MPRI1B046543 / Prime Auto Claims Service Pie Lid - HQ
ENTRY DATE & TIME: 09/04/2018 09:32
SUBMITTED BY: Chrissy Teo Yo £n

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance comparies o
repudiate policy ability,

4. Tha issue and acceptance of this Form by insurance companies is niot an admission of policy liabitity on the part of the insurance companies.

5. Any falze reporting may be reforred to the Police for investigation.

6. This report will ba forwarded by the insurers of the GIA Records Managerment Cantre astablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for 2 fee, be made avaliabie upon application by interested parties.

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

: ACCIDENT STATEMENT T _

Date Of Report 09/04/2018 09:32
Date Of Accident {6/04/2018 16:40
Exact Location Of Accident WILKIE ROAD
Country/State of Loss SINGAPORE

_ _ _ DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SHD2992H

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD

Co Reg No 1996062937
Email Address NOEMAIL
Mobite Phone No

Alternative Phone No OFFICE-58982000

Manufacturer '  TOYOTA
Model VELLFIRE-2.4 X HYBRID (ATH20) (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action {0 be taken THIRD PARTY

Vehicle Category TAXI

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

Name of Driver WONG YEW THONG

NRIC No $1803319D

Date Of Birth 18/09/1967

Cccupation QUTDOOR

Date Of Driving Pass 26/05/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96631768

Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK. 207A COMPASSVALE LANE #12-14 SINGAPORE
Posicode 542207

Was driver an employee of the Insured's Company NO

i No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own “
Vehicle .

Insurarice Cornpany of Driver's Own Vehicle

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles invoived in the accident 2
Was any body injured in the Accident? YES
Was any injured convayed o hospital by NO
ambulance?

Was any other material or property damaged? YES

i have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PASSENGER

GENDER: : MALE

Was the accident reported to the polica? YES

if Yos,Please state which Police Station
Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
. . ROAD: 20 BISHAN STREET 23 , POSTCODE: 578757 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

if Yes,against whom?

REFER TO ATTACHED STATEMENT

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

R _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJTIT74G
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CONNIE KOZNAR
NRIC/Passport Number

Contact Number 898383908
Address

Posteode
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insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
No. Of Passenger (Inciuding Driver) 1

T DETAILS OF INJURED PERSON 1
Name WONG YEW THONG

Approximate Age

injuries Sustain NECK AND BACK PAIN

injured person in which vehicle? SHDZz992H

Woere seat beits worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK. 207A COMPASSVALE LANE #12-14 SINGAPORE
Posteode 542207
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Please report sarrestly the datalls of the sccdent to speed up the claims process.
This Form must be ‘ ; : horised D

3. information provided must be as Any witfid misrepresentation or withholding of material
facts rmay allow insurance companies to yapudiste policy Hshility.

4, ‘The issue and scceptance of this Form by Insurance companies is not an admission of policy lisbifity on the part of the insurance

- Lo 1 MUCHNE MAEY D6 reTerTeC 1O Ihe PONCE TOF VEEERROn

§. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assodmndmm{ﬁmmmmmmmnafmrcpoﬂwﬁlfmamumademﬁabiemnwmﬁmw
interested partiss,

7. mmmmofmmnmmmmywmww»m.mm«m:mammm:amnmf
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA}

{ understand, acknowiedge, agree and consent that:

{a} My nsurer, my workshop and the Genetal Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
mwmwwwmmmmmwm)mm:ndmmm
personal information to sil insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
Ms}mmmthMWanmw.mmwwm,m
:ﬂfmmmmwofﬂmmmmmmmmw[mkﬁmasmepdlul,ferﬂwpurpen{s)
(i} processing, handling and/or dealing with ey chaims inciuding the setttement of the duims and any necessary

Investigations relating to the clalms;

(if) irwvestigating the accident and/or my clims;
(i) carrying out and/or dealing with my instructions or responding to any enduiries by me;

{iv} adtainistering my ciaims {induding the maiiing of correspondence, statements, involces, reparts or notices to me,
which could involve disciasure of certain peesonal data sbout me o bring about delivery of the same as weli as on the
externsl caver of envelopes/mall packages); and/or

4] Wm?mwmmmmmmmmwwmmmmmmﬁmm

{b} #l jnsurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ lewyers/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 insurers and/or GIA to their third perty service providers or
agents{including their lawyers/law firms), which muy be shed outside of Singapore, for one or mare of the above Purposes.

{d) my Personal lnformation will also be coliscted and used 1o compile caims history for the purpose of fraud detection,
investigation and management in present and ail fiture clalms.

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

{i} to 3l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, isw enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulstions, laws or court orders.

CARME Ahetchilantar vE
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individual Statement Pg. 1

Reber- fo Bolw Kagurd No. T/ 20180407/ 203]

DECLARATION
1/We deciare the foregoing ars are true in every respect.
/We o particulars :}/H %8/'

*

UG HeS-

POl o ‘m P's. Shenatil Driver's Parsonnel’s Signature
e (i driver I8 ot the mk#ﬁﬂ) Name:
Date & MRIC/FIM Nol:
RARE Shetenfiantone: 73 -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

POLICE REPORT Pg. 1

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529008

REPORT OF A TRAFFIC ACCIDENT

A0

T120180407/2031

Tofd
Report No. T/20180407/2031

Date/Time Report Made:
07/04/2018 10:50

Nama of ifmtz

Vide Report No.

Station Diary No.:
42

Address:

WONG YEW THONG APT BLK 207A COMPASSVALE LANE #12-14 SINGAPORE
542207

1D Type /1D No.: Contact No..

NRIC NG/ 818033190 Home/Office: Mobile: 96631768

Nationality: Email;

SINGAPORE CITIZEN

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

Maie 50 18/09/1967 Driver

Race: Language: institution / School Name:

Chinase English

Gccupation: Driving Licence Information:

Taxi driver Class: 2B.3 Date of Expiry.

' T o:

Typg of Accident: Straight Road
Accident: 06/04/2018 16:40
Location:
Along Roed 1
WILKIE ROAD
_Wilkie Rd towards Niven Rd
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Fiow: Traffic Control: Traffic Volums:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Car TOYOTA VELLFIRE Slightly
HYBRID Damaged
24X A
SJTA7T74G | Car TOYOTA VIOSE Blue 0
AUTO

No. of Pedestrians Injured: NI

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

seAPoRE LENRRRREIAREN™
POLICE FORCE T/20180407/2031

Police Station Of Origin: 20f3

Rishan N.P.C Report No. T/20180407/2031

20 Bishan Streat 23 SINGAPORE KT975R7

Tel No: 1800-5528999 CONTINUATION OF REPORT

‘Name "I WONG YEW THON

2 No. 518033180

Related Vehicle | SHD2882H (Car) Contact Mo.! 86631768

Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Ciass: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07/04/2018 Date Discharge | 07/04/2018

No. of Days granted Medical Leave Degree of injury | NIl

Name | CONNIE KOZNAR e TIDNo.  INIL

Related Vehicle | SJT3774G (Car) Contact No.| 98383809

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 I NIL Degree of Injury | NIL

Brief Dotalls.

On G6/04/2018 at about 1640hrs, | was travelling along Wilkie Rd towards Niven Rd in my vehicle,
SHD?2882H and | had a passenger on-board. | was travelling on the second lane when all of a sudden |
felt an impact from the right rear. | wish to state that a vehicle behind me on the first lane, SJT3774G
wanted to switch lane to the left to avoid a stationary vehicle in front of her when she hit onto the right rear
portion of my vehicie.

All drivers alighted from the vehicles to exchange particulars and to take photo of the damages. The right
rear portion of my vehicle was damaged. No Traffic Police or ambulance at scene. No government
property damaged and nobody injured at that point of time however today | felt pains on my neck and
back as such | went to the doctor and was given 3 days of MC.
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POLICE REPORY Pg. 1

SINGAPORE IRTRHRARRA MM

POLICE FORCE 01804072051

Palice Station Of Origin: 3o0f3
Bishan N.P.C Report No. T/20180407/2031

20 Bishan Street 23 SINGAPORE 579757 -
Tel No: 1800-5520099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/
Sgt 3 NUR SAHIDAH BINTE IBRAHIM .

L 2 K

Signature Of interprater: Date/Time:
Not applicable 0710472018 1050
Officer In Charge Of Case: Classification Of Case:
TR/ AEIT / " !
Staff Sgt WONG SIEU LUI &@v SO e SN 061
Contact No.: 65476151 s

Authentication Stamp

NP168

SIGNATURE
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4712018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
: GENERAL RECORDS MANAGEMENT CENTRE
o ' 6 Raffies Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 G030
ASSOCIATION Operating Hours: Manday to Friday 9am to 5pm
apc QF@.{}Q MM‘% AGEMQNT -ﬁEN?R‘IE GST Registration No: M400017735

Third Party Insurer Enquiry

Qur Ref No: GR-18-052197
Date of Request: Q710412018 Your Ref No: Online Purchase

Prime Auto Claims Service Pte Lid
& Benot Place
Singapore 629927

Dear SirfMadam,

Enquiry Date 07/0472018

Enquiry By Chrissy Teo Ye En

™ Vehicle No. S4T3774G

meGident Date 06/04/2018

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SITITT46G AXA Insurance Pte Lid 06/10/2017-05/10/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded 1o the centre by the members of the General Insurance Assotiation of
Singapore and we take no responsibility for their acouracy or contents and shall be under no liability whatsoever for any loss or damage ansing out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

s

hitps://singapore merimen.comlclaimsfindex.cim Musebox=MTRsas&fuseaction=dsp_geninvip&refid=1 1700468 CFID=31721882&CF TOKEN=b1582fdabsfd



