SP0I22370004 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/03/2022 11:29 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (07/03/2022 11:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i It A ri river
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability ¢n the part of the insurance coTpanies.

|
.’ SINGAPORE ACCIDENT STATEMENT |
|

ow insurance companies to repudiate

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 rerort being made available aforesaid.

ACCIDENT STATEMENT
|

Date of Submission 07/03/2022 11:29 (SGT) |
Date of Accident 04/03/2022 [15:37 (SGT) ‘
Exact Location of Accident Whitley Rd, $ingapore ‘
Additional Location Information WHITLEY RPAD INTO SLIP OF PIE/TUAS
Country/State of Loss Singapore T
DETAILS OF OWN VEHICLE
1

Vehicle Registration Number SHC6479C \

INSURED/POLICYHOLDER
Is company? Yes |
Name Of Registered Owner PREMIER TIAXIS PTE LTD
Company Reg No 2XXXXX978H
Email Address CLAIMS@PREMIERTAXI.COM
Mobile Phone No (Phone) +65-91550072
Alternative Phone No (Office) +65162148880

VEHICLE PARTICULARS

Manufacturer Kia
Model Optima |
Variant = |
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to ‘
your vehicle? No - Claiming third party
Vehicle Category Taxi \
Transmission Auto
CcC 1700

INSURANCE COMPANY
Name of Insurance Company NTUC Incofme Insurance Co-operative Ltd
Type of Coverage ThirdParty ‘
Fleet Policy Yes ‘
Policy Number 510720288p-02

Cover Note Number "

DRIVER ‘

Name of Driver TAN TECK|SAN |
NRIC No SXXXX952Z \
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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

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 th

e 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
PASSENGER 1

Name

Gender
PASSENGER 2

Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the
Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecut
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

assistance?

police?

on given?

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident photos available for
Was there any video captured by
Was there any audio recorded?

attachment?
Car Camera?

© Accident report SP0122370004

Driver

18/10/1962

Qutdoor

23/12/1982

39 YEARS AND 3 MONTHS
Male

(Phone) +65-97891070

CLAIMS@PREMIERTAXI.COM
BLK 632B, #04-109

SENJA ROAD

672632

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PAX IN THE REAR SEAT - FOREIGNER/JAPANESE (GRAB
BOOKING)
Female

PAX IN THE REAR SEAT - FOREIGNER/JAPANESE (GRAB
BOOKING) - CHILD
Female

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yes
No
No
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. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBD4208Y
Toyota

Goods vehial
DAl JISONG
GXXXX402N

%)

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 SP0I22370004

INJURED PERSONS DETA

TAN TECK $AN - DRIVER OF VEH. A
Male

FELT DISCOMFORT, WENT TO CLINIC TO SEEK FOR MEDICAL
TREATMENT & GRANTED 7 DAYS‘ MC

SHC6479C
Yes
No
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SK%TCH PLAN

IMPORTANT NOTICE

1. Please report gorredtly the detals of the acodent Id spesd up Ihe clums process.
2. Ths Fore must be eamplnted by the Policyhelddr andlor the Authorised Driver.
3, kiorms Frovaes st oe as truthful and ace
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4. The issue a
companes
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ity
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S Any false reporting may be referred to the Pdlice for investigation.
G, The report will be lony arded by the insurars of the

(b Racords Management Centre estanished by the Gensral hewance Associaton
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7.8y the loggement of 1S teport 1o the nsurers, you Pereby consent 1o the archiving of this repart &t e centre snd to coples of the
report bang made availibse sloresa

3 Consent under the Personal Data Protection J ct (PDPA)

tundersiand. atknow ledge, agree and consent that

{a) My msurer my workshop and the General Isurantie Associtton of Sngapore ("GIA™) may/are permitted te coliect, use, gsckse
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who have insured vahiclais) involeed in this scodent §30 maurer(ss w ha have insured veinclels ) Bvolved in this accidant shal be
sollectvely rafarred 1o as the “Insurers”), 1he hsure

government ageney/aunenly {such as the palic

law yorsiw e e Monelary Authorily of Sngapore and any relevant
I for phe purposeie’ of

U processing. handing gncior dealing w ik my olains Heledng the sellisment of the claims gnd any racessary investgations relating 10
the claims,

-

] mvestguting the aceion! andior my clisims:
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i this accident and the Insurers’ law yers/daw firms, rayare permitted 10 collest,
use, dsckse andior pe

o8ty Personal b ormation {or ore or more of the above Purposes: and
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SKETCH PLAN #3

T"

(i % PORE W
{3 s | 0

Police Station CFf Origin. L af3
Changkat NPP Report Mo, T202205042128
109 Tampines Strest 11 #07-261
SINGAPORE 521108

Tel Mo: 1800-7819988

REPORT OF A TRAFFIC ACCIDER‘T

Date/Time Report Made; | Vide Report No.: | ' Station Diary No,:
04/03/2022 20:18 | | (24
Informant's Particulars !
Name of Informant: Address:
Tah TECK SAN ) APT BLK 6328 SENJA ROAD #04-100 SINGAPQORE 872832
1D Type / ID No.: Contact No.: |
NRIC NO /815289522 Home/Difice: Mabile: 87881070
" Nationalily: Email: '
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant. |
Male |59 J_jaf's 011982 | Driver
Raca: Language: . Institutian / Schoal Name:
Chirgse o | B . L
Oecupation: Driving Licance Inforfation:
Taxidriver Class; 28,3 Dals of Expiry

General Information of the Accident

R |

Ty - Injury ©Drink | Date/Time of ; Type of Lesation:
ype of ¢ . i ) |
Ancidest: | Others Drive: | PLC{:'@@?\?: Slraight Read
S i No Q8032022 15:35 SE—
Location: .
| WHITLEY ROAD ;
Dneatherr Road Surfaca: ' | Road Speed Limit: 1
Clear I bwy , 3 -
| Tratfic Flow Traffic Control: ' Trafiic Volurme:
Dual Caar;aq Way Hot Centrolled IModerate
| Type « of Collision: | Anyone cmwc-vsd by
Bf\ ween Moving Vehicles - Head To Rear | ambulance: (
“Details of Vehicle lnvolved Ry S S0
| Vehicie No. | Type | Make | Mogel - Cdlor | Condition ||No of Passenger
GBD4208Y | Lorry ' o
SHCE479C | Car e ' I
i { i |
!
Detaa!s of Persen invelved B e e e e LA A gl Lol
Any Pedestrian Inval ved No I-
" No. of Pedesirians Injured: NIL Use of Rgdestrian Crossing: NA
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SKETCH PLAN #2

Describe Circumstances of the Accident

A t 3 I b I ath
I v et Hgre e pr

Declaration

ng partizulars gre e i averld regpact,

07 MAR 2622

# Y
./"/f 2
'3 //
.:rt- ¥
P
Policyholder's Signature ! Dae & Oriver's Signatfte (T driver s niot the poloyhoider) [ Date Winessed by Reparting Cenire

Fire & Tire Paraonnel
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SKETCH PLAN #4

| (R

Police Station Of Origin: Zof3
Changkat NFP Repon No. TI2D220304/2128
168 Tampines Stregt 11 #01-261

SINGAFPORE 521710¢ CONTINUATION OF REPORT

Tel No: 1800-78198%8¢

| Driver_ =i o B L, |
Name DAl HSONG [} 1D Ne. i G2280402N

Related Vehicle | GBR4208Y (Lorry) Contact No.| NiL

i | i o R
Class of Class: 3

Driving | Date of Bxpiry: NIL ;
Licance & !
Expiry Dats

fﬂ}iics::'la’."(:imic: w%\EIL

[ Date Treatment | NIL ' Date Disgharge | NIL
i No. of Davs granted Medical Leave | NIL Degree off Injury | NIL B |
e T et 208 el ] D M | i o
Name ' TAN TECK 8AN ID Ne. S152805p7 ;
i
Related Vehicle  SHCB478C (Car) Contact No, | 8789107, '
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & || Class of | Class: 28,3 T
| | SURGERY Driving - Date of Expiry: NIL |
E ! Licence &
% Expiry Date |
Date Treatmen: | 04/03/2022 __ Date Disdharge | 04/03/2022
| No. of Deys granted Madical Leave | 07 Degree of|injury | NIL

Brief Details.
On the above mentioned date and time | wes driving my taxi SHES479C on the left-most Jane along
Whilley read heading towards PIE-Jurong. | had a female ;Jasse} ger with her daughter seated at the back
passenger seats. | was in s queus behind a line of vehicles, drivify along to turn into the slip roac into
PIE. Wihile my taxi was in mation suddenly | felt an impact from 41 @ rear of my taxi. Al the)mement of the
impact my head hil the driver's side door. Afier the impact | chedfed on my passengers ahd they told me
that they have no immeciate injuries. | myself felt pain al the had‘ of my rignt shoulder angd at the side of
my head. Thereaiter | went out of my taxi to make a check and 1 scovered & lorry GBDAZ08Y had collided
into the rear of my t@x. | made a check an the driver of the zald Igrry and was toid by nim|that he had no
immediaie injunes. No pofice and no ambulance was calied to the accident scene. Then | axchanged
particuiars with the said lorry driver and left the scene to send mf passengers fo their destination. After
that | went to seek medica atlention at clinic and was discharged|the same day with seveh days medical
leave.
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SKETCH PLAN #5

Bolice Siat
Changkat NPP

109 Tampi
SINGAPD

Tel Nop 1800-7819808

Sketch Plan
Informant is

PARPORTAMT
the cartificate

‘Signaiun‘: of
G/ 81 ZAMA
BUJANG

SINGAPORE
POLICE FORCE

n Of Origin:

85 Sirsst 11 #01-261
E 521109 '

=
[
o
=
fos

0 Iy
not able 1o provide sxetph ¢

with you now, please 3

CONTINUATION OF REPORT

Cfficer Recording The Renort:
LOEMAN BN

Signature O
Mot applicat

‘Officar In Charge Of Case:

TR [ ABIT {

881 TAY CHUN KEEN

Cantact Mg,

f Inferpreter:

]

BE4TEASE

s s i
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|
i‘?

2022030452128

(IR

i

i

soafd

Rapart No. T/20220304/2128

- Please attach a copy ¢ your vehicle's Insurance Certificate (o this report, If vou dont have
a copy 10 65474885 staling the report number as refarence.

' l Signaturs Of Informant

Vv

e

i Date/Time:
| 0410312022 20018

|

! Classification Of Case:
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