SP0I215V0002-01 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 31/05/2021 10:49 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 2 (31/05/2021 11:17 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. ; :

2. This Form must be Poli A v

3. Information provided must be as truthful and accurate as possible. Any wilful misre|

policy liability.

presentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al alse reporting may De reiarred e Police 1or INVe
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ng 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

» 4ditional Location Information
.untry/State of Loss

31/05/2021 10:49 (SGT)

29/05/2021 12:35 (SGT)

Pasir Ris Dr 8, Singapore

SLIP ROAD OF PASIR RIS DRIVE 8 INTO DRIVE 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

qufacturer
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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

7 Accident report SP0I215V0002

SHD1240B

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXIL.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

5107202885-02

MUHAMMAD BIN ABD RAHMAN
SXXXX417Z
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Date Of Birth 08/12/1977

Occupation Outdoor

Date Of Driving Pass 22/03/1999

Driving experience 22 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90126670

Alt. Phone Number =

Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 339A #12-25

Address complement SERMBAWANG CLOSE
Postcode 751339

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH
BOTH VEHICLES - NO PAX

1/ ADDENDUM (31/05/2021) : THIRD PARTY/VEHICLE B SHOULD BE YQ 2504 P

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 YQ2504P
Vehicle Manufacturer =
Vehicle Model _

Vehicle Variant =

Vehicle Colour _

Vehicle Category Goods vehicle

Name of Driver VEEJAYAN S/O MARE YAPPAN
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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)
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SXXXX152D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repont cmrect!x the details of the accdent 1o spesd ug the clsins proce

2. This Form rus! be com ple! ed by the Policyhalder andlor the Autharised

3. mformaton provided sast be as truthful and accurate as possible Any wif

alow insurance :mpa‘nu s 1o repudiate policy Eability.

4. The: 'ssue and accoptance of this Form by insurance companies is not an admissi
COMpANISS.

5 Any false reporting may be referred to the Poliee for investigation.
B. The report will be forw arded by the msurers of the GIA Records M magemert O
of Singapore (GI) for archiving and that copies of this repart wik for a fee be madp
7. By the lodgament of this report to the Insurers, you hereby consent ts the archiv
report being 'mde avadable aforesaid.

A Consent under the Personal Dato Protection Act [PDPA)
tunderstand, acknow ledge, agree and consent that

(&) My insuter | my workshop and the General hsurance Asspciation of Singapure

[E5 N

ANEor process my personsl data’personal information set out i this [form] and anyjol
ssessed by my insurer [collaniively the ‘Personal Information”! and diaclhse 4

P
v ho have msured vehele(s) involved i this accident {all nsurer(s ) why bave nsu
colactvely referred 1o as the “Insurers™). fhe susers’ law yersilaw firme, the Mor
gevernment agency/authorty (such as the polce), for the purposels) o

i) processing, handing andlor dealng with my clalvs including the seftiement of tha

the claims
(1] investigating the aceddent andor my claims:

1%} carrying out andior desaling with my nstructions or respanding 10 any enduies b
(vl agmenstenng my claims fnchiding the raiing of corraspandence, statemants =

disciosure of certain personal data aboul me ta bring abou! dalivery of the sams as
packages ). andior

{v) complying with applicable law in
(collectivaly the “Purposes’)

administering, processing, handing andior dea

(b} al insurer(s} who have insured veheles) mvaived in this acertent and the hsur

use, tisclse andior process my Porsenal Rformation Tor one or more of the abave

fmy

\"‘t

My

Personal formation mayican be disclosed by any of the hsurers andiar GlA
ingluding ther law yers’aw firms), which may be sited owsids of Singapore, for oy

T

BE.
Priver,
| msrepresentation or w ithhaiding of material facts may

ion of poloy fabifty on the part of the insurance

nire estabhishad by the Ganeral buwrance Assoziation
pavalable upon appication by nierested parsiss,
g of this report at the centre and fo copias of the

KGIA” mayiare permitlad o colect, use, disclose
other parsonal information provided by me or

snd transfar such Personal hformation o all nsurar(s)
ed vehicle{s} invelved in this accudent shall be

atary Authority of Sihgapore and any relevant

chirs and any pecessary ivestigations relatiog 1o

y
DICEs, repons or notcos 1o me, which could invelve
el as on the extarnal cover of envelopes/mail

Iy w ith my clabes,

brs’ law yorsdaw firms, mayiare permitted o coliect,
Furposes; ang

1o their third party service providers or agents

¥ or rrore of the above Purpases.

T MAY 2021

Dxlver's Bignature (F driver s oo
& Time

Pl B
e 3

Foleyholder's Sgnature / Date & e poktyh

Time
Sketch Plan

AN Dok
Y Q2504p

olleryiDate VWinessed by Reperting Centrs

Personne
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SKETCH PLAN #2

Describe Circumstances of the Accident.

ON 28/05/2021 @12:35HRS, | WAS DRIVING MY TAXI (SHD 1240 B}, TRAVELLING
ALONG THE SLIP ROAD FROM PASIR RIS DRIVE 8 INTO PASIR RIS DRIVE 3.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - BEFORE THE GIVE WAY LINES,
- GIVING WAY TO ONCOMING VEHICLES FROM THE MAIN ROAD.

 WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( YQ 2504 ¥ - LORRY |
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAX!.

. DUE TO THE IMPACT, MY TF&Xl HAD DAMAGES ON THE REAR PORTION & VEHICLE B
| HAD DAMAGES ON THE FRONT PORTION,

| NO INJURY INVOLVED.
NO PASSENGERS ONBOARQ BOTH VEHICLES.

*SCENE PHOTOS & VIDEO FCOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B8

L~

i i VEHIGLE B
.‘ 2 3 1504 B 1
REAR A
e REAR
FREMIER THIRD PARTY
T WEHIGLE
< & §1126 417

Driver's Signature & NRIC Number

@ Accident report SP0I215V0002

Monday, May 31, 2021 @ 10:31:06 AM

)

L

&

[altended 8y .-
b et

)
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SKETCH PLAN #3

Describe Circumstances of the Accident

Declaration

PWe declare ihe foregoing parficulars are frus in every respect.

o

[‘{"'"sf

Policyholder's Signature / Cate &

Tre AT

@‘ Accident report SP0I1215V0002

Drivar's Signature (¥ driver is not the poicyhe

Hery [ Data

Winessed by Reporing Centra
Parsonnel
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