$P0I213v0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 31/03/2021 09:55 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (31/03/2021 09:55 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the claims process

2. This Form must be

SENGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wrlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Ilablllly

4, The issue end acceptance of thrs Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

o ha 8
6. Thls repur: erI be forwarded by lhe insurers of the GEA Records Management Cenlre established by the General Insurance Asscciation of Singapore {GlA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

" ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/03/2021 09:55 (SGT)

30/03/2021 17:58 (SGT)

Stevens Rd, Singapore

STEVENS RCAD /f SCOTTS ROAD
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

VERICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcie was belng used at ttme of
accident

Are you claiming under your own insurance polrcy for repaar to

your vehicle?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company S , U
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SPOI213V0001

SHCE387J

Yes

PREMIER TAXIS PTE LTD
2XAXXXO7EH
CLAIMS@PREMIERTAXLCOM
(Phene)} +65-81550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income [nsurance Co-operative Lid
ThirdParty

- Yes

5107202885-01

CHAN KOK LEONG
SXXXKZ79G
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Date Of Birth . e . . 29/011/1959

QOccupation . o U Outdoor

Date Of Driving Pass 18/06/1977

Driving experience . . - . S 43 YEARS AND 9 MONTHS
Gender . .. . . PR Male

Mobile Number . {Phone) +65-81218755

Alt. Phone Number L o -

Email Address . . . . CLAIMS@PREMIERTAXLCOM
Address . BLK 455 #10-455

Address complement ... . o HOUGANG AVE 10
Postcode . S 530455

Is the driver the pollcyholder'? No

If No, Relationship of the Driver with the insured o Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corhpany of Other Vehicle Owned by Driver . . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions . o Clear
Road Surface . . . . Dry

OTHER INFORMATION

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

PABSENGER 1

Name L . . PAX IN THE REAR SEAT - CHINESE
Gender L P Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? . R No

If yes, against whom? BTSSP P -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

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

ATTACHMENT(S)

Are accident photos available for attachment? .. . . Yes
Was there any video captured by Car Camera? . .. ... .. No
Was there any audio recorded? . .. . . . . . No

 DETAILS OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registration Number o S SKK3718K
Vehicle Manufacturer . .. . L Porsche
Vehicle Model . . . . Cayenne
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode .
Insurance Company Name

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

& Accident report SP0I213V0001

Private car

NININ KRISTIANA DJOHAN
SXXXXT728E

(Phone) +65-33801095
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

9. FBerse repott goreecty tho amaik of the pogsdent to spaod up tha olaims procaess.,

2, Tiig Forn must by completed bv the Policvholder andlor the Autharinod Driver,

3, wlorration provided musi be as truthfu | and agcorate as porsible, Any w Hul msrepresanialion or wAbhoiing of malerial fagis may
shyw insurance companies o repudiate pobey Habifty,

4. Fhe issue and aceedance of this Formdy msurance Soppanias B nol an adnission of palcy Babilly on the pari of the mseranse
LOTRENEE,

B Any Talse reporting may be refoered 19 the Police {or investination.

&, The roport w i be Tonw arded by the hsurars of lhe Gl Records Managesyent Centro esizbished by ha Ganeral Bisurance Associaion
of Singapore (G for archiving and that coples of this reparh w B for 2 fae he mede avalebi upon aupizaton by interasiad parties.

7. By the jodpemant of 1808 ropat 10 the insuers, vou harely sonsent i he srakiaeg of this repad! ol fhe centre and o ogples of the
rport Beisy made ovaishy sforasa,

8, Censent under the Persondl Data Pratection Act [PDPA}

Junderstand. acknew 2dae, aarae and consant that,

{1 My inswrer 1oy workshon and the Ganeral hsursnae Associion of Singapore ("GIA7) mayfare permited o oolledt, use, disclose
aralfor process iy parsanal datafbersonal informatan set oul in g Fonmd and eoy othar personal infarmation provided by v or
possegsed by my inswer (cofoctively the "Personal Information™) znd diselose ang transler such Personol hiormation w all nsureris)
erhd biee ingurcd veRzinis) owehed in #vs aemidond (el msurer{s) wiho have insured vehick(s ) nvaleod i s aociionl shell bs
cefecteely referred Lo s the "Insurers ™), the nswrers’ Iveyersdaw frme, the Monalary Awthorily of Sihganors and any ralavant
govemninet agensyalthonly isush as be pojoe). for the purposels) ol @

(it prosussihg, handing andor doatng with my ke includng fhe sallsment of e olins and any necessany westipslons roialinglo
HE:Fas TR

(i investigating e aocidon sndfor wy clasrs,

By parrying out andinr dealng w it oy msruslons o reapiading 16 any aeguities by e

[nclaging the malkng of correspondence, sialenants, HVCOSEs, feNoE ar NOLDES 1 iz, w hish el vatve
~aldalz absut roz 15 bring about delvary of ihe saive as welas on e eiternal cover of eawelspes

(e} administesing 0 6
dincipsure of certain pars
pachages ) andior
{vioorplying wilh applzab v in adminslening, processing, handing andror deatng wih my slaims,

{ockontvely the "Purposes’)

{hy all insurer{n} w ho heva nsured vohinl{s) isvobad i this acckiont ang e hsurers bw yersfiow {orms, mavisre permitted to collest.
wse, tischisa andfor provass ny Parsonal hinrmalon for ane or riore of tha abova Purposes, oand

{nt vy Pergnnal Information may/can be dischsed by any of the hesrers aagfor G fo ther Inid party service providels or acems
tinchuding thelr Inw versfaw firvs), w hinh may ba s2ed outsida of Singepere, for one ar nora of tha above Purpasoes.

ey
- 91 HAR 2007 /jj/”f
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Sketeh Plan . . _
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river's Sinabiee (¥ driver i ngl the potoyhoider; / Dals Wilnessed by Faporting Cenlye
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N
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SKETCH PLAN #2

Describe Circumsiances of the Accidan!

,;J\.—ué’ £ f‘ﬁ .

‘«’( oy

Deciaration

Ve declare the foregung particulars are lruz in every respent,

SR ] F/ G

31 AR 2601

Pofayhokder's Sigrature Dete &
Turi

2
e
W
B
A
-
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e (8 diver 5 20l e potoyiobkien / Cale

1,

Witneszed hy Raporiing Cantre
Forsannegl
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SKETCH PLAN #2

Deseribe Circumstance of the Accident.

ON 30/03/2021 @ 17:56HRS, 1WAS DRIVING MY TAXI{ SHC 6387 J)
ITRAVELLING ALONG THE TRAFFIC LIGHT JUNCTION OF STEVENS ROAD INTO
'SCOTTS ROAD - WITH A PASSENGER ONBOARD, ON LANE 3.

%TRAFFIC LIGHT TURNED GREEN ON MY ROUTE FAVOUR & | FROCEED AHEAD -~ TO

TURN RIGHT INTO SCOTTS ROAD.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SKK 3716 K - PORSCHE)

MY TAX.

HAD DAMAGES ON THE FRONT LEFT PORTION.

NO INJURY INVOLYED. NO AMBULANCE AT SCENE.
VEHICLE B HAD A PASSENGER ONBOARD.

IN THE MIDST OF TURNING RIGHT, SUDDENLY | FELT AN IMPACT FROM MY RIGHT.

WHICH WAS INITIALLY ON LANE 2, FAILED TO KEEP IN LANE & FAILED TO KEEP FOR
PROPER LOOK QUT, HAD ENCROACHED & COLLIDED ONTO THE RIGHT PORTION OF

S:DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT PORTION & VEHICLE B

DAMAGES FOUND ON VEHICLE A & VEHICLE B

N
£
§x~
vaoes 4. VEHGLES
EISPReT 7o SRITIE
=
REAR e
\
. REER
EREVIER THRD PRRTY
TR WERIGLE

i
< {\;fw, ALy / &
[
Driveris Signature & NRIC Number

S

Wednesday, March 31, 2021 @ 9:13:14 AM g,
{ etlendeg tF
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Vehicle Hub

Page | of 2

i Text size -+ -E

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:

Asset 1D;

Transaction Type:

Business Transacticn
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2
Vehicle Attachment 3:
Vehicle Scheme;

First Registration Date;

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacily:
Engine Capacity:
Power Rating:

Uniaden Weight;

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:
Open Market Value:
Minimum PARF Benefit:
PARF Eligibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Calegory:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

13 Feb 2015/ 09:33:48 Receipt No.:

Vehicle Transaction Amount:
SHCBE387J Channel;

01.02 Register New Vehicle (AA)
20150213093348641179

SHCB3874

H10 - Public Transport Taxi (Motor Car}
Air-Con (Faxi)

Taxi {Company)

13 Feb 2015

13 Feb 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGMA14MF5578137
D4FDEH313316

Diesel

1685

1584
2050

Silver

2014

$20,834.00

$8,2006.00

Y

]

13 Feb 2‘0‘]5 $9:33:48
201502130100158%W
12 Feb 2023

$52,904.00
12 Feb 2023

i?i
AACCKOO1-AX239-150213-000011

$66,712.00

AA Counteriess - CYCLE &
CARRIAGE KIAPTE LTD

https:/fvrl.Ita.gov.sg/italvil/action/hubAssetOwnerTinLogDetail ?FUNCTION ID=F... 17/Feb/2015



331/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg, no.

SKK3716K

Date of Accident

ke,

30/03/2021 =

Reset

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

Insurer Enquiry — GEARS

X

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

Requested By

03/07/2020 - 02/07/2021

LIEW HAI LEONG (PREMIER AU...

Requested Date

31/03/202110:52

Payment details

Request Amount: $$1.87

GST Amount: §$0.13

Total Amount Due {GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

M



