MPRH7156213 / Prime Auto Glaims Barvice Ple Lid- HQ
ENTRY DATE & TIME: 27/$122017 1115

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlg the details of the accident to speed up the claims process.
2. Thig Form must be completed by the Policyholder andior the Authorised Exiver.

3. Information provided must be as fruthful and accurate as possibie. Any witful misrepresentation ar witholding of material facts may allow insurance companies to

repudiate policy abiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabitily on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of 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 fea be made avallable upon application by interested parties,
7. By the lodgement of this repor to tha insurers, you hereby consent te the archiving of this report at the centre and to copies of the report being made avalable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27112017 11015

251112017 11:30

SLIP ROAD OF BEACH ROAD
SINGAPORE

_ N DETAILS OF OWN VEHICLE R

Vehicle Registration Number

Name.Of Reg.is.téreﬁ.d\.«.;né.r ‘
Co Reg No

Email Address
Mobite Phone No
Alternative Phone No

Manufacturer
Model

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?

If No, Please state aclion 1o be taken
Vehicle Category

Name of insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Qocupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

 PRIME CAR RENTAL & TAX! SERVICES PTE LTD

TAXI

NTUG INGOME INSURANCE CO-OPERATIVE LTD

SHD2694T

1896062932
NOEMAIL

OFFICE-68982000

HYUNDAI
AVANTE-1.6 ABS AIRBAG 2WD 4DR {A)

NO

THIRD PARTY

THIRD PARTY FIRE AND/OR THEFT
YES
5068045737-03

NG CHUN BENG
$7631394F
2710911976
OUTDOOR
02108/2001

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97768879

NOEMAIL
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Address BLK 118 TECK WHYE LANE #04-762 SINGAPORE
Posteode 680118

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Informat
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident? YES
Was any other malerial or property demaged? YES
I'have been approached by uz}known‘person(s} NO
soficiting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given? NG

If Yes,against wh
Circumstancas o Acc
REFER TO ATTACHED STATEMENT

Are accident photos available for attachment?
Was there any video captured by Car Camera? NG

Was there any audio recorded? WO
_ DETAILS OF OTHER VEHICLE PROPERTY1 .
Vehicle Registration Number YP83383

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver WANG FA GUD
NRIC/Passport Number G2727647X
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Phone Number
Email Address

_ _ _ DETAILS OF INJURED PERSON 1
Name NG CHUN BENG
Approximate Age
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Injuries Sustain

Injured parson in which vehicle?

Were seat bells worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHD26894T

BLK 118 TECK WHYE LANE #04-762 SINGAPORE
680118
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANY NOTICE

1. Please report correctly the details of the acciden! to speed up the cidims 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 witful misrepresentation or withholding of materiy)
facts may allow Insurance compardes to repudiate policy Bability.

4. The issce and acceptance of this Form by Insurance companies s not an admission of policy liabifity on the part of the insurance
companies,

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

&. The repoet will be forwarded by the insurers of the GIA Records Management Centre established by the General inswrance
Association of Singapore {GIA} for grohiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurets, you hereby cansent to the archiving of this report at the centre and to topies of
the report being made available aforesaid,

8. Corsent under the Personal Data Protaction Act {(POPA}
| understand, ackaowledge, agree and consent that

{a} My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA™) may/are permitted to collact, use,
disclose and/for process my personal data/personal information set out in this Horm} and any other personal information
provided by me or possessed by my insurer {collectively the “Personaf Information”™) and disclose and transfer such
Personal infarmation to all insurer{sh who have insured vehiciels} involved in this accident {alt insurerls) who have insured
wehicle{s) invedved in this accident shalf bo collectively referrad to 33 the "nsurars™), the Insurers’ Tawyers/law firms, the
wMonstary Authority of Singapore and any relevant government agency/autharity {such as the pelice}, for the purpose(s)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claiims and aty necessary
investigatians relating to the claims;

{if} investigating the accident and/for my ¢laims;
(i} carrying out and/for dealing with my instractions or responding to any enguiries by me;

{iviadministering my claims linckuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal daty about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims. (collectively the
“Purposes”}

{h) allinsurer{s} who have insured vehictels) involved in this accident and the insurers’ fawyersflaw firms, may/are permitted
to coffect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal information may/can be disciosed by any of the Insurers and/or G184 to their third party servies providers or
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(4} my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and rmanagement in present and alt Riture dlaims,

fe} theinformation sa collected under (d} above may be shared / dischosed:

{i} to aif insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw epdorcement and government agencies as reasonably reguired for the purposes stated, or

i for complying with reguirements under any regulations, laws or court orders,

w/k/z.,:; 18 A Ql\

Pulicyholder's Signiture  Driver’ Signature Reporting Certre Persannel’s Signature
Date & Time: {1 deider is not the policyholder) Mame:
{3ate & Time: NRIC/FIN No..

Page 4 of 11



individual Statement Pg. 1

SKETCH PLAN

1 A | SHD2694T

BEACH ROAD

YPgg38s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.11.2017 @ 1130hrs, my taxi SHD2694T was stationary along slip road of
Beach Road on the left lane hefore the stop line to check for oncoming vehicle
before proceed driving out to the main road Crawford Street. While stationary,
one lorry YP8838S collided onto the rear portion of my stationary taxi. The great

collision impact caused my taxi to surge forward to the front.

After the accident, we alighted from our vehicles to check on the damages, We
exchanged driving license only. { felt backache and neck pain and | will consult

doctor if my pain persisted.

DECLARATION -
ifwe éef_ are sm- fmegmng particulars are t f

’f»’?/"/M?“ . oéam _ %‘l

Poi wvh -Sugni\ﬂr;{ Orivar’'s Signatire Ruporting Centre i’ferm}nel’s Signature
Date & Tim L dfiver is not the policyholder) Bame;
Date & Timne: HRIC/FIN Mo,
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ME2TZ0NT

GENERAL
INSURANC
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Inveoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone; +65 5224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party insurer Enquiry

QOur Ref No: GR-17-177058
Date of Request: 2711172017 Your Ref No: Online Purchase
Prime Auto Claims Service Ple Ltd
6 Benoi Place
Singapore 629927
Dear SirfMadam,
Enquiry Dale 2712017
Enquiry By Liu Pei Yee
> \ehicle No. YP883853
“wecident Date 2511172017
Enquiry Result
TP Vehicle No. Insurer Period of insurance Insurer Tel. No.
YP8R3BS EQ Insurance Company Ltd 13/08/2017-12/09/2018 82239433
Thank You.

The images provided to you are tak
Bingapore and we take no responsi
or in connection with the reports or their images.

en from the original reports forwarded to the centre by the members of the General Insurance Asseciation of
bility for their accuracy or contenis and shalt be under no liabitily whatsoever for any loss or damage arising

This is a computer generated document and requires no signature.

N .

hnps:f!singapore.merimeﬁ_comlciaimsliz1dex.cfm?fusebﬂmeTﬂsas&fuseas:tionxdsp_geninvtp&reﬁdz 1650087 &CEID=24387860&CFTOKEN=d6D. ..
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