MPRE{8144405 / Prime Auto Claims Service Pre Lid - HO
ENTRY DATE & TIME: 0B/11/2018 t1:21
SUSMITTED BY. Chrissy Teo Ye En

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident io speed up the claims process.

2. This Form must be completed by the Policybolder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to
rapudiate policy liabifity.

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

5. Any false reporting may b referred to the Police for Investigation.

6. 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 a fes, be made available upon application by interested parties.

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

N _ _ ACCIDENT STATEMENT
Date Of Report 08/11/2018 11:21

Date Of Accident 07/11/2018 0915
Exact Location Of Accident OPEN CAR PARK OF HDB BLK 804 (ALONG CHAI CHEE 8T
Country/State of Loss SINGAPORE

_ . R DETAILS OF OWN VEHICLE
Vehicle Registration Number SHDZ2343G

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

Email Address NOEMAIL

Mobile Phone No

Ai_temaiive Phone No OFFICE-68982000

%

i

S

Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (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 fo be taken THIRD PARTY
Vahicle Category YAXE

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number 5068045737-04

Cover Note Number

Name of Driver

NRIC No 86802145F

Date Of Birth 11/02/1968

Occupation CUTDOQOR

Date Of Driving Pass 28/05/1968

Driving Experience 20 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-94350022
Eax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 18



Address BLK, 542 CHOA CHU KANG STREET 52 #10-68 SINGAPORE
Posteode 680542

Was driver an employee of the Insured's Company NO

i No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

nsurance Company of Driver's Own Vehicle -

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

Road Surface - DRY

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

! have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver} 1

Was the accident reported to the police? YES
i Yes,Please state which Police Station
Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-78158999 - FAX NO: 67838603
Was notice of intended Prosecution given? NO

Police Station Address

if Yes, against whom?

g

ol e

REFER TO ATTACHED POLICE REPORT NO. T/20181107/20892

e
EE

Are accident photos avaitable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

_ .. -  DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regitratian Number SHCH8754

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX}

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

Page 20f 18



No. Of Passenger (Including Driver)

_ _ DETAILS OF INJURED PERSON 1
Name ONG HOCK CHYE

Approximate Age 30

Injuries Sustain -NECK, BACK & CHEST PAIN

Injured person in which vehicle? SHD2343G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK. 542 CHOA CHU KANG STREET 52 #10-68 SINGAPORE
Postcode 880542
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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 daims process.
This Form must be tomp

2

- The issue and atceptance of this Form by insurance companies is not an admission of policy Hiability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Generat 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,

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

Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that;

{a)

{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 [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 vehiclels} involved in this accldent (all insurerfs} who have insured
vehicle{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 purposes)
of :

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

{il} investigating the accident and/or my clabms;
{lii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{v) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envefopes/mail packages); andfor

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

all insurerls) who have insured vehicle(s) involved in this accitient and the Insurery’ lawyers/law firms, may/are permitted

to collect, 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

agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

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

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

\.&\Ht’( ( LAETY )

Policyholder's Signature ; 1 Slgnature Heporting Ce Personnel’s Signature
Date & Time: dver Is not the policyholder) Name:

SHEARBNL

& & Time: NRIC/FIN No.:

GkeizhFmoform Wi
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Individual Statement Pg. 1

2 \sneserss -

S P RS SO SV S 008

RS S

MSTANCES OF THE ACCIDEN*
erer bolie fcpwl Mo, /20151107 [2047,

DECLARATION
ifWe deciare the foregoing particulars are true in fvery respect.
Py

7 |
5! 3 Rla\sag( any \-\zﬂ?}g
Poifcyhold 5/ Driver" ure N o Repo CentrejPersonnel’s Signature
Date & TEM {#d e policyholder) Name: ei
Date & Time: NRIC/FIN No.;

THARRAL SketchPlandpry W3
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POLICE REPORT Pg. 1

- Police: Station Of Origin:
Tampities North NPP
- 461 Tampines Strest 44 #G‘!% $ENG§P{JRE
- 520481
U Tel No: 18&&?&?899@

L szmam TRAFFIC Aeczaem*

AR AN

mmamnmz a

16f3
Report No. T/20181107/2002

T [ Vide ReporiNe

T Station Diary No..

' cwumm sm&a'r 52#13-88

| Rah’i& 94350022

ﬂafa of Btrth:
1170274968

TType of Informant
Driv‘er_ _

. Languaga‘:-_. S

| Institiion / Schoo! Namie:

Tax dﬂver

lcesss

_Date of Expiry:

Typeof
Accident:

__._:_Lmtm -
Along Road 1
CHAI CHEE STREET

‘Weather:

Y Rnadsmaae
Clear - . by :

- R&adSp%d i-imﬁ:

Traffic: P‘kow

) [ Traffic Cort
Dt;xaiCamqgaWay L

‘Not Gnntmﬁadi '_

o E‘rafﬁc Valum
'Light :

* [Type of Collision:
Between’ Mmmg Vehicles - Head On

&nyme eonéeyad by
ambutance:
iNo

[ SHD2343G | W

lo. ._-edestﬁam !nmred; NIL

| Useof Pedeatngn{‘:mairggm
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POLICE REPORT Pg. 1

1AM

I o CTROVSNIOI0
Police Station Of Origin: - S o A#S .
TampinesNorthNPP e RepotNo.TROTBYOTR092

461

' TeiNo: 18007818088

'.'..Na_rﬁ;éf 0 | — | : iD No. a

[ HosphalGlinie [ RIL e T [Classof [ Cass R
R . © . |Drviig | Dateof Expiry: NIL

[Related Vehicle | SHDZ343G (WTax) [ ContaciNe,| 5435005

| FospRaliiic | WY TEH FAMILY GLINIG AND SURGERY | Gisss o Classi3

L MNo. of Days granted Medical Leave |03 | Degres of injur
- -On 0711172018 @ 0915hrs, 1 was going straight in open carpark of Bik 804 Chai Ches Street when

another Taxi (SHC5675.) failed 1o stop at the stop line and his frant portion of his taxi hit the front left
portion of my Taxi (SHD2343G). . | | U | L

-~ 1was given 3 days MC. | sustained neck, back and Chest pain due tothe accident.
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POLICE REPORT Pg. 1

T

T/20181107/2082

. Pallce Station O’l‘ﬂngm o - - | 3of3

< Tampines North- NPP. - o . Rapmma memwymsz
. g&g;gampmas Street f4 #01-56 SiNGAPGRE N ‘

2

. B ama A?'%OKOFREPDRT
. TelNo: 18@&?&‘&8&8& S '

'*smhﬁm -
_ tnfarmam is ﬁot abfe te pmvide skﬂch plan.

IMPORTANT: Please attach a copy of your vehicle's Insurance Gerﬁﬁcate to this report. If you don't have
the certi“ﬁaate wsth you m)w piease fax a cc:py to 65474885 stating the mn num h&r as referanw

o "Sianatum oF aﬁ@ar Remmg The it _. | .. |
.Sr Staff Sgt M@HAM'MA{} aanuu:; :“Nl siNe~]
MOHD ADNAN O

| s;gnatwaﬂmemrfeger:e "
Not applicable c

' Ofﬁmr In Gharga of Cas& _
TRIAEIT,
8§81 2 JUREMAH BINTE ﬁsHMAE‘
C‘amaat No.: 554?2378 .

A&ﬁh&nﬂcatien Stam;&
WP16H

" GIGNATURE ¥
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