S5P10234C0002 / PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 12/04/2023 12:18 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (12/04/2023 12:18 (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, 'I‘he ISSLE‘ arcf acceptance of this Form by msurance ccmpames is not an admission of policy liability on the part of the insurance companies.

o q afe .
6. Th|5 report 'MII he mrwalded by the |f1$u1€rs 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

12/04/2023 12:18 (SGT)

Actual Driver

11/04/2023 20:50 (SGT)

Near 55 Sims Ave E, Kembangan, Singapore 416551
Sims Ave east junction of Jalan Kembangan
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

INSLURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SP10234C0002

SHD1662S

Yes

PREMIER TAXIS PTE LTD
2AXXXX9T75H
claims@premiertaxi.com
(Phone) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi
Auto
1600

Income Insurance Limited
5125738511-01

Lean Cheong Soon
SXXXX961C
26/01/1962
Outdoor
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Date Of Driving Pass 30/05/1994

Driving experience 28 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91076067

Alt. Phone Number B

Email Address claims@premiertaxi.com
Address Block 453A Bukit Batok West Avenue 6
Address complement #18-753

Postcode 651453

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relief

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 - Cross Junction
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) 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 Passenger
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? Z

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN5459L
Vehicle Manufacturer Honda
Vehicle Model Odyssey

Vehicle Variant -
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\Vehicle Colour Black

Vehicle Category Private car

Name of Driver Tan Ping Jee Christine
NRIC No SXXXX715Z

Contact Number (Phone) +65-98275285
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) =

WITNESS DETAILS

WITNESS 1

Name Passenger - Female
Phone -
Email a
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SKETCH PLAN

SKETCH PLAN

IMPORTAKT NOTICE

1. Please report pormently the detaiis of the sesitert & spped up the cims process.

3. This Porm must be complaied by the Pelovholder sadion the Actual Daver,

3. information grovided must be as futhiel and poourate as possibia, Any wilful misrepresentalion or winhioiging of matedal facts may allow
insutance companies 10 sRtinin policy faniity,

The wsus and acceplance of this Form by insurance comsanies is not an admission of poficy kabilly on tw part of the insurance Combanies.
Any false reporting may be referred to the Traffic Police Department for investigation.
Thig report will be forwardes by the insurers fo the G14 Records Management Canlre eslabished by the General Insurance Associalion of

Singapae (G for aechiving ang that comes of thiy repornt will [or a lee be mate avaiable upon apglicalion by inleresled parties,

By the indgament of 1N renort 1O the nSulers. you Nerety consent 1o the archiving of this repon at the centre and Lo copies of the

report Sring matln praliatie aloresaid,
B, Consent under the Personal Data Protection Act (POPA)
| snderstand, aoknowadpe, agiee and consent that
{a} My insurer, my workshop and 1he Genersl Insurance Associotion of Singapore {"GIA") may/are parmiled to colledt, use, disciose
andiior process my porssoa data'parsonal information set out 0 I0s Foom] s any ather personal infomsation provided by me o
possessed by my inautes (collectivaly the “Personal Information™) and disclose and anster such Parsonal Information 1o all insteeris)
who biwe insured vehiclels) involved in this accident {2 insurer(s) who have ingured vehicie(s) involved in (his acuidon shall v
collectively reforred fo 25 e “Insurers’). the Insurers’ lawyersilaw firms, the Monelary Aulhority of Singapoere and any selevan!
gavermment agensyauthority [such as the poloe), tor the purposels} ol
(i} processing, handing andior dealing with my claims incliding the settleman of the claims and ary necessary investigations relating to

.h

il

hd

e ol

(i} mvestigating the accident andior my claims;

(it} camying cul andior desing with my inslauctions or respending 1o any Snquitas by me;

{iv} administening my slams nctuding the maling of corsspondance, stalements, avaltes, repurts or hobioes 1o me, which could invelve
disciosure of certain personal 8aia aboul me 1o bring about defivery of Ihe same as well as on the external cover of envelapesimail
packnsey); pndior

(v} complying with applicable taw in administering, processing, kanding snd'sr dealing with my claims.

{eolestivoly 1he “Purpases™)

) it insurenis) wh have insured vehiciels) involved in (05 pocident and the Insuress’ iawyersiaw firms, mayare permitted 1o oolect,
use, tissiose andior process sy Fersonal Information for on2 or more of the 2bove Purposes: and

iz} my Personal Information mayfean be disslosed by any of the Insurers angfor GlA to their thicd-zany service providers or agents
fincduding their lawyersting finms], wiich may be siled ouisice of Singapore, lor ore or more of the above Purposes.

Y NBaue
&N &
B )7 I wlboTol
) A i 1 .
V,}w.__,- .{‘\ \.\J S‘ L k:-{)\.:\,f
Sy 3 L
Pelioyhioider’s Signature / Date & Tima Actuel Drver's Signature (if driver is not the ‘Witnessed by Reporting Centre Personne]
policyholden / Dale & Time (Mame a5 in NRICAD sard)
Sketch Flan T

v
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SKETCH PLAN #2

Dksu ibe Circumstances of the Accident.

%ON 11/04/2023 @ 20:47 HRS, | WAS DRIVING MY TAXI ( SHD 1662 S ) TRAVELLING

'ALONG SIMS AVENUE EAST TOWARDS NEW UPPER CHANGI ROAD - ON THE SECOND
LANE,

WHILE TRAVELLING INTO THE JUNCTION WITH THE GREEN TRAFFIC LIGHT IN MY
FAVOUR, SUDDENLY VEHICLE B ( SLN 5459 L -~ HONDA ODYSSEY ) - WHICH WAS
TRAVELLING FROM JALAN KEMBANGAN SUDDENLY DASHED QUT AND FAILED TO
gSTOP - HAD COLLIDED ONTO THE FRONT PORTION OF MY TAXI.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT PORTION & VEHICLE B
DAMAGES ON THE RIGHT SIDE PORTION,
\VEHICLE A: ONE PASSENGER ONBOARD
\VEHICLE B: UNKNOWN

DAMAGES FOUND CN VEHICLE A & VEHICLE 8 3

VEHICLE A G

ERIEMIER

TAED WEHIGLE

i |
i 0 - [
< oo wbothle
Driver's Signature & NRIC Number |
Wednesday, April 12, 2023 @ 11:37:43 AM =

Pt
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