02-07-18:18:58 ,From:

M_F;vm-.aans-,rs: 1 Prima Aute Claima Sarvico Pte Lid - HQ
ENTRY BATE & TIME: 08:04/2018 09:27
SUBMITTED BY: Chrissy Tna Ya En

To : 62659941 i #

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapo-t carraclly the detalls of the accident 1o spoed up the claims process,
2. This Form must be camploted by the Palieyholdor and/or the Autherised Driver,

3. Information provided must be as tnithful and agcurate as possitle. Any wiliul misroprosentation ar witholding of matorial faets may allow insuranca campanies to

repudiale pelicy ability.

4. The issue and accoptance of this Ferm by insuronee campanias is not an admis
rting may be rofarrad to tho Polico for investigation.

5. Any falso ro

slon of policy liabliity on tho part of the insurance companies.

8. This ropan will bo forwardnd by tha insurars af tha GIA Reocords Managemant Cantra establishied by the Goneral Insuranco Asseclalion of Singapore (GIA) Tor
archiving snd thal cepies of this report will, for a fee, be mada avallable upon application by Interosled purlicy,

7. By the lodgemont of this ropart 10 the insurars, you hereby consent Lo tha archiving of NS repert at Ihe cantre and \o copios of the repart belng made availatle

aforosaid.

AGCCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Qf Accident
Country/State of Loss

0B/04/2018 08:21

05/04/2018 08:45

PAN PACIFIC HOTEL TAXI QUEUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
__nsurediPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Maobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair ta your vehicle?

If No, Please state action {0 be taken
Vehicle Categary
nsurance Company |
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Numbar
Contact Number
EMail Address

SHD26685

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1896062932
NOEMAIL

OFFICE-68982000

HONDA
FIT-1.3 G (A)

NO

THIRD PARTY
TAXI

NTUG INCOME INSURANGCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5068045737-03

CHUA HOCK HIN
501161828

31/03/1953

OUTDOOR

01/09/1970

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81209301

NOEMAIL
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From:

Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Nurnber of Driver's Own
Vehicle

Inzurance Company of Driver's Cwn Vehicle

General Iﬁfnm':atioh 6f the Accidént

Type Of Accident

Weather Conditions

Read Surface

Other Information

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

wWasg any body injured in the Accident?

Nas any injured conveyed (o haspital 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

Was the accident reported to the police?
If Yes,Please atate which Police Station
Palice Station Name

Palice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

«REFER TO ATTACHER STATEMENT

Attachment(s) _
Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

To:62659941 ; # 3/

BLK. 802 WOODLANDS STREET 81 #02-87 SINGAPORE
730802

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WQODLANDS DRIVE 63, POSTCODE: 737850 , COUNTRY!
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Propertias
Vehicle Category

Name bf Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Imsurance Company Name
Nature Of Damage

SH8579C

TAXI

M3 FIRST CAPITAL INSURANCE LTD
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be eampleted by the Palleyholder and/or the Authorlsed Oriver,

3. Information provided must be as truthful and gccurste as possible, Any wilful misrepresentation or withhelding of matorial
facts moy allow insurance campanics to g iy linbility.

4. The issue and acceptance of this Form by Insuranes eampanies js not an admisslon of pollcy liabliity an the part of the Insurance
companles,

5. orting may be refarred t ollce for nvestigatl

6. The report will e farwarded by the insurers of the GIA Records Management Cantra extablished by the General insprance
Assasiatlan of Singapere {G1A) for archiving and that coples of this repart will far a fee be made available upon application by
Interested parties.

7. 8y tha lodgment of this report to the Insurers, you hereby eensent to the archiving of this report at the eqntre and to copies of
the report belng made available aforesald,

8. Cansent under the Fersanal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshap and the General Insurance Assodatlon of Singapore ("GIA®) may/arc permitted to collect, use,
disclose and/er pracess my personal data/personal Information set out In this [form) and any other persanal Information
provided by me or possessed by my Insurer {collectively the “Parsenal Information”} and disclose and transfer such
Personal Information To all insurer(s) who hava Insured vehicle{s) Involved in this accldent (all insurer({s] who have Insured
vehicle(s) invelved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relsting ta the claims;

{if} investigating the accident and/or my ¢laims;
{lii) carryIng aut and/or dealing with my instructions or respaonding to any enquirles by me;

{iv) administering my clalms (inctuding the malling of correspondence, statements, invoices, reports or notices 1 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of ervelopes/mail packages); and/or

{v) cormplying with applicable law In administering, processing, handling and/or dealing with my clalms, (collectively the
"Purpozes”)

{b) allinsurar(s) wha have insured vehicle(s) involved In this aceideat and the lnsurers’ lawyers/law firms, may/are permitted
to colleet, use, diselase and/or process my Personal Informatlon far one or more of the abave Purpoeses; and

{c) my Persana! Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thalr lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will aise be callected and used to comptie claims history for the purpose of fraud detectlon,
Investigation and management in present and all future clalms.

{e) theinformation so callected under {d) above may be shared / disclosed:

{1} ta all insurers and/or any other third parties that asclst In evaluating, Investigating, controiling or managlng fraud,
regulators, Yaw enfareement and government agencies as reasenably required for the purpases stated, or

{lf) far complylng with requirements under any regulations, laws or court orders.
of ¥
%\ 576 M §

Polleyholder's Signatura Driver's Signature Reporting Ctntf: Personnel's Signoture
Date & Time; (If driver Is nat the palicyhelder) Name:
Date & Time: . NRIC/FIN No.:
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Individual Statement Pg. 1

SKETCH PLAN
U SOV FATIN ENCTOOR AO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Refor 4o Dolic fogoc Mo . T/20150 405 /2075 .

QECLARATION
|/We declare th ning particulars are true in every respect, OTO}

rff,_z. T.qm%_ \//
. K 0bo¥ (8 -

Pﬂllcvholder‘gim_cfby Driver's Slignature . Reporting Ccntré Personnel’s Signature
Date & Time: (IF driver is nat the policyholder) Narme:

Date & Time; ° NRIC/FIN No.:

RS N SR AT R TR AL L PR
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POLICE REPORT Pa. 1

W93 Police Force AR

3 Woodlands Drive 63 SINGAPQRE 737890
Tel No: 1800-7678%39

REPORT OF A TRAFEIC ACCIDENT

Date/Time Report Made. J Vide Report No.:
06/04/2018 1343

Station Diary Na.:
143

i () Lo nieel it o e DI o R D NG
Name of Informant: | Address:
CHUA HOCK HIN . APT BLK 802 WOODLANDS STREET 81 #U2-87 SINGAPORE
o 730802
ID Type / 10 No.; Contact No.:
_NRIC NC /501161828 Home/Office: Mobile: 81209501
S Natianality; ' Email;

.SINGAPORE CITIZEN el
Sex: _l Age. . Date of Binth: Type of informant:
Male |85 .| 31/03/1953 | Driver

Race. | Language; Institution / School Name;
Chinese | Chinese i .
Occupation: 1 Driving Licence Information:

Taxi drivar _ | Class: 28,2A 2 3 Date of Expiry;

SEC A IR R e 5
Drink

| Type of an-lnjury Date/Time of ‘
Accident: Hit and Run i Drive: Accident; [ Taxi Queue
' (Mo . 05/04/201808:45 J
Location;
i Alorng Road 1

' RAFFLES BOULEVARD

.Pan Pacific Hotet

‘ . Weather: | Road Surface. | Road Speed Limit:
e | Clear . . Dy , I
Traffic Flow: Traffic Control: 5 Traffic Volume:
Type of Collision: - T ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance; ]
v e s e i NO N

| Damage | i

| SHD2669S | Car . o | sligntly 10 T
a e | - ‘ i Damaged |

i
Any Pedastrian Involved: No
. No, of Pedestrians Injured: NIL
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02-07-18;18:59 From: To 62659941

POLICE REPORT Pqg. 1

(8) sucavone A

Woedlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No. T/20180405/2075

CONTINUATION OF REPORT

i_Name CHUA HOCK HIN ~ TIDNo. | solteazm T

4 ;

| Related Vehicle i SHOD26698 (Car) Contact No.| 81208301 _i

HospiwliCiinic | NIL ’ Class of | Class: 28,2A.2,3 !

Driving Date of Expiry: NIL ﬁ

[ | Licence & ) :

| _ { B | Expiry Date|

! Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/04/2018 at about 0845hrs, | was 2i Pan Pacific Hotel Taxi Queue waiting for passenger to board
my laxi. My taxi bearing SHD266SS. | naticed that a passenger boarded the taxi in front of me. All of 3

sudden, the taxi bearing SMBS7AC, which is in front of me reverse his vehicle and knock on the front of
my vehicie.

Both if us came out of the vehitle to make 2 check. The other driver state that there is no damage to his
vehicle. | made a check on the front of my vehicle, There is a few scratches on my frant bumper with
some paint dropped. My front bumper was also out of place. | asked the driver haw is he going to setile
this issue and he told me that he will give me S$10/- for the damaged that he have done. | decline his

offer, The other driver then went into the vehicle and drove off. | tried to give chase however his taxi is too
fast.

There is 3 CCTV at the location where the incident happened. | am making a Palice repart to issue this
report to my company. This is the first time such incident happened.
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02-07-18;18:59 ;From: To:62659941

POLICE REPORT Pg. 1

soarone T

Wogdlands East N.P.C,

3 Woodlands Drive 63 SINGARPORE 727880
Tel No: 1800-7679989

Report No, T/20180405/2075

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

_— ; IMFQRTANT: 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 to 65474885 stating the report number as reference,

“Signature Of Officer Recording The Report _| Signature O nformfant: -
J i 2 i
W
Sgt 1 TOH CHAI TEE ‘é" / ‘.-:.# ; -

,..-f

Signature Of Interpreter; - DateTime: T
Not applicable 05/04/2018 13:43

Officer In Charge Of Case:
TP /HRT/ ‘
S| KALESWARI PALANI

Contact No.: 65476902 _ & - |

Classification Of Case;

i P SN 5

| AuthentBgion Stamp
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