MPRIBT30027 / Prime Auto Claims Service Ple Lid - MG
ENTRY DATE & TIME: 0BM1G/2018 10:57
SUBMITTED BY: Chrissy Ten Ye £n

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccr‘recﬂg the details of the accident to speed up the claims process.

2. This Form must be cornpisted by the Policyholder andfor 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 ic
repudiate policy lability,

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

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

8, This raport will be forwarded by the insurers of the GlA Records Management Cenire ssiablished by the General Insurancs 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 ladgement of this report to the inswrers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesaid,

o ACCIDENT STATEMENT
Date Of Report 08/10/2018 10:57

Date Of Accident 06/10/2018 22:05

Exact Location Of Accidert SHELL PETROL (ALONG CHOA CHU KANG DRIVE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD2607X

nsured/Policyhoide

Name Of Registered Qwner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062937

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-68982000

Manufacturer . . TOYOTA

Model COROLLA AXIO-1.56 HYBRID D/AIRBAG 2ZWD (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
TAX]

Vehicle Category

Name 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

Drivi

Name of .Drzver ZULKEFE.EE BiN ABSUE; HAMID

NRIC No ST7311390

Date Of Birth 08/11/1977

Qccupation DUTDOOR

Date Of Driving Pass 231121989

Driving Experience 18 YEARS AND 9 MONTHS
Gender MALE

Mobite Number (LOCAL) +65-90477173
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK. 616 HOUGANG AVENUE 8 #07-374 SINGAPORE
Posteode 530616

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 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

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

i bav_g been approacl’_;ed by uf_}knownlperson(s) NO

soliciting/offering accident claims assistance.

Nurmber of Passengers {(Including Driver) 4

Passenger 1 NAME: . PASSENGER A

GENDER: : FEMALE

Passenger 2 NAME: 1 PASSENGER R

GENDER: . FEMALE

Passenger 3 NAME: : PASSENGER C

GENDER: - FEMALE

eta

Was the accident reported to the police? NG

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

_ . _ DETAILS OF OTHER VEHICLE PROPERTY 1
Veicie Registration Number SLC3399Y
Vehicle Make/Model/Colour
Petails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KATHERINA SIM PEI MING
NRIC/Passport Number 58269946E
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Contact Number

Address

Postéode

insurance Company Name
Nature Of Damage

No. Of Passanger {Including Driver)

91442265

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

b

This Form must be ¢o

3. information provided must be as truthful § prssible
facts may allow insurance companies to mmmm

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

0

. 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.

7. 8y the jodgment 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 {POPA}
1 understand, acknowtedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation 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
pravided 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 vehicle(s} involved in this accident {all insurer(s} who have insured
vehicle{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/autharity {such as the police), for the purpose(s)
of:

{i} processing, handiing sand/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or potices to me,
which could involve disclosure of certain personal data about me to hring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
{b} alf insurer(s} who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/flaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the abiove Purposes; and

{e}  my Personal information may/can be disclosed by any of the thsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw 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 compiie claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

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

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

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

Palicyholder’s Signature Driver's Signature Reporting Centge Personnel's Signature
Date & Tirme: {if driver is not the policyholder} Name:
Date &Time: pF-i0-{F 1090 am NRIC/FIN No.:

THARME SketchPianForm V3
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Individual Statement Pg. 1

'

I

EPUSL A o {

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂef?f 4o atlached nglé’meﬂ/-

DECLARATION
IfWe deciare the foregoing particulars are true in every respect.

sl

Driver's Signature
{if driver is not the policyholder)
Date&time: 8¢, 10.18 10 H0am

GrARRAC SketchPlankonm V3

Reporting Cenire Personnel’s Signature
Name:
NRIC/FIN Ro.:
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Individual Statement Pg. 1

On 06.10.2018 @ 2205 hrs, my taxi SHD2607X was stationary
with 3 female passengers at the air pump of Shell Petrol along
Choa Chu Kang Drive. At the material time, I was pumping air in
to my taxi tyres. Out of sudden, one car SLC3399Y collided to
my stationary taxi left rear.

After the accident, we alighted from our vehicles to check on
damages. We exchanged particulars. Driver of SLC3399Y, Ms.
Katherina Sim Pei Ming (NRIC: 58269946E) proposed for private
settlement and invited me to repair my taxi at her workshop. But
due to my taxi belongs to my company, I decided to lodge an
accident report. At the material time, no one was injured in this
accident. My taxi in-car camera captured the occurring of the
accident.

Cog
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10/8/12618

Our Ref No:
Date of Request:

Invoice

Third Party Insurer Enquiry

GR-18-155083
08/10/2018 Your Ref No;

Prime Auto Claims Service Pie Lid

6 Benoi Place

Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
- 6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Singapore 629927

Dear SirMadam,

Enguiry Date 08/10/2018

Enquiry By Chrissy Teo Ye En

" Vehicle No. SLC3399Y

“Kccident Date 06/10/2018

Enquiry Result

TP Vehicle No. insurer Period of Insurance insurer Tel. Na,

SLC3309Y China Taiping Insurance {Singapore) Pte. Ltd. 24/10/2017-23/10/2018 6389 6111
Thank You.

The images provided 1o you are taken from the original rey
Singapore and we take no responsibility for their accurac
or in connection with the reports or their images,

This is a computer generated document and requires no signature.

p——

- -

htips:/fsingapore. mermen.com/claims/index.cfm?fusebox=MTRsas&fuseaction

=dsp_geninvip&refit=19385888CFID=418B06528CF TOKEN=9de. ..

ports forwarded to the centre by the members of the General Insurance Association of
y of contents and shall be under no liability whatsoever for any loss or damage arising out of
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