SP0I1217D0003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 13/07/2021 16:28 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (13/07/2021 16:28 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
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.
. Any false ri ing m referr he Police for investigation.
6. 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 available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 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

13/07/2021 16:28 (SGT)

10/07/2021 16:25 (SGT)

CTE, Singapore

CTE - TOWARDS UPPER SERANGOON ROAD (NEARBY
BRADDELL ROAD EXIT)

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SP0I217D0003

SMR7446C

Yes

PREMIER RENT A CAR PTELTD
2XXXXX929E
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62141101

Mazda
6

Private use

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Yes

B 400000947 MCX

KNUD MIKAEL THALUND
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Passport No/FIN
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 Other 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 ATTACH

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 Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SP0I217D0003

GXXXX544Q

06/12/1960

Outdoor

30/06/2016

5 YEARS AND 1 MONTH
Male

(Phone) +65-90923093

KNUD.MIKAEL. THALUND@TOTALENERGIES.COM

C/O SEMBCORP MARINE INTEGRATED YARD PTE LTD
80 TUAS SOUTH BOULEVARD. CORPORATE OFFICE,
SEMBCORP MARINE TUAS, BOULEVARD YARD

637051
No
RENTAL
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SCY9555P
Volvo

Private car
HEE WAN NAM
(Phone) +65-96342532
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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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SKETCH PLAN

IMEORTANT NOTICE

SKETCH PLAN

1. Fogse report correctly the datails of Ina accident to speed up the clzims process.
r andlor the Auvtharised Driver

2. This Form rust ae complated by th

Pali
3. hiormation provided nust be 25 teuthful and aceurate ac possible. Any wiliulmiscepresentation o

alaw insurance companias o repudiate poficy liahllity,

4. The issua and accapiance of this Form By nsurance compan2s 15 ndl an 35mission ¢f polcy fabdty on the part of the insurance

companias.,

7

5. Any false reportina may be referred to the Police for investigation.
€, Tha report will be forw arded by the insurars of the GIA Racords Manogemant Canire: asisbishad by the Ganeral hsurancs Assccisticn

of Shgapars (GWA) for archiving and that copias of this repoetwill for a fea be made availabl upon agplcation by interestad partias,
7. By he lodgement of this report 1o the insurers, you hereby consent to the archiving of this capart at the cantre and to ¢oples of the

reperl baing made availadis aforesaic.

8. Consent under the Fersconal Data Protection Act (PLPA)
funderstand, acknow ledge, agred and consent a3t

{a) My insur , my werkshop and the Genaral hsuraned Asseciaion of Singapere ('GIA") mayrara parmitied 10 calest, use, disclos e
andlor process ny persone| data/personalinformatian set out in this (farm] and any ather personatinfornnton provided by ma o

withholding of material facts may
¥

possessed by my insurer {colactively the *Parsonal Informalion™) and disclose 2ad wansier such Farsonal hiarration 1o all nsurer(s)

who have insured vehicle(s) invobeed in this accident (82 nswras(s) whe have insurad vehizl(s) invodred i this accidont shal be
colactiwely referred (o as the “Insurars”), the hsurers' iwyersdaw firms, tha Measary Authorty of Singapere and any ralzvant

governmant agency ‘autherity (such as the polee), for the purpase(s) of &

(i) processing. hanclng and‘or ealng wiln ny Claivs insludng tho setilo

the clams:

(£} investigating the acekdont sadics niy chaing,

ment of 1ha clams and any necessary investgatuns relztng to

(i) carrying out and'cr dezlng with my instructions o respending 1o any enqueies by me;
{1} administenng my clams (inch:aing tie mailng of corespondanca, statements, invaices, repons or notices 1o me, which could nvchee

discksure of cerlan porscnal dala abult ma lo bring aScut delfvacy of the same 35 walas on the extarnal cover of envelspesimal

packages): onglor

() campdng with appicant: trw @ admestaring, processing, hanting andior deatng with my claims.
g9

{colizciively the “Purposas”)

{b) ¥ insurer{s) v ho have insured vehicla(s) invelved in this acckiant and the hsurers' b yarsfliw firms, mayfare parmitted to colact,

use, gisclese sndlor process my Fersonal hicrmatien for ons o more of the abave Rerposes: and

(c) my Fersonal nfermation mayican be oiscksed by any of the hsurers andler G 15 her tird party ssrvice providars o agents
(inchuding thelr liwyersiaw fitms), wiveh ruy ba siled ouwisida of Singagare, for on3 or mera of the 2heve Purpeses,

LA Al x

on 13/07/202

.3

Felcyhcders Signature / Cate &

Time & Tima

Sketch Plan

N

Driver's Sianature (If driver is not the polevhoider) / Data
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER. To THE
ATTACHE D S TATEMENT

Daclaration
FWe declore the focegang pariicubrs ars true in evary respest,
on (3fazf202¢

{i_ L (&,U;\.(LA/\A[( > o7

Pofcyholdar's Signature 7 Bato & Drivar's Signature (If detzor is not tho pelicyholdar) / Dats Witnesced by Raperiing Centre
Tire & T Personne]
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SKETCH PLAN #3

Describe Circumstance of the Accident. o
ON 10/07/2021 @ 1625 HRS, | WAS DRIVING MY VEHICLE { SMR 7446 C - MAZDA |
(G/BLUE ), TRAVELLING ALONG CTE - TOWARDS UPPER SERANGOON ROADIPIE
-~ CHANGI AIRPORT, IN LANE 4, WITH NO PASSENGERS ONBOARD.

|
|

| WAS PROCEEDING STRAIGHT AHEAD WITHIN MY OWN LANE, FOLLOWING |
TRAFFIC FLOW. AFTERWHICH, A WHITE AUDI, WHICH WAS TRAVELLING AHEAD |
\OF ME STOPPED. UPON SEEING THIS, | IMMEDIATELY APPLIED BRAKES AND |

\WAS ABLETO STOP IN TIME, WITHOUT ANY COLLISION TO THE FRONT VEHICLE. |

'SUDDENLY, | FELT AN IMPACT FROM THE REAR. | THEN REALIZED THAT |
VEHICLE B ( SCY 9555 P - VOLVO ) TRAVELLING STRAIGHT BEHIND ME, HAD |
FAILED TO KEEP A PROPER LOOKOUT AND FAILED TO STOP IN TIME,
COLLIDING ONTO MY VEHICLE'S REAR PORTION.

DUE TO THE IMPACT, MY VEHICLE SUSTAINED DAMAGES ON THE REAR
'PORTION, WHILE VEHICLE B SUSTAINED DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.

1 MALE PASSENGERS ONBOARD VEHICLE B.

|"VIDEO FOCTAGE CAPTURED®

DAMAGES FOUND ON VERICLE A & VEHICLE B

ALY NS
/\ AV ANTA
|
|
EHCL VERSLER
| o3 ]
REAR T
VARV
NI [
{ PREMIER THIRE PARTY
| |
4 | WEHBLE VEHIGLE

o f
¢, 1o/

Lo Ly /2
< ;’L.&.\.fﬂm[pw@\ (2%

( Driver's Signature & NRIC Number
l Tuesday, July 13, 2021 @ 10:11:59 AM l

{ antensed by ) §
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