MPRI18094562 / Prime Aute Claims Service Ple Lid - #Q
ENTRY DATE & TIME: 23072018 11:06
SUBMITTED BY: Liu Pei Yee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims pracess.

2. Tris Form must be completed by the Policyholder and/or the Authorised Drver.

3. information provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy ability.

4. Tre issue and acceplance of this Form by insurance comparntes is not an admission of policy ability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General insurance Asseciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the Jodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and te copies of the report being made available
afpresaid,

o U ACCIDENT STATEMENT
Date Of Report 23/07/2018 11:06

Date Of Accident 210712018 19:00
Exact Location Of Accident RIVER VALLEY ROAD
Country/State of Lass SINGAPORE

_ s DETAILS OF OWN VEHICLE _

Vehicle Registration Number SHD2823M

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD

Co Reg No 1996062832
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No
Manufacturer . TOYOTA
Mode! PRIUS HYBRID 1.5EX A

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

OFFICE-68982000

Are you claiming under your own insurance policy NO
for repair to your vehicie?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAX

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number 5068045737-03

Cover Note Number

Name of Driver * TAN SONG HUANG

NRIC No 851519874E

Date Of Birth 26/01/1962

Ocoupation QOUTDOOR

Date Of Driving Pass 16/06/1981

Driving Experience 37 YEARS AND 1 MONTH

Gender MALE

Maobite Number {L.OCAL) +65-914 71948

Fax Number

Contact Number
EMait Address MNOEMAIL
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Address BLK 265A PUNGGOL WAY #07-330 SINGAPORE
Postcode 821265

Was driver an employee of the Insured's Company NO

i No, Relationship of the Driver with the insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Gompany of Driver's Own Vehicle -

Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface _ ORY

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

Was the accident reported to the police? YES
i Yes,Please state which Police Station
Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ggg; ngI?éSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1300-5529995 - FAX NO: 65561905
Was notice of intended Prosecution given? NO
i Yes,against whom?
REFER ATTACHED STATEMENT
Attachmentlsy oo
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
L DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3033U
Vehicle Make/Model/Colour
Details Of Properties
Vehicie Category TAXI
Name of Driver YEG BOON TOCK
NRIC/Passport Number SO143761E
Contact Number 96281539
Address
Posteode
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Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD

Nature Of Damage
No, Of Passenger {including Driver}

DETAILS OF INJURED PERSON 1

Name TAN SONG HUANG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SHDZB23M

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambufance?

Address BLK 265A PUNGGOL WAY #07-330 SINGAPORE
Postcode 821265
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the claims procass.

2. This Form must be

e ioe

3, information provided must be as

facts may allow Insuranee compandes to repudiate policy Habiiity.

4. “The issue and acceptance of this Form by nsurance companies bs pot an asdmission of poficy iability on the part of the insurance
cornpanies.

interestad parties.

7. By the iodgment of this report to the insurers, you hereby corsent to the archiving of this report at the centre and to copies of
the report being made svalizble aforesaid.

B. Consent under the Parsons! Data Protection Act (PDPA}

t undarstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the Genaral Insurance Assotiation of Singapore {"GIA") may/are permitted to coftect, use,
disclose and/or process my personat data/personal information set ot in this [torm} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal tvformation™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invoived in this accident {alf insurer(s} wha have insured
vehictels} involved in this accident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyersflaw firrns, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose{s)
of:

(i} processing, handing and/or dealing with my dairs including the settiement of the clalms and any necessary
nvestigations relating to the claitms;

{ii} Investigating the accident and/or my claims;
{lii} carrying out andfor dealing with my instructions or responding to any enquirles by me;

{iv} adeninistering my claims {inctuding the raifing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certaln personal data about me to bring abaut delivery of the same as well as on the

extarnal cover of envelopes/mail packagesh andfor
) complying with applicable law in administaring, processing, handling and/or dealing with ry dlaims.{collectively the
"Purposes”}
{b}  all insurer{s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o colteet, use, disdose and/or process my Personal information for one or more of the sbove Purpases; and

{¢} myParsonal information may/can be disclosed try any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their fawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} oy Personalinformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{&} the information so collected under (3} above may be shared / disclosed:

{8 to ali insurers and/for any other third parties that assist in evalvating, investigating, controliing or managing frauwd,
reguiators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

ea

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

Pulicyholder's Signature Driver's Signature Reporting Centre Personnel’s Sigerature
Date & Time: {if driver is not the policyholder) Name:
Date & Tune: 33 i NRIC/FIN No.:
(0-58 am .

R TR A

Pagedof 15



Individual Statement Pg. 1

SKETCHPLAN e o

«mp -

DESCRIBE CIRCUMSTANCES OF THE ACCH

] seoagaam

e m SHD 3023H

Refer Dolice Report No. T/ a0tps722] 3090

DECLABRATION

o

I/We dectare the foregoing particulars are true in every re
b Ity
i =
% i

Poliey Driver's Signature
Ehate & T3 iy [t Briver is pot the msmhold?

o ._ bate &Time: 273, 71+l
R St 10 -5% am .

Rapotting Centre Persohnel’s Signature
Kame:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

POLICE REPORT Pg. 1

L

i
TrRROAB0722/2000

Tofd
Report No. T/20180722/2060

20 Bisghan Street 23 SINGAPORE 579757

Tel No: 1800-5529099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:

220712018 23:35

Name of Informant: Address:

TAN SONG HUANG APT BLK 265A PUNGGOL WAY #07-330 SINGAPORE
821265

iD Type / 1D No.: Contact No.:

NRIC NO/ 81519874E Home/Office. Mobile: 91471948

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: - | Type of Informant:

Male 56 26/01/1862 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

Taxi driver Class: 28,3 Date of Expiry:

PO L
v

Vi1 B . i T U i el b e A

Date/Time of Type of Location
;g:z’:;t: Actident: Straight Road
Location:
Junction of Road 1 ard Road 2
RIVER VALLEY ROAD
£U TONG SEN STREET
Weather: Road Surface. Road Speed Limit:
Clear Dry i
Traffic Fiow, Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicies - Haad To Side ambulance:

No

TOYOTA

TPRIUS
HYBRID
1.5EX A

5HD3033U | Car

HYUNDAI

140 1.7 CRDI Bive
FiL AT ABS
AIRBAG
408

Stightty O
Damaged
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POLICE REPORT Pg. 1

SINGAPORE i |
scapone B AMARRRAERAR

Police Station Of Origin: 20f3
Bigshan N.P.C Report No. T/20180722/2090
20 Bishan Street 23 SINGAPCORE 5789757

Tel No: 1800-5529999 CONTINUATION OF REPORT

‘Any Pedestrian Involved: No__
of Pedestrians Injured: N _ Use of Pedestrian

Crossing: NA

Name TAN SONG HUANG ID No. S1519874E T
Related Vehicle | SHD2823M (Car) Contact No.| 91471048
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 2B .3
Driving Date of Expiry: NiL
Licence &
Expiry Date ;
Date Treatment | 22/07/2018 Date Discharge | 22/07/2018
No. of Days ratecf Medical Leave gree of Injury | Slight
“Name "Yeo Boon Tock iD No. SO143761E
Related Vehicle | SHD3033U (Carn) .1 Contact No.| 96281539
HospitaClinic | NIL Classof | Class: NiL T
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIl Date Discharge | NiL
No. of Days granted Medical Leave | Nit Degree of Injury | NiL
Brief Details.

On 21/0772018 at about 7pm, | was driving my taxi SHD2823M along River Valley Road making a U-Tum
at the junction of Eu Tong Seng Street with one passenger. During the point of time, the weather was
clear and the road surface was dry. After the turning arrow shows up an in my favor, | negotiated the U-
Tum and after | completed the tum, | felt an impact from my teft. 1 alighted to check and realized that
SHD3033H had failed to give way despite the give way lines causing the collision, After exchanging
particutars and photos of accident, we ieft the location. | felt unwell after the accident and consulted a
doctor. | was given 5 days MC.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ordgin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tet No: 1800-5529999

Sketch Plan
informant is not able to provide sketch plan

T120180722/2000

3of3
Report No. T/20180722/2060

CONTINUATION OF REPORY

IMPORTANT. Plaase 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,

Staff Sgt ONG KIAN KENG
Vi

\
Signature Of Informany™ 7% \
- 3&4 ( z )

Signature Of interpreter: & '
Not applicabie

Date/Time:
2210712018 23:35

Officer In Charge Of Case:
TP IAEIT
Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 s

ANGAPEA,
SOLICE FORes

Ciassification Of Case:

Authentication Stamp
NP168

P
{st
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