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SP10231C0002/ PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 12/01/2023 15.14 (sqr)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1(12/01/2023 15:14 (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 . ¢ diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability. o o " o . f
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.

eporting m Do referred to

A alse ry ay b he Police for Inve gation ) »
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 Dy interested parties. ) . .
the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to
ACCIDENT STATEMENT

Date of Submission 12/01/2023 15:14 (SGT)
Reported by Driver
/Mate of Accident 12/01/2023 12:50 (SGT)
cxact Location of Accident Holt Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD1694A

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PREMIER TAXIS PTE LTD
Company Reg No 2XXXXX975H

Email Address CLAIMS@PREMIERTAXI|.COM
Mobile Phone No (Phone) +65-91550072

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Hyundai
Model loniq

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
CC 1600

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5125738511-001032

DRIVER
Name of Driver TEO BOON HUAT PATRICK
NRIC No SXXXX228B
Date Of Birth 26/07/1962
Occupation Outdoor
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Date Of Driving Pass 10/04/2007

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

mﬁbg:o'::";ﬁ; bor (Phone) +65-97287425

Email Address CLAIMS@PREMIERTAXI.COM
Address BLK 222 PASIR RIS ST 21, #05-120
Address complement =

Postcode 510222

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry
h)
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) 4
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
PAXIN THE REAR SEAT - INDIANS (GRAB BOOKING)

Name
Mabe

Gender

PASSENGER 2
PAX IN THE REAR SEAT - INDIANS (GRAB BOOKING)

Name
Female

Gender
PASSENGER 3
N PAX IN THE REAR SEAT - INDIANS/INFANT (GRAB BOOKING) -
ame GENDER NOT SURE

Gender Male

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)
Yes

Are accident photos available for attachment?
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]

Was there any video captured by c4r Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL9836J

Vehicle Manufacturer Honda

Vehicle Model -

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver MS VANESSA NEE HUI KWAN
NRIC No SXXXX027D

Contact Number (Phone) +65-96844119
Address =

Address complement B

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

1. Please repont comectly the det

20 This Fors must be somplated by the Rolisyholder andinr the Actual Driver
SReble. Any wiltul misrepresentation or w thnolding of material fants may allow

Sant o spaed up e claims Process

is of tha ;

2. Information provided must se as St and accurate as
insurance companies to [{ateR oty Lability.
. The ssua and accaptance of 1~ Form b SRIANCE COMIANICS 8 0l ar asm ssi0n of policy habity on the part of the imsurarce corrpar 08,

S. Any false reporting may be referred to the Traffic Police Department for investigation.
nemsurers 1o the GIA Records Management Centre established by the General Insurance Associaton of

[5 T n 8§ renoe
Twilfor ates be made ava e UESn appicabon by intetesied partes,

wii be forwarded by
Singag IGIA] for atchiving and that comles of th s repa
7. By the ioggement of this repont to the insurers, you feredy censent to the archiving of this renon at the centre and 1o copies of the

T

"R made available aforeszalid,

. Censentunder the Personal Data Prolection Act (FDPA)

ond. acknowledge, agroe and consent that:

I understand
@My nsurer my worshen ang the Geneal Insurancs Assotintion o Singapore (GIAT may/are permitted to coliect, use. disclose
outin Iris form] and any eihor persoral information providad by me o

andior process my personal dataparsonal informabion sat
nsurer (collectivey the “Parsonal Information’} and disclose and
whe have nsured vancie(s) invoived in this ae dentiall nsureris) who dave insutid vehicie!s)
S aayorssiny Srms, the Monetary HAasthority of Singapore ard any refevant

transfar such Personal Infarmation ta ail insunris) -\

ISSRY by 1
civexd i1 this asedent shall he

eoinvely rederied o as the " InSURes’ ) the |nsure

govamment agencylawthonty (such as tha police), far the LUrposa(s) of
S including the settiement of Ine claims and any recessary imvestigatons relat ng to

{1} pracessing, haadling andiar deatng with my ol

he claims;

ng the secident andior my claims:
'3 and'er deatng wih my instructions or responding o any eaguinies by me;

i) aaminisienng my claims (incluging the maiing of cormespandense, slatements. ivonaes, TeROrts or neuces 1o me, whish oould invalve

disclodure of certain persanal dxa about me to prng abou! deivery of the sarme us well 25 on the external cover of envelopesimail

pRcRages); andior
{vi complying with appicable faw in adrunisienng, processing, hanakeg andior deating with my zlams,
(calisctively ne ‘Purposes’;

bl all insures(s} who have insured vetugle(s) involved in this acci
W5e, JIS2I0S0 ANG/OT PIOCESS My Persennt infarmation e one of mare of the above Purposas; and
v Personal Ixfermation mayican e disclosed by any of the Insurers andfor GIA 1 their thirgdpanty senice providess o1 agenis
g B lawyarafiaw fems ] which may be siedunigs of Singapore. for one e mave of the above Purposes.

}/ Jh \
o pof S15282288 17 SAN W -

Oriver's Sigratune (f caver s 1o the goloytnide)/ Date Wimessed by Reparting Sanite Persaanel

dent and the Insurers’ iawyersian fens, siaylare permited 1o ostiect,

icim
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& Yiene

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident. .

ON 12/01/2023 @ 12:50 HRS, | WAS DRIVING MY TAXI ( SHD 1694 A ) TRAVELLING |
ALONG HOLT ROAD WITH 3 PASSENGERS ONBOARD (A COUPLE WITH AN INFANT) -
ON THE RIGHT LANE OF A ONE WAY ROUTE (ARROW ON ROAD SURFACE suows\
STRAIGHT AHEAD & RIGHT TURN).

WHILE | WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B (GBL 9836 J - HONDA |
VAN/WHITE ) WHICH WAS INITIALLY ON THE LEFT LANE (ARROW ON ROAD SURFACE
'SHOWS STRAIGHT AHEAD ONLY), HAD ENCROACHED & COLLIDED ONTO THE LEFT
PORTION OF MY TAX| WHILE MAKING HER ILLEGAL RIGHT TURN INTO UNIT #7 OF
HOLT ROAD.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION & VEHICLE B |
HAD DAMAGES ON THE FRONT RIGHT PORTION. ‘

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B.

"VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE A & VEHICLE B
Nava

P
”

N venicLEA

VERICLE S

G#. 5838

REAR

) R g
PREMIER /y /} THIED PARTY
T/ / YEXIGLE

o
i

o~

SE)

s im_%w/ S1528228 P

Driver's Signature & NRIC Number ("1—\
Thursday, January 12, 2023 @ 3:03:15 PM L

{ attended by )
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