17-07-18;12:06

To 62659941 #

From

MPRI1BEI185D | Primn Ayt Claims Senvico Pie Lig - HO
EX4TAY DATE & TIME 150772018 10 W
SUBMITTED BY Chtecy Tug Yo Bn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T, ﬂ'le‘a-:.e repear I'_l}"riil_:-l._' ihe deladn & (9 accident (g Spaed =0 1D Elims procaes

2. This Form musl be complelad by ihe Palicyholdoer andigr the Autharised Driver

3, Infarmation provided must be as uthful and acsurate as sossible. Any wilul misraprosnninign of wehoiding of materal [acls may allow FEUrarce Companes 1
repaciale policy abiily,

4, The issug gnd dccoplance of (his Form by insurande companios is nol ar Mdmissnn of peliey okt on the part of jhe insuringe companias,

5 Any falsg roporting may bo reformed ta tha Police for Investigation,

E. This report will be [orvarded by e Ingurers of 1he GiA Recards Managemen! CRale ostablishng by Iho Goneenl lasurance Aszecintion of Singopors (GlA; for
dreRiving Aang hat copits ol s »aa8d will, for 3 fes, 56 mode avpiasio upon ape wanos by intoreied parlivs

7. By tho iodgernenl af Inis rope 10 hi snSurers. you herehy cansanl 1o the Arghung 8¢ IS ropert J1 e conire ang & Sopies of (M repor being made availablo
plaresad

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

16/07/2048 15:04
14/07/2018 1630
AIRPORT BOULEVARD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehigle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exac! Purpose for which vehicle was beirg used at
tirne of accident

arg you claiming under your own insurance gpolicy
far repatr 1o your vehicle?

[f No, Please =tate action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clooupation

Date Of Driving Pass

Driving Experignce

Gender

Mokile Number

Fax Number

Contac! Numboer

EMall Address

SHD2244.

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
1296082032
NOEMAIL

OFFICE-BBE82000

TOYQTA
VELLFIRE HYBRID 2.5X CVT

MO

THIRD PARTY
TaxXl

NTUC INCOMFE INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR, THEFT
YES

5068045737-03

LOW KIM SENG, VINCENT
283097280

25103115883

CUTDCOR

19/05/72006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-868R2360

MOEMAIL

Page 1ol 19

11



17-07-18:12: 06 From

Address

F':s'.cﬁdr:

Was driver an employee of (ne Insured's Company
|f No, Relationship of the Driver with the Insured

Venhigle Registratian Mumber of Driver's Gwn
Vehicle

Insuranca Company of Crivers Own Vakicie

General Information of the Accident

Tyoe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles involved ' the accigen:

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Wae any cther material or property damaged?

| have been approached by Unknown porson(s)
solicitingfoffering accident claims assislance.

Numper of Passengers (Including Driver)
Passenge- 1

Passenger 2

Details of Police Action

Was ihe accicant reporied to the police?

If Yas Please state which Police Stalion
Police Ststicn Name

Police Staten Address

Palice Statien Contact

‘Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

To: 62659941 ! B

BLK, 248 HOUGANG AVENUE 3 #10-438 SINGAPORE
530248

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

ND

,

YES

YES

YES

NO

3
NAME:
GENDER:

: PASSENGER A
© FEMALE

MAME:
GEMNDER

FASSENGER B
. FEMALE

YES

YISHUN SOUTH NEIGHBOURKHOCD POLICE CENTRE

ROAD: 32 ¥ISHUN ST &1 , POSTCODE: 788456 . COUNTRY: SINGARDRE
TEL NO 1800-8522999 - FAX NO- 68522233

WO

REFER TO PCLICE REPORT NOQ, T/2018071572069

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vahicle Make/Model'Colaur
Details Of Propertics

Venicie Category

Marme of Driver
MNRIC/Passport Mumber
Caontast Number

YES

NC

SHDGG20E

TAXI

Pogr 2 of 19



B 41 # &/
-07-18.12 .06 From To B265994

Address

Postzode

Insurance Corrpany Mame MS FIRST CAFHTAL INSURANCE LTD
Nature Of Damage

No. 1 Passencer (Including Driver)

DETAILS OF INJURED PERSON 1
Name LOW XIM SENG, VINCENT
Approximata Age a8
Injurles Sustain PAIN O NECK AND ABDOMINAL AREAS
Irjured persen in which vehicle? SHO2204 )
Were seat belts worn? YES
Was this -."rLurqer: conveyed 1o hospitat by NO
ambulance?
Address BLK, 248 HOUGANG AVENUE 3 #10-438 SINGAPORE
Poslcode $302448
Name DRIVER OF SHD#8&20E
Approximate Age
Injuries Sustain
Injured person in which vehicie? SHDEE20E
Were seat belts worn? YES
WWas this injured conveyed 1o hospita’ by YES
smbulance?
Address
Posicode

Pege 3af 18



17-07-18:12:06 From To: 626533941 # T/

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please ropent competly the detalis of the accident 1o speed up the claims process.

2. This Form must be completead by the Polleyholder and/or the Autharised Driver,

3. |nformatlon provided must be a3 truthful and acgurgte as possible. Any wilful misrepresertation or withhelding of materia)
farts may allow (njutance companics to repudiate pollcy labilty.

4, The issuc and acceptance of thiz Form by inskrance companies |s noLan admission af policy ability on the part of the insurance

carmpantes.
5. Any False reporting may be referred to the Police for investigation.

fi. The raport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurangg
Association of Singapere [GIA] for archiving and that copies af this report will far 2 fee be made available upan application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereoy consant 1o the archiving of thit rapart a1 the centre and 1o copits of
the report being made available aferesaid

B. Consent under the Personal Data Protection Act (POPA|
| upderstand, acknowiedge, agree and consent that:

{3} By insurer, my workshop and the General Insurance Assaeation of Singapers {“GIA"] may/are permitied to collect, use,
dischose and/or grocess my personal data/gectonal infermation st aut in this [form| and any ether personal infarmation
provided by me or passessed by my insurer [eollectively the “Persanal infarmatian™) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insures vehicle(s} invgbved in this Jccident (all insurerys) who Rave Ingured
vehiclels) involved in this aceleent shall be collectivety referred 1o as the “Insurers™), the Inturers’ [awyers/iaw firms, the
Manetary Authority af Singapore ang any relevant government agency/autharity [such a¢ the police), for the purpose(s)
of

(I} processing, handiing and/ar dealing with my clalms Ircluding the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accldent andfor my cialms;
{l}carrying out ard/or dealing with my instructions or responding 1o any enguiries by ma;

{iv] administering my claims {Including the malling of earrespandence, stalements, Invaloes, fEpOTS or notices 1o me,
which cauld invakee disclosure of certain persanal data abaut me 1o bring about dellvery of the same as well 25 on the
external cover af ervelopes/mall packages); ang/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims [collactively the
"Purpotes”)

[b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permittad
to eollect, use. disciose andfor process my Persanal Infermatian far one or more of tha above Purpases; and

[¢] ey Persenal infarmatien may/can be disclosed by any of the insurers andfor GIA 1o their Third party service previders o
agerts(ineluding their lawyers/law firms), which may be siied cutside of Singapare, lor gne or mare of the above Furposes,

{d] my Personal infarmation will alse be coflecied and used to compile claime history fer the purpose of fraud detectian,
jnvostigation and maragemert in present and ali future claims,

le] the information 5o callected under (d) abave may be shared / disclosed;

() te all insurers and/ar any other third parties that assistin evaluating investigating, controlling or managing fraud,
regulators, law enfarcement and government agensies 25 reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, [aws of court srders,

|
\ /> /T ke

Polieynelder's signature Driver's Signature Regerting cm.jz Personnecs Signature
Date & Time: {If drlver is not the policyholder] Name:
Date & Teme: KRIC/FIN No.:

Page & af 19



17-07T-18:12:068 From: To . 62653941 : # BS 11

Individual Statement Pg. 1

SKETCH PLAN

1 : BT
&
< A |SHD 2244,
L ¢ |
| I B
; 1" .%_
| - B | SHO 6620¢
8 | 2
Vs o <
Y 3 v | I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4 Foliw frpwf Az, T/20180715 f:a.ﬁ‘?

DECLARATION

|/We declare the foregolag particulars are trae In every respact

(AL

) !
i £ f1
L% | 61
Palicyrel NI Driver's Signature 123 3?‘%'5 Heporting E{-n:erPmunnm‘s Signature
Date & Timi: o {If driver is not the policyholder ; Marmg:

Date & Time: NHIC/EIN Mo

Fage 5of 18



18:42:07 From, To 6265994

POLICE REPORT Pg. 1

A TLICE Phite M A O

TR20180715/2088

)

Police Station Of Origin' 1gl;
Yishur Scuth NP C Repon Ne TI20180715/2068
32 Yighun Street 81 SINGAPORE 758456

Tel No: 1800-8522558

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.. [ Station Diary Mo
15/07/2018 15:48 Pr20180714/0080

T TR ® - = . T R T R T L
i _..';T_EJ;;.-:I. T 1 Y R AT .".'*T"le%rl -] l..‘;. H-"""":' -
e = N s Fp e ad-

MName of Informant: Address

LOW KIM SENG, VINCENT | APT BLK 248 HOUGANG AVENUE 3 #10-438 SINGAPORE
S . 530248 o

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

NRIC NO / 583097260 ) Home/Office. ~~  Mobile: 86882360 =~~~
“Nationality: T TEmal

SINGAPORE CITIZEN L _ o ~

Sex. Age: Date of Birth. _ Type of informant:

Male |35 25031983 | Driver

Race: Language Institution / School Name

Chinese |Enghsh O —

Qecupation: | Driving Licence |nformatian:

Taxi driver o Class 2B2A234 __Date of Expity:

Type of Injury Type of Location

Accident: | Attended by Police | Prive. | p"u:rl:tlssr'lt' . | Straight Road

L No . L4Q72o181630, . ——
Lecation
Along Road 1

AIRPORT BOULEVARD

| Along Airport Boulevard near lamp post number: 558 |

[ 555 — _ }
Weather Road Surface | Road Speed Limit
Clear oy B o
| Tratfic Flow: -  Traffic Control: | Traffic Volume '
: i il e  Lont
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance |
| Yos ]
A T S S M ST
| SHD2244,) | Car TOYOTA . - White Slightly '2 i
l i - WY [, —
SHDBB20E | Car HYUNDAI | Blue 3 !
| I . e |

| Any Pedestrian Involved: No
| No. of Padestrians Injured NIL

e — — mam———

' Uslr_ of Pegestrian ( ﬂ;rasg;ng: NA

= - — o

— —

Page & of 18



17-07-18;12:07 ;From To: 62659941 ; # 10/

POLICE REPORT Pg. 1

SINGAPORE _ U

Tr201847 1572069

Palice Station Of Ongin 2ctd
Yishun South N.F C Repan No TI20180715/2069
32 rishun Street 81 SINGAFORE 768456

Tel No. 1800-85229499 CONTINUATION OF REPORT

Name | LOW KIM SENG, VINCENT “IDNo_ S83097260

L l e
| Related Vehicle | SHD2244J (Car) | Contact No | 96882360

| Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL - [Classof | Class 2B.2A 2.3.4 .
| ! | Driving Date of Expiry' NIL

i | Licence &

! | - . B Expiry Date] - -

| Date Treatment | 14/07/2018 [ Date Discharge | 14/07/2018

['No.of Days granted Medical Leave ~ |04 Degree of Injury [ Shight A T

Briaf Details.

On 14/07/2018 at aboyt 16300rs, | was travelling on the second lane along Airport Boulevard in my tax
(SHD2244., white Prirne Taxi). | then stopped as there is a maniter izard an the road and | had tum on
the hazard light. After awhile, | felt an impact from the back of my taxi. After the impact, | turned around 1o
check on my 2 passengers on board, | then saw the taxi (SHDBE620E, blue Comfort tax) that was behind
my taxi was in a bad shape. | then called for my colleagues who called for ambutance

After caling my colleagues, | alighted my taxi and check on the driver of the taxi The other driver
informed that he was looking on the sigrage board and did not notice my vehicle. Police and ambulance
had attended to the accident. Only the other taxi drver was being conveyed by ambulance, There is 3
passengers on the other taxi at the point of time,

There are dents on the rear bumper and rear door of my taxi The exhaust pipe of my taxi was also
dangling. The rear doer of my tax could not be open and the under carriage storage space have been
broken with a hole The front pan of the other taxi is senousily damaged. My passengers and the other
taxi's passengers were being sent by my colleagues 1o see doctor

| did not exchange paniculars with the other driver, There is a in-car camera installed in my t2xi. The
Traffic police that attended to the accident had took my SO card for the in-car camera The traffic police
also provided me a case card and informed me 19 report to TP HQ to lock for TP 1O Yus Mustan an
16/07/2018 ar 11.30 am,

| had went see doctor as | fell pain an my neck area and abdaminal area | was given 4 days of Medical
Certificate, | had informed my taxi company about the accident

Fege T of 19



17-07<18:142:07 From: To 62659941 #1114 11

POLICE REPORT Pg. 1

POLICE FORCE HA MMM

TA0180715/2065

Folice Station Of Qrigin dof3
Yishun South NP.C Repar No T/20180715/2060
32 Yighun Street B1 SINGAPORE TAB456

Tel No' 1800-8522999 CONTINUATION OF REPORT

Skatch Plan
Infermant is not able to provide sketch plan

IMPORTANT' Please attach a copy of your vehicle's Insurance Certficate to this repart. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

\
Signature Of Officer Recerding The Report: | | Signature Of Informant. : A
Fl - [l 4 i
i : | P
Sqt 2 ISAAC LEE YU JIN / S |

-

Signature Of Interpreter T DatefTime T 7

MNet applicable I 15/07/2018 1549

Officer In Charge Of Case: "7 [Classification Of Case o =
TPIGIT/ [

Staff Sgt MOHAMED SUFIAN BIN MOHAMED

JUNID I

Contac No.- 65475247

Authentication Stamp B J/
NP1BE B i '
[}
|
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