05-07-18:17:49 From:

MPRI18086675 / Primo Auto Claims Sarviea Ple Lid « HQ
ENTRY DATE & TIME: 05/07/2018 14:18
SUBMITTED BY: Chwiasy Tao Yo En

To:62659941 / =

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa reporl corroclly the datoils of the accident to speed up tho clalms proeess,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Informatien pravided must be as truthful and accurate as possible. Any wilful misrepresontation or withalding of material facts may allow insurancs companies 10

repudiate policy ability.

4, The issue and acceptonce of this Form by insurancs companies 13 not an admission of palicy Habillty on the part of the insurance companies.
5. Any false roporting may ba rofarrad to tho Police for investigation.

6. This raport will be forwardad by the insurers of the GIA Records Managemant Centra astablishad by the General Insurance Assecialion of Singapora (GIA) fer
archiving and thal copiog of this report will, for & fee, ba made avallable upen application by inlerested partics.
7. By tho tedgoment of this ropoert to thu insurers, you heraby consenl 10 Ihe archiving of this report at the conlro and to coples of the repert being made avallablo

alorosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/07/2018 14;18
05/07/2018 12:40
ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD2689J

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1996062932
NOEMAIL

OFFICE-68982000

TOYOTA
PRIUS HYBRID 1.5EX A

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE
THIRD PARTY FIRE AND/OR
YES

5068045737-08

CO-OPERATIVE LTD
ITHEFT

ALAN WONG WENG SOON
$1312328D

04/08/1958

OUTDOOR

06/12/1977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90670578

NOEMAIL
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05-d7-18;17:49 ,From: To:62659941 s # 4/

Address BLK. 631 WOODLANDS RING ROAD #12-210 SINGAPORE
Postcode 730631

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle >

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Aceident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approacr_xed by unknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? 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 SLLEG76E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NUTCHANAT ONNGERN
NRIC/Passport Number 58561839C

Contact Number

Address

Postcode

Insurance Company Name LONPAC INSURANCE BHD

Nature Of Damage
No. Of Passenger (Including Driver)
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05-07-18;17:49 ;From:

To: 62659941 ; # 5/

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2

5.

Please report comrectly the details of the accident to speed up the clalms process.

This Form must be completed by the Pollcyholder snd/or the Authorised Driver.

Information provided must be as truthful and accurnte a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admission of polley liability an the part of the insurance
companies.

Any falsn reporting may be referred to the Police for investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and thut copics of this report will for a fee be made available upon application by
interested partles.

. 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 aferesaid.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal informatlon set out [n 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) 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigatians relating to the claims;

(Il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{lv) administering my clatms (Including the mailing of correspondence, statements, INvoices, reports or notices 1o me,
which could invalve disclosure of certain personal dita about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw n adminlstering, processing, handling and/or dealing with my daims, (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehlcie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, 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 thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Infarmatian will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future clalms,

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) to all Insurers and/or any other third partes that assist In evaluating, (nvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(li) for complying with requirements under any regulations, laws or court orders,

5. ?/)0/5’
Ehad il

Policyholder's Signawre Driver's Signature Reparting Centrd Personnel’s Slignature
Date & Time: (If driver is net the policyholder) Name:

Date & Time; NRIC/FIN No.:
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05-07-18:17:49 ;From:

To:62659941

Individual Statement Pg. 1

SKETCH PLAN

IR

[\ S

Nomboestk o ve it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A |sup2¢s gy

3 SLLEe76 6

ﬂefw to attoched stotemont

DECLARATION

I/We declare the foregoing particulars are true In every cg/‘;Z e /5
& TAD .
"R ©sspm

Palicyhold: gnaturds Driver's Sixnatule
Date & Time:! (If driver is not the pollcyhalder)
Pate & Time:

Reporting Cemr* Personnel's Signature
Name:
NRIC/FIN No.:
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. '05-07-18;17:49

“Erom: To:62659941

Individual Statement Pg, 1

~ On 05.07.2018 @ 1240 hrs, I was driving my taxi SHD2689]

along Orchard Road on the extreme left lane. Due to traffic light
was in red, thus I stopped my taxi. Moments later, one car
SLL6676E rear ended my taxi.

After the accident, we alighted from our vehicles to check on
damages. We exchanged particulars. At the material time, no
one was injured in this accident. My taxi in-car camera captured
the occurring of the accident.
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