MPR{17161301 / Prime Auto Claima Seevice Pte Lid - HQ
ENTRY DATE & TIME: 071202017 16.16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies to
repudiate policy ability.

4. The issue and asceptance of this Form by inswance companies is not an admission of policy ltability on the part of the insurance companies.
3. 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 fee be made avallable upon application by interested parties.

7. By the lodgement of this repont 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid,

S . . ACCIDENT STATEMENT
Date Of Repon BFM212017 16:16
Date Of Accidem 8611212017 2115
Exact Location Of Accident BAYFRONT AVE & MARINA BLVD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

T _ . DETAILS OF OWN VEHICLE
Vehicle Reisratioﬁ Number SHD2167Z
Namae Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062937
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-689882000

Manufacturer TOYOTA
Modael VELLFIRE HYBRID 2.5 X CVT

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY

Vehicie Category TAX}

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5068045737-03

Cover Note Number

‘Briv

Nanﬁe of Driver MOHAMED YUNUS BIN ABDUL RAHIM

NRIC No 51639597H

Date Of Birth 2710311964

Cecupation QUTDOOR

Date Of Driving Pass 10/03/2010

Driving Experience T YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98818109
Fax Number

Contact Number
EMail Addréss NOEMAIL
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Address BLK 116 PASIR RIS STREET 11 #01-543 SINGAPORE
Posteode 510116

Was driver an employee of the Insured's Company NO

If No, Retationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CROSS JUNGTION

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/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? NO

if Yes,against whom?

REFER TO ATTACHED STATEMENT

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

. _ _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nmber SHC3281A
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver CHIN MEOW LIN

MNRIC/Passport Number S0106272A

Contact Number 97867483

Address

Posteode

insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger {including Driver} 3

Name
Phone Number
Email Address
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acdident to speed up the claims process,
2. This Form must be comp

3. information provided must be as truthfut and accurate as possibie. Any wilful misrepresentation or withholding of materiat
fac1s may allow Insurance companles 1o repudiate policy Habllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies,

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singspore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the repart being made available sforesaid.

8. Consent under the Personat Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assodation of Singagore ["GIA") may/are permitted to collect, use,
disclose and/or provess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {coflectively the “Personal Information®} and distiose and transfer such
Personal information to all insurer(s) who have Insured vehicle(s} involved In this aceident {all insurer{s} who have insured
vehitla{s} invalved in this accident shall be collectively referred to as the "Insurers™), the lnsurers’ lawyers/aw firms, the
Monetary Authority of Singapors and any relevant government agency/authority {such as the polica), for the purpose(s}
wf:

{1} processing, handling and/or dealing with my cfalms including the settiement of the daims and any necessary
investigations relating to the claims;

{it} Investigating the accident and/for my claims;
{iif) carrying out ard/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my tlaims.icollectively the
“Purposes”)
(b} all insurec(s) who have insured vehicie{s} involved in this accident and the insurers’ lawyersflaw firms, may/are permitied
1o coilect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{€} my Parsonal Information may/tan be disclosed by any of the insurers and/or GIA 1o 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,

{d} my Persanal information will also be collected and used to compile clalras history for the purpose of fraud detection,
investigation and management in present and ali future claims,

{e} the information so collected under (d} above may be shared / disclosed:

i} toall insurers and/for any other third parties that assist in avaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

{ity for complying with requirements under any regutitions, laws or court orders.

lalit reichs

.
h.

Paolieyhuider's Signature Driver's tuMd Reporting Centre Personnel’s Signature
Data & Time: {if driver fhot the policyhalder) Name: L
Date & Time: NRIC/EIN No.:
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individual Statement Pg. 1

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f P‘(ﬂ’ fO R'Ha&‘(a{ arria&’n/ s n-/empn{

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
‘1

; Ty (:;\ ?!i}]ﬁ?— 115k

?ailcyho[det’Wm s, Drive'} Signabire Reporting Cangre Personnel's Signature
Date & Time: (t paay {if drivdr is not the policyhoider) Name:
Dt Date B Time: MRIC/FIN No.:
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ATTACHED ACCIDENT STATEMENT Pg. 1

On 06.12.2017 @ 2115 hrs, 1 was driving my taxi SHD2167Z along
Bayfront Avenue on lane 2 (this lane is going straight and turning left).
Approaching fo traffic light junction of Bayfront Avenue, traffic light was
green in my favour and thus I proceed turning left info Marina Boulevard.
On my process of turning left, one Comfort taxi SHC3281A travelled on
my left lane (this lane strictly for turning ieft), instead of turning left he
drove straight. As a result, the right front of SHC3281A collided onto the
left front of my taxi.

After the accident, we alighted from our vehicles to check on damages.
We exchanged particulars. Driver of SHC3281A, Mr. Chin Meow Lin {(NRIC:
S0105272A) initially accused my taxi for turning left but admitted his faujt
after I showed him the marking on the road. No one was injured in this

accident.
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