MPRI18128482 / Prime Aule Claims Senvice Ple Lid - HQ
ENTRY DATE & TIME: 03/15/2018 16:37
BUBMITTED BY: Chrissy Teo Ye En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report mrrectix the detailz of the accident to speed up tha claims process.

2. This Form must be completed by the Policyholder andfor the Authorlsed Driver.

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

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

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

8. This 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 coples 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 al the centre and to copies af the report being made available
aforesaid.

. A ~ ACCIDENT STATEMENT
Date Of Report 03/10/2018 16:37

Date Of Accident 03/110/2018 09:10
Exact Location Of Accident HARBOUR FRONT CENTRE TAX!I STAND
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number 5HD2503L

Name Of Registered Qwner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062932

Email Address NOEMAIL

Mobile Phone No
Altermnative Phone N

OFFICE-68982000

Manufacturer HONDA

Model GRACE-1.5 HYBRID DX CVT ABS D/AIRBAG (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

wName of Insurance Company NTUC INCOME INSURANCE CO-OPRPERATIVE LTD
Type Of Coverage THIED PARTY FIRE AND/OR THEFT
Fleet Policy YES ’
Policy Number 5068045737-03

Cover Note Number
Driy
Name of Driver

LEE CHONG LIP

NRIC No 512285928

Date Of Birth 16/03/1957

Occupation OUTDOOR

Date Of Driving Pass 12/09/1978

Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-96728502
Fax Nurmber

Contact Number

EMail Address NOEMAIL
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Address BLK. 236 BUKIT PANJANG RING ROAD #10-43 SINGAPORE
Postcode 670236

Was driver an employee of the Insured's Company NO
H No, Refationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
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? NO
'\_,»N as any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hggg been agpmac?_xed by ur}knowra .person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers {including Driver) 1

Ee

W.as the accident reported to the police? NO

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

If Yes,against whom?

.REFER TO ATTACHED STATEMENT

Are éccider@t photos available for attachment? YES
Was there any video captured by Car Camera? NO
wWas there any audio recorded? NO
BETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB6241B
Vehicle Make/Model/Colour
Detaits Of Properties

Vehicte Category TAX!

Nama of Driver LEE

NRIC/Passport Number

Contact Number 91898299

Address

Postcode

Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger {Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accident to speed up the daims process.
This Form mast be compl

Dl

s

facts may allow insurance companies to '

-

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

L4

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
interested parties.

~N

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consant under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

{a) 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 [form)] and any other personal 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 vehiciels) involved in this accident fall insurer{s} who have insured
wehicle{s} involved 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 purpose{s)
of:

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

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {inciuding the maiting 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/mall packages); and/or

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

{b) all insureris) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to colledd, use, disciose andfor process my Personal information for one or more of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so colected under (d) above may be shared / disclosed:

i) toall insurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#f} for complying with requirements under any reguiations, laws or court orders,

TSI

Policyholder’s Signature nﬁ ature Reporting Centre Pj-rsannel's Sigrature
Date & Time: {¥f driver not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CIARMC SketehPlanFonm Y3
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individuat Statement Pg. 1

SKETCH PLAN
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DESCR:BE GRCUM#TANCE-S OF :ﬂ‘fﬁ ACC!’OW
Retor +  atlacked slofensent.

DECLARATION
i/We declare the foregoing partioulars are true in every respect.

Briver's Signat Reporting Centre Pérsonnel’s Signature
{if o s et the policyhoider) Kame:
Date & Time: NRIC/FIN No.:

GIARMC SimtohPinedarm V3
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Individual Statement Pg. 1

On 03.10.2018 @ 0910 hrs, my taxi SHD2503L was queueing at
the Harbour Front Centre taxi stand with hand brake pulled up.
While stationary, due to the taxi queue very long, one Comfort
taxi SHB6241B in front of my taxi no patient to wait, intended to
get off from the queue. Therefore he reversed his taxi and
collided to my taxi stationary front portion.

After the accident, we alighted from our vehicles to check on
damages. Driver of SHB6241B, Mr. Lee (Hp: 91898299)
immediately approached to my taxi to verify whether my taxi
have in-car camera, thereafter he accused my taxi collided to his
taxi and request me to compensate him $500 to $1000. 1
rejected as this is not my fault. His taxi mounted with in-car

camera. No one was injured in this accident.

£
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