SP0I217E0003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 14/07/2021 12:44 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (14/07/2021 12:44 (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 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 ofth\s Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wm be forwarded by the |nsurers 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

14/07/2021 12:44 (SGT)
13/07/2021 09:00 (SGT)
Bedok North Street 2, Singapore

OPEN CARPARK @ BEDOK NORTH ST 2 (NEARBY BLK 126)

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 repalr 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 SP0I217E0003

SHD1822Y

Yes

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

(Office) +65-62148880

Hyundai
loniq

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

SONG KOK KHOW
SXXXX513D
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Date Of Birth 05/03/1950

Occupation Qutdoor

Date Of Driving Pass 03/05/1978

Driving experience 43 YEARS/AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88119809

Alt. Phone Number -

Email Address CLAIMS@PREMIERTAX|.COM
Address BLK 126 #10-86

Address complement BEDOK NORTH ST 2
Postcode 460126

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run|/ Vandalism / Damaged whilst parked
Weather Conditions Raining
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

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 SKF7215P
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver MALE DRIVER
Contact Number =

Address =

Address complement 2

Postcode 2

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MALE DRIVER - DRIVER OF VEH. B

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained ATTENDED BY PARAMEDICS & POLICE AT SCENE
Injured person in which vehicle? SKF7215P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? | Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repor! garrectly the detaiis of the ancient to soeod up the iy procehs,

£ This Formmust be eompleted by the Policyholder andlor the Authorised Driver.

3 formation provided must be as truthful and accurate as possible. Any wilfy! misrepresentation or withhalding of material facts may
alow nsurance companies o repudiate policy liability
<. The issue and acceptance of this Formby insurance cormpanias is not an admisgion of policy liabiity on the part of the insurarice
qompanies,

5. Any false reporting mav be referred to the Police for investigation,
§. Tha report will be forw arded by the nsurers of the GIA Records Management thua establshed by the General hsurance Assogiztion
of Smgapore (GA] for archiving and that coples of this report wil for 3 fes be madp avalable upen application by interested parties.

7. By ihe lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to copies of tha
report being rmade available aloresakl,

& Consoentunder the Personal Data Protection Act (PDPA)
furderstand. acknow ledge, agree and consent that

(@) Ny insurer , my workshop and the General nsurance Association of Singapore|{"GIA") mayiare permitiad to collect. use, disclose
andlor process my personal data/persongl information sef out in this [fore] and any afhiee personal information provided by e or
possessad by my insurer (colectively the “Personal Information”} and dsclose $nd transfer such Personal formatian to all insurer(s)
w o have insured vehicle(s) mvolved in this acodent (all insurer(s) who have insubed vehiclels) invelved in this accident shal be
cobectively referred to as the “Insurers”), the heurers' law yersiaw finms, the Mahetary Autharlty of Singapore and any relevant
gavernment agency/authorily (such ag the poline}, for the purposals) of :
{11 processing, handing andfor dealing with my claims including the settierment of thé claims and any nacessary investigations ralating to
the claims;

{¥) investigating the accident andfor my ciars;
{#) carrying out andior dealing w ith my mnstructions or responding to any anquiries by me;

(o) admirisiering my claims [including the mailing of correspondence, statemenis, infvolzes, reports or notices fo me, which could Pwvolve
discinsure of cerlan personal data aboul me to bring about delivery of the samea as|w el as an the external cover of enveiopes/mail
packages); andfor
{v) sormplying with appheable Bw m administerng, processing, handing analor deagng with my clalms.
{collzctively the "Purposes”)
(b} all msurer(s) w ho have insured vehele(s) invelvad in this acoident and the hsuters' law yersiiaw Tirme, may/are permitted (o collest,
use, disciase andior process my Personal infarmation for ane or more of the above|Purposes: and

(o) my Personal Rformation mayican be dischbsed by any of the hsurars and/or G o their third parly service providers or agents
{including their aw yersfaw firms), which may be stted outside of Singapore, for ane or more of the above Purposes,

pPETFS7EL w1/
)(- W_”% {‘

Pa!.nyns%xef"'r?s:ﬁ?}mure i Date & [ iver's S.gna!ure {ff driver b not the poloyhelder) / Date Witnessed by Reporting Centre
Tere & Time Parsonnel

Sketeh Plan '

A D 1§29 _ : ﬁ?w?&wp A ?
b\ QkF AN 4,
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SKETCH PLAN #2

Describe Circumsiances of the Accident

&Q-‘w'f“’ﬁ

<t

]

AN

Declaration

N TAE TED
M‘ '"—i

VWa declere the forefjoing particulars are true in every fespect.

=

T4 JuL 2

Folcyhokders Signature / Dale &
Tienz

Drever's Signature
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{¥ driver is not the polieyhekder) / Dale

‘Witnessed by Reporlng Cenire

Personnel
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SKETCH PLAN #3

() e, i

DNEFIAIED

; ; TI21071302

e t 1’,.«*
Folice Station Of Origin: L
Bedok North N.2.C Baport Mo, TI202107152152
30 Badok Morth Road SINGAPORE 460676 el

Tel No: 1800-24480804

R&PORT O!’ A TRAFFIC ACCIDLNT

Date/Time Repori Made: Wide Repor Mo | Station Diary No.:

13/07/2021 20:43 | 5/20210713/0058 | 95
Informant's Particulars

Name of informant: Address;

SONG KOK KHOW APT BLK 125 BEDON NORTH STREET 2 #10-88
o - o SINGAPORE 480128

iD Type / ID No.: Contact No.;

NRIC NO /800775130 Home/Ofcs: Mobiie: 88119808
thmo:laiy T T Emar. [ -
S”\CMPOQE CITIZEN

Sex: | Age: | Date of Birth: V Tyvpe of Infarmant:

Male |71 | O803/1950 | Driver

Race: | Language: institution / Schoal Nama:
Chinese o Snghsh

Qceupation: Driving Licance information:

Taxi driver o Class: 3 Date of Expiny:

General Information of the Accident

 Type of '\;fj n-injLry | Drink Date/Time of Type of Location;
| Avcidant: Attended by Police | Drive: Aecident: Open carpark
S I iNg 13072021 08:05 |

[ Location:

BEDOK NCRTH STREET 2

Rmm I |
raffic Flow: Traffic Contron ! Traffic Volurme:
T:_~,c Way | Not Controlied | Light

- Type of Collision:
Unknown io complt how the accident happensd

Anyons conveyed by |
| ambutance:

I— . Ne
‘ Qetaifﬁsﬂ ql"\\(ehic;g im,rggved ———— - B e e ————E————
Vehicle No. | Type | Make odeal FLeolonl K. Condition | Mo of Passcnq&r
SHD1g22Y | Car HYUNDAL HOMIC Sibver Slighty 10
- N Damagad |
SKF7215FP | Car 0
3 . Details of Person Involved P
,{‘lﬂsgj‘_c: iestrian Involved: No I
| Mo, of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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SKETCH PLAN #4

Ak
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TV SINGAPORE
NNZA% POLICE FORCE
Palice Station Of Qrigin:

Bedeok North N.F.C

20 Bedok North Road SINGAPCRE 48
Tel Nor 1800-2448299

et
[

Ml

I

20210713215

2of3
Report Mo. T/20210713/2153

(]
H1
2
M

BE7G
CONTINUATION OF REPORT

Driver it
% Name | SONG KOK KHOW i 1D Mo, SQ0778130
jMR'eiaieu Vehicle | NIL a | Contact No.| 88119800 Kh#_
| Hospital/Clinic NH. Class of Class: 3 i
| E Driving Date of Expiry: NIL
‘ | Licence &

Date Treatment | NIL

Expiry Dale

_Date Discharge | NIL
i No. of Days granted Medical Leave || NIL | Degree of Injury | NIL

Brief Details.
Cn the 1372021 at 6700hrs, | parked o
128 Bedok North 5t 2, sither 2t Lot no. §
around 090Chrs, | returred to my taxi to
£ut | did net nolice the damages o my
carpark at 12300re. 1 still did not notice

ny taxi (Premier) reg not 84D 1822 Y) at the open carpark of Bk
49 or 90, When [ left my taxi, everything was inlect and in order. At
take something. | saw & few police officers al the said carpark,

xi. AL 1000hes, | drove out my taxi again and returned back to my
@ damages on my taxi. At 1630hrs, | drove my taxito Blk 45

f
Bedok South 1o pass the taxi to my re!ifdrwer, Even after handing over the taxi, both my reliefl driver and
mysell did net acticed the damages on oy taxi, At arcund 1800hrs, | received a call from Traffic Police

(G847 B358) and informed me that my tz{
eariier (vide G20210713/0088). 1 was 1)
regards o the incident, My relisf driver §
seratohes on the left porlion of the front
That ‘& ajl

xiis involved in an acoident that happaned at my house carpark
en instructed by the officer o lodge a traffic sccident report in
pok & picture of the damages on my taxi. There were seversl

pumper. | wish i state that | did not witness the said accident.
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SKETCH PLAN #5

{ y) Siearore TR e
:&(‘ ™ ./ gt 53 pGL[{:E ?QQ{:E il “?;‘245?132%@3 N
& *w"
Police Station Of Crigin: Jeld
Bedok Morth 8.p2.C Report Mo, T/20210713/2483
30 Bedek North Road SINGAPOR E 480878
Tel No: 1800-2420690 CONTINUATION OF REPORT
Sketch Pl’m

Inik rmant 1# not able 0 provide sketch nian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repord. If you don't have
the certificate with you now, please fax a copy 0 B5474885 statipg the report number as reference.

Slgnazu a OFf Officer Rccardm:: The chmrt ‘ wafgnaz'une Of Informant:
G/
St Staff Sgt NORASHIKIN BINTI MOHAMED | | e
SALLEH M | e
TS ¥ 4 Sem—— i . )
 Signature Of Inter preter i | Date/Time:
Not applicable 2 | | 13007/2001 20:43

L) { |

é ‘ .

Officer In Charge OF Case: " [TClassicdtion OF Case:
TPIGIT{ -

$1 MOHAMMAD ABDILLAH BiN PALIL !
Contact No.: 65476248 | - !

Authentication S*arr*:»

HNPiER
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