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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident ts speed upr the claims process,

2. This Form must be compleded by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as pussible. Any wilful misrepresantation or witholding of materiat facts may altow insurance companies to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liabllity 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 GlA Records Management Centre established by the Genaral 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 repart to the insurers, you hereby conseni 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

_ _ _ ACCIDENT STATEMENT
Date Of Report 11/08/2018 15:19
Date Of Accident 09/09/2G18 14:45
Exact Location Of Accident ALONG PARKING LOT OF TEMPLE STREET
Country/State of Loss SINGAPORE

o . . DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKBE51P
1 "

Name Of Registered Owner

PRIME CAR RE.NTAE. AND TAXI SERVICES PTE LTD
Co Reg Ne 1996062932

Ermait Address ZAINI@PRIMECAR.COM.SG

Maobile Phone No

Alternative Phone No OFFICE-87770666

Ménufacturér . . TOYOTA
Mode! COROLLA ALTIS-1.8 (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 o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insur

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NG

Policy Number
Cover Note Number

Name of Driver JEREMY KEITH ABERCOMBIE

Passport No/FiN 497384260

Date Of Birth 26/06/1978

Occupation INDOOR

Date Of Driving Pass 071212012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-84998859
Fax Number

Contagt Number
EMail Address NOEMAH,
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Address 80 TUAS SOUTH BOULEVARD LEVEL 2 ROOM B7
Posicode 637051

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Qwn Vehicle -

Gene: fthe Acciden -

Type Of Accident ” COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Ejé't

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hage' been approacfied by ugknown person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detail |

Was the accident reported to the police? NO

i Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

PLEASE REFER ATTACHED

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKV1576C

Vehicle Make/Modst/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHEOW HAN
NRIC/Passport Number 568387448
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage
Ne. Of Passenger {Including Driver)
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HAPORTANY NOTICE

L Please report gorrectly the detsls of the accident Lo speed up the clams process,
2. ¥his Form must be gompetad by the Policyholder and/or she Autitordsed Driver,

3. Information provided must be as irpthful and nccerate as possible, Any witkl migreprasentation or withhelding of materiat
facts may allow Insurance cormpanies to repudiate poficy lebility.

4. The lssue and acceptance of this Farm by insurance companies Is not an adiission of poticy Hability o the part of the isurance
coinpenies.

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

6. The report wil be forwardéd by the insurers of the GIA Records Management Cantre estabiishad iy the General Insurance
Assotlation of Singspore [GHA) for archiving and that coples of this report wilt for 8 fee be made avaifable upen application by
Irterestad parties,

By the lodpment of this report to the insuress, you herehy consent to the archiving of $his report sk the centre and to cogies of
the report being made avallshle aforesald,

B. Consent under the Fersonal Data Protection Act {PDPAY
funderstand, acknowledge, agree and consent that;

{8} My Insurer, my workshop and the Generat Insurance Assoclatton of Singapore {"GIN") soyfare permbited 1o coflest, wse,
disclase andfor process my persanal data/personal information set out In this (form] and any othar personal Information
provided by me or possessed by my insurer icolizctively the “Personat Information”] and disclose and transter such
Persanal information toal insurer(s) who have insured vehicle(s) involvest in this accident {all insurar{s} who have insured
wehiclafs) Involved in this acddent shall be collertively referrad to as the “insarers™), the insurers” laveyersfaw fimms, the
Monetary Authority of Singapare and any relovant govarnment agancy/authority {such os the pollce), for the purposels)
of;

{5 processing, handiing andfor dealing with my tlalms inchuding the setfiement of the ehalms and ANY ReCessarY
nvestigations refsting 10 the dalms;

{1} investizating the accident and/or ry claimns;
{ill) carrylng out andfor dealing with my instructlons or responding b say enguiries by e,

{lv} administering my clalms {including the matling of correspondence, stataments, involces, reports or notices to me,
whlch could Involve dieciosure of certain personal data about me 1o bring shout deflvery of the same as well 43 on the
external cover of envelopesfmall packages): andfor

{v} pkying with applivable fow In adinlalstering, processing, handling and/or dealing with my clakms.(collectivaly the
“Putposes”} )

b} ol insurer{s} whe liave Insured vehicle{s) Involved In this accidert and the tasurers' tawyersflaw flrms, mayfare permitted

o colled, use, disclose and/for process my Personal information for ane or more of the above Purposes; and

(¢} my Personal information seayfean be disclosed by any of the Insurers andfor GUA to thelr third party service providers or
agentsfincluding their Jawpars/aw fteins), which may be sited outside of Singaprre, far ore or more of th above Putpuses,

{d}  my Personat Inforenation wili afse be collected snd used to complle cleims history for the purpasa of fraud detection,
investigation and management in present and ai futere galms.

~

{e}  the information s collectod under [} sbove may be shared £ isclosed:

£} 10 all Insurors and/or any other third parties that assist in evoluating, Investigating, controfiing or managing fraud,
regulators, law eaforcament snd govarnment agencles as réasonahly required for the purposes stated, or

{1} For comiplying with requirements under any regulations, Jaws or court orders,

Briver's Slgndtyte Reporting Centre Pasonnel's Sigiature
{If tiriver s nof the policyhokler) Nama:
Cate & Tima: NRIC/FIN No.:

?ﬁrpf %
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Date & Time: {if driver is ot t?m poﬂcs’huiﬁer) Warne:
Dote & Timo NRIC/FIN No.:
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Sketch Plan Pg. 3

On 09.09.2018 @ 1445 hrs, | parked my car SIKB951P on the left roadside in a

parking lot along Temple Street. It was a single lane. | alighted from my car and !
checked it was safe for me to open the right rear door to collect my belongings
which placed on my right rear seat. At the material time, there was a truck which
was stationary on the right side {waiting for parking lot | guess) which parallel with
my car. Minutes later, one car 5KV1576C came from my left where | was standing
attempted to squeeze within the space between my car and the truck and
SKV1576C swerved left towards my direction. Upon seeing this | jumped into my
car to avoid being collision with SKV1576C. As a result, SKV1576C collided onto my

opened right rear door.

After the accident, driver of SKV1576C alighted from his car and both of us checked

on the circumstances.

Even when | asked him what he was thinking, he said “I saw you, but thought that
t had room”, I didn’t open the door into oncoming traffic, and the door was already

opened when he tried to squeeze between the truck and myself.

We tock accident scene photos and exchanged particulars. At the material time of

the accident, no one was injured in the accident.
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9711212018 invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

QOur Ref No: GR-18-141060

Date of Request: 12/08/2018 Your Ref No; Online Purchase

Prime Auto Claims Service Pte Lid
6 Benwi Place

Singapore 628927

Dear SirfMadam,

Enguiry Date 12/09/2018

Enquiry By Liu Pei Yee

TP Vehicls No. SKV1576C

mcCident Date 08/09/2018

Enquiry Resuit

TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
SKV1576C FWD Singapore Ple, Ltd. 31/08/2018-30/08/2018 6727 5700
Thank You.

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

Singapore and we take no respensibility for their accuracy or contents 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,

—

hitps:/isingapore.merimen.com/daims/index.cfm?fusebox=MTRsas&luseaction=dsp_geninvip&refid=19146068CFID=40303548& CFTOKEN=819...
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