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@€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porrectly the detalls of the acc!dem i speed up the clalms process.

2. This Form must be

3. Information provided must be as trutkful and acourate as possible. Any wilful misrepresentation or witholding of material facls may sllow insurance companias 1o repudiale

policy [iability,

4, The issue and acceplanc:e of Ehls Form by insurance ccmpan iesis nnl an admission of policy liability on the parl of the insurance companies.

8. Thns report wull be fon'varded by me insurers ofthe GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that coples of this report will, for a fee, be made available upen applicalion by Interesled parties,
7. By the lodgement of this report ta the Insurers, you hessby consent 1o the archiving of this report at the centre and to copies of the reporl being made available aforesaid,

© ACCIDENTSTATEMENT

Date of Submission

Date of Accident

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

25/03/2021 11:16 (8GT)
25/03/2021 07:20 (SGT)
Ang Mo Kio Ave 4, Singapore

Singapore

 DETAILS OF OWN VEHICLE -

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Moebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg used at tlme of
accident

Are you claiming under your own insurance poFcy for repair to

your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident repart SPOI213P0001

SHCB047R

Yes

PREMIER TAXIS PTE LTD
2XXXOKOT75H
CLAIMS@PREMIERTAXLCOM
(Phone) +65-91550072

(Ofiice) +65-62148880

Hyundai
lonig

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-01

NG YONG KANG
SXXK436G
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Date Of Birth S e N o 17/04/1968

Occupation .. . . _ o L Qutdoor

Date Of Driving Pass . 18/04/1989

Driving experience . ... . ... ... . 31 YEARS AND 11 MONTHS
Gender ... Male

Mobile Number o o N {FPhone) +65-91061055

Alt. Phone Number . . . o A -

Email Address .. .. ... R CLAIMS@PREMIERTAXI.COM
Address I . e BLK 504B #07-08

Address complement O RSO RTUO TP YISHUN ST 51

Postcode ... ... ... L T 762504

Is the driverthe pohcyholder? - e No

if No, Relationship of the Driver with the Ensured o Hirer

Does Driver Own Other Vehicles? . No

Vehicle Registration Numnber of Other Vehlcle Owned by Drwer

[nsurance Company of Other Vehicle Owned by Driver . . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. ... . TSP RPN Collision - Major/Minor Rd
Weather Conditions . . o . . AFTER RAIN
Road Surface o TP Wet

OTHER INFORMATION

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

PASSENGER 1

Name . U e PAX IN THE REAR SEAT
Gender . o . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . . ... .. ... . No
Was notice of intended Prosecution given? TR No
If yes, against whom? . . -

CIRCUMSTANCES CF ACCIDENT

REFER TO ATTACH

VEH., A -1 PAX
VEH.B-1CHILD

ATTACHMENT(S}
Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? . .. . No
Was there any audio recorded? O MNo

 DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number ... ... ... SMM3357D
Vehicle Manufacturer . e Mercedes
Vehicle Model .. . -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address L

Address complement

Postcode .

Insurance Company Name

Nature Of Damage A
Details of property damaged in accident
No. Of Passenger {Including Driver)

PASSENGER 1

Name
Gender

Private car
FEMALE CHINESE
(Phone) +65-37569992

CHILD ON BOARD

INJURED 1

Name of injured person
Address

Address Complement

Post Cade L
Approximate Age Years Old
Injuries Sustained .

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SPOI213P0001

NG YONG KANG - DRIVER OF VEH. A

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

TREATMENT SOON
SHCB047R

Yes

No
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SKETCH PLAN

SKETCH PLAN

[MPORTANT CE

1. Raase report corrnetly the detall of o accikiont o speed up tho ehims process.

2 This Farmomast be om plate:d by the Policvholder andine the Authorised Orlver,

3. bitormatian provided must be ss truihful and aceucate as possiblo. Ay w lul sisrepresentalon of wilhholing of malermifacts nay
Gl issurante soppanies 1o rapadiate noliey Babllity.
4. Trg issue and awceplance of this Form by insyrance sonpanias s nol an admizsion of poloy [abdly on e part of Lhe uranse
CORTanss

5, Ay falne roporting may be referrad $o the Police for investigation,

8, 3hg ropart w i be forwardad by the heurers of ’s?a Gt Regords Managemaent Cantra established by the (Gonsrathsurance dssociation
of Singagare (GIAY for archiving zrd that copies of this repartwill far i fee be mada avaslﬂbie i aspiiation by Harested partiss,

7. By the pdasmant of 1B repart 16 the Insurers, you herehy sensant lo the arphiving of this report at ihs centre and io coples of the
ranprl beityg rmde avalib eforas s,
8. Consent upder the Personal Data Prote ction Act (PDPA)

turdarstand, acknow jzdge, aproe and consent Fnt

{ay Wy inslrar | oy w orkshop and e Censral hsurance Associnion of SErganore G naylarn permited 1o colies!, use, disclose

anifor process my parsonaldataipersonalinfonration $et outin this {ord and eny ether persoaalinformalisn provided by roe or
pesgessed by oy Insarer (coloatively sha “Personal information”) and disckse and banslor sueh Bersonal bfersation o allinsureria}
whahs armre.l vehckas) ivelesd in this ascident {allinswer{s ) v ha have insured vehuok{s) invokad in his acoiiont shat be
coivelydly referrad 1o ag the "Insurers™), the Reuters’ izw yersdlaw Toms, by ionatary Authory of Singaioore and any relevent
governiment agensyiauthordy (suah as tne pokice), tor he purpose(si ol |

(i3 proceusing, tandling andiar deatng with oy clims inshuting the sollenent of e clairs and eny nosossiary
e clns:

{iiy investigating Pio scoitent andior my olaims;

(i} carrying ot andsor dealng wiks sy smelruciions o respandng W any engieriss by me

{iv} administerng my olaims (inckiding the saing of samespondence, sinlemants, iveices, repurls of noboes lo me, whish cadd ivelve
diselnsure of ce:“;ﬁin personsldais shout e o brng aboud debvery of the s a5 weBas o0 the external cover of snvelopesimal
packagesy andior

{v) coplying vl appbeable bw b adminstering, processng, handling andior deatng wilk oy chims.

{colsslively the "Furposes®)
{by alinsurer{s} w ho have ipsured veticlels) nveled & this acodont and the bsdrers lawversibay firns, may/are pernitied 1o colact,
use, dhelse andfny process dy Forsonal hformation for onw o eore of the shove Purpases; ang

{¢) my Perspnal bformatan saylean s dischsed by any of 0o bisurers asdior G 10 el thed patly Service providers of ggenis
{inchadng ther Ivwe vergfmy firmg), which may be siad cuatside of Sheapere, for ana er rere of the above Purposes,

Fasiatons elabng 1o

T
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SKETCH PLAN #2

Describe Cirgumstances of the Accident

& o i 3
TR T Sy v
I K{J!’l Y L H( l':_

t

Deciaration

18

atisuiarg arg bt In every respssl

75 HAk 2021

- /] SLEITUREG -

i

i -

L
Folzyhaldar's Seuture fDato & Deivar's Sgnmara {F driver s not the polioyhokiog f Sale Witnossod by
T & Tirnz Pergenng

Accident report SP01213P0001
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SKETCH PLAN #3

Describe Clrcumstance of the Accident.

(ON 25/03/2021 @0723HRS, I WAS DRIVING MY TAXI ( SHC 6047 R ) WITH 1
PASSENGER ON BOARD, TRAVELLING ALONG ANG MO KIO AVE 4, ON
THE RIGHT LANE.

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B

( SMM 3357 D - M/BENZ ) WHICH WAS EXITING FROM THE CARPARK
DRIVEWAY (BLK 613/614 — ON MY RIGHT) ~ FAILED TO KEEP FOR
CLEARANCE FROM MY ROUTE, HAD COLLIDED ONTO THE RIGHT
PORTION OF MY TAXI WHEN MAKING HER TURN OUT INTO THE MAIN
ROAD,

AS SUCH, THE FRONT LEFT OF VEHICLE B COLLIDED ONTO THE RIGHT
REAR OF MY TAXI.

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

MY PASSENGER -~ MR IBRAHIM WILLING TO BE MY EYE WITNESS.
T IAS ARESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

‘TREATMENT SOON. NO AMBULANCE AT SCENE.
VEHICLE B HAD A CHILD ONBOARD.,

E*V[DEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHIGLE A & VEHICLE 8
WA
i
VEHICLE A VEHICLE 8
S AT | \ |~ SEALEIET I
I8
REAR ;%»c»
REAR
e
TASI WEHEGLE
F :’ g ‘!‘:‘ ;' "
< O/w\, C o eEIvaLG
Driver's Signature & NRIC Number -
Thursday, March 25, 2021 @ 10:21:31 AM : w
{ atterled g;._:_ o H
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Vehicle Registration Details

¥

Land Transpor Authority

Cwner's Detalls

Owner MName:

PREMIER TAXIS PTE.LTD.

NRIC/Passport/Company Cert Mo
200304975H

Maiting Address:
Registration Details

Previous Vehicle No.

Crriginal Registration Date:

22 Mar 2021

No.of Transfers:

G

Yehicle Spacifications

Engine Mo

C4LELU040543

Year of Manufaciure:

2020

Owner 1D Type:

Company

Registered Address

23 CHANGISOUTH AVENUE 2 #04-03
SINGAPORE 486443

‘?\'}

Birth Date

=

Effective Date of Ownership:

iU Label Noa
1050549357

Chassis Nou

KMHC851CVLUZ240856

Maotor Mo
PMOALANGSBDS



3/25/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMM3357D

Date of Accident

25/03/2021 &8

Reset

https:/fwww.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

# RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

26/06/2020 - 25/06/2021

Requested By

Requested Date

LIEW HAI LEONG (PREMIER AU...

25/03/2021 13:39

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

M



