SP0I217G0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r for the Auth v

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 ¢

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
and that copies of this report will, for a fee, be made available upon application by inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

ested parties.
f this report at the centre and to copies of the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/07/2021 09:33 (SGT)
16/07/2021 06:05 (SGT)
Bedok Central, Singapore

BEDOK CENTRAL // BEDOK NORTH AVE 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

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

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 SP0I217G0001

SHC6381A

Yes

PREMIER TAXIS PTELTD
2XXXXX975H
CLAIMS@PREMIERTAXI.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

YEN SEN FATT
SXXXX258G

ompanies.

ion of Singapore (GIA) for archiving

report being made available aforesaid.
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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?

PASSENGER 1
Name
Gender

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

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

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

Accident report SP0I217G0001

16/12/1966

Outdoor

02/10/1996

24 YEARS AND 9 MONTHS
Male

(Phone) +65-96585249
CLAIMS@PREMIERTAXI.COM
BLK 156 #11-334

SIMEI ROAD

520156

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PAX'IN THE REAR SEAT - CHINESE (FROM TADA CALL)

Female

No
No

Yes
No
No

SLS2506C
Mazda
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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)

& Accident report SP0I217G0001

Private hire
MALE CHINESE
(Phone) +65-97355308
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Peasc raport correctly the detads of the accigent to speed up the clarms pr

CasS.

2, This Formimust be completed by the Policyholder andlor the Authorisied Driver.

A Informaton provided mwst be as truthful and accurate as possible, Any
A insurance companies to repudiate policy liability.

4. The issue and acceptance of the Form by insurance companies is not an ad
COTpPanes

b Any false reporting may be referred to the Police for investiaation.
. The report will be forw azded by the nsurers of the GIA Resords Managemes
of Singapore (GIA) for atchiving and that coples of this report w il for a fes be
7. By the indgemant of this report to the insurers, you hereby consent to the ar
report beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledoe, agrae and consant that |

(a) My insurer | my workshop and the General bsurance Association of Singap
and/or process my personal datalpersenal information set out in this (ferm] and
possessed by my insurer (colaclively tha "Personal Infermation™) and dsel
who have insurad vehicle(s) nvolved in this accident (ol nsurer(s) w ho have
sollectvaly referred o as the “Insurers”). the Bisurers’ law yarsiiaw s the
government agancy/authority (such as the police), for the puroose(s) of :
{11 processing, handing andior dealing w th my clams ingluding the settiement o
the clams;

Feesd

cy/a

{8} nvestigabing the acoident andior my clains;
(W} carrying oul andior dealng wih my instructons or responding o any enguir

(i} administaring
disciosure of cerlain pereonal data about me to bring about delivary of the samid
patrages ), andior
(v} complying with applicablz law in administering, pracessing, handing andfor ¢
(colectively the “Purposes”)
(b} allinsurer(s) who have insured vehislels) invelved in this accidert and the |
use, discinse andor process my Porsonal Wormation for one or more of the ab
() my Persongl Rformation mayican be disclosed by any of the hsurers and/e]
{including their law yorsfiaw finvs), which may be sted sutside of Singapare, Td

J
74@ 51641484

iy elgims (inchuding the mading of earrespondence, $2a$c|n§n$

W iful msrepresentation or w thholding of material facts may

mission of polcy Babiity on the pan of the iInsurance

t Canire established by the General Insurance Association

e avalable upon apploation by interested pares.
thiving of this report at the cenire and fo

el

G2

s of the

jore ("GIA”) may/are permitted Lo cofiect, use, dsclose
a

riy etter personal mformation provided by me of

se and transfer such Personal Infarmaton o all insurer!s)
wsured vehicle(s) involved in this accident shall be
Konetary Authorily of Singapore and any relevant

f the claims and any nacessary investigations relating to

es by me;
L invoces, reparis or notices Lo me, which could involve
as weal as on the external cover of envelbpesimail

ealing wkth my claims

surrs’ law yersilaw firms, mayiare permitted {o coliecs,

bve Purposes; and

GiA 1w their third party service providers or agenls

Fone of more of the above Pirposas.

16 JUL 11

Policyholder's Signature { Date & Drivars Sigrature (f driver is nat the polig
T & T
Sketch Plan

— BERO L

N

A QAHCL28/4 _

yhokder) / Date Witnessed by Reporting Cantre

Persantie

NORTH M 3

-

4SS 2008 C

BEpo ¢ e TEAL -

@ pccident report SPOI217G0001

st smmau  clSDem GmeNe e
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SKETCH PLAN #2

Describe Circumstances of the Accident

B
A
/.#"
7
/
.;f
I
Declaration
¥We dectare the foregoing particulars are true in evary respedt,
1 <
{/.\; Ve /1
) srvease ’
Driver's Sigrawre (F driver s not the polsyhokier) / Date Winessed by Reporting Centre
& Tima Farsonned
@ Accident report SP0I217G0001 Fhgeonita




SKETCH PLAN #3

= Accident report SP01217G0001

Describe C"il‘w;'iil]ls%;lf"»;gga of the Accident.

ON 16/07/2021 @ 06:05 HRS, 1 WAS DRIVING MY TAXI ( SHC 6381 A )
TRAVELLING ALONG BEDOK CENTRAL INTO BEDOK NORTH AVE 3 - ON THE LEFT
LANE, WITH A PASSENGER ONBOARD.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - GIVING WAY TO ONCOMING
VEHICLES FROM THE RIGHT.

:WHELE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SLS 2506 C - MAZDA ) WHICH

‘WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION & VEHICLEB
HAD DAMAGES ON THE FRONT PORTION.

NO INJURY INVOLVED., NO AMBULANCE AT SCENE,

NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON|VEHICLE A & VEHICLE B

A

p - x
Y.V g . 3%
L % €77
(:,7"“ { F 7 ; }(‘:{’ {(‘;!{ 7

Lr

Driver's Signature & NRIC Number a
Friday, July 16, 2021 @ 9:24:20 AM )

{ attended by / _,,'”VM )i
: ol
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