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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the details of the acciden] o speed up the claims process
2. Thig Form mugl be completed by the Polcyholder andfor the Authorzed Dever,

3. Information provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of maleral facts may allow insurance companies io

rapudiate pobcy lability.

4, Tha issue and acceplance of this Form by insurance companies is nol Bn admission of policy Eabdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

. This repon will be forwardad by the insurars of the GlA Reconds Managemenl Cenbre established by the General Insurance Association of Singapare (GIA) for
archning and that coples of this report will, Tor a fee, be made available wpon application by interested parties

7. By the lodgement of thas rapon 10 1he insurers, you hereby consant bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accldent

25/03/2019 09:36
2203/2019 18:00
KOON SENG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ4584K

Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile 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, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Coaver Note Mumber

Driver

Mame of Drver

MRIC No

Date Of Birth

Crecocupation

Date Of Driving Pass

Drriving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

PRIME CARS LEASING PTE LTD
2015082410
HOEMAIL

OFFICE-B89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHEMNSIVE

MO

18-MJO01616-RO0

KELVIN TAN TZE WEI (KELVIN CHEN ZHIWEL)
ST42T33TH

01/09/1974

OUTDOOR

13/09/1995

23 YEARS AND 6 MONTHS

MALE

(LOCAL} +65-98187202

OFFICE-98187202
MOEMAIL
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BLK 421 CANBERRA ROAD
#09-427

Postcode 750421
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle -

Acddress

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE ! OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

” |
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance, N

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es,Please stale which Police Staticn

Police Station Mame YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁqﬁPSé;éSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-85299949 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - Li20190322/2110,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties SPF OFFICER
Wehicle Catagory GOVERNMENT
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Fiacse ropor coprectly the detads of thedaeident 10 speed Up the claims broses,

2. This Forrm met be completed by the Policyholder andfor the Authariced Driver,

3o Imtprmetion: e ovided must be o5 ruthfsl gnd accurate as gug;,g Ay wiltlul rrisraprasenizoon or wihholding of mzteris
facts miay aliow imgurgnoe comaanics to repudints policy liabili

i Thelssde and accgptance of this Form by inturance companlos isnot 20 a0 mussisa of salicy Habiliowon the partof theinsarancn
SOMpSEnIBE

5 be referred to the Police for ibvestigation,

&. The repart will be forwarded by the isgurers of the GIA Regords Management Comtre established by the General insurance
.ntsmt.adart of Singapare (GEAHOr archiving and that copies of this report will for 2 fee be made svailable upon anplizatan by
interesied parties,

7. Bythelodgmeni ol thisreperito the insurers, vou harcby conseant te the archiving of this ropart at the topice and ta conles =
theg report being made zvaliable 2foresgis.

2, Consent onder the Personal Dota Protection Act (PDPA)
| underatend, scknowledge, agree snd consent that:

{z) Myinsurer, my workshop snd the General Insurarce Association of Singapore [“GIA") may/are penmttea to collect, upe,
disclose and/for process my personal data/personal information set out In thig [form] and any ather persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer|s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such 25 the pelize}, for the purposes)
of ¢
) processing, handling and/or desling with ey clams including the setilement of the clairms and arv necessary

irfvgitigations relating to the elaims;

(i} irvastipating the azsident and/for my claims:

(i} carrying out and/for dealirg with my instructions o respanding o any enguiries by me;

(i) administering my claims (including the maifing of correspondence, cisterents, invoices, reports or notices to me,
wihich could involve disdesure of certaln personal data about me o bring about delivery of the same 33 well as an the
siternal cover of envelopes/mail packagesk andfor

v} ccn*rpli.'lﬂs with appilcable low in administering, processing, mindiing and/or dealingwith my clahs [oolesthely the

“Purposes”)
¢
(b)Y allinsures(s) who bave insured vehiclels) involved inthis acoiden aod the I=surers’
colless, use, dfecloze andfor srocess my Pertonalinfarsation fak are or piore of the hayve Furmacen
£) F“i":l_-,ﬂﬂ By spy ol the [msurars and/ar S1A T2
hommay be thed outside ot Shgsner

Gl o lnl ot & gl {reud detestion

e Ty e marad [ dine ey
{iy o akinsurers sndfor amy otherthird parties that 2ssist In evaluating. Investizating, cantralling or managing fraud,

regulators, ww enforement and povernment agendies &s reasonably required for the purposes stztad, or

(i} for complying with requirements under any regulations, laws or court orders.

J : | L — 1 = — +
Solavhalenr 5-\:;‘#’ tre Ariver s Sigrature Regorrng Cenire Fersooll 'y
Datp & Timp! (I drives is not tha policyholde:) Name:

Date & Time: NRIC/FIN No.:



SKRETCH PLAN
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Note: Flease note that your insurer may have 14 days time frama for you to submit 2n Own Da mage Claim
under your own comprehensive policy. Please check your policy for more information.
:i-AFATin\.

1fWe declarath

=]
e — . = .
:'ﬂllu'p""DI"E-"S- g’l‘& o e Criver's Signature Reoorting Cenime Persofel's Signature
Date & Time: o {IF driver is not the policyholcer) Nama:

Date & Time: NRICRN M




SINGAPORE ACCIDENT STATEMENT

Accident Date: RZ |02 (200§ Time: tgeo hna (hhimm) 24 hr format

Location Mocin Qers Road
<J

Vehicle Number <) 3 HERH K .
Insured Name PRAME (AEC [ BACNG PIE (7D

NRIC FIN = u(8 DX D ___Contact Number “7 2o
Make TtY0T4 Model wSH
Are you claiming under your own insurance policy for repair to your vehicle?

[ () Yes If No.Pls select: {\/) Third Partv  { ) Reporting
Insurance Company TtEIO WHALINE
Twvpe of Policy (" ) Comphensive ( ) Third Party Fire & Theft { )JTP Only
Policy Number [&-mJoolblb-peD
Name of Driver KELVIN TAN T[ZE WE| ( )Same as Insured
NRIC/FIN $+4>7 3394 Contact Number G816 — FRoz_

Date of Birth  ©![0% [ 914

Driving Pass Date (2 [t [|975

Occupation () Indoor ( v ) Outdoor

Gender (v~ Male | ) Female

Email Address M ¢ 8 Sofufion @ §mail . com ( )NOEMAIL

Address of Driver BIK 42| cANBEKER pvAD #09 427 < (75 21)

Was driver an employee of the Insured's Company? () Yes kT No
If No, Relationship of the Driver with the Insured HIREE
( )Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes () No

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

Insurance Company of Driver's Own Vehicle

If ves , injured detail

Weather Conditions {\,/'i Clear ( ) Raining{ ) Others

Road Surface I[\ﬂ Dry { ) Wet { ) Others -_:
Was any foreign vehicle involved in this accidemt? () Yes (v~ )No i
Was anybody injured in the accident? ( ) Yes (")} No |

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

Was the Accident reported to the Police? (n~")Yes ( )No Ifvesattach police report

DETAILS OF 3" party Mame / Nnic Contact

Veh B H\?a_{ﬂ;{' f%f,scurx C EPF .)

Veh C

"‘Feh D

Veh E

Veh F

| Driver DnL;_



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

LR T R

B0322/2110
10of1

Report No. L/201980322/2110

Date/Time Report Made

Vide Report No. Station Diary No.

22/03/2019 23:12 G/20190322/0144 189
Name Of Informant Address
KELVIN TAN TZE WEI APT BLK 421 CANBEERRA ROAD #09-427 SINGAPORE
750421
ID Type / ID No. Contact No,
NRIC NO [ S7427337TH Home/Office Mobile
88187202
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
FRIVATE HIRE Male 44 01/09/1974 Chinese
Institution/School Name Language
English

Date/Time Of Incident
22/03/2019 18:00

Location Of Incident

KOON SENG ROAD SINGAPORE

Brief details.

On 22/03/2019 at 1800hrs, | was at Koon Seng Road waiting for my friend in my car. While | was waiting
for my friend, | saw 3 guys chasing after 1 guy. When they were chasing, they hit onto left rear side of my
vehicle. As a result, my rear left side door was dented. The 3 guys then managed to detain one of the guy
eventually. The guys told me that they are police officers. They then gave me a case card reference
G/20190322/0144 and advised me to lodge a police report to make a claim against the damage on my

vehicle. My vehicle number is SLJ4584k.

Signature Of Officer Recording The R
L/ Sgt2 OH HONG LI

Signature Of Informant:

|

Signature Of Interpreter: / &

Mot applicable

|Date/Time:
122/03/2019 23:12

Officer In-Charge Of Case;

L / Woodlands Police Divisional Investigation Branch /

Insp SHAUN CHANG RONG QUAN
Contact No.: 63647559

Classification Of Case:

Authentication Stamp




-"UBLIC OF SINGAPORE a0y
DENTITY canp no S7427337H v

KELVIN TAN TZE wgy
(KELVIN CHEN zZHiwE)
A 4k

LEFES fit
CR
Taide A hirk e
03-0%-1974 I
Caurtryad ning

SINGAPORE

"1273a7-

CLT4C84-£

J"frl ¥ .ﬁr

1

T

" 5?42?33?H

Dl 2ty

. 17-08-2004
APT BLK 421 CANEERRA 04D #09-427
SINGAPDRE 750421

NRIC tio: $7427337% Pate: - 3108/2007 Mo: *572755g




il

SLI4504E

-

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Molor Cars and Motor Tractors fha wedghd of

13 Sop 10495
which unladan does nol ex ceed 2500 kitogramse

Licance Mo: 3742731

Wiy



Land 1'|'.L;';:]:-ur&f‘mt]'n‘u'i‘fj

5 u'%l

H o b
£ Crr eI

Please visit www.lta.gev.sg to check
lease visit www.Ita.gov.sg to chec
the status of this vocational licence

This card is not transferable and Is the property of the Land Transport

Authority (LTA). It must be surrendered to LTA on requast, If found, pleass
retum to LTA, 10 Sin Ming Drive, Singapora STS701,

Type Drescription Issue Date
X2 TAXI VL 01/08/2014

R



Tokio Marina Insurance Singapore Lid

(Coinpany Feg Mo 19230001401 1G5T Faa Ho ME-D000025-1 |
2 McCatlum Street #08-01 Tokio Marine Centre Singapore 065046
T (65} 6221 6111 F (B5) 8221 4355/ (B5) B224 0805 £ imisi@iokiomarina.com.sg W www lokigmarime com
P ' - TOKIOMARINE
e INSURANCE GROUP
b Marine Gro
Certificate of Insurance FORM MY H

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.:  1E-MIODTGT6-RO0 (Private Motor Cary

1. Index Mark and Registration Number SLI4584K Chassis No.: JTDGG20WX0J006022
of Vehicle
1. Name of Policyholder PRIME CARS LEASING PTELTD

3. Effective date of the Commencement of G
Insurance for the purposes of the Act 140272

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

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with their permission,
The harer,

Any other person who is driving on the hirer's order or with his/ their permission.

* Provaded that the Person driving is permiitted in accordance with the heensing or other faws or regulations 1o drive the Motor Vehicle or has been
s permitted and is not disqualifisd by order of & Coirl of Law or by reason of any enaciment or regulation 1 that behalf from doving the Motor
Wehicle. And provided further that the Metor Velicle is registered under the Road Trailic Act and its registration under the Road Traffic At haz
il been cincelled at the time of the aceident loss or damage,

6. Limitations as to usc®
Use 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 Policyhalder or of any person to 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 tother than for reward) of any one disabled mechanically propelled
wehicle,

# Limitations réndeved inopevative by Secrion & of the Motor Vehicles {Thive-Party Risks and Compensartont Acr (Chapter 1891
and Section ¥3 of the Road Transpors Aer, 1987 tMalaveial, are nof to be inchuded under these feadings,

We hereby cenify that the Policy to which this Certificaie nelates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act{Chapier |89 and Part TV of the Road Trensport Act, 1957 (Malaysia),

Please refer o the Pelicy Schedule for full details, 1erms and conditions of the insurance,
Thus Certificnte is nod teansferable. During its currency. if the msurance iz cancelied for whitsoever reason, vidb st retumn the Certificais 1o Tokio

Marng Insurance Singapore Lid. within 7 dave thereof or, if the Certificals has been lost destroved. you must make 8 statory declaranon o that
effect Failure 1o comply with this duty is an offence under Motor Vehacle ( Third-Party Risks and Compensution) Act (Chapter 188,

FORM N Account: I500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Excess - All Claims SGD 1800

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine lusuranee Singapore Lud.

Anthorised Signature

User Name:  Yeo Chor oo Irene - Mot Primied 120203016



