SP0I217E0002 / PREMIER AUTOMOTIV

0 E SERV

ENTRY DATE & TIME: 14/07/2021 10:37 (SGT) CESPTELTD
SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (14/07/2021 10:37 (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 completed by the Palicyholder and/or the Authori

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insuranc

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.

' be refarmad to the Police for Inve,

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 Ry the lodgement of this report to ihe 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
~*ditional Location Information
wountry/State of Loss

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

nufacturer
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 vehicie?
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 report SPOI217E0002

14/07/2021 10:37 (SGT)
13/07/2021 09:50 (SGT)
Crawford St, Singapore

Singapore

SHD1188U

Yes

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

(Office) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

£107202885-02

NG BOON LIM
SXXXX338G
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P

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 Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIDUNT

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH POLICE REPORT
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

Vehi'cle Registration Number
Vehicle Manufacturer

o

" Accident report SP0I217E0002

15/01/1948

Outdoor

06/01/1970

51 YEARS AND 6 MONTHS

Male
(Phone) +65-97814109

CLAIMS@PREMIERTAXI.COM
BLK 13 #09-2805

EUNOS CRESCENT

400013

No

Hirer

No

Collision - Change/cross lane
Raining

Wet ~

No

Yes
No
Yes

No

PAX IN THE REAR SEAT - CHINESE
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
No

SMvag12B
Mini
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car
FEMALE CHINESE
(Phone) +65-97516155

" {NJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code
_Approximate Age Years Old

Jries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SPOI217E0002

NG BOON LIM - DRIVER OF VEH. A

SEEK FOR MEDICAL TREATMENT @ CLINIC & HAD 5 DAYS mC

SHD1188U
Yes
No
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SKETCH PLAN

SKETCH PLAN

JMPORTANT NOTICE

© Mages rapott corectly the delails of the accklent lo speoed up the claims process.

2 This Formmust be completed by the Po]igyho_l_gg_(_agg’g{jhg_g_ll_gmrlsed Driver.
3 bioemetion previEad s b s truthful and accurate as possible. Any w il misrepresentation or w ithholding of material facts may

atow Mscrance Compet ee 0 repudiate policy liability
« Form by ngurance companies is not an admssion of policy liabiity on the part of the nsurance

4 The wsue and aCCaMa K
SOMPATER
5 Any false reporting may be (eterred to the Police for investigation

£ The repart w il be forw amgad by the nsurers of the GIA Records Management
and !

Wing a

Centro estabished by the Ganeral nsurance Association
a1 copies of this report w o7 @ fee be made avaiable upon apphcaton by interesled parties.
this report at the centre and 10 copies of the

of Sngapote (G for arc ¢
the bozement of the eport 10 the RsuTers, you hereby consent 1o the archiving of

T By
«eno’i DenG Mmade avamabie aforgsa
& Consent under the Personal Data Protecticn Act (PDPA)

ynaersstand, ackhow edge. &

a and consent that ©
ne General nsurance Associabon of Singapore {"GIA") may/are permited to coliect, Use, disclose 7~

ersonal miormation set out In this [form] and any other parsonal information prov ded by me or

vely the Personal Information’) and disciose and transfer such Personal informaton 1o afl insurer(s)
Jved in this accdent (all insurer(s) w ho have insured vehicle(s) nveived in ths accident shai be

e Msurers law yers/aw finms, the Monetary Authority of Singapore and any relevant

ahce), for the purpose(s) of

ims incluting the settlement of the claims and any necessary inveslga

(a) My insyrer . my worksh
and/or process My persinal
DISSeRSES Dy My iNsurer (o
w Mo have nsured vehicle's) 0
colectvely referred 10 @t the Tinsurers’).
government agency/authortty (such as the p
nracessing. handing andlor dealing wth rmy cla tions relating 10
™e clamme
mvestigatng the accdent ang/or my Clarms,
np out andlor dealng with my msiructions or responding 1o any encuires by me;
tering my clars (nicluding the mailing of correspondence, statements, invoices,

(1) acming
dmcsute of canar personal cata about me to bring about delvery of the same as wellas 61 the ext

pac¥ages | andor
{v) complymy w ith sppicabe w in administering, pr

(@) carry
reports or natices to me, w hich could involve

ernal cover of ervelopes/mail

ocessing, handing andlor dealing with my claims.

(colectvaly the “‘Purposes’)

() @l msurer ) who have insured vehicle(s) involved in thi
ocess my Personal nformation {or on
ray/can be dischsed by any of
tams ). which may be sied outs

s accident and the insurers’ law yers/law firms, may/are permitted to coliect,
¢ or more of the above Purposes; and

the Insurers and/or GIA to their third party serv ice providers of agents

ide of Singapore, for one or more of the above Purposes.

use. ducise 3NCOT 7
() my Personal pformation
nehdng ther aw yers/isw

_ f
< / o905 ;cﬁ 7
& s o el 4
ooy e s WyE Oute & Dr«erWer s not the poicyholder) / Date  Witnessed by Reporing Cenvre
Personnel
o

e & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

—
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Declaration
Ve ceclare e furegoing panculars are 1rue o every respect ,
) A
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SKETCH PLAN #3

/,

{ }‘ SINGAPORE
A4 POLICE FORCE

G \,w
Folice Station Of Ongin:
dunggo! NP.C
27 ! ane SINGAPORE 828837
Tel No: “800-6040¢92

PR

N

) I’C‘l‘“
&0

REPORT QF A TRAFFIC ACCIDENT

A

T/20210713/2175

tof 3

Repart No. /2021071312475

! Station Diary No.:

Date/Time Report ade: TVide Report No.:

13/007/2021 22:34 i 74

ln‘ormant s Particulars

\'a me of .oi”*'e.nt: | Address:

(‘On L | APT BLK 13 EUNOS CRESCENT #08-2605 SINGAPORE

— : 400013

D Type /D No.: Contact No.:

NRIC NO / 302053385 Home/Office: Mobite: 97814109

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 73 | 15/01/1948 Driver

Race: Language: Institution / School Name:

Chinese

Occupsation: Driving Licence information:

Taxi Driver Class: 2B,2A,2,3 Date of Expiry:

Genera[ Information of the Accident -

Drihk ' ‘Da§ef'T ime of

Type of injury Type of Location:
‘ Accident: Others Drive: Accident: Straight Road
! No 13/07/2021 09:50
Location:
CRAWFORD STREET
Weather: | Road Surface: Road Speed Limit:
Raining Wet
Trafiic Flow: Traific Control: Traffic Volume:
k Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
| Details of Vehicle Involved ]
Vehicle No. | Type IMake Model Cclor Condition | No of Passenger
SHD1183U | Car Siightly | 1
| Damaged
SMVB8128 | Car Tsightly {0
| Dameaad

Details of Person Involved

| Any Pecestrian Involved: No
{ No. of Pedestrians !njured: NIL

T Use of Pecestian Crossnd NA

@ Accid_ent report SP0I217E0002
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SKETCH PLAN #4

SINGAPORE T

» POLICE FORCE /2021071312175

Potce Station Of Origin:
Punggot N.P.C
21A Tebing Lane SINGAPCRE 828837

2003
Report No. T/202107°3/2175

Tel No: 1800-6040009 CONTINUATION OF REPORT
L T e - |
Name NG BOCN LM | 1D No. 80905338G ’
"Related Vehizle | SHD 88U (Car) Contact No.| 67814109
‘Hospital/Clinic  calrose medical family clinic Class of | Class: 28,2A,2,3
Driving Date of Expiry: NIL
| Licence &
. l Expiry Date
Date Treatment  13/07/2021 . Date Discharge | 13/07/2021
Nc. of Days granted Medical Leave [ 05 Degree of Injury | NIL
\Orver
Name ' Unknown Driver ID No. | NIL
l
"Related Vehicle | SMV88128 (Car) Contact No.| 97516155
, ’ |
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL | Date Discharge | NIL j
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Erief Details.

@ a Silvercab taxi driver.

On 12/07/202° 2t about 0950hrs, | was travelling along Crawford St with one female passenger onboard.
| was raveling straight 21 the left most lane when | suddenly felt an impact on the right side of my vehicie.
| notices et 8 vehicle bearing registration number SMVB8128 had collided onto the front right side of my
verucle, causirg & cent. The other vehicle had damages near the front left passenger door. The driver
wanted 1o sette the issue privately and made two transactions amounting to $400 to me. The first

vransacton was $14% and the second transaclion was $251,

| wish 1o state trat 2fler the collisicn nappened, the driver did not stop immediate'y. The dnver only
stopped her car wner L used my hornn witiple times and the drver said that she did not reahze there was

& Lolison

hat thoy cannot settle the matter

After which | | reponted the accident to my company and they informed ¢ h
| went to Calrose Medical Family

privisiely because there was a passenger 10 my taxl. On tha same day
Chnic anc was given 5 cays 14C

& Accident report SP0I217E0002 Page 7 of 16




SKETCH PLAN #5

Al

Police Staton Of Crigin:

Punago! N.P.C Report No. T/20210713/2175
21A Tebing Lane SINGAPORE 828837

Tel No. 1800-6043999 CONTINUATION OF REPORT

”"’ POLICE FORCE 20210713

@ 1) siweon WL

3of3

Sketeh Plan

Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to thig report. If you don't have
the certificaie with you now, please fax a copy to 65474885 stating the report number as reference.
Signature Of Officer Recording The Report: /MS;gnature of 'Y/ /mant
F/ e,
Sgt 2 ISKANDAR FARIDZUAN BIN ALl f’/q
< o
Signature Of Interpreter: )4 Date/Time~_J
Not applicable 13/07/2021 22:34
Officar In Charge Of Case: | Classificalion Of Case:
TP/ AEIT/ LT
5| tAOHAMAD ZULFAZDLI BIN ABDULLAH—T P
Contact No.. 65476204 . = i
Authentication Stamp B )
NP168 | .
\ S — K
[Putumt
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