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EMTRY DATE & TIME: D6M3M2019 10055
SUBMITTED BY: Roalinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident o speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3. inforrration provided must be as iruthful and accurate as possible. Any wilful migrepresentation or witholding of material facts may allow insurance companies to

repudiale policy kability.

4. The issue and accaplance of this Form by insurance companias is not an admission of pobay liability an the part of the insurance companies.

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

. Thig reporl will e forvarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this repost will. for a fee. be made avadable upon application by inareslad parties.,

7.B
aloresaid.

y the lodgement of this repart to the insurers, you hereby consent 1o the archiving of tis repon at the cenfre and 10 copies of the repor being made avadabla

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/Stale of Loss

06/03/2019 10:55

05/03/2019 14:40

SLIP RD FROM PIE(JURONG)TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Req Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Piease state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMHEE18Y

PRIME CAR LIMO PTE LTD
201 B26883W
MOEMAIL

COFFICE-295995990

HOMDA
SHUTTLE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

NO
18-MKDO0135-RO0

YEO CHOK YANG,LEWIS(YANG ZHUYAN,LEWIS)
S7921845F

01/03/1979

CQUTDOOR

10/07/2002

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98666665

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Viehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

154 TEOD KIM ENG ROAD
416386

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

WITH WORKSHOP
WO

GXI607G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Pege 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

YEO CHOK YANG LEWIS(YANG ZHUYAN LEWIS)

BACK & NECK
SMHE818Y
YES

NO

Page 3 of 16



SHETCH PLAN

IMPORTANT NOTICE

+ PiRgeeTdoDrs correctivihie £ of the a2gident to speed un the elams seosms

2. This Farmmiist be completed by the Policyholder andfor the Autherised Driver,

3. Information provided rmust be 25 tuthful gnd accurate as pogsile, Any wilful mrsrspresantabon orwith glding of matarial
facts may allew imdurance comoanies te resudizte polley lability,

<. Thaishde and goeeptancs of this Forra by incurgnce companies is not a0 2dmission of paiiey liability on the savt of theinsuranee
ETRENIEE

% Anyfalse reporting moy be referred to the Police for investigation,

& The report will be forwarded by the insurers of the GIA Records Ma nagement Centre astablshed by the Senoral Insurance
Assotialiun of Singagare (GIA] for archiving and thiat coples of thisreport will far 2 foa bo made availsbie Upon applicatan By
irmerested partles

7. By thelpdgmentafthiz recor to the iasurers, vou beraby corgant To the archivin g of this report 8t the centre and ta copley
the renoit belng made avallable afpresaid,

8. Cansent under the Persanal Data Protection Act {(POPA)
tunderstand, acknowledge, agres and consent thao
{a) My insurer, my workshop and the General Insurancs Asseciation of Sngapore ("GIA"Y] may/are parmined 10 callect, e,
disciose and for process my personal datz/personal information set out in this Ifarmj and any other persanal infermatinn
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such

Persanal Information te all insurer{s) wha have insured vehicle(s) involved in this accident [allinsurer|s) who have insured

vehicle(s) Involved In this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the

Meonetary Authorlty of Singapare and any relevant government agency/auth ority (such as the police}, for the purpose(s)

of:

[f). processing, handing andfor desting with my claims Incluging the setilemant of the <lairs and ary necassary
irrvpstisations relating 1o the clalms;

(&} imvestigating the ascidens andfor my clalms;

(iif} carrying aut and/for dealing with my instructions or responding to any enquiries by me:

liv) admintstering my claims {including the mailing of correspondence, statements, invoices, regerts or notices to me,
which could involve disclesure of certaln personal data about me to bring asout delivery of the 2am=as well 35 on the
axtemnal cover of envelopes/mail pacdkages): and/for

v} complying with applicabie ow i administering, pracessis £ handling andfor dealing with ryy clajins. (sollesiisty (ha
“Purposes")

(8] &llinsureds) who Fave insures vehiclets) involvad in this occident 2od the |nsurers' laveyers/iaw Srms, m
ta coflect, dse, disclore and/or srosess my Persosal lrfarsatian far are ar more of the abovae Purpases;and
e rvy PErscnald ZEY SCOES Aravidare e
Rgepare, fof one ar fMiarads the g
G} Ty Parsons! formaion vl shistanyfor thy possoce of {ud 4
iastiza
el %he

U} taalinsureds and/or any other third parties that asslst In evaluating, investizating, co ndrolling ermanzging fraud,
regulators, law enfergemant and povernment 2gencies &5 reasonabiy reaulred for the purposes stated, o

(i} Tor eamalving with requiremenss unider any regulations, laws 2 court ordars,

T
_ Lewss Eﬁﬁ : = N
Foieyhalier Sgratiurs Jriver's Signatuse
Dizte & Time: AUF driver 3 naz tha aslicyhoides)

Cate & Time: MRIC/FiN Moo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ¥ | ) Iéﬁ Time: /¢ . Y0 (hh:mm) 24 hr fm‘maH
Location g!*ﬁ ||“"rhf*n:z!IL J’mﬂn PIE (: fu.n..t g \ "{'uLJf‘fr‘(_LQ pf-““-!& E‘D'Cl‘-"'
J~ ,Qaf (Efnﬂi jq:r'i’.)

Vehicle Number SMu [,ro/é v/

Insured Name | Lim € (a2 LimtU pP7¢ {7
NRIC /FIN >Ulf>( §§ { L Contact Number
Make HobDB§ Model SHuTTLE H“f'f,t e [ ﬁ'lf*"?‘u

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: f/ ) Third Party  ( ) Reporting

Insurance Company 7ok (o Ak IE

Type of Policy ( _~") Comphensive ( ) Third Party Fire & Theft {  )TP Only
Policy Number |4~ wmikooyl2y - Roo

Name of Driver YYZ v (Huc art , [Ewis (  )Sameas Insured

NRIC / FIN <CHFa9r19 €5 F Contact Number 74 ( ( 4 {L(j'
Date of Birth 01~ 03- [43}9
Driving Pass Date /¢ - Ju[- D)

Occupation(  )Indoor( ¥ Outdoor

Gender {_,,x’ﬁn_fia!u ( ) Female

Email Address ( INO EMAIL
Address of Driver [§A Teg Epv €ErA Posn

C CHe186)

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured M, /¢ ,~

( )Owner ( )Spouse { ) Frend { ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( J¥es (.~TNo
Ters . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle |
Weather Conditions ( <~ ) Clear | ) Raining () Others

Road Surface (=7 Dry (  )Wet( )Others
Was any foreign vehicle involved in this aceident? { )¥es (— ) No
Was anybody injured in the accident? (—) Yes { )No
If ves , injured detail Vave” - Bace 2 nete e
Was there any video captured by Car Camera? (.~ ) Yes ¢ ¥Ne
Was the Accident reported to the Police? () ¥es () No If ves attach police report
DETAILS OF 3" party Name | Nrie Contact
Y& B g 9505
Veh C
Veh D
Veh E
[ Veh F

rﬂ. (!m (L Or%/w |f {?;r-'-*f"]—t-ﬂ E}ﬂf?'




REPUBLIC OF SINGAPORE
DENTITY CARD NO §7921845F

AT

YEO CHOK YANG, LEWIS
(YANG ZHUYAN, LEWIS)

& B o %

Smie o BTiR Sas
01-03-1679 M
-mumery o Birh
SINGAFORE

1833502

LT

§ R 57021845F

Dute 2t s
10-08-2008

Lt T T

154 TEQ KIM ENG ROAD
SINGAFORE 418388
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Kio Marine Insurancs Singapore Lid v
il ! Erect B0 s 193000140 § ST -"...._ e DASON0DE2 24 [ S \*
20 McCaium Sirest #08-01 Tokio Marine Conlre Singapare (60046 \
I [65) 8221 6111 | [B5) 6221 4355/ (65) 6224 0895 F tris@tokiomarnne. com.ag 1 wWwe tokicmarine com
TOKIOMARINE
S INSURANCE GROUP
Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MKO00135-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMHORIBY Chassis No.: GPTI218433
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of S/ 1/2619
Insurance for the purposes of the Act 201720

4. Date of Expiry of Insurance 4102019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyhalder's order or with their permission.
The hirer,
Any other person whe is driving on the hirer's order or with hig/ their permassion.

# Provided thiat the Person drving is permitied i accordance with the Nicensing or atlier laws or regulstions to drive the Motor Vehicle or has been
su pemmitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Moror Vehicle is registeved under the Road Traffic Act and its registration under the Road Trallic Act has
1ot been cancelled at the time of the accident logs or damage.

6, Limitations as to use”

Use for the carriage of passengers of goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehiele is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability wial or speed-testing.

7} Use whilst drawing a trailer except the towing (other than for reward} of any one disabled mechanically propelled
vehicle,

o Limiarians réndered inaperative e Seciion 8 of the Maotor Veliclis (Thivd-Parny Risks and Compensalicn] At {Chaprer THP]
and Section 95 of the Road Transpors Act, 1987 tMalaystal, are not fo be inclided nnder these headings.

We hereby certify that the Policy to which this Cortificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter | %47 and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refier o the Palicy Schedule for full detals, 1erms and conditions of the insurance
IMPORTANT NOTICE
This Cartificate is not transferable, During its currency, if the insurance s cancelled for whatsoever reason, you must retum the Cemificate o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been lost destroyed, you must make @ statutory declaration o that
effect. Failure to comply with this duty is an offence under Molar Vehicle (Thipd-Party Risks and Compensation) Act {Chapler 189]

—
ADDITIONAL INFORMATION Account:  2500DDA |
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Financial Interesi: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Ltd.

—_

Authorised Signature

User Name:  ¥eo Chor Joo lrene - Mot Printed. 30/01/201%
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PRIME CAR LIMO PTE LTD a i
1 II|..|.: Rty ) elalil T
PRIME GROUP el 6747 9400 Fox: 6344 360
VEHICLE NO MAKE/MODEL ce CHECK OUT! IN DATES
EMH 6818Y| Honda Shuttle Hybrid |-5 A
HIRER | DRIVER'S PARTICULARS VEHICLE DATE OUT 4 II 1114
NAME: Yoo ChekK Yﬂﬂg . Lewis VEHICLE ACTUAL DATE IN
. . AGREED DATE OF RETURN
aooress: LA [eg Kim Ep [/ Road COLLISION DAMAGE WAIVER
MOTE: FURTHER EXCESS OF S%2000.00 SHALL APPLY IN
ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
SHOULD THE MAMED DRIVER BE ANY PERSON WHO IS
LESS THAN 25 OR MORE THAM 65 YEARS OF AGE WITH
LESS THAN 3 YEARS OF DRIVING EXPERIENCE
{S) 4 Jé) ‘3 g 6 NON-WAIVERABLE EXCESS PER INCIDENT
HomeNo. | 07425124 D.0.B, ! r/ 3119 SINGAPORE $ 2,500.00
ILE 98¢ 6665 J MALAYSIA $ __3,500.00
IC NO. COUNTRY] TOTAL LOSS $
ucenseno. |S 79218 45 F  |country . Q,
EXPIRY DATE
ADDITIONAL R PERSONAL ACCIDENT INSURANGCE (PAI)
NAME - ACCEPTS PAl DECLINES PAl [X]
PREMIUM:
NRA
AR SIGNATURE |5! SIGNATURE @
(s) RENTAL CHARGES
HOME NO. D.0B. DAILY @ S§ x NO. OF DAYS /
MOBILE MONTHLY @ S$
IC NO. COUNTRY] PETROL
LICENSE NO. COUNTRY] PARKING
@Ry DATE GST @ 7%
REMARKS TOTAL 18118 Ceyshy
¥ Ernt windscreen exass $ 200 e o
‘ PRE-PAYMENT S§ $
X DH” rental O/f $ 77 MODE OF PAYMENT
A Contracd of O ﬁar |
(etart: 1]2]14 tnd 12 %”
* o 'I'(JP"M $H]ﬂ f5 Wﬂ’f{"i Bf 0'%5'{ CREDITCARD[ ] |CASH [ ]| NETS [ | |OTHERS [ ]
#*+  Renm Sh‘MTS I!ZJIJCI NAME
PREPARED BY YA CARD NUMBER
ATTENDED BY I / EXPIRY DATE ch

| HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS STATED ON

Cg_

SIGNATURE OF HIRER

THE VEHICLE BE DRIVEN TO MALAYSIA WITHOUT OUR

KNOWLEDGE.

PRIME CAR LIMO PTELTD




