$P0I21330001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 03/03/2021 09:57 {SGT}

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION- 1 (03/03/2021 69'57 (SGT)

IMPORTANT NOTICE

1. Please report cotractly the details of the accident to speed up the claims process.

2. This Form musl be complated by ihe Policyholder and/or ihe Authoriged Riiver

xSINGAPORE ACCIDENT STATEMENT

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresantalion or witholding of material facts may allow insurance companies to repsudiate

palicy liability,

4, The issue and acceptance of 1h|s Forrn by i |nsuram:e cnmpanaes is nol an admission of policy liabllity on the part of the insurance companies,

B, Thrs reporr wm be fowvarded by me msurers of the GIA Recnrds Managemem Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that cepies of this report will, for a fee, be made avallable upon appllcation by interested partles,
7. By the ladgament of this repon to the insurers, you heraby conseni o the archiving of 1his report al the centre and to copies of the reporl being made available aforesaid,

- 'ACGIDENT STATEMENT =

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/03/2021 09:57 (SGT)
03/03/2021 08;15 (SGT)
Loyang Way, Singapore

LOYANG WAY // PASIR RISDRIVE 3

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 bemg used at time of
accident

Are you claiming under your own insurance po!:cy for repair to
your vehicle? R . .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Bate Of Birth
Occupation

& Accident report SPOI21330001

SHC6814T

Yes

PREMIER TAXIS PTELTD
2XXXXKO75H
CLAIMS@PREMIERTAXIL.COM
(Phone} +65-91550072

(Cffice) +65-62148880

Kia
Cptima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

SOH TECK HUAT
SXXXXT741Z
19/0411977
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholdes"?

If No, Relationship of the Driver with the Insureci
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle OWned by Dnver

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‘? o
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 reponted to the police?
Was notice of intended Prosecution given?
If yes, against whom? . .

CIRCUMSTANCES OF ACGIDENT

REFER TO ATTACH

VEH. A - NO PAX
VEH. B - UNKNOWN PAX ONBOARD

ATTACHMENT(S)

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

04/12/1999

21 YEARS AND 3 MONTHS
Male

(Phone) +65-96824554

CLAIMS@PREMIERTAXI.COM
BLK 107 #02-1826

JALAN BT MERAHM

160107

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant . ... .
Vehicte Colour

Vehicle Category

Name of Driver

Contact Number

Address ... ...

Address complement

¥ Accident report SP0I21330001

SLW3402R
Honda
Vezel

Private hire
MALE CHINESE
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Postcode - . o -
Insurance Company Name . .. ...... .. . . .
Nature Of Damage o o _ -
Details of property damaged in accident - -
No. Of Passenger (Including Driver) S -

il
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

% Besss repor! gorrectly be detelks of Ihe aosiZentto speed up tha claims progsss.,

Z.Ths Forrminust be completed by the Pelivyhelder andlor the Autherised Briver

3. farmabon provided nustbe ae Laythfuland aceurate as possible. Ary wiulmisrepresenialion or w thhskding of malerialfacts may
atwy Naurance companias 19 {2 pudiate nalisy. lability.

4. The ssue ang accepiarse of this Farmby insurance conpanies s nol an adeission of peley labily on the part of the hsurance
COMBRNRE,

5. Any Inlsn reporling smay bo reflogred to the Police for investiaation.

&, The ropont wil beforv arded by the bsurars of the GIA Racords Mansgamend Conlen establshed by she Ganetal hsuranss Asseointion
of Singapore (B} for archiving and that copl J K25,

[

les of thig reporlw il for @ Tea be nade availbhp upsn appleation by inlarested porlie
7. By lhe ipdgerent of ihis repord o ihe insurers, vou herehy consent o the archiving of this report al the centre and to copios of the
repart being Aads avelzbls staresad.

8, Consent under the Personal Bata Prote ction Act (PDPA}

funderslacd, acknow dge, agreo and sensont hal

(&) My inswder, oy workshop and the General haurance Assooiation of Singagare "GIA") maviare pernitled 1 salzel, use, disclse
andior process oy pesonstdativporsonalinformatibn 5ol out s this Forn and any other parsonatinformstion provided by me or
possessed by ny nsurer {culesiiealy the "Personat Information’) end disclose and vansfer such Persanal licrmation o &l hsurer{s)
Wi e ingursd veingleds} invorad in Lhiz socrion! (o Insuras{s) w ha have insured vehizhds) invalred in this ancidont shall bz
cekalvaly referad 1 as the "Tasurars™), the Reurers lw yarsdaw s, the Monalary Aufhordy of Bingspore and any relevant
goveminent agencyiautharily {such a3 the pokee), Tor the prpose(siof &

(i1 processing, banding andior deaing will my civs including the setismenlof he oleivs and any NeoaSsary iwesligabons reilng o
the clalms;

i) investgating the accident andior my clairs;

{i#} carrylng ol andior doalng with my ingtrugtang of 9sponding 1o any enguriag by ma

{iv} administering my clams (nclding the maiing of carrespondence, siatemants, invoices, reparts or notives o me w hich could invides
disclbsure of certan personaldata abmiat me ko bring ahout delvery of the same 25 welas on the external cover of envelopesfmal
cackesgesi; andior

(v} soiplying wih apphsably B ot administerning, processing, handling andior dealng w ik my claims.

{coloctvely e "PUrposes”;

(b} al insurer{s) wno have inssred velinisfs ) involed in thls acchiant and the bhsurers’ b varsdiaw foms, mufare prrmstiod to eodast,
use, dizaizsp andfor process my Parsonal Rfarmmtion fof ong or mora of the above Persnses; and

e} oy Parsanot nfersation sayicen be dischsed bydny of the hegrars andfor GIA o their Wvd party service providers o7 agens
{ncluting thalr izw yersfaw firaw), vehish nzy be sjled cotside of Singapore, for ane or more of the above Raposes,

03 MAR 2021
(ATt s e

-
|7

L
Pooyholder's Sigratele / Dale & Drivers Sanaiure I driver s nol the pofcyho¥ier / Date Witnessed by Reperting Cendre
el i ¥
Timg & Timwe Pergonnel

Skelch Pt_em
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

=
w"'/f/
A
e
e
L
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i
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‘/'
B
7
4:"/
7
Declaration
3 Ak 0N
> L .3 - ]\ /
(0T & o

Folaynotlers Signature / Date & Trivars SEnatare (F diar s aul the polegholien  Dote Winassed by Reporting Santre
Tirre & Tz Prersonng

/ Accident report SP0I21330001
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SKETCH PLAN #3

@ Accident repart SP0{21330001

Describe Circumstance of the Accident.

ON 03/03/2021 @ 08:15HRS, | WAS DRIVING MY TAX| ( SHC 6814 T )
TRAVELLING ALONG LOYANG WAY TOWARDS THE JUNCTION OF PASIR
RIS DRIVE 3 - ON THE MIDDLE LANE,

WHILE | WAS MOVING STRAIGHT AHEAD —~ WITHIN MY LANE, SUDDENLY |

FELT AN IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SLW 3402 R - HONDA
VEZEL ) WHICH WAS ON THE RIGHT LANE, FAILED TO KEEP FOR PROPER
LOOK OUT & FAILED TO OBSERVE FOR CLEARANCE, HAD ENCROACHED

& COLLIDED ONTO THE RIGHT FRONT OF MY TAXI.

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

NO INJURY, NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD MY TAXI & UNKNOWN PASSENGERS
ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED,

AMAGES FOUND ON VEHICLE A & VEHICIE B

o

\

[
e

VEMIDLE & venisics
SHEA5YET o
REAR
] 4 reaw
PREMIER /| THIRD PARTY
C? ;" / ,g\*‘ﬁ?\?f_”:‘z' V/‘ﬂ ,?
7
Driver's Signature & NRIC Number e
Wednesday, March 03, 2021 @ 9:02:29 AW 4

fattended by !, )]
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