SP0I218G0003 / PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 16/08/2021 12:19 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (16/08/2021 12:19 (SGT))

o

IMPORTANT NOTICE

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

2. This Form must be v

' SINGAPORE ACCIDENT STATEMENT

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.
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6. This report will be forwarded by the insurers of the GIA Records Management Cent

re 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

16/08/2021 12:19 (SGT)
14/08/2021 11:25 (SGT)
Bukit Timah Rd, Singapore

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

T A mmidmed vnmas OFAIA4O0AANAND

SHC6405R

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-81550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

CHUA SO0 KEONG
SXXXX460C
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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 - 3 PAX (GRAB CALL)
VEH. B - UNKNOWN PAX ONBOARD

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

"
P
(| LM A md m e~ A~~~

09/03/1965

Outdoor

11/06/1984

37 YEARS |AND 2 MONTHS
Male

(Phone) +65-96618149

CLAIMS@PREMIERTAXI.COM
BLK 23A #12-189

QUEENSC CLOSE

140023

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

No '
No

Yes

No

PAX IN THE REAR SEAT - INDIAN
Male

PAX IN THE REAR SEAT - INDIAN
Female

PAX IN THE REAR SEAT - INDIAN(CHILD)
Male

No
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1882P
Vehicle Manufacturer ‘ Toyota
Vehicle Model .

Vehicle Variant “
Vehicle Colour “

Vehicle Category Commercial vehicle
Name of Driver HAMRY BIN HAM KAMSI
NRIC No SXXXX4911

Contact Number (Phone) +65-88937068
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the encicen: (o speed up the CRITS process.
2 Tris Form must be comoleted by the Palicyholder andlor the Authorised Driver.

3 Infarmration provided must be as truthful and accurate as possible. &ny wilfyl misrepresentation o withhaiding of material fasts may

allow insurance sumpanizs 1o repudiate policy liability,

4, The issue and accepancs of this Form by insurance corpanics is not an admisgion of policy kabity on the part of the Fsurance

companios.
S Any false reporting may be referred to the Police for investigatisn,
R-.

Thie report w il be fonw arded by the insurers of the GIA Records Management Cantre estabiched by the Ganers! hsurance Associalion
of Singapare [GIA} for archiving and tal copies of this report wil for a fee be made avaiable upon application by irsrested parties.
7. Sy the ladgemant of this Teport to fne INswrers, you horeby consent to the anchiving of fhis report at the cantre and 1o cogies of the

repart being made available sforesaid.
E Consent under the Personal Data Protection Act (PDPA)
lunderstant, mcknow ledge. agree and consent that ©

(2} My imsurer  my w orkshop and the General hsurance Association of Sihgapore ("GIA”} mayiare permitied to collect, use, disclose
andfor process my persenal datalpersonal information set outin this [Formi and any|other parsonal information provided by me or
possessed by my insurer {colzctively the "Personal information™) and disciose and rransfer such Fersonal Information te al insurer(s)
who have msured vehicle(s) nvolved in this accidsnt (51 insurer(e) who have insured vehiziels) invalved in this atcident shall be

collectively referred 10 as the "Insurers”), the hsurers' law yersilaw fems, the Mof
guvernment agencyfautharity {such as the police), for the purposels) of :
(i} processing, handing andior dealisg with my clairs inshuding the setlierment of the
the claims;

(l) nvestigating the accident andior my claims;
(Hi) carrying oul andior dealing wiin my nstrustions of responding to any enguiries 4
(i) mdministering my claims (including the rmaiing of correspondence, statemants, iy

atary Authority of Singapore gnd any relevam

claims and any necessary investigations refating to

Y me;
voisis, feparts of notices to me. which could invalve

disclosure of cestain personal dala about me to bring aboul delivery of the same as wellas on the extermal sover of envelapesimal

packagesy andiar
{v) complying with apaficabie lw in administering, processing, handling andior deal

g with my claims,

{vollectively the "Purposes”)
(b} allmsurer(s) w ho have insured vehislels) involved in this acciden: and the hsul
use, disclese and’or process my Personel Iformation for ene or more of the above
o) my Personal nformation mayican be disclhsed by any of fhe hsurers andior GiA
{nclyding their law yarsi/law firms}, w hich may be siled sulside of Singapare, for on

s law yersiaw firms. meyfare permitted 1o ooliect,
’Pu:‘ms%: and

fo their third party service providers or agents
par rote of the abave Purpases,

16 AUB 201
D =

Folevholder's Sgnatne | Date &
Tima

Sketch Plan

& Tire

CFver's Signature (¥ driver s not the pafcyhdier) | Date

Witnessed by Reporting Centre
Fersonnel

z
|

- Pr Shegarce
By Gpe (8807

guf 7y nBE

§ M e~
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SKETCH PLAN #2

Describe Circumstances of the Accident

£
i

i
i

Declaration

Ve deaiars the foregaing parliculars are trus in every respect

16 AUG 2801

O - 3
e
| — gltoo4 X
Polisyholder's Signature / Dale & —ers Signature (F driver is not the policyholder) / Date Witnms sed by Reporting Centre

T & Time
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SKETCH PLAN #3

)
beiely

Describe Circumstances of the Accident.

‘ON 14/08/2021 @1125HRS, | WAS DRIVING MY TAXI (SHC 6405 R), TRAVELLING
/ALONG BUKIT TIMAH ROAD ~ CITY WITH 3 PASSENGERS ONBOARD, ON LANE 1

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B ( GBE 1882 P -

TOYOTA VAN ) WHICH WAS INTIALLY ON LANE 2, HAD FAILED TO KEEP FOR

PROPER LOOK OUT, HAD ENCROAHCED & CUTS ONTO MY PATH ON MY LEFT

ABRUPTLY & COLLIDED ONTO THE LEFT FRONT OF MY TAXI,

DUE TO IMPACT, MY TAXI HAD DAMAGES ON THE LEFT FRONT PORTION.

VEHICLE B HAD DAMAGES ON THE RIGHT PORTION.

NO INJURY INVOLVED. '
NO AMBULANCE AT SCENE. '

UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.
DANAGES FOUND ON VEMICLE & & VEHICLE B
N
of | :
VEHICLE A . '
VEMICLEE ¢
' ' e
REAR '
| REAR
FEREZMIER | THIRD PAETY
AT ) |  WERKIGLE
' R |
= g L1FeoA 60 C

f |
Driver's Signature & NRIC Number

{attended by |

Monday, August 16, 2021 @ 11:56:02 AM
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