SPOI2TACO005 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 12/10/2021 16:30 {SGT)

SUBMITTED BY: ARINAWATIBINTE AMAT

VERSION: 1 {(12/10/2021 16:30 (SGT)}

L

gSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detzils of the accndem to speed up the claims process.

2. This Form must be

3. Information: provided must be as truthful and accurate as possible. Any wilfut misrepresentation or witholding of material facts may aliow insurance companies to repudiate
policy liability.

4. The lssue and acceplance of 1h|s Forrn by :nsurance comganles i5 ot an admission of policy liability on the par of the insurance companies.

6. Thls repon W|I! be forwazded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 aforesatd.

Date of Submission o . 12/10/2021 16:30 {SGT)

Date of Accident : : 12/10/2021 00:00 (SGT)

Exact Location of Accident : Victoria St, Singapore

Additional Location Information VICTORIA STREET / OPHIR ROAD

Country/State of Loss Singapore

: DETAILS OF OWN VEHICL

Vehicle Registration Number SHC6E727L
INSURED/POLICYHOLDER

Is company? . Yes

Name Of Registered Owner . PREMIER TAXIS PTELTD

Company Reg No . o 2XHXKAKOT75H

Email Address - S CLAIMS@PREMIERTAXL.COM

Mabile Phone No (Phone) +65-81550072

Alternative Phone No {Cffice) +65-62148880

VEHICLE PARTICULARS

Manufacturer : Kia
Model : Optima
‘ant o o . -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repalr to
your vehicle? No - Claiming third party
Vehicle Category . : Taxi
Transmission o . . Auto
CC o . . 1700
INSURANCE COMPANY
Name of Insurance Company S : NTUC Income Insurance Co-operative Ltd
Type of Coverage S : ThirdParty
Fleet Policy : : Yes
Policy Number : 5107202885-02

Cover Note Number -

DRIVER
:
E Name of Driver : o PODISINGHO MATHEW
% NRIC No . : SXXXX515F
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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?
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)

Avre accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

2511011952

Qutdoor

09/0711970

51 YEARS AND 3 MONTHS g
Male ,
(Phone) +65-91998327

CLAIMS@PREMIERTAXI,COM
BLK 425 #07-97

PASIR RIS DRIVE 6

510425

No

Hirer

No

Collision - Head to Rear
Clear

Bry

No

Yes
No
Yes

No

PAX IN THE REAR SEAT - CHINESE
Male

Yes

Traffic Police

(Phone) +65-65470000 o
(Fax) +65-65474900 -
10 Ubi Avenue 3 Singapore 408865

No

Vehicle Registration Number
Vehicle Manufacturer

@& Accident report SPOI21AC0005

GX8558X
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Centact Number

Address

Address complement

Postcode . .

Insurance Company Name

Nature Of Damage o _
Details of property damaged in accident
No. Of Passenger (Inciuding Driver)

Commercial vehicle
1SHAM BIN ABU BAKAR
SXXXXAT7TF

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code : .
{ roximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn? . .
Was this injured conveyed to hospital by ambulance?

é@i?,ﬂ\ccident report SPOI21AC0005

PODISINGHO MATHEW - DRIVER OF VEH.A
Male

FELT SOME DISCOMFORT, WENT TO CLINIC FOR MEDICAL
TREATMENT & HAD 4 DAYS MC

SHC8727L
Yes
No

Page 3 of 19



SKETCH PLAN

SKETCH.PLAN

IMPORTANT NOTICE

t, Femse reporl garrectly Iha delails of the acciiont to spoad up the claims process.
2. Tris Forpymust be completed by the Polievhotder andlor the Authorised Driver.
3, information provided must be as truthful end sccurate as possible. Any wilful msrepresentation or withhoiling of material facis iy
afw insurance companies o repudiate policy Hability.
< ihe issue and acoeptance of Ihs Formoy inzurance corpanas & net an adnissisn of pakicy kabilty en tha part of the nsurance
OITPRANRE,
ToAny false reporting may be referrcd to the Police for investication.
8. The report wlll ke forw arded by the insurers of te GIA Reords Managenment Contre estabished by e Ganerat hsprance Association
of Singapore {GIA) for arehiving and that copies of this report will for a fes be made svaliable upon appicalion by mercated parlies
7. By the lndgemant of IR's report (0 thie insurers, you heroby consont 10 the arehiving of this report 4t e cenire ang to copies of the
repent belng made available aforeszis,
&. Congant under tho Personal Data Protection Act {(PEPA}
lutgerastand. asknow lzdoe, agree ard consent st
(&} My insurer . my worsshap and the General Msuranee Asseoution of Sngapore ("GIAY) may/are permiltad o collest, use, discloss
andior process my personal datedpersenatinforration set outin s Form! and any cther oersonal inforraton provided L by me o
possessad by my insurer [cofaclively the "Persanal Information”) and disclose and lransfer such Personal biormaticn 10 ol nsuress)
x.v?;:; have insused vetutle(s) walved 91 this accident (alkinsuran's) who have insured veRicte{sd involvid in s aocident shal be
cotastively refarred 10 85 e Insurers™), the heurers' law yersilaw lims, the Monstary Agtharity of Sings pora und apy relevant
«'"w artmend ageneyiadifoly {such as the pobrel, for the purposelst of -
g andior deaing wilh ry clare including the seltirment of the clims aad any necessary investigations relating to

x

¥

{§ procassing, hangd
e clams:

{4 investigating the ascident andifor my claines;

(=) carrying out andior dealng wiih ey instrustions or respanding io a0y enquiias Dy may

vy administaring my clams {nchuding the mading of correspondoncs, stalementg, ivoices, repais o notizes o ma, w hish could invelve
digclesure of certan persoraldata aboul me Yo bring abes! delivery of the sama 2g wal os on the external cover of envelpes el
natkages); aninr

{v} corplying w ith aapizatie lbw in adminisiaring, pracessing, handing andfor dealing w in ny clairs .

{collzcively the "Purposes”)

(b} s insurer(s} who have insured vehiclels] volvad i this ascident nnd the nsurers” law yersilaw frms, poylare perattted to coliast,
use, diselose andior process oy FParsanat hioraation Tor ong o more ¢ 1ne ebove Parposes; ang

(e} my Personal Wormadion mayfcan be gisoiosed by any of e bsurers andlor GIA o thetr third parly service providers or agents
[inchuding their law yersfiaw firms), which may be sted outslde of Singanore, (of ane of more of the above Purposas,

~ ;;(’
( {, <0 T 12 60T 2071 /)

> g
Paticyhalders Sinnature /0318 & [rvers Signature {1 driver i ool tha polisyholdar) f 2ate Witnessod tr-Rape I
Time & Tima Pursammel E
Sketch Plan
A d3A L
. y ~ N
B Q XEGG/X
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Peclaration

We deslare the foregoing particulars are drue in avery respecl
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Drbot's Sanature (U driver & ran ke polioyhatden | Date

Winassed by Reporting Cantra
Personnal
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SKETCH PLAN #3

Police Station Of Origin:
Traffic Folice

10 Ubi Avenue 3 SINGAPORE 405865
Tl Mo: 85470060

REPORT OF A TRAFFIC ACCIDENT

(i

Tof 3
Reps:t No. TRE21 10127002

2021 10127607

DatefTims Report Made:
121G/2021 0150

Yirde Report No.:

Stalion Biary No.:

Inferimant's Particulars

Nama of Informant:
FPORISINGHD MATHEW

Address:

425 PASIR RIS DRIVE 6 #07-57 SINGAPORE 510425

0 Type /1D No.
NRIC NO f 80182515F

Contact No.:
Hemea/Offica:

nobile: 97305327

Mationality:
SINGAPORE CITIZEN

Emaiz

matlihew.podisinghe@amal.com

Sex atelcn Gatz of Bith: | Type of informant; f
fiale ga 26101852 Deiver
Rase; Larguage: lr:stittdion £ Schoo! Name:
Sinhalese Engiish
Qecupation: Driving Licance information:
Taxi driver Class: 28.2A.3 Date of Expiry:
Gieneral information of the Accident
Tyno of njury Brink Date/Tirme of Type of Lacation:
RA Others Drive: Accident: | Straight Read
I N 1141020621 23:50 !
Location:
VICTORIA STREET
Weather: Road Surface; Road Speed Limit:
Clear Dy 80 Kmih e
Traffic Flow: Trafiic Controt: Traffic WVolume; o
Orne Way Nut Cortrolled Light
Type of Collizicn; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
o
Details of Vehicle nvolved
Vehicle No, | Typs Make I!ﬂodai Colpr Condilic 1Mo of
GX8588X | Wan ' Seripusly [0
Damaged
SHCB727L | Car Sericusly | 1
Damaged
iy . P
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Hesp#alClinic | NIL Class of Class: 2B.2A3
- Driving Date of Expiry: NIL
Licence &
Expiny
Date 1201042021 Dale 12021
No. of Days granted Madical Leave |4 Degrae of Serious
Brief Uetalls,
ON THE STATED DATE AND TIME, | VEHICLE A BEARING (SHCB727L) WAS STATIONARY |8 MY
LANE WAITING FOR THE TRAFFIC TO TURN GREEN, SUDDENLY, | FELT A STRONG IMPACT
FROM MY REAR, | THEN ALIGHTED AND REALIZED THAT VEHICLE B BEARING (GXB586X) HIT
ONTO ME. WE THEN EXCHANGE PARTICULAR AMD LEFT,
AFTER THE ACCIDENT. I WENT TG CONSULT DOCTOR AT INTEMEDICAL 24 HRR CLINIC AT (ANG
MO KIQTAS T FELT PAIN ON MY NECK, BACK AND ELBOW, | RECEIVED 4 DAYS WO,

SKETCH PLAN {4

Poiioe Station Of Qrgin:

Traffin Palise

10 Ubi Avanus 3 SINGAPGRE 408865
Tal No: 53470000

CONTINUATION OF REPCGRT

=S

10127007

I

2¢f3

Repod Mo, TROEHIOI 2002

Details of Person Involved

Any Pecestrian involrad: No

Ko, of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

Driver

name PODISINGHG MATHEW

i) No.

S0192515F

Related Vehicle | SHOB727L {Car)

Contact Mo,

59098327
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Page 7 of 19



SKETCH PLAN #5

Police Station OF Origin:

Traffiz Police

10 Ubl Avenue 3 SINGAPORE 408386
Tel MNa: 65470000

Shetch Plan
Informant is not able to provide skeleh

I

202110127002

Sof 3
Rapor Mo, TH2025 104207002

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:
Not applicable

- Signature Cf Informant:

The idendity of the person making this report has
veean authenticated by Singpass. No sipnature is
reglired.

.
Pl

Signature Of Interprelorn
Mot appiicable

NateTime;
1201002025 01:50

Cfificer in Charge Of Case:
TRITEIR Y

TAY CHUN KEEN
Centact No.: 65478438

Classification Of Case:

NP IER
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