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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accidant to speed up the claims process.
2. This Form maust ba complated by the Policyholder andies the Authorised Oriver,

3. Informadion provided mus! be as fruthful and accurate as posgible. Any witful misrepresentation or withalding of rmaterial facts may allow insurance COmpanss o

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance companias is nat an admission of polcy liability on the part of the inswrance companies.
4. Any fakse reporting may be referred to the Police for investigation,

. Thia report will be forwarded by the insuress of the GIA Records Management Centro established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made availabla upan application by interested parties.

7. By the lodgement of this repod o the
afarasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

nEUrers, you heraby consent to the archiving of this report at the canire and o copies of the repon being made available

ACCIDENT STATEMENT

20/03/2019 14:34

19/03/2019 13:45

MSCP DRIVEWAY OF REEBONZ BUILDING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBC1358Y
Insured/FPolicyholder
Name Of Registered Owner PRIME CARS CREDIT PTE LTD
Co Reg Mo 200805046W
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time: of accident

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

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiencea

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMall Address

OFFICE-99990040

NISSAN
LRWVAMN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

WO

18-MJ001505-R0O0

ALAN TAN JUN RONG
892407791

03/11/1992

INDOOR

05/0712012

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-01258660

NOEMAIL
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Address

Poslcode

BLK 502 TAMPINES AVE 4
#04-210

520802

Was driver an employee of the Insured's Company WO

It Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn
Vehicle

Inzurance Company of Driver's Own Vehicla

General Information of the Accident

OTHER - HIRER

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign vehicle involved in this accident? NO
MWumber of vehicles (including own vehicle) 3
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha_nr_F,j been au:prc:acljeﬂ by unknown _persan[s] MO
soliciting/oflaring accident claims assistance.
MNumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reportad to the police? NO
If Yes Please state which Palice Station
Was nolice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accidant
PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)
Are accident pholos available for atlachment? YES
Was there any video caplured by Car Camara? NO
Was there any audio recorded? NO

L DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number GBG42T1Y

Vehicle Make/Model/Caolour
Details Of Praperies
Vehicle Category

MName of Drver
MRIC/Passport Number
Contact Numbzor

Address

Postcode

Insurance Comroany Name
Mature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GZ5332P
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Vehicle Make/Model/Colour

Details Of Proporties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postende

Insurance Company Name

Mature Of Damage

Mo. Of Passenoer (Including Driver)

. DETAILS OF INJURED PERSON 1

Mame ALAN TAN JUN RONG
Approximate Age

Injuries Sustain BACHK & NECK

Injured parson in which vehicla? GBC1358Y

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

-+ Slezseropon porrectly the detsrs of sha sesdert e sperd ug tha claims stoses

20 Thus Form st be completed by the Policyholder andfor the Authariead Driver,

3. Infermation pruvided must be 25 tughful and Becurate 28 passible. Any wiltul misrsoresentztion orwithihaiss ol maters
facts may 2llaw insurance comaanies to resudiate policy liability.

5. Theissue end acceptance of this Farm by insurarice companios s Aot sn aumission of policy liabllity on the part of the insurance
COMSZENIEE

5. Ary false reporting taay be teferred to the Police for investipstion,

in

The report will be forwarded by the insurers of the GIA Records Management Centre established by t5e Banoral ineurance
Assodation of Singapare (GIA] for arohving snd that copies of thisranort will farz foe he made 2va
imtarested parties,

flable upon applicatish by

By e lodgment of thisrépar 1o e insurers, you horeby conseat te the archiving of this report et the certre and ta coples o

the repoit being mzde avaiizble aforesaic,

b

Consent cader the Personal Data Protection Act (POPA)
| understend, schnowiedpe, sEte® and consent that:

(2]  Myinsurer, my workshiop and the General Insurancs Assaciation of Singapare ("GIA") may,/ere permitied to colis £t use,
disclose and/or process my personal data/personal information set out in this Iform] and any nther personal information
provided by mie or possessed by my Insurer {collectively the “Personal Information”) and diselose and transfar such
Personal Information to all insurer{s) who have insured vehicie(s) invalved in thic accident {ail insurer|s) who have insured
vehicle(s) invobved in this accident shall be collectively refarred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the polize), for the purposels)
of:

{i} srocessing, handling and/for deating with my daims ncluding the setilemant of the claims end 2ny necezany
imestigations refating ta the claime;

(it} irwestigating the accidest andfor iy clakms:
(iii} carrylng out and/or dealing with my instructions or responding i sy enguirles by me;

(Iv) administering my clzims {including the mailing of correspondence, taterments, Invaices, reports or notlises :q me;
which could invalve disciosure of certain personal data abaut me t0 bring 3dout delivery of the same 25 well as an e
external cover of envelopes/mall packagesk an dfoe

) pomplying with epplicatie ioiv i edministening, pracessing, nanee and/or desting with my clehng fcofisctvelytae
“Purposes”)

2] el nsuresis) wha kaveinsured vehidets) involved in this actidentand the Insucers’ lawyers)!
toeathest; use, dlzdasa and/ar arespes my Personal information for ans o more of the aYere
£l my Terzonal informatian mEvitan Dadlsclased by gny ofthe incorers 2adfar GiA 1o their fAird Barey

FERNTEINIIUENE their lawyersaw Sirms), which Ty Uesied autsgeof

Gl T Persona! Hfarmadany will gl "

lecied and uged to carmalt

L and all Tolure ceims.,

FECS AN or v other third pardes tigr sssist in evaluating, Investizating, controlling crmanaging feed,
regulazars, Bw enforcemen and EQVEIAMISNt Bgencies 35 rezsanakly required for the purposes steted, or

(i} Tor enmplying with requirerments under any regulations, laws o zourt orders,
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under your own comprehensive policy. Pleass check your policy for more informstion,

E::L-—-.”ATIO

Qo T A shrpn.

5

Driver's Sgnziure Reporsit Centre Perscnnal's 51 ignature
UE drivar is not the golicyhalder) Name:

Date &Time; MRIC/EIN N

wiim

G*’b‘l" My R‘L'ajlf Reecr fq:-rﬁun Nw( !‘31#0‘ P_rwuf ﬂurﬁmx of my A
.t v

-

; c.l"so?

-



MA3 SO 0n (2 gmail - Com

SINGAPORE ACCIDENT STATEMENT

| Accident Date: {A103]2017 Time: \2 15 PM (hh:mm) 24 hr format |
Location mgc e chi’utwr.*—q o f\)ﬂt’fo::-nz_ Gu'u"aff‘ﬂq
A S

J

| Vehicle Number GQC \35DY

Insured Name PRIME C(PRS (REDYT ?Te LD

| NRIC /FIN 3@%‘55{}‘#% W Contact Number

Make  NigSon Model Wivon

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

L€ ) Yes If NoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company TOUD MRRINE

TypeofPolicy (- ) Comphensive { ) Third Party Fire & Theft ( /") TP Only
 Policy Number  18-W300\505- R ¢ 0

Name of Driver  Algn tan Jun RoNG (  )Same as Insured

NRIC / FIN SA24y349 ¢ Contact Number (125 RGG()
Date of Birth 03| v1naz
Driving Pass Date 0R|03[2012
Occupation (") Indoor ( ) Outdoor
Gender ( ~IMale ( } Female
Email Address ( ~ INO EMAIL
Address of Driver Bi\X Q02  TGmenes Pve 4
®O04 -2\0 S (5209p2)
Was driver an employee of the Insured's Company? ( )Yes ( .)No
If No, Relationship of the Driver with the Insured ey
{ )Owner () Spouse ( )Frend ( )Relative () Children { ) Sibling
Does the Driver Own Any Other Vehicle ? ( JYes (~)}No
Tf Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
| Weather Conditions { .~ ) Clear { ) Raining ( ) Others

Road Surface { ) Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? { ) ¥Yes { ~)No

| Was anybody injured in the accident? { ~) Yes ( | No .
If ves . injured detail fAM ¥ pefia
Was there any video captured by Car Camera? ( yYes [ .~)No
Was the Accident reported to the Police? (_ )Yes (—~)No Ifvesattach police report
DETAILS OF 3" party Name ¢ Nric Contact

Veh B GiBL 4231
VehC G(Z 53327 |
Veh D
Veh E
| Veh F

I DRWEY Dﬂt\j
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9240779I

Hirra

ALAN TAN JUN RONG

L
CHINESE

Date of hirin Seax i v
03-11-1992 L] i
Country of hirth

SINGAPORE

4125053

AR AT

e 202407791

Diatw af s
05-11-2007

APT BLK 902 TAMPINES AVENUE 4 #04-210
SINGAPORE 520802
NRIC Moo saoan77g| Date:  23i09/2012 HNe: J162372
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6RC 13587

REPUBLIC OF SINGAPORE

YoU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSEES) |

Class 3  Molor Cars=< mmiln =<7 passengsrs, ancusve 05 Jul 2003
of the drrver: and o motol ehicles =< 2600kY

Wil

KNP adih,



Tokio Marine Insurance Singapore Ltd

[Company Reg. Mo: 192300014M) (GST Reg Moo M2 -0000023-4)

20 MeCallum Streel #09-01 Tokio Marine Cantre Singapore 068046 \
T:(65)6221 6111 F (65) 6221 4355 / (65) 6224 D89S F tmis@tokiomarine.com.sg W: www tokiomarine.com

A ' TOKIO MARINE

L] e of (e

':ll:q':lw:llll=ll-lml-nl|n INSURANCE GROLP
Certificate of Insurance FORM  MZdi6

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, 1050 (MALAYSIA)

Policy No.:  |E-MIO0T505-R00 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Numhber GBC1358Y Chassis No.: INIMG4E2570795347
of Vehicle

1. Name of Policvholder PRIME CARS CREDIT PTE LTD

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 15/10/2018

4. Date of Expiry of Insurance 1441082019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their PETITLESSION,
The hirer,
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen
sa penmitted and is oot disqualified by order of a Court of Law or by reason of any engctment or regulation in that behalf from driving the Motor
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the lime of the accident boss or damage.

6. Limitations as to use®

Lise for the carriage of passengers or 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 ta whom the
vehicle is hired.

The Policy does not cover:-

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

2) Use whilst drawing a trailer except the towing (other than for reward) afany one disabled mechanically propelled
vehicle,

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

w Limusiions rendered inoperative by Section 8 of the Motor Velicles (Thind-Parn: Risks and Compengarion Act (Chapiter 189)
and Seciian 95 of the Road Transpors der, [987 (Malaysial, ave not to be ncluded wnder these headings.

We hereby certify that the Policy t which this Certificate relates is issued in accordance with the provision of the Motar Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, [987 (Malavsia)

Please refer to the Policy Schedule Tor full details, terms and conditions of the msurance.
This Certificate 1s not transferable. Duning its currency, if 1he insurance is cancelled for whatsoever reason, you must retum the Centificate to Tokia

Marine Insurance Simgapore Lid. within 7 days thereof ar, if the Certificate has been lost destroyed, you must make & statutory declaration to that
effect, Failure o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 1589},

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess - All Claims SG0D 1,500

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Yeo Chor Joo lrene - Mot Printed  |6/1(00201 5



