MPRITEE4506 / Prime Auto Claima Secvice Pte Lid . HO
ENTRY DATE & TIME. 22112/2018 12:08
SUBMITTED BY: Liu Par Yee

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormcﬂg the datails of the accident o speed up the claims ProCess,
2. Thig Form must be completed by the Polievholder andfor the Authorised Driver,

3. Information provided must be as fruthfil and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy Hability.

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

5. Any false reporting may be referred to the Polics for investigatior.

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 apphicalion by interested parties.

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

R | ACCIDENT STATEMENT .
Date Of Report 2211212018 12:086
Date Of Accident 2VM2/2018 23.35
Exact Location Of Accident TAMPINES AVENUE. 17 SLIP ROAD
- Country/State of Loss SINGAPQORE

DETAILS OF OWN VEMHICLE
SHD2820L

Name Of Registered Owner . PRIME CAR RENTAL & TAX! SERVICES PTE LTD

Co Reg No 1996062932
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Manufacturer HONDA

Modal GRACE HYBRID-1.5 DX (A}

Exact Purpose for which vehicle was teing used at
fime of accident

OFFICE-68932000

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action t¢ be taken THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO»OPERATNE LTD

Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES
Policy Number 5068045737-04

Cover Note Number

Name of Driver WANG CHONG HENG

NRIC No S6946672)

Date Of Birth 16/08/1969

Occupation QUTDOOR

Date Of Driving Pass 2211171894

Driving Experience 24 YEARS AND O MONTHS
Gender MALE

Mobile Number (LOCAL) +85-81120250
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLE 154 YUNG HO ROAD #04-51 SINGAPORE
Postcode 610154

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 Qwn
Vehicia -

]

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

‘Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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 hgv_a_ been approacheé by ur}known‘person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Inciuding Driver) 5

Passenger 1 NAME: . PASSENGER A

GENDER:  MALE

Passenger 2

NAME . PASSENGER 8
GENDER: - MALE
Passenger 3 NAME: . PASSENGER C

GENDER: : MALE

Passenger 4 NAME: : PASSENGERD
GENDER: - MALE

Was the aacidéﬁf ra;)brted o the boi%ce? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
if Yes,against whom?
Circimstatices of Accident.
REFER ATTACHED STATEMENT
Attachment{s)
Are accident photos available for atiachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
. _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDe891K

Vehicle Make/Modal/Colour
Detaits Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Cormpany Name

Nature Of Damage

No, Of Passenger {Inctuding Driver}

98311883

AXA INSURANCE PTE LTD
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i

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

2. This Forsm must be compigted by the Palicyholder and/or the Autharised Driver.

3. infarmation provided must be as uthful and accurate as possibie. Any wiltul misreprasentation ot withholding of material
facts may allow insurance companies 1o repudiate pofcy liablity.

4. The issue and acceptance of This Form by inssrance companies is not an admission of podicy abihty or e part of the insurance
companies.

5. Any false report] be referved to the Police for investigation.

& The report wil be forwarded by the insurers of the GIA Recards Managemnent Centre established by the Generat Insurance
Assaciation 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 lodgment 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}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Generaf insurance Assotistion of Singapore {"GIA™} may/fare permitted to colfect, use,
disciose and/or procass my persenal data/personal information set out in this [form] and any other persanal 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) invelved in this accident {a¥ insureris} who have insured
vehitlefs) involved in this accident shafl be collectively referred to as the "insurers”), the insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s}
of
{#} processing, handling and/or deaiing with my claims including the settiement of the claims and any necessary

investigations relating 1o the ciaims;

{ii} investigating the accident and/or my claims;

{Hi} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invaices, raports or notices to ma,
which coult involve disclouae of certain prrsonal data sbout me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable Jaw in administering, processing, handling and/or deating with my ciaims {colinctively the
“Farposes”}

{b}  ail insurer{s) who have insured vehiclels) involved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process nyy Parsonal Information for one or more of the above Purposes; ard

{c}  my Personal Information may/can be disclosed by any of the fnsurers and/or GIA 1o their third party service providers or
agents{inciuding thekr fawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

fe} theinformation so collected under (d} above may be shared / disclosed:

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

{it} for complying with requirements gnder any regulations, lws of court orders,

~Z
C R
\.\\ uuuuu
Policyholder’s Sigrature .ij;;l;Q:;NSIgnatLJre o Reporting Centre Ptfrmr!me%’s Signature
Date & Time: {1 deiver is not the policyhotder) Name,

NRIC/FIN No..

o ot
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Individual Statement Pg. 1

SKETCH PLAN

BERRN

"a] sHoasaoL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

passengers along Tampines Avenue 12 slip road after the lamp post 3157, While

stationary, one car SMDS891K rear-ended my taxi.

After the accident, we alighted from our vehicles to check on the damages. | did
' give my particulars to the driver of SMD9891K but he told me he will Whatapps

_his driving license to me but he never do so. No one was injured in the accident.

,»/(Z;uk/
N |

On 21.12.2018 @ 2335 hrs, my taxi SHD2520L was stationaty with four male

DECLARATION
1/We declare the foregoing particulars are true in every rospect,

A R

‘!M/ Driver's Signature Reporting Centre Personnel’s Signaturs
Date & Timedd v {f driver is not the policyholder) Nam#
Date & Time: NRIC/FIN o
g ol %
pYuiE:
i QSC( H[ :
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12/22/2618

Our Ref No: GR-18-107121
Date of Request: 2211212018

Prime Auto Claims Service Pte Lid
€ Benoi Place

Singapore 629927

Dear SirfMadam,

Enqguiry Date 2211212018
Enquiry By Liu Pei Yee
TP Vehicle No. SMDY891K
Accident Date 21/12/12018

Enguiry Result

INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

invoice

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 Spm

GST Registration No: M400017735

Third Party Insurer Enquiry

Your Ref No: Cnline Purchase

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SMDe881K AXA Insurance Pte Lid 13/09/2018-12/06/2019 8338 7288
Thank You.

Thé images provided to you are taken from the originai reports forwarded to the centre by the members of the General insurance Assaciation of

Singapore and we take no responsibility for their accuracy or contents and shal

of in connection with the reports or their images.

This is a computer generated document and requires no signature.

| be under no lability whatsoever for any loss or damage arising out of

https://singa;m{e,merimen‘cam!cla;’ms/index.cfm'?fusebQXﬁMTRsas&fuseamionmdsp geninvip&refid=2010184&4CFID=458402078CFTOKEN=R8S... /2



