MPRITB116071 / Prime Awte Claims Senvice Pte 13d - HQ
ENTRY DATE & TIME: {7/09/2018 14:49
SUBMITTED BY: Chrissy Yeo Ye En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detadls of the accident to spaed up the daims 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 witholding of material facts may allow insurance companies to
repudiaie policy ability, '

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Habillty 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 Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the Jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/08/2018 14:49

Date Of Accident 07/09/2018 03:15
Exact Location Of Accident TANJONG PAGAR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD2829Y
Name Of Registered Owner PRIME CAR RENTAL & TAX! SERVICES PTE LTD
Co Reg No 1996062832
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Ve .
Manufacturer | TOYOTA

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

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

OFFICE-68982000

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO
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 ANDIOR THEFT
Fleet Policy YES
Policy Number 5068045737-03

Cover Note Number

Name of Driver TAY LIEH YAO, RAFFERTY

NRIC No S844035840G

Date Of Birth 07/12/1984

Oceupation OUTDOOR

Date Of Driving Pass 04/03/2008

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-93200877
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK. 431 BUKIT PANJANG RING ROAD #08-675 SINGAPCORE
Postcode 670431

Was driver an employee of the Insured's Company NO

f 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 -

Type Of Accident

* HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of Passengers (Including Driver) 1
'-;*5 o Rabhi A
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-89295899 - FAX NO;

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT NO. T/20180907/2014

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

_ o FT DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ2273H
Vehidle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
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Mo, Of Passenger {Including Driver}

DETAILS OF INJURED PERSON 1

Name TAN LIEH YAQ RAFFERTY

Approximate Age 33

Injuries Sustain

Injured person in which vehicle? SHD2829Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK. 431 BUKIT PANJANG RING ROAD #08-875 SINGAPORE
FPostcode 670431
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Accident Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

et

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

facts may allow insurance companist&
The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lndgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(s}

(b

{c}

{d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform)] and any other personal information
provided by me or possessed by my insurer {coltectively the “Personat Information”) and disclose and transfer such
Personal information to all insurer{s} who have insured vehicie(s) invoived in this accident {all insurer(s} who have insured
viehicie(s) invoived 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 police), for the purposels)
of :

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

{il} Investigating the accident and/or my claims;
{if}) carrying out and/for dealing with my instructions ar responding to any enquiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my daims.[collectively the
‘Purposes”}

all insurer{s) who have insured vehicle{s} invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or

agentslincluding their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all firture claims.

the information so collected under {d} above may be shared / disclosed:

{8 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

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

) 304

Policyholder’s Signature s Signature

Reporting Cemie Personnel’s Sighature

Date & Firme: {¥f driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

CHARM BketchPlanform W3
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individual Statement Pg. 1

P ; -
Eod ; P ; P
Lo R : :
P ot o i E
o : N ! j
F b -

X Wi
Nt s :
. :
L ; :
P :
< M !
] :
H i : H
> i
e ; ;
Py f t
/ ey : :
1 5 \’w i H
; .s ; VG T O A

IR T SR YN A
; S S M . A G S
L i v T O NSO e

i ! ; T

; FHR R A St A e B 1
bk I i bowdd H H 5 !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qﬂfﬂr 4o Polia l?cpapi Ny, T/ ;’cl&a?o‘?/ﬁmq

DECLARATION
We declare the foregoing particulars are true in

, QJQ [ if_130F
ﬂﬁver's'fi'gnature v

Reporting Centre J’mane&‘s Signature
(if driver is not the policyholder}

Name;
Cate & Time: NRIC/EIN No.:
GEARRM, SkeirhPianform V2
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8920959

REPORT_ OF A TRAFFIC ACCIDENT

Ll

14

1ofd
Report Ne. T/20180807/2014

Date/Time Report Made:

Vide Report No.

07/09/2018 06:04

Name of Informant:
TAY LIEH YAO, RAFFERTY

| A/20180907/0034

Address ,

Station Diary No.:
15

APT BLK 431 BUKIT PANJANG RING ROAD #08-675

N SINGAPORE 870431 .
1D Type /1D No.: Contact No.,
NRIC NO / 884403540 Home/Office: Mobile: 93200877
Nationality: Email:.
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of informant:
Male 33 07/12/1684 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Date of Expiry:

tnjury

Class: 2B,2A.2,3

Orink

Type of Lacaion:

KEPPEL ROAD
Tanjong Pagar Road towards Keppel R

Type of Aleciime o .

Accident: | Hit and Run Drive; | Accident: Straight Road
: : No 1 07/08/2018 03,15

Location:

Along Road 1

TANJONG PAGAR ROAD

oad

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘mbuiance:

o

| SHD2829Y | Car Siightly |0
i _ Damaged
SKJ2273H | Car Shightly |1

Damaged

- Any Pedestrian Involved:

_No of Pedestrians injured; NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT Pg. 1

SINGAPORE R
POLICE FORCE Ll Ll
Police Station Of Origin: : 20f3
Bukit Panjang N.P.C Report No. T/20180007/2014
t Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Name TAY LIEM YAQ, RAFFERTY 1D No. 584403540
Related Vehicle | SHD2829Y (Car) ' Contact No.| 83200877
Hospital/Clinic | NIL Class of Class; 2B 2A2.3
Priving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of injury | Slight
Brief Details.

On 07/09/2018 at (0315hrs, | was driving my taxi (Prime Veiifire) bearing SHD2829Y heading from
Tanjong Pagar road towards Keppel Road. While driving, a vehicle bearing SKJ2273H {Mercedes Silver)
suddenly appeared behind my vehicle, driving at a very fast speed trying to overtake my vehicle. While
overtaking, it hit the right rear of my vehicle causing the rear right side of my vehicie damage. | was
injured by the accident, Traffic police later attended to me. | wished to staté that | have in built camera in
my taxi. | am lodging this repont for insurance purposes.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Polite Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPCORE 677738
Tel No: 1800-822090499

Sketch Plan
Informant is not able to provide sketch plan

TR A

T/2018080712014

3of3
Report No., T/20380807/2014

CONTIRUATION OF REPORT

IMPORTANT: Please affach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 66474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 1 CHUA KA} ZE JOEL

Signature Of Informant:~

Signature Of Interpreter:
Not applicable

Date/Time:
071092018 068:04

Officer in Charge Of Case:
TP IHRT/

S| %%ESWART‘PW

e TS

Nm\

Classification Of Case:

X tamp
Srgnpiund : 74—-"“"“

H
i " L e
D Ciam e Pobes FOECE \
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72018

RECORDS MANAGEMENT CENTRE

Our Ref No:

Date of Request:

Invoice

Third Party Insurer Enquiry

GR-18-138355

0710972018

Prime Auto Claims Service Pte Lig

Your Ref No: Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
. G Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M4000Q17735

8 Benoi Place
Singapore 629927
Dear SirfMadam,
Enguiry Date 07/09/2018
Enquiry By Chrissy Teo Ye En
TP Vehicle No. SKJ2273H
Accident Date Q7109/2018
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
SKJ2273H AXA Insurance Pte Lid 19/04/2018-18/04/2019 6338 7288
Thank You.

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

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

This is a computer generated document and requires no signature,

htips. fsingapore. merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1910266&CFID=40058145&CFTOKEN=ac2...
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