SP0I21AQ0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 26/10/2021 09:35 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (26/10/2021 09:35 (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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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

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

26/10/2021 09:35 (SGT)

25/10/2021 15:07 (SGT)

Ang Mo Kio Ave 4, Singapore

ANG MO KIO AVE 4 // ANG MO KIO AVE 5
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 SP0I21AQ0001

SHD1265E

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

TAN BOON HENG
SXXXX748A
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Date Of Birth 17/07/1961

Occupation Outdoor

Date Of Driving Pass 27/11/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-84812120

Alt. Phone Number -

Email Address CLAIMS@PREMIERTAXI.COM
Address 59 UPAVON ROAD UNIT 4
Address complement -

Postcode 507744

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 Tampines North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007818999

Alt. Police Station Phone No (Fax) +65-67838603

Police Station Address Blk 461 Tampines Street 44 #01-56 Singapore 520461
Was notice of intended Prosecution given? No

If yes, against whom? -

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 SMY8984Y
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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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)

PANG YOW LENG
SXXXX806E

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

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

Accident report SP0I21AQ0001

TAN BOON HENG - DRIVER OF VEH. A
Male

SEEK FOR MEDICAL TREATMENT @ CLINIC & GRANTED 3

DAYS MC
SHD1265E
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or precess my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

«a)b
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

X

ASHD | X{CE

B Swmy RE8%LY)

ANG w0 ’W“F

BIElE
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregeing particulars are true in every respect. 2 6 0 CT 202’

o213
L - »
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGA
520461

Tel No: 1800-7818999

REFPORT OF A TRAFFIC ACCIDENT

L

lof3

Report Ne. T/20211025/2062

PORE

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
25/10/2021 16:45 ; 24
Informant's Particulars
Name of Informant: | Address:
TAN BOON HENG | 59 UPAVON ROAD UNIT 4 SINGAPORE 507744
ID Type /1D No.: Contact No.:
NRIC NO / S1485748A Home/Office: Mobile: 84812120
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 17/07/1861 Driver
Race; Language: Institution / Schocl Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Datg/T ime of Type of Location: |
A adonk Others Drive: Accident: o X-Junction |
No 25110/2021 14250
Location: 1509
ANG MO KIO AVENUE 4
\Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditicn | No of Passenger
SHD1265E | Car HYUNDAI 130 GDH 1.6 Slightly |0
TCI 5DR Damaged
RCT
SMY8984Y | Car TOYOTA PRIUS Slightly |0
PLUS Damaged
(AUTO)
Details of Person Involved |
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA |
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SKETCH PLAN #4

o A

Police Station Of Origin: 2of3
Tampines North NPP Report No. T/202 10252062
461 Tampines Street 44 #01-58 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818988

| Driver
| Name TAN BOON HENG ID No. S14867484
Related Vehicle | SHD1265E (Car) Contact No.| 84812120
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/10/2021 | Date Discharge | 25/10/2021
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver .
Name PANG YOW LENG ID No. S0157806E
Related Vehicle | SMY8984Y (Car) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
‘. | Licence &
{ Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

ON THE ABOVEMENTIONED DATE TIME AND LOCATION, | WAS DRIVING MY VEHICLE SHD1265E
ALONG ANG MO KIO AVE 4. AS | WAS UTRNING RIGHT INTO ANG MO KIO AVE 4 AT THE CROSS
JUNCTICN, | STOPPED MY VEHICLE AS IT WAS RED LIGHT. WHILE | WAS STATIONERY, A GREY
IN COLOUR TOYOTA SMY8984Y HIT MY REAR. IT CAUSED SOME DAMAGES ON MY REAR
BUMPER AND THERE IS NO SERIOUS INJURY AT THAT POINT OF TIME,
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SKETCH PLAN #5

&
¢
oo IR T
POLICE FORCE B oy
Police Station Of Origin: 3of3
Tampines North NPP Report No, T/20211025/2062
461 Tampines Street 44 #01-56 SINGAPORE
520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report/ , Signature Of Informant;
G/
Sgt 3 MUHAMMAD FARHAN BIN g
MAZLAN - e A
Signature Of Interpreter: | [ Date/Time
Not applicable 25/10/2021 16:45
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
SI MOHAMAD, ZULFAZDLI BIN ABDULLAH
Centact No.: 65476204 /“

oy 35 SHHOAFORE f

Authentication Stamp f
NP168

i ~N

SIGMATURE

@’Accident report SPOI21AQ0001 Page 8 of 20



IMAGES

Page 9 of 20

@Accident report SP0I21AQ0001



IMAGES #2

@(’Accident report SP0I21AQ0001 Page 10 of 20



IMAGES #3

@Accident report SP0I21AQ0001 Page 11 of 20



IMAGES #4

@Accident report SP0I21AQ0001 Page 12 of 20



IMAGES #5

@Accident report SP0I21AQ0001 Page 13 of 20



IMAGES #6

@Accident report SP0I21AQ0001 Page 14 of 20



IMAGES #7

@Accident report SP0I21AQ0001 Page 15 of 20



IMAGES #8

Accident report SP0I121AQ0001 Page 16 of 20



IMAGES #9

Ll

@Accident report SP0I21AQ0001 Page 17 of 20




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

ARV TR

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

I of3

Report Ne. T/20211025/2062

Date/Time Repert Made:
25/10/2021 16:45

Vide Report No.:

Station Diary No.:
24

Informant's Particulars

Name of Informant;
TAN BOON HENG

Address:

58 UPAYON ROAD UNIT 4 SINGAPCRE 507744

ID Type /1D No.: Contact No.:
NRIC NO / S1486748A Home/Office: Mobile: 84812120
Mationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 60 17/07/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
General Information of the Accident
Type of Injury { Dr?nk Datt_e/T ime of Type of Location:
Adcidant Others | Drive: Accident: X-Junction
| No 25/10/2021 14-50.
Location: | ,503’
ANG MO KIO AVENUE 4
Weather: Read Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD1265E | Car HYUNDAI 130 GDH 1.6 Slightly |0 '

TCISDR Damaged

DCT
SMY8g84Y | Car TOYOTA PRIUS Slightly |0

PLUS Damaged

(AUTO)

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SPOI21AQ0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP
481 Tampines Street 44 #01-56 SINGAPORE

520481

ERERAI

I

11025208,

(I

20f3

Report No, T/20211025/2062

CONTINUATION OF REPORT
Tel No: 1800-7818998
Driver
Name TAN BOON HENG 1O No. S1486748A
Related Vehicle | SHD1265E (Car) Contact No.| 84812120
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence & ;
Expiry Date !
Date Treatment | 25/10/2021 Date Discharge | 25/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight v
Driver |
Name PANG YOW LENG ID No. S0157806E ’
Related Vehicle | SMY8984Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
; Criving Date of Expiry: NIL
I Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

ON THE ABOVEMENTIONED DATE TIME AND LOCATION, | WAS DRIVING MY VEHICLE SHD1265E
ALONG ANG MO KIO AVE 4, AS | WAS UTRNING RIGHT INTO ANG MO KIC AVE 4 AT THE CROSS
JUNCTION, | STOPPED MY VEHICLE AS IT WAS RED LIGHT. WHILE | WAS STATIONERY, A GREY

IN COLOUR TOYOTA SMY8984Y HIT MY REAR. IT CAUSED SOME DAMAGES ON MY REAR

BUMPER AND THERE IS NO SERIOUS INJURY AT THAT POINT OF TIME.

@’Accident report SPOI21AQ0001

Page 19 of 20



POLICE REPORT #3

¢
SINGAPORE i e i
873 police Fonce e
Police Station Of Origin: Jof3
Tampines North NPP Report No. T/20211025/2062
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repoert. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recerding The Report/| Signature Of Informant:
G/

Sgt 3 MUHAMMAD FARHAN BIN o
MAZLAN pS-2 A
Signature Of Interpreter: ! Date/Time:

Not applicable 25/10/2021 186:45
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT!/

SI MCHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: v@gégszo‘t /j

Authentication Stamp |/
?Pi 68
! [

b ——————— |
SIGNATURE
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