SP0I217G0007 / FREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/07/2021 13:48 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (16/07/2021 13:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli nd/or th i

2. This Form must be iv

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.

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 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

~~act Location of Accident
.ditional Location Information

Country/State of Loss

16/07/2021 13:48 (SGT)

16/07/2021 07:30 (SGT)

Geylang East Ave 2, Singapore

OPEN CARPARK @ GEYLANG EAST AVE 2
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

w.anufacturer

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

Accident report SP0I217G0007

SHD1138P

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

5107202885-02

LOW YOCK WENG
SXXXX774J
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Date Of Birth 30/07/1946

Occupation Outdoor

Date Of Driving Pass 27/11/1972

Driving experience 48 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-84208820

Alt. Phone Number -

Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 253 #04-239

Address complement SERANGOON CENTRAL DRIVE
Postcode 550253

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FRIEND ONBOARD - CHINESE
Gender Male

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

VEH. A-1PAX
VEH. B - NO PAX

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 SMY297A
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage
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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 SP0I217G0007

Red

Private car

MS NEO SIEW YONG
SXXXX252C

(Phone) +65-81814870
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detass of the aceigant 1o sneed up the chims process,
2. This Formomust be completed by the Policyholder andior the Authoriséd Driver.
L bformation provided must be as truthful and accurate as possible. Ary W iful misreprosentation ar w ithhalding of material facls may

ok Bt

£

aliow insurance companies o repudiate peficy liability.
4. The lssue ant acoeptance of tvs Form by insurance conpanies is not an adiission of policy tabity on the pars of the nscrance

QiTpanies

[
5. Any false reporting may be referred to the Police for investigation

8. The report will be forw arded by the insurers of the G4 Recands Management Centre established by the General hsurance Aszociation
of Singapare (GIA) for arohiving and that copies of Us report will for  fee be rade avaiiable upon appbcation by inferested parties.

7. By the hudoemont of this report 1o e instrare. yeu hereby consent to the archiving of this report at the ceritre and s copies of the
report beng made avalable sforesald,

b Consent under the Personal Data Protection Act (PDPA)
iunderstand, acknow lsdge. agree and consent that |

(8] My nsurer | my workshop and the General surance Association of Singapdre CGIAT) may'ars permitted to collect, use, disclpss
andlor process my parsonal data/personal nformation set out in this [farm] and gny other personal information provided by me or
possessed by my Insurer (co'actively the "Personal Infarmation”) and disciage and tansfer such Parsonal hiormation to al insurer(s]
who have insured vehiclels) mwekhed in this ace dent {all msurer(s) w ho have insured vehicle(s) mvolved in thie aceidon shat be
colectively referrad o a3 the “Insurers”), the hisurers’ law yersilaw firrs, the Monelary Autharily of Singapare and ary relevant
govarnment agency/authority {such as he pofice), for the purposels) of :

(i) processng, handing andior dealing with my claims including the settlerment of e stire and any necessary investigations relating to
the claims;

(1) investigatieng the accident andior my claims;
() carrying out andior deatng w sh my instructions ar raspanding 1o any enquiries by me;

(v} administenng my clairs (ncluding the maling of correspondance, statements| involzes, reports ar natices to me, which could involve
disciasire of certain personal date abaut me to bring about delvery of 1he same ¢s well as on the externgl cover of envelopesimai
packages); andior

(v} comalying with applicable law in adminslenng, processing, handling andicr dgaing with my claims
(eolactively the “Purposes”)
{b) all insureris) who have insured vehislels) invalved in this actident and the bhaurers” law yers/aw fims, maviare permited to callact,
use, disclose andlor proces s my Fersonal Bformaton for one or more of the aboye Furposes; and

(©) my Personal formation mavican be disclosed by any of the bsurers andlor GIA 1o their third parly service providers or agenis
{Including ther law yersflaw | se), whinh may ba sited outside of Singapore, for pne or more of the above Purposes.,
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Polioyholder's Signature f Date & Oriver's Sigrature (F deiver is not the pelcyhalder) / Date Winessed by Reporting Centra
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SKETCH PLAN #2

Describe Circumstances of the Accident

Daclaration

e deciare the foregoing particulars are rue in every regpect,

\E i
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@ Accident report SPOI217G0007

Driver's Signature (If driver is not the policyholdar) / Dale

Farsonnel

Wilnessed by Reperling Contre
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SKETCH PLAN #3

@ Accident report SP0I217G0007

Describe Circumstances of the Accideft.

ON 16/07/2021 @ 07:30 HRS, 1 WAS DRIVING MY TAXI { SHD 1138 P )
TRAVELLING ALONG THE OPEN CARPARK DRIVEWAY @ GEYLANG EAST AVE 2

WITH A FRIEND ONBOARD.

| STOPPED MY TAXI AS VEHICLE B { SMY 297 A - MITSUBISHI ATTRAGE/RED ) WHICH

WAS IN FRONT OF ME, STOPPED.

WHILE STATIONARY, SUDDENLY VEHICLE B/BEGAN TO REVERSE ABRUPTLY {INTO
A VACANT LOT ON MY RIGHT ) - CAUSING THE LEFT PORTION OF VEHICLE B TO
COLLIDE ONTO THE FRONT RIGHT OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT RIGHT PORTION,
VEHICLE B HAD DAMAGES ON THE LEFT PORTION,

NO INJURY INVOLVED. NO AMBULANCE AT SCENE

NO PASSENGERS ONBOARD VEHICLE B.

“VIDEO FOOTAGE CAPTURED,

DAMAGES FGUND ON VEHICLE A & VEHICLE B

b /”*\ L

o (A

A VEHICLES

Driver's Signature &
Friday, July 16, 2021

NRIC Number
@ 1:13:24 PM
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