MPRIE128479 { Prime Auto Clatms Senvice Pl Lid - HO
ENTRY DATE & TIME: 03/10/2018 16:36
SUBMITTED BY: Liu Pai Yee

SINGAPORE ACCIDENT STATEMENT

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 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
repudiate policy ability,

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

5. Aty fakse 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 copies of this report will, for & fee, be made available upon application by inferested parties.

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

- ACCIDENT STATEMENT

Date Of Report 03/10/2018 16:36

Date Of Accident 03/110/2018 14:00
Exact Location Of Accident BLK 346 CLEMENT!I AVENUE 5 OPEN CARPARK
Country/State of Loss SINGAPORE

. _ _ _ _ DETAILS OF OWN VEHICLE
Vehicle Registration Number 51449880

Name Of Registered Owner SECTION LIMOUSINE SERVICES PTE LTD

Co Reg No 201620964M

Email Address NOEMAIL

Mabite Phone No

Alternative Phone No OFFICE-68628878
Manufacturer HONDA

Model VEZEL-1.5 HYBRID X {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 PRIVATE HIRE

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Ty;pe Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 17-MHO01075-R01
Cover Note Number

Deh

Name of Driver KHOO SIANG HUA
NRIC No S16025852F

Date Of Birth 08/08/1963

Qoeupation QUTDOOR

Date Of Driving Pass 02/11/2015

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-87768835
Fax Number

Contact Number
EMait Address NOEMAIL
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Address BLK 784B WOODLANDS RISE #04-18 SINGAPORE
Postcode 732784

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 Own Vehicle -

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident 2
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

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

Number of Passengers {Iincluding Driver) 4

Passenger 1 NAME: : PASSENGER A

GENDER: : FEMALE

Passenger 2

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

GENDER: : FEMALE

Was the accident reported fo the police? NO
if Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

REFER ATTACHED STATEMENT

f;u'é accident photos available for attachfnént? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TGO BIG
Was there any audio recorded? NO

_ o _ ~ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SL9239A
Vehicle Make/Model/Colour
Detaits Of Properties
Vehicle Category PRIVATE CAR
Name of Driver RICHARD CHANDRA
NRIC/Passport Number S7780940F
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Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (including Driver)

FWD SINGAPORE PTE. LTD.
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detsils of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ot withholding of materiat
farts may allow insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance compantes is not an admission of polivy liability on the part of the insurance
companies.

faise re) 7| ber o to the P for in L3

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
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. Gy the fodgment of this report to the lnsurers, you hetely consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid,

&, Consent under the Personal Dats Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General insurance Asseciation of Singapore {"GIA"] mayfare permitted to coblecy, use,
disclose and/or pracess my personal data/personal information set out in this {form] and any other personal information
proviged by me or possessed by my insurer [collectivaly the “Parsanal information™) and disdose and transfer sush
Personal information to af insurerts) who have insurad vehicie(s} involved in this aceident (all insurerfs) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police}, for the purposeis}
of:

fi} processing, handiing and/or dealing with my daims including the settlement of the tlaims and any necessary
investigations relating to the claims;

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

{iv} admenistering my claims {including the malling of correspondence, statements, invoices, reparts or notlces to me,
which could invoive 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); and/or

{vi complying with applicable law In administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)
{b} ol insurer{s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{€] vy Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfinciuding thelr awyers/low 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all foture caims,

{e} the information se collected under {d) above may be shared / disclosed:

#} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

{h} for complying with requirgments under any regulations, laws or court orders,

- plphe® 32200

Policyholder’s Signature Oriver's Sighature Repaorting Centre Persodnel’s Signature
Date & Time: # driver is not the policyholder} Mame:
Pate & Time: NRICHIN No.:
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Individual Statement Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f&] sswan

. captured the happening of the accident.

On 03.10.2018 @1400 hrs, | was driving my car SLJ4988D with three female
- passengers inside Blk 346 Ciementi Avenue 5 open carpark. While passing by the
| carpark lot, one car SLI9239A that head on parked on my right parking lot failed
. to keep proper lookout, reversed out from the said carpark lot and its right rear

portion collided onto my moving car right front fender, right front door & etc.

After the accident, we alighted from our vehicles to check on the damages. We |

exchanged particulars. No one was injured in the accident. My car in-car camera |

fee

MAegoing particulars are trye in every respect.

KR S [aug Qﬂ
¥
W1t Driver's Signature Reporting Centre Personfiel’s Signature
Bate B Fime: tf driver is not the policyholder) Mame:
Date & Time: MRIC/FIN o,

CrREBI Spatn Plaskane VI
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104312018

Qur Ref No: GR-18-152995
Date of Request: 03110/2018

Pritne Auto Claims Bervice Ple Lid
6 Benoi Place

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

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

Third Party Insurer Enquiry

Your Ref No: Online Purchase

Singapore 629927

Dear Sir/Madam,

Enquiry Date 03/10/2018

Enguiry By Liu Pei Yee

TP Vehicle No. SLJY9239A

Accident Date 03/10/2018

Enquiry Result

TP Vehicle No. insurer Pericd of Insurance insurer Tel. No.
SLJY9230A FWD Singapore Pte. Lid. 27/06/2018-26/06/2018 6727 5700
Thank You.

The images provided to you are faken 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 damags arising out of

or in connection with the reports or their images.

This is @ computer generated document and requires no signature.
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