SP16246K0004-01 / Prime Auto Claims Service Pte Ltd
ENTRY DATE & TIME: 20/06/2024 16:54 (SGT)
SUBMITTED BY: Lim Swee Mei

VERSION: 2 (21/06/2024 17:19 (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 First Submission
Reported by

Date of Accident

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

20/06/2024 16:54 (SGT)
Actual Driver
20/06/2024 01:15 (SGT)
Singapore

ROCHOR RD
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
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SHD2199G

Yes

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1996062932

admin@primeautoclaims.com.sg

(Phone) +65-68982000

Honda
Shuttle

No - Claiming third party
Taxi
Auto
1497

India International Insurance Pte Ltd
D20MFL0006372_03

GOH SHU HAO
S8721969J
06/07/1987
Outdoor
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Driving Pass Date 14/01/2008

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90167285

Alt. Phone Number -

Email Address admin@primeautoclaims.com.sg
Address 5 JALAN PINANG THE HIVE @ BUGIS
Address complement -

Postcode 199137

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 - Major/Minor Rd
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 A

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT.

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

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SP16246K0004

SHC3525Y
Toyota
Prius

Blue

Taxi

MS First Capital Insurance Ltd
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SKETCH PLAN

SKETCH PLAN

IMPO c

1. Fease report correctly the detais 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 wiful msrepresentation or withhelding 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 liabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers-of the GIA Records Management Cenlre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be

- colectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andlor dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;
(%) investigating the accident and/or my claims;
(W) carrying out and/or dealing w ith my nstructions or responding to any enguiries by me;
(v) administering my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(inchuding ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

r}al{h'f
= 1S1F
Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed'by ‘tsboning Centre
Tere & Time Perscnnel
Sketch Plan
[TI11] = | 0555 R P 6 S 0 T O
f e LL LT TTTTIAN [-8H02199G |
* g . = .
g b W - - VT o i - - Wl S | ""j_- __i
1 530('*““-\:&5"1 ":"3!?’;57
! | . - | AN 1
4 | et i | i - ﬁ-’ll&—:fﬂch'zr)im

i

@Accident report SP16246K0004 Page 4 of 23



SKETCH PLAN #2

Describe Circumstances of the Accident

-

On 20.06.2024 @ 0115hrs, T was driving taxi SHD2199G along Rochor Rd on the 2" right lane.
[ Traffic light was green in my favor as such I proceed with the driving. Approaching near to the
traffic light junction between Queen St, one taxi SHC3525Y failing to stop at red light junction
dashing out and collided with my taxi right frontal & right side & etc. The great impact caused
my front right & left air bags (ieploy'ed. After the accident, we alighted from our taxi to check on  _|
the situation. At the material time, 1 had one female passenger on board and was sitting on the

left front seat. No one was injured in the accident. My taxi was badly damaged.

Declaration

YWe declare the foregoing particulars are true in every respect.

m o b2 M
1s1 |

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date deassed'by ?epoﬂng Centre
Time & Time Perscennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

88

T/20240621/70

1of3
Report No. T/20240621/7088

Date/Time Report Made:
21/06/2024 16:54

Vide Report No.:

Station Diary No.:
AJ20240620/0017

Name of Informant: Address:

GOH SHU HAO 5 JALAN PINANG THE HIVE @ BUGIS SINGAPORE 199137
ID Type / ID No.: Contact No.:

NRIC NO / S8721969J Home/Office: Mobile: 80167285
Nationality: Email:

SINGAPORE CITIZEN FREDGOHSH@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 36 06/07/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

y Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Government Property No 20/06/2024 01:15 T-Junction
Location:
ROCHOR ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHC3525Y |Motor car

SHD2199G  |Motor car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
S RO A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240621/7088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name GOH SHU HAO 1D No. S8721969J
Related Vehicle SHD2193G (Motor car) Contact No. | 90167285
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL
Brief Detalls.

On 20.06.2024 @0115hrs, | was driving taxi SHD2199G along Rochor Road on the 2nd right lane. Traffic light was
green in my favor as such | proced with the driving. Approaching near to the traffic light junction between Queen
Street, SHC3525Y failing to stop at red light junction dashing out and collided with my taxi right frontal & right side &
etc. The great impact caused my front right & left air bags deployed.

After the accident we alighted from our taxi to check on the situation. At the material time | had one female
passenger on board and was sitting on the left front seat. No one was injured in the accident. My taxi was badly
damaged.

Refer to report number T/20240621/7073
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POLICE REPORT #3

SINGAPORE
e AR

Police Station Of Origin: Jof3
Traffic Police Report No. T/20240621/7088
10 Ubi Avenue 3 SINGAPORE 408865

Tl NeA SO0 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 21/06/2024 16:54
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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ADDENDUM FORM

AssoTisTen
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: __5 {16 24 6K0004 Vehicle Registration No: SH02144 6
Name (as shown in Nric): Goh Shu Hdo NRIC/FIN/Passport No: (81214647

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

Aadrassy | A Yman(j The Wwve @ Gu({.; singapore (144 131 )

Contact (Tel):__ 10161284 Mobile No.:

Email Address: 30 mi0 € ?(.mlauwda‘.ms.(omuj

Date of Accident: 20.0p , 2024 S Ak dihhrg
Place of Accident: Rechoc R
Tnsuranics Companiyi \ndia Internadiondl tngucance Pre vid

(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:

Pdded golite repork numbees TIzotk 06201 30¢f . Amend o 19 vinicle detdils and

Jketeh plan.

7 L 9

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 21 06.2024 Name: Lim {WEE mE
NRIC/FINNo.: m33boidin
Date:  71.04.2014

GIARMC Addendum Form
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