SINGAPORE ACCIDENT STATEMENT
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Date Of Report

Date OF Accident
Exact Location Of Accident

Country/State of Loss
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ACCIDENT STATEMENT
2800112019 1727
28/01/2019 15:30
MORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName (M Registered Owner
Co Req Mo

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your own insurance palicy
far repair to your vehicla?

If No, Please state action (o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
lype OFf Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHDZ337A

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
189R062937

NOEMAIL

OFFICE-BRGR2001

TOYOTA

COROLLA AXIO-1.5 HYBRID CVT (A)

NGO
THIRD PARTY
| A

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

LEE SOO0N TIONG DAMIEL
SN328758J

18/02/1948

OUTDOOR

26/08/1968

50 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-96281828

MOERAIL

Page



Address

Posteode

Was driver an employee of the Insured's Company

if Mo, Relationship of the Driver with the Insured
Vehicle Reqgistration Mumber of Driver's Owr

Vehicla

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any 1:'rf1|-;§f1 vehicle involved in this accidenl?

Number of vehi¢les {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any ather material or properly damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance

Number of Passongers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

It Yes Plaase stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TOQ ATTACHED STATEMEMN]
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

1A BEGONIA DRIVE SINGAPORE

509831
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CLEAR
DRY
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GENDER:

NAME

GEMDER:
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YES
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NO

PASSENGER A

: FEMALE

PASSENGER B

© FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Propertiog
Vehicle Calegory

Mame of Dnvar
MRIC/Passport Mumber
Cantact Mumber

Address

Postcode

SHBE710P

TAX]

LIM BOON KHENG

20929582
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insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Nature Of Damage
WNo. 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 to specd up the claims process.

2. This Form must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

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

6. 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. 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 aforesakd,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assecation 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 informaticn
provided by me or possessed by my insurer jcollectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident [all insurer{s] who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(1) 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, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about debivery of the same as well 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 claims. {collectively the
"Purpases”|

{b)  allinsurer(s) who have insured vehicleds) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lawyers/Taw firmas), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persenal information will alse be collected and wsed to compile elaims history for the purpose of fravd detection,
Inwestigation and management in present and all future claims

(e} the information so collected under [d) above may be shared ( disclosed:

{i} toallinsurers 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

{il] for complying with reguirements under any regulations, laws or court crders.
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Accident Sketeh Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fge-ﬁer b atacked st fomont

DECLARATION -
|MWe declare the foregoing particulars are ITE in every respect.
S0t fis |
-z 38119
Palicyholder Drivar's: sa;.:.:)r( Aoy Reporting Centrel Personmel's Signature
Date & Time: [if driver i; t the policyhalder] I’hv Name:
Date & Fime: MRIC/FIN Mo
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Individual Statement Pg. 1

On 28.01.2019 @ 1530 hrs, my taxi SHD2337A was stationary
with two female passengers along North Bridge Road traffic light
junction as the traffic light was in red. While stationary, one
Comfort Maxi Cab SHB6710P rear ended my taxi.

After the accident, we alighted from our vehicles to check on
damages. We exchanged particulars. Driver of SHB6710P, Mr,
Lim Boon Kheng (Hp: 90929582) initially offered me for private
settlement. We then travelled to my workshop. On the way, my

taxi rear bumper half dropped and was dragging along the way.
When we reached my workshop, SHB6710P driver accused me

for dropped down the bumper purposely. No one was injured in

this accident., i
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