MPRI18081165 / Prime Auto Claims Service Ple Lid - MG

ENTRY DATE & YiME 25/06/2018 09113
SUBMITTED BY: Chrissy Teo Ye £n

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident lo speed up the claims process
2. Tris Form must be comipieted by the Policyhoider andfor the Autharised Driver,

3. Infarmation provided must ba as ruthful and accutate as possible, Any wilful mistepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

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

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre sstablishad by the General Insurance Assoriation of Singapore (GIA) for
archiving and that copies of this report will. for a fee. be made available upon application by interested parties.

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

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Cniﬁpa'n'y
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Number
Brivg.l" _ '

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/06/2018 08:13
23/06/2018 1040
PHE

SINGAPORE

DETAILS OF OWN VEHICLE

SLR7468Z

SECTION CREDIT & MOTOR LEASING PTE. LTD.

1887031282
NOEMAIL

OFFICE-GB62887S

TOYOTA

COROLLA AXIO-1.5 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSHIVE
YES
17-MI001630-R00

LIM WILLIAM

S1744186H

G507/1966

QUTDOOR

10/10/1986

31 YEARS AND 8 MONTHS
MALE

{L.OCAL) +85-898312171

NOEMAIL
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Address

Posicode

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 Drver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any hody 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

Passenger 2

Details of Police Action

Was the accident reported to the police?

H Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Hassport Number
Contact Number

Address

Postoode

insurance Company Name

BLK. 867 TAMPINES STREET 83 #12-255 SINGAPORE
520867

NG

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NG
3
YES

NO

YES

NO

3

NAME: . PASSENGER A
GENDER: . MALE

NAME: . PASSENGERB
GENDER: . FEMALE

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

5126034

PRIVATE CAR
ABDUL HADI BIN MORAMED ALI
58506521A

AXA INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Inciuding Driver)

R _. DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number | 54389828
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LUM CHEE YUEN
NRIC/Passport Number $1482980A
Contact Number
Address
Postcode
insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

. DETAILS OF INJURED PERSON 1
Name LM WILLIAM

Approximate Age

Injuries Sustain .

Injured person in which vehicle? SLR7469Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambutance?

Address BLK. BB7 TAMPINES STREET 83 #12-255 SINGAPORE
Postcode 520867
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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 faise reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoctation of Singapore (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 at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/for process my personal data/personal information set out in this [formi 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) who 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 tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(/) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externat cover of envelopes/mait packages); andfor

{vi complying with appticable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”’}

{b} al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/flaw firms, may/are permitted
to eollect, 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 party service providers or
agentstincluding their lawyers/law firms}), which may be sited cutside of Singapore, for ane or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {¢) above may be shared / discosed:

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

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

:) f) . () - }/0 ! g
A 5\’ NAEAN
Policyholder's Signature Dr&wr‘s‘ﬂ{gnature \ Reporting Ceatré Personnel’s Signature
Date & Time: {if driver is not the policyholder) Nams:
Date & Time: NRIC/EIN No.:
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individual Statement Pg. 1

SKETCH PLAN

e

J 1‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al 1SLRTY7L

/ 512603¢)

€))EG82 S

pain persisted,

On 23.06.2018 @ approximately 1040 hrs, my car SLR7469Z was
stationary with one male and one female passengers along PIE
on lane 1. When the front vehicles moved, my car was about to

move and at this juncture, one car SLZ6034] rear ended my car.

After the accident, I alighted from our vehicles and I noticed it
was a chain collision involving another car $JJ8982S being the
last vehicle in this accident. We exchanged particulars. After the

accident, 1 felt neck and back pain and 1 will consult doctor if the

DECLARATION

1/We declare the foregoing particulars are true in eyery respect . %
.
&L D ?
. z - [ g e
Polétyh(\%‘)és ngrta}{my Qariver's Sigﬁa:\%re i Raporting Centre Phrsonnel’s Signature
Date & Tt 5; by £ driver is not the policyholder} Narmne:
Bt Date & Time: NRIC/FIN No.:
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61252018 invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

. ; ‘ %3 ; _ 6 Raffles Quay #18-00. Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to S5pm
. ) GST istration No: M40001773
RECORDS MANAGEMENT CENTRE OO Tregistration No: Ma00017735

Third Party Insurer Enquiry

Qur Ref No: GR-18-095780
Date of Request: 25/06/2018 Your Ref No: Online Purchase

Prime Aute Claims Service Pte Lid
6 Benoi Place

Singapore 628827
Dear SiriMadam,
Enquiry Date 25106/2018
Enguiry By . Chrissy Teo Ye En
T Vehicle No. 5LZ6034J
metident Date 23/08/2018
Enquiry Result
TP Venhicle No. Insurer Period of Insurance Insurer Tel. No.
SLZ80344 AXA Insurance Pie L.id 11/06/2018-10/05/2020 6338 7288
Thank You.,

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

This is a computer generated document and requires no signature.

T

https:/!sirzgapufe,merimen.cem!claims/index.c%m?fusebox»—wMTRsas&fuseactienwdsp__geninvtp&reﬂd:18&0194&6?105360807{}5&6F"%"OK{EN:324. .12



