SP0I1223T0004 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 29/03/2022 14:28 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (29/03/2022 14:28 (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

29/03/2022 14:28 (SGT)
29/03/2022 08:00 (SGT)
PIE, Singapore

PIE - CHANGI
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 SP0I223T0004

SMP1332Y

Yes

PREMIER RENT A CAR PTELTD
2XXXXX929E
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Office) +65-62141101

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Yes

B 400000947 MCX

KYAW KO HAN
SXXXX892G
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Date Of Birth 31/12/1979

Occupation Outdoor

Date Of Driving Pass 29/07/2006

Driving experience 15 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-96824685

Alt. Phone Number -

Email Address KOHAN@CEPL.COM.SG

Address C/O : CONCORD CORPORATION PTE LTD

Address complement 1 CHANGI BUSINESS PARK CRESCENT. PLAZA 8 TOWER A,
#04-01.

Postcode 486025

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH SKETCH PLAN & STATEMENT

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 SKA4662C
Vehicle Manufacturer Hyundai
Vehicle Model Tucson

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver MR SATHASIVAM BOOBATHY
NRIC No SXXXX352Z2

Contact Number -
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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

[MPORTANT NOTICE

1. Fesse report carrectly the datails of the zecidant to soeed up the ¢lains procsss.

2, Tnls Form nust be 1 Palicvholder andlor Au Driver.
3. Infarmation providad nust be as t gj_l]fgl and accurate as possibie. Any wilful misregresentaiion orw |thhd:r ing of material facts may
allow insurance comaanies 1o repudiate oolicy liability, 7

-b. The izsue and acceptance of this Formby insurance conpaniss is nol an admission of poficy Eabifly on the part of the insurance
COnpanias,
5, Any false resortina may be referred to the Police for investication.

8, Tha raport will be forw ardad by the insursrs of ths GIA Racords Management Cantre estzbished by the Ganzral hsurancs Assosiation
of Singapore (GIA) fer archiving and thai copias of this raport wil for g fes ba mads availzble upon agpicstion by intarestad parizs,
7. By ths [odgement of ihis report ta the insursrs, you hereby consent to tha archiving of this report at tha centre and to copies of the
report being mads availadls aloresaid,
8, Consent under the Personal Dzta Protection Act (PDPA)
lundersiand, acknow ledge, agree and consen! that ¢
(2) My ihsurar . my werkshop and the Cenaral hsutance Associzlion of Singapara ("GIA™} maylara parmitied to collect, uss, disclosa
angfor procass ny parsonaldelalpersonatinfornztion set out i 1his [farm) and any oihar persenalinforniation providsd By mez or
cossessed by my lnsurer (colaciively the ‘Ferseonal Information™) and disclose and lransier such Sarsonal Information 1o 2l insurer(s)
v he have insured vehiclz(s) involved in [ais acciiant (aF insurer(s) who have inswred vehiciz{s) involed in this zccidan! shal be
cofaclively referred (o 2s the "Insurers”), he hsurers’ law yersdaw firms. the Monstary Authority of Singapore and any ralavant
QOVEMMENE agency autliority {such s the pofce), for the pumpose(s) of :
(i) processing, hancling and’or dealing with siy clain's including the setiizment of the clains and any necessary investigations relating lo
ihe cloms:
(i} investigating the: accident andior ay ¢l2ing
{if} careving out and er deakag with my nEluctons of responding o any enquirizs by mz
(iv) adnaisiering oy clams (nclidha the mailng of cosrespondance, statznrnis, InVeices. reports or notices 10 ms, witich could invelve
disclzsure of certan personal data about me (o bring aboul delivary of the same as wall as on ihe external cover of envelepes/mai
packages) andjor
(v) conplying with applcaiiz 2w in adamiaienng, processing, handfing andior dealing with my ¢laims.
(colclively tha “Purposes”)
(b) atinsurar(s) w ho heve insured vehicla(s) involved in this accidant and the hsurers” b yersflaw finms, neyfare pernitad to colact,
use, ¢isclose andior process my Parsonal hiormation for cnz or mora of the abave Furposes; and
(¢} vy Parsonal Ifermation mayfcan be disclzsed by ary of ths lhswrers andier GIA 1o their thied pany ssrvice providers or agents
(including tneir law versfaw firms), which may o2 siced outside of Singapore, for ans or mor: of the above Purposes,

Policyholder’s Signaturs [ Date & Driver's Signature (I driver is not the pofcyhokder) / Date Wilnessad by Razontng Canire .
Tim: & Tiree { Personnel
[ m\f}‘

Sketch Plan
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SKETCH PLAN #2

- Describe Circumstance of the Accident.

ON THE DAY 29.03.22 @0800HRS, | WAS DRIVING MY VEHICLE SMP1332Y,
ALONG PIE TOWARDS CHANGI DIRECTION ON THE LANE 4.

TRAFFIC WAS CONGESTED AND SLOW MOVING. VEHICLES AHEAD OF ME
CAME TO A STOPPED, | FOLLOW SUIT.

SUDDENLY | FELT IMPACT FROM REAR, NOTICED VEHICLE B(SKA4662C) HAD
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

DUE TO IMPACT, MY VEHICLE DAMAGE ON THE REAR PORTION.
VEHICLE B DAMAGE ON THE FRONT PORTION.

NO INJURY INVOLVED
MY VEHICLE NO PASSENGER ON BOARD.
VEHICLE B GOT 2 MALE PASSENGER ON BOARD.

%

DAMAGES FOUND ON VEHICLE 4. B

VEHICLE A VEHICLEB
SMP1332Y SKA 4652 C
7 ORI
~ Y :J V/%¢ ’
< S

Driver's Signature
Tuesday, March 29, 2022
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