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IMPORTANT NQTICE

To:62659541

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport carrocty the details of tho decidont to apocd up the elaims procoss,
2. This Form must bo complotod by the Policyholder andiar the Authorised Driver,

3, Infarmation provided must be as truthful and accurato as possible, Any wilful misreprasentation or withatding of material (aeta may allow Insurance companies o

repudiate polley abilty.

4. The issue and accoplance of this Farm by insurance companies Is nat an admissian of pallcy liabllity on the part of the [Asuranco companias,

3, Any falso reporting may ko roforrod to the Pollco for iInvostination.

6, This report will be forwarded by the insurers of tho GIA Rasords Managomont Céntro ostablishod by the Ganeral Insuramea Asseciotion of Singapere (GIA) for
orchiving and that coples of this report will, for a fog, be made ovuilublo upon application by intorostod parties.

7. By the ladgement of this report 1o the Insurers, you hereby consant to the archiving of this roport at tho cenlre and to copies of the reped being mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/04/2018 14:13
10/04/2018 10:30
IRWELL BANK ROAD
SINGAPORE

Vehicle Registration Number
wnsuredfl.’blllcyholder i
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Parti#ul.alr"s
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
w_-nsurance Cnm;':-aﬁy
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

- Driver |
mName of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SHD20108 .

PRIME CAR RENTAL & TAXI SERVICES PTE LTD

1996062937
NOEMAIL

OFFICE-68982000

TOYOTA

PRIUS ALPHA HYBRID-1.8 § CVT (A)

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OFERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
506804573703

LIM HSIEN YANG
57821944

31/07/11978

OUTDOOR

18/04/2001

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91057657

NOEMAIL
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Address BLK. 53 HAVELOCK ROAD #11-112 SINGAPORE
Fostcode 161053

Was driver an employee of the Insured's Company NO

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

Vehicle Reglstration Nurmber of Driver's Own "

Vehicle -
Insurance Campany of Driver's Own Vehicle -

General lnformatiéh of the Acqideﬁt . .
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Dther Infnrmation :

Was any foreign veh:cle mvolved in this acmdent"-’ NO

Number of vehicles involved in the aceident 3
Was any body injured in the Accident? YES
Vas any injured conveyed to hospital by NO

“~ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NG
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
PasEmgE NAME; : PASSENGER A
GENDER: : FEMALE

Passenger 2 NAME; . PASSENGER B
GENDER: : MALE

Passenger 3 NAME: . PASSENGER C
GENDER: : MALE

Details uf Police A\:tlun ‘
'‘Nas the acmdent reported [o the pohce" NO

7 Yas,Plaase state which Peolice Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Gircumstancé; of Accident

REFER TO ATTAGHED STATEMENT

Aﬂachment{sl

Are accident phaotos aVallabla for atta{:hmcnt"’ YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SHD8549R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver RAYMOND LIM
NRIC/Passport Number 51621451E
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Contact Number 871543386

Address

Posteode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Nature Of Damage
No. Of Fassenger (Including Oriver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS707P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE
NRIC/Passport Number 58207047H
Contact Number 96911629
Address

Puostcode

Insurance Company Name
—ature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM HSIEN YANG
Approximate Age
Injuries Sustain BACK AND NECK IN PAIN
Injured person in which vehicle? SHD2010%
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address BLK. 53 HAVELOCK ROAD #11-112 SINGAPORE
Posteode 161083
—
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plcasc repert eomactly the detolls of the accldent to speed up the clalms process.

2. This Form must be comple thes Pol rand/or the Autharised Driver.
3. Information provided must be as ful and ibla, Any wilful misrepresentation or withhelding of material
faers moy allow Insurance companies to diate Ila

4. The lssue and accaptance of this Form by Insurance companies is not an adrission of policy llability on the part of the Insurance
campanies,

5, Isa Fe may be refer [ for | &

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclatlan 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avaliahie aforesald,

= B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assadlatlon of Slngapore (“GIA™) may/are permitted to collect, usc,
disclose andfor process my personal datafpersonal [nfarmation sct out In this [form] and any ather personal information
provided by me or possessed by my Insurer {coll&ctively the “Personal Information”} and disclose and transfer such
personal Information 1o 2ll insurer{s) who have Insurad vehicle{s) invalved in this accident {ail insurer(s) who have insured
vehicle(s} invaived In this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police}, for the purpase(s)
of !

{I) processing, handling andfor dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the clalms;

{ll) investigating the accldent apd/or my eloims;
{ilf) carrying out and/or dealing with my instructions or respand|pg to any enquirles by me;

(iv) administering my clalms {including the malling of correspondence, statements, Involces, répors ar notices to me,
which couid invalve disdasure of certain personal data abaut me 1o bring akout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or deallng with my claims.fcollectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ang or more of the abave Purposes; and

(c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be slted outside of Singapore, for one or mare of the above Purposes,

{d) my Personal infermation will also be coliected and used 1o compile claims history for the purpose of fraud detection,
invetigation and management in present and alf future clalms,

{¢) theinformation so collected under {d} above may be shared / disclased:

(! to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes statad, or

{ii) for complying with requirements under any regulations, laws or court orders.

e

Polieyholder's Slenarture Driver's Slgn.::ure Reporting CantreuTerwnnel's Signature
Date & Time: {If driver is pot the pollcyholder) Name:
Date & Time: NRIC/FIN New;

L AL

(AT s W
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Individual Statement Pg. 1

fraﬁ. <H gs ardm

SKHCH PLAN

B i et

i 0 e

;T swseg

DESCRIBE GRCUMS‘I'ANCES OF THE ACCIDENT
-
leloe s atbached stabimwnt.
S —
DECLARATION
1fwe declare the foregoing particulars are true in every respect.
o BTapr
RSP wfer
Palleyhol @n‘: 5\'] Driver's Slignature 12 5% frey Reporting Centre PRrsonnel’s Signature
Date & Times % n \}'» (I driver is not the palicyholder) Name:
Date & Tima: NRIC/FIN No.:
s ShsnRombg e )
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From: To:B62659941

Individual Statement Pg. 1

On 10.04.2018 @ approximately 1030 hrs, I was driving my taxi
SHD2010S with 2 males and 1 female passengers along Irwell Bank Road
on lane 4. Approaching to traffic light junction, I slowed down my taxi to
a halt to give way to one Comfort Taxi SHD3419R that travelled on my
right due to there was road work construction ahead of the said "taxi.
Moments later, one Comfort Taxj SHD8549R rear ended my taxi.

After the accident, I alighted from my taxi and noticed it was a chain
collision involving another car SKS707pP being the last vehicle in this
accident. We then exchanged particulars. My passengers left the scene
after the accident,

After the accident, I felt back and neck pain and I will consult doctor if
the pain persisted. My taxi in-car camera recorded the occurring of this
accident.
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