MPRItBOY 1728 { Prime Auto Claims Service Ple Lig - MG
ENTRY DAYE & TIME- 04/06/2018 09:04
SUBMITTED BY. Chrissy Teo Ye En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _

. Pleass report correctly the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider andlior the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Ary witful misrepresentation or witholding of materiat facts may sllow insurance companias 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance comparies.

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

6. This rapont will be forwarded by the inswrers of the GIA Records Management Centre established hy the General Insurance Association of Singapors (GIA) for
archiving ang that copies of this report wifl, for a fae, be made available upon application by interested parties.

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

R ACCIDENT STATEMENT
Date Of Report. 04/06/2018 0904
Date Of Accident 01/06/2018 12:50
Exact Location OF Accident JALAN BUKIT MERAH
Country/State of Loss SINGAPORE
Vehicle Registration Number 5HD2632Y
tnsured/Policyholder - ' .
Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTELTD
Co Reg No 1996062932
Emafl Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-68982000
Vehicle Particulars . S e e
Manufacturer PROTON
Model PRIUS ALPHA HYBRID 155 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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company : o .
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number
Cover Note Number
Dziy_e.f

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5068045737-03

MAH SYE FOCK

80047916

2210111947

QUTDOOR

2710411978

42 YEARS AND 1 MONTH
MALE

{LOCAL) +65-93699061

NGEMAIL
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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

insurance Company of Driver's Own Vehicle

‘Géneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Irformation

Was any foreign vehicle involved in this accident?
Number of vehicles invelved 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)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action o
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Aftachment(s) - . |

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

Was there any audio recorded?

Vehicte Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK. 437 WOODLANDS STREET 41 #02-364 SINGAPORE

730437
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG

NG
YES

NO

NO

NO

YES

NG
NO

DETAHN.5 OF OTHER VEHICLE PROPERTY 1

GBCE8444

COMMERCIAL VEHICLE
TECGH KEAN KOON
S7766979E

87225338

AXA INSURANCE PTE LTD
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as try ble. Any wilful misrepresentation or withholding of material

facts may alfow insurance companies to re “mmwﬂahjﬁﬁ

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Assuciation 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 coples of
the report being made available aforesald,

B, Consent under the Personal Data Protection Act {PDPA)
{ understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s} whe have insured vehicle(s} Involved in this accident (all insurer{s} who have Insured
vehicle{s} involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels}
of:

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

{il} investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguities by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(colfectively the
"Purpases”)

(b}  all insurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to colfect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

{t} my Personai information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims bistory for the purpose of fraud detection,
investigation and management in present and all future chalms.

fe] theinformation so collected under {d) above may be shared / disclosed:

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

it} for complying with requirements under any regulations, laws or court orders,

,(gf}L ‘/‘ﬁf .

Policyholder's Signature Driver's Signature Reporting Centre ?f}manefs Signature
Date & Tima: {If driver is not the policyholder) Name:
Bate & Time; NRIC/FIN No.:
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Individual Statement Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4 oHloched  strbmont

DECLARATION

0ing particulars ate true in every respect.

K /5/1; ¢ (37 /.,

?olicyhc!éer'%@'ﬁure Driver's Signature Reporting CentreiPersonnei’s Signature
Date & Time: {if driver is not the policyhoider) Name:
Date & Time; NRIC/FIN No..

PRI [T
DUoAREL aersiy LN
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individual Statement Pg. 1

On 01.06.2018 @ 1250 hrs, I was driving my taxi SHD2632Y along Jalan
Bukit Merah on lane 2, While travelling, front vehicles stopped and my
taxi followed suit. Moments later, one GBC5844] rear ended my taxi.

After the accident, we alighted from our vehicles to check on damages
and we exchanged particulars. Driver of GBC5844], Mr. Lucas Teoh Kean
Koon (NRIC: S7766979E) invited me to repair my taxi at his workshop and
will call me tomorrow and. Due to my taxi belongs to my company, I
decided to lodge an accident report. No one was injured in this accident,

b
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6/1/2018 invpice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 Q010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to S5pm
GET Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-083835
Date of Request: 01/06/2018 Your Ref No: Ondine Purchase
Prime Auto Claims Service Ple Lid
6 Benoi Place
Singapore 629927
Dear SirMadam,
Enguiry Date 010812018
Enquiry By Chrissy Teo Ye En
TP Vehicle No. GBCE844J
Accident Dale 01/06/2018
Enguiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Te!l, No.
GBCE844.) AXA Insurance Pte Lid 26/02/2018-25/02/2019 6338 7288
Thank You.

The images provided to you are taken from the criginal reporls forwarded to the centre by the members of the General Insurance Asscciation of
Singapore arnd we take no responsibility for their accuracy or contents and shall be under ro liability whatsoever for any loss or damage arising out of
or irr connection with the reports or their images,

This is a computer generated document and requires no signature,

?mps://singapoge.merimen‘cemlclaims/imiex.t:fm?Fusebc»xﬁM"i“F?sas&fuseaction=dsp_genénﬂp&reﬁd=1 B21897&CFID=34747694&CFTOKEN=c112b204 1838



