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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repar caarrv:dlx the details of the acedent io speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Informatien providged must be as truthiul andg accurale as possibla. Any wilful misregresentation o withalding of malerial facts may allew msurance companies o

repudiate policy liability.

4. The ssue and acceptance of this Form by inswrance companias (8 not an admission of palicy liability on the par of the insurance companies.,

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

. This repart will be forwarded by the insurers of the GIA Records Management Cenbre established by the General Insurance Association of Singapore (GLA) for
archeving and thal copies of this report will, for 8 fee, be mada avallabka upon application by interesied partics

T. By the ladgoment of this repor 1o the insurers, you hereby consend to the archiving of this repon ai the cenlre &nd 10 copies of the reporl beng made avaitabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

T0/06/2019 10:30

08/06/2019 12:05

ALONG PIE TWDS JURONG B4 ADAM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mabile Phonse 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 to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMKB29EZ

PRIME CAR LIMO PTE LTD
201826883W
NOEMAIL

OFFICE-99939999

TOYOTA
NOAH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

R 18]

19-MK000135-R00

EE KOK HOW
STTBT242F

05/09M1977

INDOOR

07042012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83391308

NOEMAIL
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BLK 215 TAMPINES ST 23
#0747

Postcode 520215
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any mgumd canveyed to hospital by NOY

ambulanca?

Was any other material or properly damaged? YES

| h:;_w_g be_en approacljed by ur_'lknuwn_persm[sj MO

soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver) €

Passenger1 NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 2

MNAME: o UNKNOWN
GENDER: : FEMALE

Fassangnrd NAME; : UNKNOWN
GEWDER; : FEMALE

R NAME: : UNKOWN
GENDER: ¢ MALE

Resiniger 3 NAME: : UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please slale which Police Station

Was notice of infended Prosecution given? WO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? N

Vehicle Ragistration Number ENBBOTT
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Vehicle Make/Model/Colour

Details Of Properiss

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame EE KOK HOW
Approximate Age

Injuries Sustain BACK & NECK
Injured parson in which vehicle? SMKB296F
Were seat belts womn? YES

Was this injured conveyed to hospital by

N
ambulance? o

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

- Tlegsercporrcorrectivibie Setaie aetfdenit to speed up thecléims prozess

20 This Forem ovest be completed by the Policyholder sndfor the Authorised Driver,

3. Information provided must be 25 tuthful and accurate 26 possible. Ary wilful mistspresertation or witkagiding of mzterial
facts may allow insurance comoanies ta repudiate pobicy liahility,

4. Thaissye and srcepiance ofthis Foem By iviurance companios is not an 3dmiselds of Sali tioy Eabiity on the part ol theansurence
gty e L

S, Ary false reporting pay ke refeered to the Police for Investipation.

& Thereport will be forwarded by the itsurers of the GIA Records Managemant Centre established by the Gencral insurance
Assgciation of Singapare (G1A) for archiving and that coples of this report will for a fee be made available unan zpplicstion by
interested parties,

7. Bythelodgment of thisrepors 12 (he insurers, vou harely sonsent 15 the archiving of this 1éaart &t tha cartre and 45 cenies of
the report being made available afpreszid,

i

Cansent under the Persanal Data Protectian Act {POPA)
tundesstand, scknowledge, agree and sonsent that:

(2] My insurer, my workshop and the General Insurance Assatiation of Singapore [“GIA") mey/ore permitted ta collect, use,
disclose and/or process my personzl data/personal information set out in this {form] and any other personal informatian
provided by me of possessed by my insurer {collectively the “Personal Informatian®) and disciase and transfer such
Personal Information to 2ll insurer(s) who have insured vehicle(s) invalved In this accident {allinsurer|s) who heve insured
vehicle{s) Invalved in this accident shall be tollectively referred to a5 the "insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such 25 the pelize), for the purposels)
of

[} srocessing, handing andfor doaling with my clams induding the settlemant of the claims snd ary necessany
irvpstigations redating ta the slaims:

{1t} ireastigating the ascident snd/or my claims;
(i} carrying out andfor dealing with my instructione or responding 1o RRY enguiries by me;

{iv) administering my claims (including the mafling of correspondence, statements, Invoices, reparts or notizes to me,
which could invalve disclosure of certain personal data 2bout me to bring ahout delivery of the ssmz as well 35 on the
axtesnal cover of envelopes/mail packagesk; andfor

{v} complying with applicabis ow in edminlstering, orocessivg, Beadling sndfor delng with roy oz
“furposes”)

roFmy

el el auresshwho Eave msured velidete) invalved in

cicdoseand/or processmy Personal infasmatiss for o5

2V my fersehal Infa

- - LI 1
sTenTsl Ciuding
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¥ other tird pardies that assist i evaluating, Tnvestizating, contralling or managing ©
regulazars, taw rl’""‘rCF"".!-E"" and governmont agenciss 2 reasonably regiteed for the purposes statad, or

i} Tar complying with requicements under ary repulations, laws of court orders.

hE Canir
JF driver is not tme salieyvkalides) Name;
Jate B Tumes KERIC/FIN Ro .4

Srlver's Siarhiure
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Note: Piease note that your insurer may have 14 days time framea for you to submit an Own Damage Claim

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

Accident Date: QOQL\10{9)  Time: | 205 (hh:mm) 24 hr format
Location A4 ﬂl’u'r:? Pt fwasd] '_');'Lr-”cé'pj' heto @ Pedna Poad| E4T7
Vehicle Number SMx{2947

Insured Name PRMIE (AR LMD frE LTD

NRIC /FIN Uew: 2018 2633w Contact Number

Make TV Model NQyAH

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

() Yes If No,Pls select: ( " ) Third Party ¢ } Reporting

Insurance Company AW WMRALNE

Type of Policy ( _—~ } Comphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number - MK QUDI3T - RO _
Name of Driver g Yu¢ vow (  )Same as Insured
NRIC / FIN S3aga2me Contact Number  §339 |308

Date of Birth 0slealinal

Driving Pass Date 03 [0f[i0(2

Oceupation (_~ ) Indoor ( ) OQutdoor

Gender (— YMale ( ) Female

Email Address = ( )NOEMAIL |

Address of Driver % NS Thmgnes Heet 23 g
ROAHT S{52021%) 1

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

If No, Relationship of the Driver with the Insured Vit y

( )Owner ( )Spouse { )Fmend { )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

Weather Conditions | 1 Clear () Raining ( ) Others
| Road Surface { } Dry (=) Wet{ ) Others
| Was any foreign vehicle involved in this accident? { 1Yes ( =" )No
Was anybody injured in the accident? (~") Yes { } Mo
If yes , injured detail BAW ¥ welp =
Was there any video captured by Car Camera? (  )Yes () No
Was the Accident reported to the Police? (  JYes ( ) No Ifyes attach police report
DETAILS OF 3m_l'.|_aﬁ}= Name /[ Nrig Contact
Veh B CENRRAIT
Veh C
Veh D
Veh E
Veh F

il o m Wed
Wdg AN - 3R = e
L:l 1 ?E{ AW 1 ; [\‘N\\I " “ﬂ%ﬁqwn



REPUBLIC OF SINGAPORE T
IDENTITY CARD NO. S7787242F % B!
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For LKK/NAC Use Only

Class 3 Molo Cars=< 5000kg with =<7 passengers, exchisive 07 Apr 2012
of the diiver; and otfer motor vehicles == 2500kg Ape

For LKK/NAC Use Only
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Land Transport Authority

4 VOCATIONAL LICENCE
A Licence No : STT87242F

FOF LRKTNEC Use Only

7 Card Issue Uate - 14/02/2018

Please visit www.ita. gov.sg to check
the status of thln vocational licence

f\|UO 05[] f}iﬂrN] Wi1404

Thig card Ig net transfarable and is the proparty of the Land Tranzpart
Authority (LTA). It must ba surrendered to the LTA on requast. If foynd
please return to LTA, 10 Sin Ming Drive, Singapore 875701

Type Description lesue Date
14 PRIVATE HIRE CAR VL 14/02 /2018

For LKK/NAC Use Only
0



okio Marine Insurance Singapore Lid w

[Company Rag: Mo, 19230 ARTE IGET Feg Mo M2-000002 34
40 MeCallum Street #09-07 Tokio Marine Centre Singapare 049044
I 0T 6221 6111 © (65) 6227 4355 / (65} 6224 0895 E imis@tokiomarine com sg wwhw lokiomarine com

TOKIOMARINE

INSURANCE GROUP
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.:  19-MEKO0O0135-R00 (Private Motor Car)

1. Index Mark and Registration Number SMER296Z Chassis No.: ZWRE00373416
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of Ty
Insurance for the purposes of the Act 25/04/2019

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

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

* Provided that the Person driving is permitted in accordance with the licensing or ether laws or regulations to drive the Motor Vehicle or has heen
s0 permitied and is not disqualificd by order of & Court of Law or by reason of any enactment or regulation m that behalf from dnving 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 tme of the aceident loss or damage.

6. Limitations as to use”

Use for the camage 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 fo 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) of any one disabled mechanically propelled
vehicle.

# Lintitations rendered inoperative by Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chaprer [59)
and Section 95 of the Road Transport Act. 1987 (Malayvsia), are not to be included under theve headings

We herehy certify that the Policy to which this Certificate relates is issued i uceordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter |89) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
Ihis Certificate is not transferable, During its curency. if the insurance is cancelled for whatsoever reason, vou must return the Cenificare 10 Tokio

Matine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Pary Risks and Compensation) Act {Chapter 18%)

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan; Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100

Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

Pl

Authorised Signature

User Mame: Yeo Chor Too Irene - Mat Printed 260042019



