MPRHA007434 / Prime Auto Ciaims Service Pte Ltd - HQ
ENTRY DATE & TIME: 16/01/2019 15:35
SUBMITTED BY. Liu Pet Yeoe

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cm‘reci!z thre deladly of the accident to speed up the claims process,
2. This Form must be completed 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 to
repudiate policy liability.

4. The 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 reparting may ha reforred to the Police for irvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Bingapore {GIA) for
archiving and that copies of this report wil, for a fee, be made avaltable upon application by intarested parties,

7. By the lodgement of this report {o the insurers, you hereby consent o the archiving of this report al the cenire and fo copies of tha report being made available
aforesaid,

_ . _ . ACCIDENT STATEMENT _ —

Date Of Report 16/01/2019 15:35
Date Of Accident 16/01/2019 1315
Exact Location Of Accident BENOI PLACE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SLT4T_$O_U
Name Of Registered Owner ABDUL RAHIM BIN HASHIM
NRIC No 302106144
Email Address NOEMAIL
Muobile Phone No {LOCAL) +65-97280414
Altermative Phone No OFFICE-97280414
Manufacturer MAZDA ‘
Model MAZDAZ 5-DO0OR HATCHBACK
Exact Purpose for which vehicle was being used at
time of accident
Are you'ciaimiﬁg unc{ar your own insurance policy NO
for repair to your vehicle?
i No, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number MT108629

ber

Cover Note N

Name of Driver ABDUL RAHIM BIN HASHIM
NRIC No 502108144

Date Of Birth 14/08/1950

Qccupation QUTDOOR

Bate Of Driving Pass 29/06/1981

Driving Experience 37 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97280414
Fax Number

Contact Number OFFICE-97280414

EMaif Address NOEMAIL

Page 1 of 11



Address BLK 450 PASIR RIS DRIVE 6 #02-164 SINGAPORE
Postoode 510450

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured QWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehigle -

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
R_gad Surface DRY

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 hospitat by NO
ambulance?

Was any other material or property damaged? YES
| hgv_g besn a;)apraached by unknown’perscn(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver} 1 N
Was the accident reporﬁéd to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

i
REFER AT ACHED STATEMENT

Are accident photos available for attachment? ”Yas

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

_ _ _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiraien Number GBF7057K

Vehicle Make/Model/Colour

Details Of Properties

Vehicte Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report sorvectly the detalls of the acrident to speed up the claims process,
This Form must be g

- Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repuditate policy Habiiity,

-l o

i

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

The report wilt be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties. .

o

~

By the lodgment of this report 1o 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 (PDPA}
{understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"} may/are permitted to collact, use,
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 {coliectively 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of

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

{1} investigating the accident and/or my ciaims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal dats about me to bring abrout defivery of the same as well 45 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the

{R) all insurer{s} who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/are peemitted
to coliect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{4}  my Personal information will also be collected and used to compile claims histfory for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e} the mformation 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, few enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

VAV

Policyholder's Signature Driver's Signature Reporting Centre ifersenﬁei's Signature
Date & Time; {1f driver is not the poficyhoider) ' - 1o P\ Name:

Date & Tirne: NRIC/FIN No.:
SRS Bhrpty L

Page 3 of 11



Individual Statement Pg. 1

SKETCHPLAN =

{177 Vehidle 8 is in. statunary P
i . position when vehicle A T J
Honed right A s atsou

| GRETSTK

Honany parked along’ e voadside

ik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer abached clatement

DECLARATION
I/We declare the foregeing particulars are true in svery respect.

@ ]6/0&/{&? .

Policyholder's S!grtatsxre" ! Driver's Signature g:t Q,' W Reporting Centre vef onnel’s Signature
Date & Time: {If driver is not the policyholder) Namea:
Date & Time: NRIC/FIN Nov.:

fpnd IR RO b o )
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individual Statement Pg. 1

On 16.01.2019 @ approximately 1315 hrs, [ was driving my car
SLT4750U along Benoi Place. Approaching to a T-junction, I
stopped my car to check incoming vehicles before I make a right
turn. When traffic cleared, I proceed to turn right. When my car
almost into the lane, at this juncture, one lorry GBF7057K moved
from its stationary position, swerved right and collided with my
car left side.

After the accident, we alighted from our vehicles to check on
damages. At the material time, no one was injured in the
accident. ‘My car in-car camera captured the occurring of the

accident. Driver of GBF7057K invited me to do private settlement '

but due to the repair cost not to his budget, thus he advised me
to lodge an accident report and claim.

Page § of 11



11672019

RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

ASSOCIATION

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax; +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
G8T Registration No: M400017735

Third Party Insurer Enquiry

GR-18-009099

16/0172019 Your Ref No: Online Purchase

Prime Auto Claims Service Pte Lid

6 Benoi Place

Singapore 629927

Dear SirfMadam,

Enquiry Date 16/01/2019

Enquiry By Liu Pei Yee

TP Vehicle No. GBFTO57TK

Accident Date 16/01/2018

Enquiry Result

TP Vehicle No. Insurer Period of insurance insurer Tel. No.
GBF7057K China Taiping insurance (Singapore) Ple. Lid. 16/02/2018-15/02/2018 63896111
Thank You.

The images provided o you are taken from the original 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 shall be under no liability whatsoever for any loss or damage arising out of
or in sonmection with the reports or their images.

This is a computer generated document and requires no signature.

hitps: fsingapore. merimen comvclaimsiindex. ofmMusebox=MTRsas&fuseaction=dsp_geninviplrefid=2031288&CFID=470843388CFTOKEN=TT¢... 1/2



