MPREB33374 / Prima Auto Claims Service Pta Lid « HQ
ENTRY DATE 8 TIME: 107032018 19:28
SUBMITTED BY: Liu Pei Yee

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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willl misrepresentation or witholding of malerial facis 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 liability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report ta the insuters, you hareby consent io the archiving of this repor at the centre and to coples of the report being made available
aforesaid.

. . _ _ ACCIDENT STATEMENT
Date Of Report 10/03/2018 10:29
Date Of Accident 09/03/2018 15:00
Exact Location Of Accident NORTH BRIDGE-RCAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLU7932L

Narme Of Registered Owner COMFORT LIMOUSINE SERVICES PTELTD
Co Reg No 201508380W
Email Address NOEMAIL

Mobile Phone No

Alternative Phone N OFFICE-686288738

Manufacturer TOYOTA

Modet C-HR HYBRID-1.8 8 CVT {A)
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? NC
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATI

E HIRE
e ;

o

[ S

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 17-MGO00530-R02

Cover Note Number

i L

Name of Driver KWA LAY SAN JOANNE

NRIC No 87528050

Date Of Birth 19/08/1975

Occupation OUTDOOR

Date Of Driving Pass 2410171998

Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-86389338
Fax Number

Contact Number

EMail Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

"Vehicle Registration Number of Driver's Own
Vehicle

tnsurance Company of Driver's Own Vehidle

R
g

Type Of Accident
Weather Conditions
Road Surfac

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

A

Was the accideﬁf reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Ya;;,against wr_;om?

3 23 ;‘ e
REFER ATTACH_ED STATEMENT

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Moadel/Colour
Detaills Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

'COLLISION - HEAD TO REAR

BLK 31 BALAM ROAD #15-108 SINGAPORE
370031

NO

OTHER - HIRER

CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

IDA (PASSENGER)

: FEMALE
i

DETAILS OF OTHER VEHICLE PROPERTY 1

SLV7500U

PRIVATE CAR
TAN BENG CHUA
5128959498
93822358

EQ INSURANCE COMPANY LTD
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o . -~ DETAILS OF INJURED PERSON 1

Name KWA LAY SAN JOANNMNE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLU7932L

Ware seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 31 BALAM ROAD #15-105 SINGAFORE
Postcode 370031
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correctly the detads of the accident to speed 1 the dalms process.

2. This Form must be completed b

w

4. The issue and acceplance of this Form by Insurance compandes is not an admission of policy Hability on the part of the Insurance
companies.

5. Anyfalye reporting may be referrad tn the by for iny y

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gengral insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a Fae be made avaitable upon application by
interested parties.

7. By the lodgment of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made availabie sforesaid,

8. Consentundar the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agree and consent that:

tai My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA™} may/are permitted to coflect, use,
disclose andfor process my personal data/personal information set put in this [form] and any other parsonal information
provided by me or possessed by my insurer {collectively the “Personat information™) and disclose and transtor such
Persorat Information to all insurer{s} who have Insured vehicie{s) involved in this accident {all Insurer(s) who have insured
vedhicle{s} involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such-as the police), for the purposets)
of ;

{1} processing, handiing and/or dealing with my claims Incuding the settlement of the dlalms and any necassary
Hwestigations relating to the daims;

(i} investigating the accident and/or my daims;
(i} carrying out and/or dealing with my Instructions or responding 10 any enguiries by me;

{iv} administering my claims (inchading the mailing of correspondence, statements, involtes, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages; andfor

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

b} alt insurer(s) who have insured vehiclels) invoived in this accident and the Insurers” fawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal lnformation for one or mare of the above Purposes; and

{€) my Personal information may/tan be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes,

{8l my Personal Information will iso be coliected and used to compite daims histary for the purpose of fraud deteciion,
investigation and management In present and alf future claims,

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

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

{il} forcomplying with requiraments under any regulations, laws or court orders.

Folityholder's Signature Driver's Signature o Reporting Lentre Persofnel’s Signature
Date & Time: £f deiver is not the policyhoider} Name:
Date & Time: NRIC/EIN No.:

AR B B e T
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Individual Statement Pg. 1

DESCRIBt QRCUMS‘!‘ANCES OF THE ACCIDENT .

On 09 03,2018 @ approximately 150{! hrs, | was driving my car SLU7932L with one
| Malay female passenger along North Bridge Road on Lane 3. While traveliing
straight, the car ahead appfled brake and my car followed suit and my car

managed to stop in time, Seconds lat,e: one car SLV7500U rear-ended my car.

| After the accident, we alighted from our vehicles to check on the damages, We

me private settiement but | rejected the offer due to my car belongs to my
: company, My passenger, Ms. ida (HP: 90685413) informed me her hands feeling

- numbness. | felt my neck pain and tooth pain so | will consult doctor i my pain

exchanged particulars. Driver of SLV7500U, Mr. Tan Beng Chua verbally offered

| persisted.
DECLARATION
ifWe declare the foregoing particutars are truein resgect,
s 533em (44
a]3[2018
Driver's Sigrature Raeporting Cantre Persofinel's Signature
{1 driver is ot the podicyhwider] Nama:
Date & Tine: NRIC/FIN No.:

GIARMAE SetehPlantonm 93
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o208 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

B - 6 Raffles Quay #18-00, Singapore 048580

. IWE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
[ [ e i e e GST R 3 t ti N : 01 7’7 5

RECORDS MANAGEMENT CENTRE egistration No: M40001773

Third Party Insurer Enquiry

Cur Ref No: GR-18-037303 _

Date of Request: 10/03/2018 Your Ref No: Online Purchase

Prime Auto Claims Service Pie Ltd
6 Benoi Place
Singapore 629927

Dear SirfMadam,

Enquiry Date 10/03/2018

Enguiry By Liu Pei Yee

TP Vehicle No. SLV7500U

Accident Date 08/03/2018

Enquiry Resuit

TP Vehicle No. Insurer Period of Insurance Insurer Tei. No.
SLv7500U EQ Insurance Company Ltd 12/02/2018-11/02/2019 6223 9433
Thank You.

The images provided to you are taken from the original reports forwarded fo the centre by the membars of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shafl be under no liability whatsoever for any loss or damage arising out of
of int connection with the repors or their images.

This is a computer generated document and requires no signature.

hitps:/isingapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=17447558CFID=300235478CFTOKEN=05e 1079771



