SP10229G0002 | PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 16/09/2022 13:51 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1(16/08/2022 13:51 (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 W&EMMMMMW

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 co

Any 18 (& d to th ave

BROMNING MY

mpanies is not an admission of policy liability on the part of the insurance companies.

58 be referre a Police fo stigation
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

Reported by

Date of Accident

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

16/09/2022 13:51 (SGT)

Driver

16/09/2022 09:30 (SGT)

Victoria St, Singapore

VICTORIA STREET TOWARDS BUGIS - BEFORE ARAB STREET
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP10228G0002

SHD1540K

Yes

PREMIER TAXIS PTELTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

Hyundai
Ae ioniq

Employment

No - Claiming third party
Taxi
Auto
1600

Income Insurance Limited
5125738511-000953

NG ENG CHONG
SXXXX834J
05/12/1962
Outdoor
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Date Of Driving Pass 01/10/1987

Driving experience 34 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96892037

Alt. Phone Number -

Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 369 TAMPINES ST 34, #09-21
Address complement .

Postcode 520369

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name PAX IN THE REAR LEFT SEAT (GRAB BOOKING - CHINESE)

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 8 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT & SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SJY7113L

Honda

Civic

White

Private car

DANNY LIM BOON TONG
SXXXXT769H

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?

B Accident report SP10229G0002

NG ENG CHONG - DRIVER OF VEH. A

Male

FELT SOME DISCOMFORT, SEEK FOR MEDICAL TREATMENT

@ CLINIC & GRANTED 3 DAYS MEDICAL LEAVE

SHD1540K
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Pipase repost gorrectly the detalis of the acoident fo SpRed Up the claims process

This Fomm must be Lompieted by Ine Policeholoer sndinr e Anti Dinvar

2
3. Information provided must be as trithiil and ancurate as possible. Any willul nusrepreserdation or withheiting of matesia facts may allow

INEULERTE COMMban:

S 10 repuskate policy labiity,

“
& A
i3

The issue an acosptance of this Form Uy INSUTANCe companies s not a0 admission of policy Babiity o the padt of the nsurance companins.

false reporting may be referred to the Traffic Police Department for investi ation.
This report will be forwardes by the insurars 1o e (A Records Managemant

Centre established by the Genaral Insurance Assooiation of

Singapore (SIA) for archwang ang that copies of s sepon will for a fee be mase avallable uoon application by interested parias,
7. By the indgament of this TEUTLIO the insurers, you heteby tonsent 1o the arehiy g of this repor &t the cantre and to conies of Ihe

repnn bieng mads available aforesaid
5. Cansent under the Personal Data Protection Act [PDRA}
i unsdermtang, SURNDWIBIGE, BUret 40 cotsent that

@1 My insurer, my workshop and the Senaral Insurance Assocation of Singapere ("GIAT mayiane pormitted to colfect. use, disciose
AUGICT provess my perstnal datapersonal inforsation set ot o this o and any cther persosal information provizied by me or

possessed by my insurer (coBanlive

iy the "Personal Infermation”] and discinge and transler suth Personal Information to aff in surerts)

who have insureg venclels | inveved i this aeciden L RUTeTIE) who have insured vehigiels) inveived in this aotident shall be
sobectvely referred 19 88 the “Insurers™) (he Insurers lowyersiaw fitms, the WMonatary Awshority of Singapore ang any ralevan)

guvemment agencyiaithonty (sUsh as the patice], for the purposels) of:

i} processing, harding andior depbng with my slaims gl uding the seltlement of

the ciaims.
[} investigating 1he acsident andlr my claims;

fii}

the slaims and any necasaary investigations relating o

sartying out andlor deakng wih my mstructions o respunding io any enquines by ma:

L] sdminigtering my slaims {including the maling of corespandencs, Simemenis. ioices, renons or nulines 1o me, which could involee
Cistiosure of cetain personal data about me o bring abous dalivery of the same as wall as on the exteral caver of envelopesimail

packages), andier

Vi semplying with appiicatie law in agministering, prosessing nandting andlor gealing win my claims,

izeliectively the "Purposes’!

i0) 8 insurens) who have insured vehicle(s! involved in this acoident and the Insurers lwyers/|aw frms, maylare permitied o collect,
Use. discinse andior process my Personal Infarmabion for cnearmee of the abiove Pumoeses; and

(=] my Personal informationn mayizan be disclosed by any of the Ensurers and'or GIA 1 their third-party service provizers or agens
nsiuting thess lawversaw frms) whinh may be sies suisicn of Sganoee, for one or mare of the above Purnneps

& om
T s " R
Aok

EE |
21

1§ 2ep ..
u day g‘i?

-
Polioyholder's Signature / Date & Time
policynolder) / Date & Time

Aztual Driver's Signature (f driver s nes tha

Witnsssed by Reporting Centre Sersonns|
iName as in NRICAD card)

Sketch F_’_s_a_r_a

: W Jmf?

@ Accident report SP10229G0002
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SKETCH PLAN #2

@ Accident report SP10229G0002

iDescribe Circumstance of the Accident

T S OB T )L

Declaration
[A%e declare the foregoing particulars are frue in every respect.

- 0

b

Balicyhoiders Signature | Dite & Teve  Attusi Diiver's Sanature 6 driver is not the podovholder)  Winessed by Reporting Centre Perscninel
! Date & Time {Name ag in NRICHD card)

wiun2nz2 2
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SKETCH PLAN #3

% SINGAPORE
POLICE FORCE

lof3

Police Station Of Origin:
Chargi N.P.C Ropon No, TIA0220816:2038
9 Simel Slreet 2 SINGAPCRE 528014

Tel Not 1800.5872060

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:

18082022 12:29 B _ o | 26

Informant’s Particulars

Name of informant: | Address:

MG ENG CHONG CAPT BLK 388 TAMPINES STREET 34 #00-21 SINGAPORE

‘. 820888

1D Type /1D Na. | Contact Ne.:

NRIC KO 7 §15208244 HG!’“‘I&;ONUE o ) Mebile: 86692037

Nafionalily: Email:

SINGAPORE CITIZEN

Sex: | Age: | DateofBinh: | Type of Informamt T

Male 59 ‘ 052962 | Driver

Race: Lanpusce | institution 7 School Name

hinese
Ceeupation: “g Licence Information:

Taxi griver o sg: 2B2A3 Date of Expiry:
Gener&! infmmahon c'f__ﬂw Aocidept o o : |
T injury | Drink Date/Time of  Type of Location: |
 Type of : il i

Aesidant: | Qt?‘zers J | Drive: | Accédgl".l. Btraigint Road

| No | 16/09(2022 0930 e §

Location; '

VICTORIA STREET
| Weather: | Road Surface: ~ Road Speed Limit:

Clear § Dry

Traffic Flow: | Traffc Controk: | Traffic Volume: =

OreWay | Traffic Light - Working | Heavy !
: Type of Cellision: i prann ch’r}-cc. i:-v i

Between Moving Vehicles - Head To Rear I ambulance;

e o |

Details of Vehicle Involved % il R

Ty | Make | Modal : Color | Condition | No of Passenger |
T HYUNDAL [ lonig Sliver | Stightly | 1
) | ........ i | _Demaged |
f »«oxa,a | Civic | White Slighty [0
! | Damaged | |
No. of ”cdﬁ%ans W'md L | Use of Pedestrian Crossing: NA i
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SKETCH PLAN #4

@ Accident report SP10229G0002

SINGAPORE
7 POLICE FORCE

202206142038

Police Station OFf Crigin: Totd
Changi M.P.C Report No. T/0220818/2028
9 Simei Street 2 SINGAPORE 520814
Tel Ne: 1800-5872808 CONTINUATIGN OF REPORT
Drjver = 7 - > e
Name NG ENG CHONG ID Ne. | $1520834)
“Related Venice | SHD1540K (Tax) Contaci No. 96892037
“HospitaliClinic | CHERN MEBICAL CLINIC Classof | Class: 28,2A3
- Driving | Date of Exping: NiL
Leence & |
- — Expiry Date |
Date Treamment | 16/08/2022 Dazte Discharge | 16810
No. of Davs grented Madical Leave 03 Degree of Injury | Shght
‘Name " DANNY L4 BOON TONG {LIN D Ne. 57132750H
WENTONG) ) [
Related Vehicle | SJY7113L (Car) | Contact Ne.| NiL
HospitaliClinis | MIL Gisss of | Class: NIL

Driving : Date of Zxpiry: NIL
Licence &

. Explry Date .é
Date Troatment | NIL Date Discharge | NIL N
Mo. of Days granted Medical Leave | NiL Dagree of Injury | NIL =

Brief Details.

Bn A EI002022 at about 09300rs, i was driving along victoria strest just before the junction of arab sireet
iowards bugis juncton on the midale of a three lane road. There were roadworks ahead as such i slowed
sown when  saw that vehicles are slowing down also. Suddanly, i felt an impact from the rear and | saw
ihal the other vehicle bekind me had iried ‘o change lane to the firsl lane however his front bumper had
callided anlo my venicle’'s rear bumper causing some damage. | went out of my vehicle, exchanged
particulars and check on the damape. There were some SCraicnes and dents on the righi side of my rear
bumger. There was ne iraffic pelise or ambulance at scane, The accidant caused me to suffer from 2
whiplash and i felt pain and aches on my back and shoulder area.

| had went to Ghern Medical Slinic and received three days of MC.
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SKETCH PLAN #5

S SINGAPORE
POLICE FORCE

Pelice Station Of Origing

Changi N.F.C

8 Simei Streel 2 SINGAPORE 824814
Tel No: 1800-58726640

Sketch Plan
inigrmani is not ahle to provide sketch plan

T/20220618:2038

ol

Raport No. TRO220816/2058

CONRTINUATION OF REPORT

HIFORTANT: Please atiach a copy of your vehicle’s Insurance Cerificate o this repart. If you don't have
the certificaie with you now, please fax a copy to 5474835 stating the report number as reference.

Signature of Officer Recerd irg The Report 1 Signature Of Informant: i
% f i s
SR STAFF SGT MUHAMMA ’ /\M
ZULHILM BIN SHADIKIN

Signature Of interpreter. - T [ Datermime:

Mot applicshle i i 16082022 12:26

Officer In Chargs Of Case: || Ciassification Of Case:

TP I ABIT / B

SEANG Y] TING, STEPHANMIE i

Contacl No.: 65476414

NP15E

Accident report SP10229G0002
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