SPDI21310002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 18/03/2021 16:38 (SGT)

SUBMITTED BY: ARINAWAT BINTE AMAT

VERSION- 1 (18/03/2021 1638 (SGT))

=* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 10 speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repudiate
pelicy Ilablllty

4. The issue and accepiauce of lhls Form by i msurance compames is not an admission of policy |iability on the part of the insurance companies.

8. Th|s repcr: writ be forwarded by the msurers ot the G!A Records Management Centre established by the General Insurance Association of Singapore {G|A) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested partles,
7. By the ledgement of this repart to the insurers, you heraby consent to the archiving of Ixis report 21 the centre and 1o copias of the reporl being mada available aforesaid,

ACCIDENT STATEMENT -

Date of Submission e T 18/03/2021 16:38 (SGT)
Dateof Accident ... ... .. L 18/03/2021 12:10 (SGT)
Exact Location of Acmdent L . Boundary Rd, Singapore
Additional Location Information . e -
Country/State of Loss . .. . e S . Singapore

- DETAILS OF OWN VEHICLE . -
Vehicle Registration Number - . A SHD1076J

INSURED{POLICYHOLDER

Is company? ... .. o : _ _ Yes
Name Of Registered Owner e : PREMIER TAXIS FTE LTD
Company Reg No P i IXXXKKOTEH
Email Address ... ... e e : CLAIMS@PREMIERTAXI.COM
Mobile Phone No B e (Phone) +65-91550072
Alternative PhoneNo ... ... (Office) +B85-62148880

VEHICLE PARTICULARS

Manufacturer . o U Kia

Model . . e Optima

Variant ... . -

Exact purpose for wh|ch vehncle was bemg used at tlme of

accident Employment

Are you claiming under your own msurance pohcy for repa1r to

yourvehicie? . .. . . BT No - Claiming third party

Vehicle Category AT PR Taxi
INSURANCE GOMPANY

Name of Insurance Company O OUPRI R NTUC

Type of Coverage - o . e ThirdParty

FleetPolicy .. . .. ... ... .. Yes

Policy Number ... ... ... B USROS 5107202885-01

Cover Note Number . . T O -

DRIVER
Name of Driver . R e ONG LOY YONG
NRIG Ne . . e _ SXNXX532H
Date Of Birth . e 14/09/1968
Occupation . TSP URRURRPO Outdoor
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Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number .

Email Address ... ..

Address

Address compiement

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 Vehlcle Owned by Dnver

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

Type of Accident
Weather Conditions
Road Surface

CTHER INFCRMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance"
VWas 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

PASSENGER 2

Name
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Palice Station Phane Ne

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecutnon glven’? . B

if yes, againstwhom? .. ... ... BT

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

VEH. A -2 PAX
VEH. B - NO PAX

ATTACHMENT(S)

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

@Accédem report SP0I21310002

21/04/1998

22 YEARS AND 11 MONTHS
Male

(Phone) +65-98231831

CLAIMS@PREMIERTAXL.COM
BLK 207C #02-962

PUNGGOL PLACE

823207

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PAX IN THE REAR SEAT - CHINESE
Female

PAX IN THE REAR SEAT - CHINESE
Female

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes
No
No
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_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer . ...
Vehicle Model

Vehicle Variant .

Vehicle Colour

Vehicle Category

Name of Driver . ...

Contact Number

Address . .

Address complement

Postcode .
insurance Company Name

Nature Of Damage -
Details of property damaged in accident
No, Of Passenger (including Driver)

SKC3086L
Mercedes

Private car
MALE CHINESE

 INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement e
PostCode ... ... ...
Approximate Age Years Old

Injuries Sustained o

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

{i‘%?Accident report 8P0121310002

ONG LOY YONG - DRIVER CF VEH. A

SEEK FOR MEDICAL TREATMENT @ CLINIC & HAD 5 DAYS MC
SHD1076J

Yes

No

Page 30of 18



SKETCH PLAN

SKETCH PLAN

[MPORTANT NOTICE

1. Flease report carreetly the dewib of e sosident o speed up the olabrs procass.,

2, This Formmest bo contpleted by the Poliovhalider andfor the Autherised Driver,

3 btormation provided must be o5 Louthful and neewrale as porgible. Any v Hutmsrepresentalion or wishholing of malerial fzols may
aliow ingutance companies 1o re pudinte aoliny labi|ity,

4, Tho issin pnd accoplance of this Farmby insurenco companmas is nol an adnission of poley labiy onihe port of o insurance
COFGARES.

5 oAny false reaorting may be referred to the Police for investination,

A

. Tha rgport wil bs forw arded by the sursrs of the GIA Records Management Cantre esiablsiad by the Gareral bisutencs Assacistion
of Singupora (GIA) for arakiving and that eoples of fis repartwlifer a fes be made avaizbio upon appioation by Ntorested poslies,

7. By the tadgemant of ihis report to the insurers, yvou hereby consentio Ihe archiving of this repord atdhe canire and 40 oepies of the
report being nude avalabiy sforenas],

£, Censent under the Personal Data Protection Act {PDPA)

furdorstand, acknew fodac. agree and consont that »

{8} My fnsuesr , iy woorkshop and the General hisuranca Assouiation of Singapoe (TBIAT) nayfare parmitted {0 collest, ube, disoioss
angdior process my personal dotedparsenslinformation sol ot i 2 [fons] oand any ofher pessenalinforamtion provided by me or
pessessed by my insurar {feolactively the "Poersonet Informotion” and discizse and ransfor such Pusenal blornation i 2l swrer(s)
whd hove insured vehicle(s) involved in this aecidon] (ol mserer{sh who have ingured vohiciz(s ) brvoleed in s abeidonl shal bo
coliaclivaly refarred Lo as the "laswrers™), Ihe heurers” e yarsilay fioms, the Nanstany Awhorily of Singapore and pay rédavant
govarnmant agensyiautionty {sush a3 ke phboe], for the pupssels) of ¢

{8 processing, Bandtng aradier deabing will myy olasrs insluding e solilerrsed of the clairs and any nooessary investgatans relating o
ihe cloms:

{8} invostigning the aoeilant andior ny olaims,

(8} carrding cul andior dealng wih my nstrustons ar responding 1o any enguirias by ma;

(he} sdmelsterag my clares (neluding the maikhg of carrespendence, statemants, iwoltes, repsrts or nolizes fo me, which coukd nvelve
diszkzaure of coriain parsonpl Uals bl i 1o bring about debvery of the same as wekas on the extemnal cover of envelcpesimad
passngog) andior

() corpling vk oppkaatis inw inadminislering, processing, handlng andror dealng wah Ay shims,

{eoliootively the "Furposas”)

(b) wk insurar{s) w hn hove insured velichis) invoteed in this aocidenst and the biswrers ke varslbay o, mapfare peroitied to soflaat,
use, discleee andior process ny Passosal Mormatan for ena or iere of the sbave Purposes; and

{1 my Fergonal horoation ray’can be dschsed by ary of the hiserars andlor GIN Lo thel nind porty sorvice providers ar agents
{inctuding thelr law yersdow firns], which moy ba siod sulsiie of Singapore, for anz o mrore of tha gbove Purpases,

s gR3S5TTH 18 BAR 2607 ’

Eoboyhokiars Signalure f Date & Driver's Signature (F driver is not the sojoyhokien i Bale \Witnessed by Reporling Cantre

Tezye & T Persennel

Sketeh Plan

ONBAbT

S BISKC B eRBLY
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SKETCH PLAN #2

Describe Circumsiances of the Accident

R T
t

:

Paclaration

YWe daslare the Toragong parbouians ore rus & geary rogpest

1

18 AR 183

o SO Ty -k M
Y AL SR 5327
) o o s
Fofoyhoklers Signatura” Date & '

T

@%:j;ﬂ\ccideni report SP0121310002

Lrivar's Signature (& divar s not the pofavhokian / Dote

Vénesaed by Beporting Contre
& Time

rsonnel

Page 50of 18



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Fatice Station OF Crigin:
Changkat NFP

10D Tampines Street 14 #01-257%
SINGAPORE 5271108

Tel Mo: 1300-78719989

REPORT QF A TRAFFIC ACCIDENT

ll

IR

04482208

}T.-‘f.u?ﬂ

13
Report No. 1202103152208

aiefTime Repant Made:

Vida Repoit Mo.:

Station Diary No:
17

18/03/2021 14:57

- Informant's Particujars

Name of Informani;
ONG LOY YONG

Address:

APT BLK 207C PUNGGOL PLAGE #32-882 SINGAPCRE

823207

1D Type { {0 No.-

: Contact Naw:

NRIC NO F 888315832H HomelOffice: fobile; 88231831
Nafionality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant;

Wale 52 147081955 Driver

Racs: Language: Institution ¢ Sgclwol Narme;
Chinese .

Ocoupation; Driving Licencs irformation:

Taxi driver

Clags: 3

Daie of Expiry:

General Information of the Accident - -

Dﬁ.nk .

DateTime ol

Type of Location;

BOUNDARY ROAL

Type of Injury : e
f«’ccid:ﬁn!' Others Dirive: Accident: Straighl Road
R No 180312021 12,10

Location:

Weather: Road Surface: Foad Spooed Lint,
Clear Bry
Traific Flow: Traffic Confrol: Traiffic Volume:
Dual Carriage Way Mot Conbroliad HMaavy
Typa of Sollizion: Anyene conveyed by
Betwesan Moving Vehicles - Side Swipe - Same Direction ambuiance:
No
‘Details of Vehicle Involved: S e T e e s ]
Mehicle No. | Type 7 [ Make: . " |Model -~ [ Celor, - | Condifion: | No of Passenger
SHD1078d | Car K& Optima Sitver Sericusly 12
Dameaged

SKGC3086L | Car MERCEDES Grey Slightly (G

BENZ Damaged

Tetails of Person lavolved 200

Any Pedesirian Invalved: Mo

Mo, of Pedestrigns Initred: NiL

| Use of Pedesidan Crossing: NA

& Accident report SPOI21310002
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SKETCH PLAN #4

=) SOLICE FURCE

| BEEEE H
TR02I031812208

‘.v"."‘ﬂ\ 3 “M?F e
Police Station Of Origin: I
Changkat NPR Heport Mo, TYEZOZ10318/2208
108 Tampines Sireet 11 3#01-281
SINC-"\PC‘QF 521108 CONTINUATION OF REPORT
Tel Mo: 1800-7318388
dame OMG LOY YONG HERR S683153z2H
Related Wehicle | SHD10764 {Car) Contact No.| 98231831

Hospilal/Clinie ¥ SHAN CLINIC & SURGERY Ciags of Class: 3
Crsing Dae of Expiry: NIL
Licznce &
_ Expiry Date

Date Treatment | 1818372021 ! Date Discharge | NIL

Ma. of D'sys qsa"ulc* I emg,al L t?;awm 05 | Degres of Injury | Slight

MNami Un KRowWn [ No, .NIL

Reizted Vehicle | SKC3086L (Dan) i Contact No.l RIL

i

HoapitaifClinic NiL Cless of 2zs: MNIL

Driving Daie of Expiry: NiL
! Licance &

| Expiry Date

Date Tregtmend | NIl Date Discharge | NIL
i No, of Days granted hedical Leave 1 NIl Degree of injury | NIL

BErief Details.
O the above meniloned date, ime and location, | was driving my taxi (SHD10T8J) along the 3rd lans of
Beundary Road. Just afier she taffic light jalnct'on ancther vehicle (SKO3088L), was driving slongside me
on the 2rd lane when he suddenly swarved injo my lang, sideswiping me as a resul,

“The "‘s\.néf
We then sioppad at the road shouldsr to assess the exdent of the dam a‘?;rhs .ia.-,y car had suffered huge
seratches and denls on the passanger side and bumpsr area while hd sthes cer suffersd soratches on
the driver side and the front, The sther deivar did not want to exchange pariicuiars and simply provided
ma with his license pisie. Aside from myself who suffered from sores. my passengsrs claimad that they
were okay at the point of tine. Mobody were conveyed (o hospiial and no pofice were &t scene,

| then went o assess myy injuries and got a & day MC from 1873720217 o Z2/3/2021 vide MT no. 208280,
have 2n in-car camara instailed. kot it can only be sotivated by my sompany.

@E Accident report SP0121310002 Page 7 of 18



SKETCH PLAN #5

AT I

T2 05153!2? i

‘ el

Pofice Station OF Origin: dof
Changkat NPP Aegport Mo, T/20210318/2208
108 Tampines Street 11 207-261

SINGAPORE 521108 CONTINUATION OF REPORT

Tet MNo; 1800-7319889

Skatch Plan
Informant is net able to orovide sketeh plan

FAPQRTANT: Please atiach a copy of your vehicle's Insurance Cesiificala o this rgport. If you don't have
the cedificale with vou now, pleass fax & copy to $5474885 stating the report number &s reference.

Signalure OF Officar Recording The Report: Signature Of Informant:
G/
Sgt 2 SHOWS XIN DA, DYLAN 4‘/ /
Lt AGE

Signature Of interpreier !l Date/Time:
Not applicabls : L 1BI0GIZGE 14T
Offieer tn Charge Of Caser ClassHication Of Case;
TRIAEITE . 3
ST AN ) : EPH? NIE y
Conta“‘ 02 654 fﬁﬁ‘i 4 y

/e

i

f‘\l}xht‘m!b atien Qi&mp
NP1 P ——

#
[V SUORSINUREIIR SO
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Vehicle Hub

Enquire Transaction History
Transaction History Detalls

Log Date/Time:
Asset Type:
Asset 1D

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1.
Vehicle Attachmeni 2:
Vehicle Attachment 3:
Vehicle Scheme:

First Regisiration Date;

Qriginal Regisfration
Date;

Vshicle Make:
Vehicle Model:
Chassis No,;

Engine No.:

Motor No.:

Trailer Chassis No.:
Propeliant:
Passenger Capadity:
Engine Capacity:
FPower Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color;
Manufaciuring Year:
Open Markst Value:
Minimum PARF Benefit:
PARF Eligibitity:

No. of Transier:

Effective Ownership
Date/Time;

COE No.:
COE Expiry Date:

COE Bid Category:

Actusl QP/IPQP Paid
Amount;

Lifespan Expiry Date:

29 Jan 2016 1 09:39:46
Vehicle

SHC10764

01,02 Register New Vehicle (AA)

20160129093946961248

SHD10764

Page 1 of 2

i Texi size + -

“

AACCKO01-AX239-160128-000007

Receipt No.;
Transaction Amount:  $88670.00
Channel: * AA Counterless - CYCLE &

CARRIAGE KIA PTE LTD

H10 - Public Transpor Taxi (Motor Car)

Air-Con (Taxi)

Taxi ({Company)

28 Jan 2018

29 Jan 2016

KiA

OPTIMA 1.7{A) DIESEL
KNAGM4 14 MF5659205
D4FDFH314437

Digsel

1685

1584

2050

Silver

20158

$22,302.00
$13,932.00

Y

0

20 Jan 2016 09:39:48
2018012801003602K
28 Jan 2024
$45,307.00

28 Jan 2024

https://vl lta.gov.sg/ltafvrl/action/hmbAssetOwnerTrnLogDetail ZFUNCTION ID=F1... 02/02/2016



3/18/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SKC3086L

Date of Accident

]

18/03/2021 &

Reset

https:/fwww.gears.com.sg/insurer-enguiry

Insurer Enguiry — GEARS

7% RESULT & RECEIPT
TP Insurer Enquiry
NSUTANCE oot China Taiping Insurance
Period of insurance . 12/12/2020 -11/12/2021
Requested By VINCENT CHUA WEE AN (PREM...
Requested Date 18/03/2021 16:12
Payment details General Insurance Association

Request Amount: $$1.87
GST Amount; $50.13
Total Amount Due {GST Inclusive): $52

Records Management Centre
GST Registration No: M400017735

171



