SP10232D0001-01 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 13/02/2023 11:22 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 2 (13/02/2023 11:34 (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 Actual 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

Reported by

Date of Accident

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

13/02/2023 11:22 (SGT)
Driver

11/02/2023 17:10 (SGT)
Yishun Ave 1, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP10232D0001

SHB8380U

Yes

PREMIER TAXIS PTE LTD
200304975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-62148880

Hyundai
loniq

Employment

No - Claiming third party
Taxi
Auto
1600

Income Insurance Limited
5125738511-000102

TOH JOO ANN
S$1563830C
19/02/1962
Outdoor
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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 Driver

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 the 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 assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH SKETCH PLAN & STATEMENT

Accident report SP10232D0001

15/08/1983

39 YEARS AND 6 MONTHS
Male

(Phone) +65-97476413

CLAIMS@PREMIERTAXI.COM
BLK 795 YISHUN RING ROAD, #10-3400

760795

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

PAX IN THE REAR SEAT - MALAY/ADULT (GRAB BOOKING)

Male

PAX IN THE REAR SEAT - MALAY/ADULT (GRAB BOOKING)

Female

PAX IN THE REAR SEAT - MALAY/CHILD (GENDER NOT SURE)

Male

PAX IN THE REAR SEAT - MALAY/CHILD (GENDER NOT SURE)

Female

No
No
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV2637R
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIN ZHIWEI
NRIC No S8103417F
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage

Details of property damaged in accident VEH. B (2ND VEHICLE)
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH6755Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver MALE CHINESE
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH. C (3RD VEHICLE) - COMFORT TAXI
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SDT6663U
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH. D - 4TH VEHICLE
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBH3061M
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Vehicle Manufacturer Kia

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver UNKNOWN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident VEH. E (5TH VEHICLE)
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver UNKNOWN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident VEH. F - (LAST VEHICLE)
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH JOO ANN - DRIVER OF VEH. A

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained FELT SOME DISCOMFORT, WILL SEEK FOR MEDICAL
TREATMENT SOON

Injured person in which vehicle? SHBS8380U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Pelicyhelder andior the Actual Driver,

3. Information previded must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. Theissue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers 1o 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 applcation by interested parties.

7, By the lcdgement of this report to the insurers, you hereby consent (¢ the archiving of this report at the centre and to copies of the
repont being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Asscclation of Singapore ("GIA") may/are permitted to collect, use, disclese

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

P d by my § (collectively the “Personal Information™) and discicse and transfer such Perscnal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapcre and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary investigations relating to

the claims;

(ii) investigating the accident andlor my claims;

(iii) carrying out and/or deaking with my instructions of respending to any enquiries by me;

{iv) administering my claims {including the mailing cf correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

{v} comglying with applicable law in administering, processing, handling and/or dealing with my ciaims,

(collectively the "Purposes”)

(o) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,

use, disclose andlor process my Personal Information fer one or more of the abave Purposes; and

(¢) my Personal Information mayl/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policynokies's Signature / Date & Time Driver's Signasure (4 driver is not the policyhelder) / Date Witnessed by Repeding Centre Persannel
& Time /'%3(5;39 C_—  (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstances of the Accident. |
* MULTIPLE VEHICLES COLLISION *

ON 11/02/2023 @ 17:10 HRS, | WAS DRIVING MY TAXI ( SHB 8380 U) TRAVELLING
ALONG YISHUN AVE 1 WITH 4 PASSENGERS ONBOARD (2 ADULTS + 2 CHILDREN) - |
ON THE RIGHT LANE.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - AS VEHICLES AHEAD OF ME |
STOPPED. \

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SJV 2637 R - KIA ) WHICH WAS
BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI. | DISCOVERED THAT | WAS
INVOLVED'IN A CHAIN COLLISION, INVOLVING VEHICLE C ( SH 6755 Z — COMFORT
TAXI), VEHICLE D ( SDT 6663 U —~ HONDA VEZEL/WHITE), VEHICLE E (GBH 3061 M - KIA
'LORRY) & VEHICLE F (UNKNOWN LORRY) WERE INVOLVED AS WELL.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION. THERE WERE
DAMAGES TO OTHER VEHICLES AS WELL.

AS A RESULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT.
NO AMBULANCE AT SCENE. '
| WAS NOT AWARE OF PASSENGERS ONBOARD OTHER VEHICLES.

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED

|

CHAIN COLLISION / MULTIPLE VEHICLES
DAMAGES FOUND ON VEHICLE A, B, C.D.E, F

FRONT

VEHICLE A

SHB 8380 U
REAR

FRONT

FRONT

FRONT

FRONT

FRONT

VEHICLEB

SJIV263TR
REAR

VEHICLEC

SHE755Z

VEHICLED

VEHICLEE

VEHICLE F

SDT 6663 U

GBH 3061 M

UNKNOWN
LORRY

REAR

REAR

— y
—
PIRENTER 70 TRIRD PARTY VERICLES

SR 9"’/‘{/7(,’_,/ [Té2920 O

Driver's Signature & NRIC Number
Monday, February 13, 2023 @ 11:06:34 AM
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ADDENDUM FORM

| "GENERAL
> INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SPic23Deos | Vehicle Registration No: S8 380w

3 PREMIER TAXIS PTE LTD R
Name (as shown in Nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

23 CHANGI SOUTH AVE 2, #01-02. S {486443) >
Address: Singapore ( )

6214 8880 )
Contact (Tel): Mobile No.:

Email Address:

M 0. 3023 | o

Date of Accident: Time of Accident:

YISHUN A eE ]
NTUC INCOME INSURANCE CO-OPERATIVE LTD

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

7o reefec bo Qlafch /&’( en »%

>
A
* o

Policyholder / Driver's Signature Reporting Centre Personnel's S@ature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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