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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
&. This Form must be completed by the Policyholdar andfer the Authorised Driver

3. infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Inswrance companies o

repudiate policy Bability

A. The issue and acceptance of thes Form by msurance companies is not an admission of pobicy liability on the pan of the insurance companies

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

. This report will be forwarded by tha inswrers of the G4 Records Managernent Centre osiablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made available upon application by Interestad partios.

7. By the lodgemant of this report 1o the insurers you hereby consent to the archiving of this report a1 the cenlre and 1o coples of the repor being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/03/2019 1734

170372018 11:20

PIE ALJUNIED FLYOVER TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHEB18Y
Insured/Policyholder
Mame Of Registered Owner PRIME CAR LIMO PTE LTD
Co Reg No 201828333W
Email Address MOEMAIL

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Conlact Number

EMaill Address

OFFICE-9959999%

HOMNDA
SHUTTLE

COMMERCIAL USE

NG

REPORTING OMLY
PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

19-MKD00135-RO0

YEO CHOK YANG LEWIS(YANG ZHUYAN LEWIS)
ST7921345F

01/03/1979

INDOOR

10072002

16 YEARS AND & MONTHS

MALE

(LOCAL) +65-98666665

NOEMAIL
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Addross 15A TEO KIM ENG ROAD
Postcode 416388

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any ather material or property damaged? YES
I ha-.fe been apprnacl‘_ted by :kanawn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Polica Action

Was the accident reported 1o the police? WO
If ¥es,Please state which Police Station

Was notice of intendad Proaseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Number SHBBE95L

Vehicle Make/Model/Colour

Details OFf Properties

Vehicla Category TAXI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i. fl=gsprepon correctly the deteds of sha nreidont o nsed un tha clains BEBrEhs

Thug Faorm st be completed by the Pallovbolder andfor the Autharised Driver,

rd

3. Informetion Diovided must be 25 tushiul sad SEEUFELE 28 aodsible. Any wilfil misrspresemienon or withnolfne of miztasia
facts may allaw insurance comaanies ta repudiste policy Bnbility,

- Thalsaue and smeeptance of this Form by incureroe companios 15 nat 30 sdmtission of ooliey abilty anthe sertoliae insurene

s

CUMPIAnIE,

% Ary flse recorting mey be referred 4o the Potica far investizstion.

E.‘ll-

The report will be forwarded by the jssurers of +ke 14 Rerords Manzgement Centro orrablighad by &
Assotfation of Singapare (GIAl for 2rchiving and that copies of this Fasart urill for 2 foe ba made 2is)
interesied parties.

By the [odgment of this repor 5 the Miurers, vou horohy 200senT fa 1he arckivln g o this repart attha cartra and 4o soming =F

the report being made avallzbe aforecsid,

5. Consertunderthe Persanal Data Protaction Ast [FOFA)

tunderstand, acknowledge, zgree und comsens shas

(e} Py Insurer, my warkshes 2nd e General Insurance Assecletlon of Singepore ("GIAY) ma viare pe.-e-.if:td 2 callest, uge,
disclose and for process my personal date/personz| information set out in this {form] and any sther personsl information
provided by me or possessed by my [nsurer {cofisctively the “Personal Information") and disclose and transfer such
Personal Information to 2!l insureris) wha have insured vehicle(s) involved in this actident [allinsurer{s) who have insured
vehicie(s) Involved in this accident shall be collectively referred ta as the “Insurers”), the Insur=rs’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government gency/zuthority (such 2¢ the pelice), for the purposels)
of

P [ 3l o P 5 A o e R e
nelusing the sefilement of the clairms 8nd apy necessary

(i} imeestigating the aetidant andfar my dalms:
{{ti} zarrying aut and/or dealing with my instructions or responding to any anguites by me:

lvjadministering my cisims (ncfuding the mailing of correspondence, ststements, invoizes, roports or netites fa me,
which tould involve disciosure of certain personal dama 2hout me to brin g zhout defivery of the game zs well g5 onthe
external cover of envelopes/maf padkagesk: andfor

v} cornplyiag with applicass low i edministernr, protetsizg, siading end/or dealing with oy dzime [collecthvaly the

“Purposes’]
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regulattrs, zw enfortement and government spendies 55 reasen &bly required for tha purposes stated, or

(i} Tor complying with reguirements under any regulations, laws or court orders,

i
r EPE fg" /" S /J' ﬁ
roltyhdEnrs Slpratume Jriver's Signatune ) Fésoruad Conire ?-a rsannel’s Signamure
Date & Tims: (If driver is not the polievhakde) MName:
D&'e & Time:s : NRIC/EIN No s
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DESCRIEE CIRCUMESTANCES OF THE ACCIDENT
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1 MNote: Please riote that your insurer may have 14 days time fama for you to submit 2n Own Damage Claim

i under your own comprehensive policy. Please check your policy for more information.
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 3|03/ 2010 Time: {1200MW (hh:mm) 24 hr format
Location PIE Hjjc.m ved f:il‘rjm e Lo worch Chang(

Vehicle Number SN 6RBY

Insured Name pRiME CRR Lwo PTE w1p

NRIC /FIN UAEN - 90 \B ’}{;ﬁﬂw Contact Number

Make M\ Model Clhanere Hubnd (€ A
Are you claiming under your own insurance policy for repair to vour vehicle?

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

Insurance Company Tori mAENE

Twvpe of Policy (_— }Comphensive ( } Third Party Fire & Theft { )TPOnly
Policy Number 1% - 20013 - RO

Name of Driver Mo Cwdx WONA ¢ \_gwis (  )Same as Insured

NRIC/FIN _ S1021545 ¢ ContactNumber  O¢L & 4LES
Date of Birth O] {}3'\' i34
Driving Pass Date 101 03] 2002

Occupation ( ) Indoor ( ) Outdoor

Gender ( < )Male { ) Female

Email Address ( ~~ INO EMAIL
Address of Driver \5f) 1ip wm ENG RO O

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

If No, Relationship of the Driver with the Insured ey

( )Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Dnver Own Any Other Vehicle? ( ) Yes (-~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { " } Clear { } Raining )} Others

Foad Surface (.~ ) Dry ( Y Wet( ) Others
| Was any foreign vehicle involved in this accident? () Yes { ~ YNo
Was anybody injured in the accident? ( )Yes { —)No
If ves . injured detail -
Was there any video captured by Car Camera? () Yes (_~)No
Was the Accident reported to the Police? (_ )Yes ( ) No Ifves attach police report
DETAILS OF 3™ party Name / Nric Contact
Veh B SHB BEFS L
Veh C
| Veh D
Veh E K
Veh F

| DRy Wiv

|I'I
A
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Kio Marine Ingurance Singapore i ®
(Lomipay Sav Mo (OR300 140 IEET Fag B B0 2s. 45 A ’ %
20 McCallum Sirest #09-01 Tokio Marine Centre Singapore 069048 \

T (6516221 6111 F (65)6221° 4355 / (65) 6224 0805 F imis@iokiomaring comiEg Vv wiww lokiomarng, com

TOKIOMARINE
INSURANCE GO

Certificate of Insurance FORM MXIH

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.:  |9-MEOOO135-R0O0 (Private Motor Car)

I. Index Mark and Regisiration Numbher SMHaEREY Chassis No.: GP712158433
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of iy
259/01/2019
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 14/10:2019

5. Persons or Class of Persons entitled to drive®
Any person wheo is driving on the Palicyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ (heir permission,

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has bear
s0 permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Teaflic Act has
not been cancelled ar the time of the accident loss or damage,

6. Limitations as to use®
Use for the carnage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Lise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person o whom the
vehicle iz hired,
The Policy does not cover:-
1) Use for racing, pave-making, reliability wial or speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

= Limitations vendeved {waperative by Section 8 of the Motar Vehicles (Third-Parn: Biske and Comprenzation) Aot (Chaprer 189
and Section 95 of the Road Transpors Aer, 1987 (Malaysial, are not to he included wider these Readings,

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Moter Vehicles
{Third-Party Risks and Compenzation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate is not transferable, During its curvency, if the insurance is cancelled for whasoever rewson, you must returm the Certificate to Tokin
Marine Insurance Singapore Lud, within 7 days theraof or, if the Centificate has been lost destroyed. you must make o statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chaprer 189},

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Marke Value |

Policy Excess; Excess - All Claims |
L_Fim:ial Interest: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Ltd,

-

Authorised Signature

User Name: Yoo Chor Joo Irene - Mat Printed  300001/2009
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Annex

Transaction ret 20190129183045392371

Please check that the owner and vehicle details are correct;

Ln.b.t.ul_u:—
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Se®ASHESD
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—

L g
—

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

. First Registration Date
. Vehicle Type

. Vehicle Scheme

Attachment |
Attachment 2

. Attachment 3
. Vehicle Make

Vehicle Model
Year of Manufacture

. Primary Colour

Secondary Colour
Passenger Capacity

. Chassis/Trailer Chassis No.

Propellant/Emission Standard

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

. Maximum Laden Weight(kg)
. Open Market Value

PARF Eligibility
PARF Eligibility Expiry Date

. Minimum PARF Benefit

: PRIME CAR LIMO PTE LTD
. Company
1 201826883W

: APT BLK 61 UBI AVENUE 2
#01-03
SINGAPORE 408398

: SMH6818Y
129 Jan 2019
: 29 Jan 2019
: 29 Jan 2019

: Z11 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

: Normal
: No Attachment

: HONDA

:SHUTTLE HYBRID 1.5
: 2018

: Black

"

:GPT1218433 /-

: Petrol-Electric / Euro VI
: LEB6562436 / H13722302

AUTO

1496/ 22.0
:101.0/ 135
1190
;1465

1 524,103.00
t Yes

: 28 Jan 2029
E37.RT72.00



