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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Plaass reperl correctly the detalls of the accident to speed up the claims process,

2. This Form myst be cornpieted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to
repudiale policy Hability.

4. Tha issue and acgeptance of this Form by insurance companies Is not an admission of poticy Bability on the part of the insurance comparies.

5. Any false reporting may be referred o 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 avaiisble upon application by interested parties.

7. By the lodgement of this report o the insurers, you herelly consent to the archiving of this report at the centre and o coples of the report being made available
aforesaid.

_ : _ . ACCIDENT STATEMENT _ o

Date Of Report 14/0272019 15:05

Date Of Accident 14/02/2019 01:30

Exact Location Of Accident TPE IN THE DIRECTION OF CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS QOF OWN VEHICLE
SHD2312X

Name Of Registered Owner PRIME CAR RENTAL & TAXt SERVICES PTE LTD
Co Reg No 1996062932

Email Address NCEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68882000

Manufacturer TOYOTA

Model COROLLA AXIO-1.5 HYBRID CVT (A)

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If No, Please state action o be taken THIRD PARTY
Vehicle Category TAX]

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5088045737-04

Cover Note Number

Name of Driver JENNY CHOW KWEE WAN

NRIC No 501082941

Date Of Birth 16/01/1961

Occupation QUTDOOR

Date Of Driving Pass 07/01/1980

Driving Experience 39 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +85-96703456
fax Number

Cortact Number
EMail Address NOEMAIL
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Addréess BLK. 159A RIVERVALE CRESCENT #13-657 SINGAPORE
Posteode 541159

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surfac 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 hospital by NO
ambulance?

Was any other material or property damaged? YES
t have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) G

lecti

Was the accident reported to the police? NO

i Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

i Yes,against whom?

REFER TO ATTACHED STATEMENT

Are accident photos available 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 Registration Number SHDB731T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver LEE KONG WAH
NRIC/Passport Number 1065142t

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

INDIA INTERNATIONAL INSURANCE PTE LTD
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2. This Form must be o

Accident Sketch Flan Pg. 1

SKETCH PLAN

LY NOTI

. Please report corrsctly the detalls of the accident to speed up the dalms process.

Information provided must be as possible.
facts may allow insurance companies to mmmm

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

false for 3

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA} for archiving and that coples 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provider 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 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’ fawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purposels)
of ;

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

{if) investigating the accidant and/or my clatms;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my daims (including the mailing of correspundence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personat data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the
"Purposes”)

{b} all insurer{s} who have insured vehiclels) involved in this accident and the Insurers” lawyersflaw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong 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{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

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

{e} theinformation so rofiected under {d} above may be shared / disclosed:

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

{i} for complying with reguirements under any regulations, laws or court orders.

= Hodf2osg ‘

Policyholder's Signature Driver's Signature Reporting Centfe Personnel’s Signature
Date & Time: {i driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:

<
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f?eﬁer to atlphed statement.

DECLARATION
{/We declare the foregoing particulars are true in every respect.

‘- - Wopery |

Policyholder’ ature Driver's Signature Reporting Centre Persorhel’s Signature
Date & Time: 047 » G {i driver Is not the policyhoider) Name:

Date & Tirne: 3' ¢ g’ g HRIC/FIN No.:
SRR BhgrahitanF oo Y3 i

T
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o
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Individual Statement Pg. 1

On 14.02.2019 @ approximately 0130 hrs, my taxi SHD2312X
was stationary along TPE in the direction of Changi Airport on
the right road shoulder as I was discussing with one Comfort taxi
driver on a prior accident. My taxi .hazard light was on. After we
done our discussion, when I was about to go into my taxi and at
this juncture, another Comfort taxi SHD6731T rear ended my
stationary taxi.

After the accident, driver of SHD6731T alighted from his taxi and
we exchanged particulars. Driver of SHD6731T proposed me
private settlement, he wrote me a note to admit his fault. But
due to my taxi belongs to my company, I decided to report this
accident. No one was injured in this accident.

*Remarks: Prior accident with one Comfort taxi was already

private settled.
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NOTE FROM THIRD PARTY TO ADMIT HIS FAULT Pg. 1

T/ koo Koog ks, Fe No. S 1065 4 £ o vekicle fls.
SHD 6731 apet,#o Setlls, #o- accictent ‘Mt wik,
peiicde, No . 84123 12X chriven £ TENNY #1000 071/6”5.
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Alice Leong

From: LTA <LTA-VTL®Na.gov.sg>

Sent: 14 February, 2019 3:20 PM

To: aliceleong@primeautoclaims.com

Subject: Notification of Successful Vehicle Insurance Search for Receipt No.:

ITNET-00000-190214-001930

Dear SirfMadam

We wish to inform you that your transaction on "Enquire Vehicle insurance Particulars”

performed on 14 Feb 2019 was successful and the Receipt No. is ITNET-00000-190214-
001830.

2. The details of the search results are as follow:
Vehicle No. Search Date  Search Time  Search Result

SHD6731T 14 Feb 2019 01:30:00 INDIA INT'L INS PTE LTD

3. Please contact our customer service officers at tel : 1800-CALL LTA (1800-2255 582)
should you require further assistance.

4. Visit www.onemotoring.com.sg for more information, or go to www Ita.gov.sg/feedback if
you have any feedback. This email is auto-generated, please do not reply to this email.

5. Thank you.

i you are nof the intended recipient of this communication, please delete if.

As it may contain confidential or official information, do not retain if or disclose the confents fo any person as it
may be an offence under the Official Secrels Act.



