MPRI8110341 / Prime Auto Claims Service Pte Lid - HQ
ENTRY DATE & TIME: 27/08/2018 02:18
SUBMITTED BY: Liv Pet Yee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Corfemlx the details of the aocident to speed ug the claims process.

2. Tais Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4. The issue and acceptance of by 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 wili be forwarded by the insurers of the GIA Records Management Centre established by the Generat insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested parties,

7. By the fodgement of this report to the insurers, you hereby consert to the archiving of this report at the centre and to copies of the report being made avaitable
aforesaid.

e _ ACCIDENT STATEMENT
Date Of Report 27/08/2018 09:18
Date OFf Accident 24/08/2018 17:10
Exact Location Of Accident QUEENSWAY TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

. N DETAILS OF OWN VEHICLE
Vehicte Registration Number SHD2991K

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

Co Reg No 1996062932

Emai Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68882000

Manufacturer TOYOTA

Model VELLFIRE-2.4 X HYBRID (ATH20} (A}

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? NG

If No, Please state action 10 be taken THIRD PARTY

Vehicte Category TAX]

Name of i.nsufénce Corﬁpany NTUC INCOME INBURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Rolicy YES

Policy Number 5088045737-03

Cover Note Number

Briver S

Name of Driver WILLIE LIM GHIM LEE

NRIC No 874245886

Date Of Birth 3010711874

QOccupation QUTDOOR

Date Of Driving Pass 2310472001

Driving Experience 17 YEARS AND 7 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-98437444
Fax Number

Contact Number
EMail Address NOEMA
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Address BLK 43 LENGKOK BAHRL #01-189 SINGAPORE
Postcode 150043

Was driver an employee of the Insured’'s Company NO

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

Vehicte Registration Number of Driver's Qwn -
Vehicle -

insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Roaé Surface DRY

Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospltal by NO

ambulance?

Was any other material or property damaged? YES

| hz_av'eK heen appmacl?ed by urlaknowrzigyerson{s) NO

soliciting/offering accident claims assistance,

Number of Passengers (including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action
Was the accxdent feported {0 Ehe poi;ce’? . NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes agamst whom?

Cnrcumstamces o
REFER ATTACHED S‘FATEMENT

AAﬁachment(s} : e
Are accident phems avaafabie for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
. _ DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number GBG2461D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver AMIR HAMZAH BIN SAWI
NRIC/Passport Number S9103358E
Contact Number 91829978
Address
Postcade

insurance Company Name
Nature Of Damage
No, Of Passenger (including Driver)
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Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seai belts worn?

Was this injured conveyed to hospital by
ambuiance?

Address

Posteode

DETAILS OF INJURED PERSON1
WILLIE LIM GHIM LEE

BACKACHE & LEFT SHOULDER PAIN
SHD2991K

NO

BLK 43 LENGKOK BAHRU #01-189 SINGAPORE
150043
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims provess,

2. This Form must be completed by the Policvholder and/or the Authorised Driver,
3. inforrmation provided must be as truth % possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies,
5. fal he referred to the ation.

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 belng made available aforesaid.

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

{a) Myinsurer, my workshop and the General iInsurance Association of Singapore {*GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal 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 vehitlefs) involved in this accident {ail insurer(s) who have insured
vehicie(s] involved in this accident shall be collectively referred to as the “Insurery”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{i5) investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of cerfain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, bandling and/or dealing with my daims {collectively the
“Purposes”)
{t)  ail Insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{r} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents{inciuding thelr lawyers/flaw firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

{d} mv Persanal Information will also be collected and used to compile tlaims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e} the information o collected under [d} above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court arders.

% g% ‘
@ 'lﬁ \t’}\gw27

Palicyholder's Signature s Sigmture Reporting Cenge Personnel’s Signature
Date & Time: {¥ d er is not the policvholder) Name:
Date & Time: NRIG/FIN No.:
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Individual Statement Pg. 1

SKETCHPLAN .

ATk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24.08.2018 @ 1710 hrs, my taxi SHD2991K was stationary
with one male passenger at the traffic light junction of

Queensway on lane 1 as traffic light was in red. While stationary,
one van GBG2461D rear ended my taxi. Luckily my taxi was
stationary in a safe distance with the front vehicle.

possenger
After the accident, I asked my,whether he wants to go to consult

doctor as his head was hit due to the collision impact. My
passenger informed me he was fine. I then alighted from my taxi
to check on damages and I exchanged particulars with the driver.
Driver of GBG2461D, Mr. Amir Hamzah Bin Sawi (NRIC:
59103358E) verbally admitted his negligence and signed a note
that stated it was his fault in this accident. After the accident, 1
felt back and left shoulder pain and I will consult doctor if the
pain persisted.

DECLARATION -
i/We dedare oing particulars are true in every re;
9 L,

o

5 G N .

% 3, ’ (7 %

A L
Policyholder's wnrs Driver's Signaturg j 4 K ' (S Reporting Centre 1'ersonnei’s Signature
Date & Time: {H driver is not the policyhoider} q)\-a Name,

Date & Time: oM NRIC/FIN No.:
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8/27/2018

GENERAL
INSURANCE
ASSOCIATION

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Guay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm

RECORDS MﬁaNAQEMﬁNT CENTR’E GST Registration No: M400017735

Our Ref No:
Date of Request:

Third Party insurer Enquiry

(GR-18-130894
27/08/2018

Prime Auto Claims Service Pte Lid

6 Banoi Place

Singapore 829827

Your Ref Ng: Online Purchase

Dear SirfMadam,

Enquiry Date 27/08/2018

Enguiry By Liu Pei Yee

TP Vehicle No. GBRG2461D

Accident Date 24/08/2018

Enguiry Result

TP Vehicle No. insurer Period of insurance Insurer Tel. No.
GBG24610 EQ tnsurance Company Lid 22/08/2017-21/09/2018 6223 9433
GBG2461D AXA Insurance Ple Lid 02/01/2018-01/01/2018 6338 7288
Thank You.

The images provided to you are taken from the original reporis forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or conterts and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https: /singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1807403&CFID=3948857 284 CFTOKEN=b05. ..
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