PR
Vehicle Colour . o RO
Vehicle Category ... ... . L
Name of Driver ... ...

NRIC No

Contact Number

Address

Address comp]ement

Postcode

g Accident report 3P01212P0001

SMAZG862Z
Subaru

White

Private car

LIM SEOW YONG
SXXXX1i15G

{Phone) +65-96797224
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Insurance Company Name

Nature Of Damage N .
Details of property damaged in accident
No, Of Passenger (Including Driver)

nuume rensonsoerale

INJURED 1

Name of injured persen
Address .
Address Complement

Post Code o
Approximate Age Years Old
injuries Suslained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

&’ Accident report SP01212P0001

YIN SO0 FUNG - DRIVER OF VEH.A

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

TREATMENT SOON.,
SHD1265E

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMEORFANT NOTICE

1. Pansn reparl gorreethy this delzils of the semvdant ta spaed up e claing procovs.,

2. Thig Formoust oo gempleloed by the Poliovhalder andfor the Authorlsed Driver,

3. taformmtion provices must e a3 Lewthluland accnratn ns ponsibin Asy wilulmsregresontalion o wilhokling of material facls say
bz insurance companies o pebudiate nolley llability,

4, Ther issee and accepionce of tis Formby neuranze conpans & nol o0 admission of peloy fadily on e part of the nsurance
cLmRanias,

5 Any Talse reparting may be epinrred 1o the Police far invastigntion,

G, Tha reposs wil be fonw arded by the mstrars of the G Resords Managenen! Centra estabished by the Gereral hswranze Asscoiation
of Singapore {GIA) for arehiving and thaet cepias of s report w i {or & fes ha wade avaizhl upan appization by interesied parsas,

7, By fhe Begemenl of s report S the nsurers, vou hereby consent io the archiveg of this report althe canlie and o copies of the
repe being made aveiabiy aforesais,

8. Conscnt uader the Persoral Duta Protection Act {PDPA)

fundarsiand, Sereew 12090, Broc and eonsonl thit

(a) My insweer . myow orkahop Bnd e Genarathsuranoe Assonistion of Singapore {"GIA') raydare pormalied 1o ooliadl, use, disckss
andior prozess my persanal dolafparsonatinforaation set outin this fored and any oo porsonal inforrmtion providud by me or
pussessed by my nsurar (colchtivaly tho "Personal Information’s and discise ang ansfor sush Forsorsal hiarmalion (o all insurer{s)
whe have instred vohisl(s) involiod in this aockient (all insureris) wha have insured vehich{s} inveleed in fhis acczlent shalt be
nofactively refermad 1o 23 the "Insurors™), ihe Rowess' law yersdaw fraw, the Monetery Authordiy of Bingapars and any relavan!
governmant agancyinuthoriy [such as tie paing), for e puposelsl of ¢

{1 prenessing, handing andier deaing vl my claers including 1he sotliment of the clairs and any nocessary investigalions relatng ko

tha clams;

{# inveslgating the accdent andinr oy clims,

{68 carryang out andior deakng with my instrugions or TeERQNGING in Bny BRGUTIEE BY ma)

(o) agrrinistaring my ol (nckidng the sairg of corespondence, siolorents, Bveises, 1eporls o nelices fo me whish could inveles
disthoure of corton persanal data shout e o bing obet dalvery of the same as w el as onihe external cover of envelopasimal
RECERANES ) ATH0r

{v) complying with applzank bw in adminisiening, processing, handlng sndar deelng vwih my claime,

{eafemivaly tha "Purposaes’)

(0] b insurorfss w ho have Insured vehi
use, dissionn andfor macess oy Fers:

Refsivokeed B this acoiiant and the hisurers’ law vars/baw s, ravfare perstiesd 10 colact,
nal Péormaton for ong or nore of the sbova Parpises: and

{c) oy Pavsaral biermrotion maydcan be discbsed by ony of tha heuress andior GIA [ ther tird parly service providirs o7 0gents
{iraluding thol law yorsdow firme}, w bich moy bo siod putsido of Singepare, fo7 ane of rore of the ehava Purpesos,

e 75 FE9 z%
e Cff vv‘«gf“u‘ Mj\ 9;%;‘“%}751/? :

Foloyholders S;;?*fﬁ&:ez Dale & Draver's Sghature (F guver is notthe peisvholder ! Dite Vitnessed by Beponting Cenire
Tire & i Fersonnel -

$kctch P!a_n 1

By EE

£

P:,\@mp ')g{;%{_{’:; o 5

~ \\\

3

HE GG papa
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SKETCH PLAN #2

Deseribe Circumnsiances of the Accident

LA I3

I Ty

P
:/d
y
Declaration
¥ive daclace the foregoing partizulirs are frue i every raspect

25 FER 1m

7

e
7
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o

Folaynoidar
Tive
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o
Drivers Sgnature (K deiver is not :he__;i;\iz:yzmljﬁ:} $ Dt

5 Gz

Wilnesged by Reparing Centra
Pargonnel
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SKETCH PLAN #3

Describe Circumstance of the Accident.
ON 25/02/2021 @ 08:10 HRS, | WAS DRIVING MY TAXI (SHD 1265k )

TRAVELLNG ALONG CORPORATION ROAD - AFTER HU CHING ROAD, ON
THE RIGHT LANE.

WHILE MOVING AHEAD, SUDDENLY [ FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SMA 2686Z ~

SUBARUMHITE ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE
REAR OF MY TAXL

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

AS A RESULT, | FELT SOME DISCOMFCRT & WILL SEEK FOR MEDICAL
TREATMENT SOON, NO AMBULANCE AT SCENE.

NO PASSENGERS ONEOARD MY TAXI & VEHICLE B HAD A CHILD
ONBOARD.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

L P

WVEHICLE A

YEHOLES

G ER RS

REAR
VA REAR
A =

PREMIER THIRD PARTY
TR VEKIBLE

/::'"" N . - "
S nS g O3] 72y / &

Driver's Signature & NRIC f\)umber
Thursday, February 25, 2021 @ 1:47:43 PM /
{attorted & g )

. }
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12152018

Vehicle Registration Detall Information

Ty

 D——
Llexl size + _:,nJ

Enquire Vehicle Registration Details

Owner Particulars

NRIC/PasspaoryCompany Cert
No.: 200304975H

Owner ID Type:
Owner Name:
Registered Address:
Maifing Address:
Birth Gate:
Vehicle Particulars
Vehicle No.:
Previous Vehicle Na.:
Effective Date of Ownership:
Original Regn Date:
Regisiration Dale:
Year of Manufaciure;
Viehicle Type:
Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Altachment 2:
Vehicle Attachment 3;
Vehicle Make:
Vehicle Model:
Prirmary Colour;
Seconcary Colour:
Passenger Capacity:
Chassis No.

Engine No.:

Engine Capacity/Power
Rating:

Maxirnum Power Qutpuf;
Propellant:

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benafit:
No. of Transfers:

IU Label No.:

COE No.:

COE Expiry Date:

COE Calegory:

COE Regisiraiion Category:

Quota Premium {QP) /
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cal):
QPC Cash Rebale Efigibility:

Company
PREMIER TAXIS PTE, LTD.
23 CHANG! SOUTH AVENUE 2 #04-03 SINGAPORE 485443

SHD1285E

14 Dec 2016

14 Dec 2016

14 Dec 2016

2016

Fublic Transport Taxi (Mofor Car)
Taxi (Company}

Air-Con (Taxi)

HYUNDA]

130 GDH 1.8 TCI 5DR DCT N

Silver

4

TMAD281UVHI 117503
D4FBGZ0B8798
1582¢cc/-

100.0 kW (134 bhp)
Diesel

1498 kg

1940 kg

520,165.00

Yes

13 Dec 2024
57,588.00

g

1030684166
2016121401003876D
13 Dec 2024

A - Car (up lo 1600cc & 97kW {130bhp})
A - Car (up to 1800cc & 97kW (130bhp)}
-1$51,271.00
541.017.00

No

hiips:fivrl 2. gov.sg/ltafvr lfaction/menulndex

iz



2/25/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMA2686Z

Date of Accident

whode

25/02/2021 &

Reset

https:/fiwww.gears.com.sg/finsurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

..... AlG

Period of [nsurance

30/05/2020 - 29/05/2021

Requested By

Requested Date

LIEW HAI LEONG (PREMIER AU...

25/02/2021 14:55

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



