MPRETE110805 / Prime Aute Claims Service Pte 13d - HQ
ENTRY DAYE & TIME: 27/08/2018 5:14
SUBMITTED BY: Chissy Teo Ye En

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims Process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withutding of material facts may alfow insurance comparnies to
repudiate policy ability.

4. The issue and acoeplance of this 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.

6. This report will be forwarded by the insurers of the GIA Records Management Cendre established by the Geoneral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

_ o . ACCIDENT STATEMENT
Date Of Report 2710872018 15:14

Date Of Accident 26/08/2018 15:35
Exact Location OF Accident ECP TOWARDS TOWN
Country/State of Loss SINGAPORE

o . _ . DETAILS OF OWN VEHICLE _
Vehicle Registration Number SHD2Z318E

Name Of Registered Owner PRIME CAR RENTAL & TAX! SERVICES PTE LTD
Co Reg No 1996062932
Email Address NOEMAIL

Mobite Phone No

Alternative Phone No OFFICE-68982000

Manufacturer TOYOTA

Mode VELLFIRE-2.4 X HYBRID (ATHZ0) (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? NO
if No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Namé of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5068045737-03

Cover Note Number

Name of Driver LIM JINGXIANG LORENZO

NRIC No 58012156C

Date Of Birth 24104711980

CQceupation OUTDOOR

{ate Of Driving Pass 15/05/2000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-88331177
Fax Number

Contact Number
EMait Address NGEMAIL.
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Address BLK. 503 JELAPANG ROAD #21-362 SINGAPORE
Postcode 670503

Was driver an employee of the Insured's Company NO

If No, Relationghip of the Driver with the Insured QOTHER - HIRER

Vehicte Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

';i'ype Of Accident CHAIN COLEJS%GN. .

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other materiat or property damaged? YES

| hsﬁavg been a;gproaci:xed by upknown'person(s) NO

solicifing/offering accident claims assistance,

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER A

GENDER: . MALE

Passenger 2

NAME: . PASSENGER B
GENDER: : FEMALE
Passenger 3 NAME: : PASSENGER C

GENDER: : FEMALE

Passenger 4

NAME: . PASSANGER D
GENDER:  : FEMALE

Was the accident reported to the police? NG
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes, against whom?

REFER TO ATTACHED STATEMENT

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? NGO

R o ~ DETAILS OF OTHER VEHICLE PROPERTY 1 .
Vehicle Registration Number Ew427
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver LEE SIEW KONG
NRIC/Passport Number S1786126C

Contact Number

Address

Pestcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

L . DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK729G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

. o _ _ - DETAILS OF INJURED PERSON 1
Name LIM JINGXIANG LORENZO

Approximate Age

Injuries Sustain HEADACHE AND BACK PAIN

Injured person in which vehicle? SHD2Z318E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK. 503 JELAPANG ROAD #21-362 SINGAPORE
Postcode 670503
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andfor the Authorised

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
comparnies.

ey t vest]

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assodlation of Singapore {GIA} for archiving and that coples of this report wil for a fee be made available upon application by
interested 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
P understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA*} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infovmation”} and disclose and transfer such
Personal Information to 3l insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agancy/authority {such as the police}, for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims inciuding the settiement of the dlaims and any necessary
investigations relating to the cfaims;

{ii} investigating the accident andfor my daims;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data sbout 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”™)
{b}  all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coffect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} rmy Personal Information may/can be disdosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their fawyers/fiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be coflected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and alt future daims.

{e} theinformation so collected under [d) above may be shared / disdlosed:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
reguiators, faw enforcement and government agencias as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, Jaws or court orders.

; 1 )?!}!’Mb@ {Sﬁdlu,

Policyholder's Signature Drwmture Reporting Cerkre Personnel’s Signature
Date & Time: {if driver is not the polioyholder} Name:
Date & Time: NRIC/FIN No.:
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individuai Statement Pg. 1

polgroanse

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefer 1&1 H‘azlw’ dajfﬂmf‘.

DECLARATION

5&7 21}t il 6wk,

Mwﬁgnaium I Reporting Centre Persannel’s Signature
{if driver is not the policyhotder) Name:
Date & Time: NRIC/FIN No.:
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Individual Statement Pg. 1

On 26.08.2018 @ approximately 1535 hrs, I was driving my taxi
SHD2318E with one male and three female passengers along
ECP towards Changi Airport on lane 1. While travelling, one car
EW42Z travelled from my rear attempted to change lane from
the rear left, however due to his misjudgement and negligence,
while changing to lane 2, EW42Z collided with a car SLK729G
that travelled on my left lane (lane 2). Thereafter EW427 grazed
against my taxi left side mirror, left front guater glass, left front
door, left front bumper and etc. Vehicle EW42Z could not stop in
time after the accident and his car was stop further up.

After the accident, I asked my passengers whether anyone was
injured and they told me they were fine. I then alighted from my
taxi and exchanged particulars with the driver of EW42Z. Driver
of EW42Z, Mr. Lee Siew Kong (NRIC: $1786126C) verbally
admitted his negligence. Driver of SLK729G later emailed me the
accident video footage from his in-car camera. I felt headache
and body pain and I will consult doctor if the pain persisted.

&
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8/27/2018

RECORDS MANAGEMENT CENTRE

Irwoice

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

™ 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Qperating Hours: Monday to Friday 9am to 5pm
GST Registration No; M400017735

Our Ref No: GR-18-131527

Date of Request; 27/08/2018 Your Ref No: Online Purchase
Prime Auto Claims Service Pte Lid
6 Benoi Place

Singapore 629927

Dear SirfMadam,

Enguiry Date 27/108/2018

Enquiry By Chrissy Teo Ye En

TP vehicle No. EW427

Accident Date 26/08/2018

Enguiry Resuit

TP Vehicle No. Insurer Period of insurance tnsurer Tel. No,
Ew422 AXA insurance Pte Ltd 20/01/2018-19/01/2019 6338 7268
Thank You.

he images provided to vou are takern from the original reports forwarded to the centre by the members of the General Insurance Association of

T
Singapore and we take no responsibility for their accuracy or contents and shall be under no lrability whatsoever for any loss or damage arising out of

of in connection with the reports or their images.

This is a computer generated document and requires no signature,

https:.‘/singapore«merimen.com;'c?aimslindex,cfm?ﬁ;sebomeTRsas&fuseacﬁaﬂ

=dsp_geninviphrefid=1898424ACFID=354908164CF TOKEN=2f3. _
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