SP0I213P0003 / PREMIER AUTOMOTVE SERVICES PTELTD
ENTRY DATE & TIME: 25/03/2021 11:25 (SGT)

SUBMITTED BY: ARINAWATIBINTE AMAT

VERSION 1 (25/03/2021 1125 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the CWBlms 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 lo repudiate

policy liability.

4. The issue and ac,cepfance of lhIS Form by |nsurance cnmpames is not an admission of pelicy liability cn the part of the insurance companies,

G 1= E
6. Th\s report WIII be fonrvarded by the insurers of the GIA Recards Management 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 upon application by interestec parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the reporl being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 11:25 (SGT)
25/03/2021 10:05 (SGT)
Hougang Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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 policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

7 Accident reporl SP0I213P0003

SHC6301G

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-01

ONG CHOON MENG (WANG CHUNMING)
SXXXX955A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own QOther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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?
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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

VEH. A -1PAX
VEH. B - 1 PAX

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Accident report SP01213P0003

07/03/1973
Qutdoor
08/07/1995

25 YEARS AND 8 MONTHS

Male
(Phone) +65-97766797

CLAIMS@PREMIERTAXIL.COM

BLK 143 #13-343

SERANGOCN NORTH AVE 1

550143
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

PAX IN THE REAR SEAT - CHINESE

Male

No
No

Yes
No
No

GBE569B
Toyola
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Vehicle Variant i

Vehicle Colour Blue

Vehicle Category Commercial vehicle
Name of Driver LIU HAIFENG

NRIC No GXXXX266Q

Contact Number (Phone) +65-91169123
Address -

Address complement 5

Postcode -

Insurance Company Name .
Nature Of Damage <
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INGURED 1

Name of injured person ONG CHOON MENG (WANG CHUNMING) - DRIVER OF VEH, A

Address s

Address Complement o

Paost Code =

Approximate Age Years Old -

Injuries Sustained FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENT SOON.

Injured person in which vehicle? SHC6E301G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PAX IN THE REAR SEAT - MALE CHINESE

Address g

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENT SOON.

Injured person in which vehicle? SHC6301G

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Aease ropart gareectly the cow

of the accident to speed up the chins procass.
s Form must be complk eyl ran e Authori Driver.

z

A Informaton provided must be as bruthful and aceurale as possible. Aoy willul msrepreseatadion o0 w fokd ng of rmaterial lacts may
aliow insurance comganes o repudiate policy tabillty,

4. The issue and acceptanze of this Farm by msurance companies § not an adrssion of pokcy Rabdly on the parl of $he insurance
TOMpEnSE,

S Any false resorting may be referred to the Police for inve stigation,

8. The report w il be forw arded by tha nswers of the GIA Recards Management Cantre establshes by the General hsursnce Assoriasan
of Singapors (G3A) for archiving and thal copes of this repart will for & fee ba made available usos sopfeation by interested parties

7, By the Iodgement of s report 4 the insurers, you hereby consent tn the arghiving of this repart at the centre and 1o copes of the
repor] by made available Sforesad

5 Consent under the Personal Data Pretection Act (PDPA)

lundersland acknow |adge, agrea and consoent thal

{81 My Insurer , my w orhshap and the Ganeral hsuranaa Assochtion of Sngapare ("GIA") rayare parmitted to colect, use, disclse
andlor process my personal data’persenal information set out in s [Farnd and any other parsonal iormaton provided by me
pussessed by my i aly thee "Personal Information”) and csciose and transfor such Personal Boematon 1o all neurens)
whe have nsured vehole(s) iwvoled in this acodent (all nsurer(s) who have nsured vehe B(s) involved n this apcident shat be
colectively referred ko as the "Insurers”), the hsurers’ law yersiaw lirms, the Monetary Authorly of Singapore and any ralevan!
govemment agency authoriy (such as the pofoe). for fhe purposeis) of

ul processng. handing andiar dealng with my shrs mckiding the selilermont of the clams and any necessary investigatons retating o
the claims;

{# inves

guting the accidant andior my claims

{8} carrying out andior dealing w ith my instructions or responding 16 any enguiies by me;

{tv) admrstenng my clams (nokdng the maling of correspondente, statements, invoices, feparts ar nolices 1o me, which could involve
disciosure of cerlan personal data sooUT me 1o bray Bbout delvery of the same as wel as an the externat cover of envelopes mak
packages) andior

(v} complying with applcablke kaw in admenisiening, processing, handlng and or deatng w th =y claims,

(colleciively ihe Purposes”)

(&) ol bnsurar |
use, dischse o
() my Parsanal formation may can be discksed by any of the khsurers andior GIA 1o their third parly service providers ot agents
(including trer faw yersiaw fieme ), which may ba sted cutside of Sngapore. for ane or rore of the above Purposes,

w i have insured vehicls(s) involeed i this acodent and the hsurers’ biw versfine Tiors, moeylare permitted 1o collect,
sepeocess oy Personat hiarmation for ane of mere of the ebove Rurposes; ang

SR 15 MAR 2om

.f‘ | , 7B g
A T 4 L 7\f;£“
Policyholder's Sgnature | Date & Drivers Sgnature (Ff driver s not the policyholder) ' Date Witnessed by Reporting Centre
Time & Tme Parsanns|

Sketch Plan

poSHC 43006

. X
| L
b oGpE SE9A HoubiN b
ME 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

"’M,w—“"
.ﬂ'dﬁ’}‘f
o
"
o
p
r-"'ﬁf/
—
Declaration
—
¥We daclare the foregong particulirs are true in avery respect
75 MAR 207
}rﬁ - f {/
- £l ooy - e o
g p, » 767 E.’(r‘f{
o - £ §ong™ / !’ Jud ] 5

¢haldar) | Deta Witnessed by Rapor

Personinel
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SKETCH PLAN #3

Accident report SP0I1213P0003

Deseribe Circum stance of the Accident.

ON 25/03/2021 @10:05HRS, | WAS DRIVING MY TAXI ( SHC 6301 G ) WITH 1
PASSENGER ON BOARD, TRAVELLING ALONG HOUGANG AVE 3, ON THE
RIGHT LANE.

IWAS SLOWING DOWN MY TAXI TO A COMPLETE STOP - AS VEHICLES
AHEAD OF ME STOPPED.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( GBE 569 B -
TOYOTA LORRY ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE
REAR OF MY TAXI.

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

AS A RESULT, BOTH MYSELF & MY PASSENGER - FELT SOME
DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT SOON.
NO AMBULANCE AT SCENE.

VEHICLE B HAD A PASSENGER ONBOARD.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE & & VEHICLE B
N N

(o J |
Driver's Signature & NRIC Number il
yd

Thursday, March 25, 2021 @ 11:04:47 AM 7

{ altongeg by o )
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