MPRI1BO94865  Prime Auto Claims Service Pte Lid - HQ
ENTRY DATE & TIME: 23/07/2018 1500
SUBMITTED BY: Chirtssy Teo Ye En

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as Lruthiul and accurate as passible. Any wilful misregresentation or witholding 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 Lability 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 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. By the lcdgement of this report 16 the insurers, you hereby consent to the archiving of this repar at the centre and 1o copies of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident 2210712018 11:00
Exact Location Of Accident TAMPINES AVENUE 7 TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

2310712018 15:00

e _ _ DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUTIBTE
_astired/Policyholder .
Name Of Registered Owner COMFORT LIMQUSINE SERVICES PTE LTD
Co Reg No 201508380W
Emait Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-68628878
Manufacturer TOYOTA
Model ESQUIRE-2.0 (A}

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

Contact Number
EMail Address

If No, Pisase state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
_Asurance Company I

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE

Flaet Policy YES

Policy Number 18-MGO00530-R0O3

Cover Note Number

Name of Driver CHANG KIM HWA

NRIC No S1467225G

Date Of Birth 05/09/1961

Cccupation QUTDOOR

Date Of Driving Pass 03/10/1981

Driving Experience 36 YEARS AND 9 MONTHS

Gender MALE

Monbile Number {LOCAL} +B5-84551025

Fax Number

NOEMAR
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Address BLK. 741 YISHUN AVENUE 5 #02-532 SINGAPORE
Posteode 760741

Was driver an employee of the Insured’s Company NO

if No, Retationship 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 Acc%den.t 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? NG
_1as any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgvg been agprcached by ur_wknown_person(s) NO

soliciting/offering accident claims assistance.

umber of Passengers {Including Driver) 1
Was the accident reported to the police? YES

if Yes,Please state which Police Station
Police Station Name KiIM KEAT NEIGHBOURHOQOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311
Was notice of intended Prosecution given? NO

Police Station Address

If Yas,against whom?
“ircumstances of Accident -
™REFER TO POLICE REPORT NO. T/20180722/2037

Aﬁachment(s JERE L T i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NC
. o . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM251588

Venhicte Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhoider and/or the Authorised Driver,
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy fiability.

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

5. false reporting may be re Puolice for § .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Assoclation 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 fodgment 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.

8. Consent under the Personal Data Protection Act {PDPA}
{ understand, acknowledge, agree and consent that:

{a} My iInsurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, usa,
disciose and/or process my personat 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 disciose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s} invoived in this accident {ail insurer{s] who have insured
vehicte{s} invalved in this accident shall be coflectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

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

{1} investigating the accident and/or my claims;
{iii} 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 sbout me to bring about delivery of the same as wel! as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{collectively the
“Purposes”}

{b} all insurer(s} who have insured vehicle(s] invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disciose andfor process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/foan be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/iaw firms), which rmay be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and ysed to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

{e} the information so collected under {d} ahove may be shared / disclosed;

{1} to alkinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
reguiators, law anforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

o

%\-; ga\% ‘

Policyholder's Signature [river's Signature 1 Reporting Cemr4 Personnel’s Signature
Bate & Tima: (if driver is not the policyholder} ar 3 Nama:
Date & Time: NRIC/FIN No.:
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individual Statement Pg. 1

Ao
. Tﬁﬂﬁpﬂ ST 4z

SKETCH PLAN

B I Y SV 3

7 1V~
laivaedll o/ fg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~ Reler 4y Boliw Kpgpet Mo, T/ 20150722/ 2087.

R

DECLARATION
H/We declare the foregoing particulars are true in evergrespect.

y}\;( \;zt} l%

Driver's Sign'atura [ . l Reporting Centre Personnel's Signature

(if driver is not the policyholder) J . 3‘{ vﬂ Name:

Date & Time: NRIC/FIN No.:
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Police Station Of Origin:
Kim Keat NPP

POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

231 Lorong 8 Toa Payoh #01.186

SINGAPORE 310231
Tel No: 1800-2529999

REPOQRT QOF A TRAFFIC ACCIDENT

Date/Time Report Mads.
22/0712018 1348

Name :
CHANG KIM HWA

L

T2018072

tof3
Report No. Tr20180722/2047

* Vide Report No.

Addrass:

! Station Diary No -
16

*AP’F BLK 741 YISHUN AVENUE 5 #09-532 SINGAPORE

1 780741
D Type /1D No ; Contact No..
NRIC NO/ 51467225G - Home/Office: Mobile: 94551025
Nationality: Email
SINGAPORE CITIZEN | i
Sex: T Age - Date of Bith' | Type of Informant
Male | 56 | 05/09/1961 | Driver
Race: | Language: - Institution / School Name:
Chinese English %
Occupation: 1 Driving Licence Information:
GRAB DRIVER :{Class: 3.4 Date of Expiry

Type of I Non-injury Dateﬂ" e of ¢ Type of Location: |
Acgli?ie-nt' Hit and Run { Drive Accndent X-Junction
‘ | No [ 220072018 11:00 s ]

Location:

Junction of Road 1 and Road 2

TAMPINES AVENUE 7

TAMPINES STREET 45 I
L Along Road 1 traffic light junction of Road 2 ]

Weather: | Road Surface. | Road Speed Limit i

Clear Dry R

Traffic Flow: Traffic Control Traffic Volume: ;‘

One Way Traffic Light - Working Heavy N

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambutance !
! No '

J O |

- o TSVETR 1

Siiver

TR
| Damaged |

OKIO MARINE INSURANCE
L SINGAPORE LTD.
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POLICE REPORT Pg. 1

POLICE CoECE R

T20180722/2027
Police Station Of Origin: Zof3
Kim Keat NPP Report No. T/20180722/2037
231 Lorong 8 Toa Payoh #01-186 -
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2526989

Ay Pedestrian Involved: ' o

No. of Pestrins injured: NIL _ ‘ se f Pedrin rcssin. NA

ame CHANG o

467225G
“Relatsd Vehicle | SKUT367E (Car) "Contaci No. 94551025
"Hosphal/Cliric | NIL "Ciass of  Ciass 34
‘ Dnving ¢ Date of Expiry. NiL
| Licence & |
_____ | Expiry Date
Date Treatment | NIL [ Date Discharge — NIL
No. of Days granted Medical Leave | NIL ..Degres of Injury  NIL

Brief Details,

On 22/G7/2018 at about 1104hrs. | was driving my Grabcar SKU7367E along Tampines Avenue 7. turning
right to Tampines Street 45. At the traffic light junction, | was at the turning (right) stop line while waiting
for oncoming traffic to clear and wailing for the right green light to appear. When the right green light
appeared, | move forward but spotted oncoming vehicle travelling at a fast speed as such | applied my
brakes. While doing so, | heard an impact coming from the rear and observed from my rear mirrer that a
motorcycie had hit my car. The motorcyclist then came to my passenger window and scolded me. | told
the driver to stop at the front along Tampines Street 45 but when he move off, | sense that he wasg not
going to stop. As such | foliowed the motorcycle from the back The motorcycle then furn to a HDB estate
carpark near Blk 485B and kept going around the area rying to make a run from the accident. | followed
him and also managed to take a photo of the motorcycle The motorcycie vehicle number s FBM25158
{red motorcysle) with a male rider and a femate passenger At a carpark gantry exit, the motorcycle was
caught up at the gantry where | managed to come out from my car and called 1o the motorcyclist 'you
trying to hit and run or settle’ however the rider replied vuigarities and ignored. | managed to get a glance
on my rear side and discovered some damages {o the vehicle The motorcyclist then past the ganiry ang
try to make a run again. After | foliowed him, | iost sight of him and stop looking for the motoreycle
anymore. | later made a check on my vehicle and discoverad damage to my left rear bumper my side
mudguard and the side bumper
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NPP

231 Lorong & Toa Payoh #01-186
SINGAPORE 310231
Tel No' 1800-2529998

Sketch Plan
Informant is not able to provide sketch plan

T

TrO18072272007

Joll
Report No. T/20180722/2037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this repont. If you don't have
the certificate with you now, please fax a copy 1o 85474885 stating the report number as reference

Signature Of Officer Recordinyﬁe  Report:
= :

/‘ /;
Sgt 3 MUHAMMAD ZULHAFF(Z-BIN MOHD ZIN |

' Signature Of Informant:

s oty R
A i, .

i i . ERSRDE:
Signature Of Interpreter- | Date/Time J
Not applicable ! 2210712018 13:46

b :

Officer In Charge Of Case : Classification Of Case
TP f “RT j . st v s 3 et e e ]
Sr Staff Sgt TAN JEGK LENG.
Contact No.. 85476144 /G i ;{

Pl

Authentication Stamp ¢ -
NP158 /

s GhATURE




712342018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operatmg Hours: Monday to Friday 9am to Spm

Third Party Insurer Enquiry

Our Ref No: GR-18-112364
Date of Request: 230712018 Your Ref No: Online Purchase
Prime Aulo Claims Service Pte Ltd
& Benoi Piace
Singapore 628927
Dear Sir/Madam,
Enguiry Date 2310712018
Fnguiry By Chrissy Ten Ye En
. Jehicle No. FBM25158
Accident Date 22/07/2018
Enguiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
FBM25158 AXA Insurance Pte Ltd 30/08/2017-29/08/2018 5338 7288
Thank You.

The images provided te you are laken from the ofiginal reports forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contants and shalt be under no tiability whatsoever for any foss or damage arising out of

or in conmection with the reponts or their images.

s a computer generated document and requires no signature.
"

httpsi/fsingapore. meriman.com/clams/findex.cfm?fusebox=MTRsas&iuseaction=dsp_geninvip&refid=1866966&CF(D=3784 16188 CFTOKEN=d48 .
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