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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Gorrecﬁlx the detaits of the accident 10 speed up the claims process.

Z. This Forms must be completed by the Policyholder andfor the Authorised Driver,

3. Informatian provided must be as fruthful and accurate as pessible, Any wilful misrepresentation of witholding of raterial facts may allow insurance comparnies o
repudiale policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission’ef poficy liability on the part of the insurance companies.

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

§. Thus report wilt be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore {GIA) for
archiving and that cepies of this report will. for a Tee, be made available upon application by inlerested parties.

7, By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this repor at the centre and fo capies of the report being made available
aforesaid.

R ACCIDENT STATEMENT
Date Of Report 17/04/2019 09:28
Date Of Accident 16/04/2019 13:10
E:xact Location Of Accident YISHUN RING RCAD HDB BLOCK
Country/State of Loss SINGAPORE

_ _ BETAILS OF OWN VEHICLE
Vehiclte Registration Number SHD2417C

Ingured/Policyholder : S
Name Of Registered Ownar PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1906062932

Ermall Address NOEMAIL

Mdbi%e Phone No

Alternative Phone No OFFICE-68882000

Vehicle Particutars .~ . et

Maﬂufaciurer HONDA

Madet GRACE HYBRID-1.5 DX {A)

Exact Purpose for which vehicie was being used at
e of accident

Are you claiming under your own insurance policy

forirepair to your vehicle? NO

i ?é!o, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Cornpany _
Na:m@ of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE L‘fD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Mumber 508804573704

Cover Note Number

Driver _ R _

Name of Diiver FOO WENG CHIAN

NRIC No $0146440Z

Date Of Birth 10/11/1954

Oceupation OUTDOOR

Date Of Driving Pass 17/01/1974

Diriving Experience ] A5 YEARE AND 2 MONTHS

Gender MALE:

Mabie Number (LOCAL) +85-04743488

Fax Number

Cc§r1tac$ Number

EMait Address NOEMAILL
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Address BLK 149 WOODLANDS STREET 13 #09-843 SINGAPORE

Postcode 730149
Was driver an employee of the Insured's Company NO
# No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cormpany of Driver's Own Vehicle -

Tyne Of Accident

Weaather Conditions CLEAR
Road Surface DRY

Other Information
Wés any foreign vehicle invoived in this accident? NO

Number of vehicles {including own vehicle)

mvplved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by
: NO
ambutance?
Was any other matertal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER

GENDER: @ FEMALE
Details of Police Action R

Was the accident reported to the police? YES
If Yes Please stale which Police Station

Police Station Mame WOODLANDS WESTN.PC
Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

i Yes, against whom?

Circumstances of Accident o _
REFER ATTACHED STATEMENT & POLICE REPORT NO. T/20190417/2036
Attachment{s) - B

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

o _ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4E2TR
Va:hscle Make/Model/Colour
Delails Of Properties
Vehiclte Category COMMERCIAL VEHICLE
Na%ma of Driver
NﬂtC!PaSspoﬁ Numbar
Contact Number
Adﬁress

COL&ES?(’;}N - OPENING DOOR OF VEHRICLE

ROAL: 1 WOODLANDS STREET 12, POSTCODE: 738622 | COUNTRY:
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Postcode

insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

Noi Of Passenger {Including Driver}
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Accident Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report garrectly the detatls of the sccldent to speed up the claims process,

2. This Form must be uf by the y and/or the Al river.
3. Information privided rmust be as ruthivl and accuvate as possible. Any wilful misrepresentation or withholding of material

facts may ailou_: nsurance 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
COMparies.

% Any false reporting may be referred 10 the Police for investigation.

& The report wiugtm forwarded by the insurers of the GIA Records Management Centre established by the Ganeral nsurance
Assackation of Singapore {GIA} for archiving and that capies of this report witl for 2 fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made svailable aforesaid.

8. Consent under the Personsl Dats Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Asseciation of Singapare ["GIA”) may/are permitted to collect, use,
distlose and/or provess my personal data/personal information set out in this [form] and any other personai information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and trangier such
Personal Information to alf insurer(s} who bave insurced vehicle(s) involved in this accident {all insurer{s} whao have insured
vehicle{s} involved in this accident shaki be collectively referred 1o as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of:

(i} processing, handling and/or dealing with my claims indluding the settlemant of the claims and any nacessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims,
(i) carrying out and/or deahng wirh oy ostrustons of responding 10 any enguities by me;

bivh agmisistering my claires (including the maiding of correspondence, statements, Inveices, reports of notices o me,
which could involve disciosyre of certam personal data about me 1o bring about delivery of the same as well as on the
exterfal cover of envelopesfmail packages); and/or

{vl compiying with agplicable law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purpases”)
{b}  alt insures{s] who have insured vehicle(s} involved in this accident and the insurers” lawyers/law firms, may/are permitted
to vollect; use, disciose angd/ar process my Persanal information for one or more of the above Purpases; and

{t]  my Persohat information mayfcan be disclosed by any of the Insurers and/or GIA (o their third party service providers or
apents{including their lawyirsflaw firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d})  my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in prasent ard ail Rature daims.

[e] the information so coilected under {d) above may be shared [ disclosed:

{ii toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
raguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

rbjHIOIG

/ B
JO‘D )/ &d i

7
Reporting Centre Personnel’s Signature

Poticyhalder's ngn'&.tu.m Driver's Signaturie
Date & Time: {if driver is not the policyholder} Name:
Date & Time: NRIC/FIN Nos
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Individual Statement Pg. 1

SKETCH PLAN
YISHUN
RiNG ROAD .A: SHD 3447 C
v |
| o g | '.YF453qg. |
PR AL Bl
o B3 410
(;mcjo / : —
T l
door

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16042019 @ 1310 hrs, T was driving my taxi GHD2417C with one female
passenger along Yishun Ring Road towards HDB apartment Blk 414. After passing
over barrier, cne box lorry YP4527R's cargo right rear door all of sudden opened

and subsequently hit onto my taxi right front bonnet, right front portion & etc.

After this accident, we alighted from our vehicles to check for the damages. We

Fr |

only exchanged phone number. No one was injured in the accident.

DECLARATION

1{We deciare the foregoing particulacs are true in every respect. &} / ; 9/?

Fiid i

Drriver's Sgnature Reporting Centee Personnals Signature
{if driver is not the poficyholder} Hame:
Date & Time: NAIC/FIN No.:

Lioopm
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POLICE REPORT Pg. 1

POLICE PDRCE AR MRIEA

Tr20180417/2036
Police Station Of Origin: ’ Tof3
Woodiands West N P ¢ Report No. T/20160417/2036
1 Womiandb Street 12 SINGAPORE 738522
Ta 1BO0-363 998y

REPORT OF A TRAFFIC ACC!DENT

Date/Time Repont Made ™ | Vide Report No Station Diary No..
1/'1'04!2019 1026 :

119

Name} Jf tr}formqm Address.
FOO WENG CHIAN ' APT BLK 149 WOODLANDS STREET 13 #09-843

e SINGAPORE 30149 S
10 Type /1D No | Contact No.:
NRIC NO / 303454402 i} : Home/Office, ___Mobile: 94743488 } 3 )
Nationality: - Email:

SINGAPORE ClTlZE’N 3 o )

Sex. ! Age ; Date of Birth: Type of Informant-

Male  ea |1 071171954 | Driver

‘Race: Language: Institution / School Name:
Chinese I Chinese '

Oceupation: Driving Licence Information:
Mawgever LClass: 2834 Date of Expiry.

F Type of | Non-Injury ; Datemme of

: Drink Type of Lea%ion: ;
! Oihu% | Drive: | Accident Straight Road
oodem AT o oiNe o lismanareizio o
- Location

Amng Road 1
a YHHUN RING ROAD

Alcmg Yishun Ring Road, entering Rlk 2 10 after gantry
| Weather Road Surface: Road Speed Limit
 Clear Dry
[ Traffic Flow- Traffic Controf: Traffic Volume:
|~A~Qne Way e Not Controlled No Traffic
i Type of Call ismn T - Anyone conveyed by
Betwoen Moving Vehicles  Head To Rear ambulance ‘
f i No :

Car ~HONDA

CSHDZ417C

[ Grace Hybrid Brown Shgntly |1 ‘

SR b i Damaged j
SYPASITR | Loy PMITSUBISHT Canter | White { No 2 g
| b |Damage i

LA y Pe&es%rian Involved: Nt}MW .
Na of Pedestnans Injured: NIL

I Use of Pedestrian Crossing: NA
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POLICE REPORT Pg, 1

POLICE FORCE AR BRIy

THG190417/2036

Police Station Of Origin- <ol 3
Woodlands West NP C. Report No. TI20190417/2036
1 Woodlands Street 12 SINGAPORE 738622

Tel No' 1800-353 9998 CONTINUATION OF REPORT

Name " TFOO WENG CHIAN TIDNo. | 801464402

| Related Vehicte ;| SHD2417C (Can

' Contact No | 94743486 )

HosptaChme | NiL - | Classof | Class: 2B.3.4
Driving Date of Expiry: NIL
Licence &

b o, Expiry Date
 Date Treatment | NIL | Date Discharge | NiL
No_of Days granted Medical Leave NI | Degree of Iniury | NIL

Brief Details.

VELYPALTR

Lamworking as a taw driver. On the above mentioned date, time and location, | was driving V1 with ona
female passenger to Bik 414 Yishun Ring, Upon entering the gantry near to Blk 410 Yishun, | saw that V2
right rear door was opened. | tired to honk at the V2's driver but no response, Subsequently, V2 right rear
door hit onto V1 front bonnet and right front portion.

Afer the ncident. we alighted and chack for the damaged We only exchanged phone number and no
ane was mured i the accadent
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POLICE REPORT Pg. 1

POLICE FORCE LT

2019041712036

Police Station Of Qrigin Jof3
Woodiands West NP ¢
1 Woodlands Sireet 12 SINGAPORFE 738672
Fed No. 1B0D-3823 9940

Repart No. F/201804 177203

CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch ptan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, Disase fax a copy 10 65474885 stating the report number as reference.

bo?

&i;gf{eﬁu%é’E:}"f“o"f'ﬁEE?Ré%&?&nﬁ*f%éﬁebbk}? 1 | signature Of tnformant.

; 7
Staff Sgt AlK QISONG A | et
| ’
Signature Of Interpreter I | Date/Time:

Not appiicahle 1710412019 10:26

FClassification Of Case.
TR IGIAY !
Staff Sgt WONG SIEU LI
Contact No.” 65475151

!
{
,,,,,,,,,,,, i

Authentication Stamp
NE
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4/16/2019 |

Qur Ref No:
Date of Request:

INSURANCE
: ASSOCIATION
RECORDE MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Third Party Insurer Enquiry

GR-19-080076
18/04/2019

Prime Aute Claims Service Pte Lid

& Benoi Place

Singapore 629927

Dear Sir/Madam,

Enquiry Date

Your Ref No:

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +85 6224 0030
Operating Hours: Monday to Friday Sam to Spm
GST Registration No; M400017735

Oniine Purchase

16/04/2019

Enquiry By Liu Pei Yee
TP Vehicle No. YP4527R

ident Date 16/04/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance tnsurer Tel, No.
YP4527R AXA Insurance Pte Lid 30/09/2018-29/08/2019 6338 7288
YP4527R AXA Insurance Ple Lid 04/04/2G19-03/04/2020 5338 7288
Thank Yols.

The images provided to you are taken from the original reports forwarded 1o the centre by the members of the General Insurance Association of Singapore
and we take no rasponsibilty for thelr accuracy or contents and shall be under no liabifity whaisoever for any loss or damage arising out of o in connection
with the reports o their images.

This is a computer generated document and requires no signature.
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