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ENTRY DATE & TIME: 2032019 16
SUBMITTED BY: Roalinda Binte Abdud 'Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormeclly the gedails of the accident 1o spead up the claims process,
£ This Form must ba completed by the Policyholder andior the Authonsed Drivar

3. IMarmation provided must be as fruthful and accurate a5 possible, Any wiltul msrepresentation ar witholding of matenal facts may allow nsurance COmpanies o
e S R

fepudiate palicy Rabikly

4 The issue and acceptanca of this Farm by Insurance companies i& nof an admission of pobcy liabllity an the part of the insurance coOmpanies,
5 false reporting may be referred fo the Police for investigation,
&, Thie rapart will be forwarded by the nsurars of tho GlA Records Management Contre established by the General Insurance Association of Singapore (GLA) for

archiving and that coples of this regaor wil

for a fee, be made available upon application by Interested parties

7. By the lodgement of this report ta the insurers ¥ou heneby cansent to the archiving of this report at the centre and to copies of the repart being made available

aforesa
ACCIDENT STATEMENT
Date Of Report 2040372019 16:07

Date Of Accident
Exact Location OF Accident

19003/2019 13:45
MSCP EXIT DRIVEWAY OF REEBONZ BLDG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ5332P
Insured/Policyholder
Mame Of Registerad Owner PRIME CARS CREDIT PTE LTD
Ca Reg No 200605046W
Email Address NOEMAIL

Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you clalming under your own insurance policy
for repair to vour vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

OFFICE-99939999

MITSUBISHI
L3DOHR M

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001505-R00

CHEE YAQ WELELROY
591453628

09/12/1991

INDOOR

25/09/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-97220192

NOEMAIL
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Address

Foslcode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any bady 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?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 115 BEDOK RESERVOIR ROAD
#04-120

470115
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBG42T1Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBC1358Y
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company NMame
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostoode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
CHEE YAOQ WELELROY

BACK & NECK
GZ5332P
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L Fezszroponigarrectly the Setals of thaassident ta e
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aad
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tacts mayallow insarencs companies 1o repudiEte oolic Fimbility,
a e logue angdasitotizies of this Farm Oy IRELEENDE companiea e ngt 20 F oA e :.:'::Z:'v:; Fiahiiloy bt mast o e I=drsnmn

COMZANIEE

% Arv falee reporting mioy Mo reforrad tn the Police forinvestipating,

& Thereport will be forwerded by the lssurers of tha cla Eerords Wiznagement Co
Asintiation of Singapore (GIA) foraneh hat coples of thisraport will fa
intarested partes,

. Sythelodgment of this cepori 13 tre ingurers, vou herely or

B SR AR ram ek b e
SR RS R R oL -

the rggart being mada oz
5. Consentunderthe Petsonal Dzts Profoction et {FO2E)

tunderstand, -E:'-k'-'l:mfeing; 2giow and compent that

(2} My insurer, my warkihop znd the Ganeral Insurapcy Assaciztion of Singapars {“GIAY) maviare permited <o callact, vap,
disclose and/for process my personal data/personzl information set out in this iform] and any ather persanal Irfermation
provided by me orpossessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to zll insurer(s) wha have insured vehicie(s) involved in this accident (al] insurer(s) who have Insured
vehicie(s) Invalved In this accdent shall ba collectively referred to as the “Insurars”), the Insursrs' laweyers/law firms, the
Manetary Authority of Singapare and zny relevant government zgency/zuthority (such 20 the polize), for tha purposefs)
of ¢
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which sould involve disclosure of certain personal ars Exoutme to bring about delivery of the ssma 25 wall 25 an the
ent=rnal cover of eovelopes/mail sackagesk andfor

v} corpliing with

Selswe Iy edministernr, pracemsing, fancing sndfor desling with my clzimg [oiiactivelpthe

“Putnotes”

r

wysrshaw fIfms, Sav/ate permited
ofthe shove Puroacer apd

By any of the Inturers and for @14 ta 1k

ey Te tiies ols
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f /ZW 22 fo2 /g
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

[ Accident Date: LA Time: 134H W (hh:mm) 24 hr format |
Location -'"'I‘r ML bt daw VBuwsiyg of FPez bunz B, |4 A
TMep el AMicH, DF ¢ ;

Vehicle Number | G1h332¢
Insured Name gRime CORS CRED\T (Te Lrp
NRIC /FIN A0060S50%6\WW Contact Number

| Make  MrSuigin Model 1300 He ™

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

() Yes If NoPls select: ( ) Third Party  ( ) Reporting

Insurance Company TOLOMAeNE 4

Type of Policy ( « ) Comphensive ( ) Third Party Fire & Theft (- )TP Only

Policy Number 18- M3, 09 - U0 '

Name of Driver CﬁEE NRO WEL, EIROY ( )Same as Insured
FRIC / FIN SAgs3LL R Contact Number A32201U0Z

Date of Birth 0911299 )

Driving Pass Date 25/09 /20, 7
Occupation ( _~ ) Indoor ) Outdoor
Gender  ( ~)Male ( ) Female
Email Address ( ~JNOEMAIL
Address of Driver Bik /5 Bedok Reléfyoie ROAD
AO4-12p s{(470//5)
Was driver an employee of the Insured's Company? ( )Yes ( ANo
If No, Relationship of the Driver with the Insured ey
( )Owner (  )Spouse { ) Friend ( JRelative () Children ( ) Sibling
| Does the Driver Own Any Other Vehicle 7 ( )Yes (~")No
If 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? { }¥es ( )No

If yes . injured detail bocll 4 pecic pon |

Was there any video captured by Car Camera? ( )}Yes (~)No

Was the Accident reported to the Palice? {  )¥es ( —No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B GB( 4211y
(Veh C GBRC 135P Y
Veh D
Veh E
Veh F

| DRwey L‘mM
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CHINESE

08-12-1981 M
CaumirpMace af o
SINGAPORE
17
vt Q7 2o

5555103

T

=sue S91453628

Ml

]

Db o i |
02-09-2014 |
[rra—
APT BLE 118 BEDOK RESERVOIR ROAD
#0d-120

SINGAPORE 47p11s



REPUBLIC OF SINGAPORE

W

Clavi 1B Mlodarchulen =< T £

[ PP | Wlitak ars S 3w kg widh #< 7 passmgers, cichimive o e 14 dem WA
driter; and mainr tracterichicln, == 1k kg

i Mar J12 |

5/ No 8000202724

Wi |
WP 424 I..Ii.ﬁln ,5



Tokio Marine Insurance Singapore Ltd.

{Company Req. Mo 18230001 4M) [GST Rog Na: M2 0000:023-4)
20 McCallum Street #09-07 Tokio Marine Centre Singapore 069045
T |65} 6221 6111 F:(B5) 6221 4355 / [B5] 6224 0BAS F- tmisd Lokicmarine com sg W www iokiomarine.com

Ty B ' TOKIO MARINE

il member ol (3

T okes Maring Group INSURANCE GROUP
Certificate of Insurance FORM  MZ405

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.:  [8-MI001505-R0O0 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GA5332p Chassis No.: IMAINP1AVOADD] 230
of Vehicle
2. Name of Polievholder PRIME CARS CREDIT PTE LTD

3. Effective date of the Commencement of 75
Insurance for the purposes of the Act AZDLE

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

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

* Provided that the Person driv ing is permitted m sccordance with the licensing or other laws or regulations w drive the Motor Vehicle or has been
so permitied and s not disquatified by order of a Court of Law or by reason of any enactment or regulation i that behalf from deiving the Motos
Vehiele 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 time of the accident loss or damage

6. Limitations as to use*

Lise for the carriage of passengers or goods i conneéction with the Policyholder's business or the hirer's business.

Use for social domestic and plessure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle is hired,

The Pelicy does not cover:-

1) Use for racing, pace-making, reliability tnal or specd-testing.

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

3} Use for the carnage of passengers for hire or reward by any person whom the vehicle is hired,

w Limsations rendered lmoperative by Secrion 8 of the Motor Vehicles (Third-Parne Risks and Compengation) et {Chapier 1A%
and Section 95 of the Road Transpors Act, 1997 (Malavsia), are nov to be inclided under these headings,

We herebry certify that the Policy to which this Certificate relates & issised in accordance with the provision of the Maotor Velucles

{ Third-Party Risks and ('ompensation) Act (Chapter 1991 and Part IV of the Road Transport Act, 1937 {Malaysia)

Flease refer w-the Policy Schedule for fll details, terms and conditions of the insurance,

[his Certificate s not transferable, During its currency, if the wsurance is cancelled for whatsoever reason. vou must relum the Cenificae 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or. if the Certificate has been lost destroved. you must make a statutory declaration 1o thai
effect. Failure 1o comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapter |89}

NAL IN ] Account:  25300DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess - All Claims SGD 1500

Takio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 23/11:2015




