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SUEMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report unrw@xme delails of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information pravidad must be ae truthful and accurate as possithe. Any wiful misrepresentation or witholding of matenial facts may allew nsurance companias to

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of paliey liability on the par of the nsurance companies

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

A Thes repodt will be forwarded by the insurers of the GLA Records Managenent Cenlre established by the General Insurance Association of Singapane (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesied parfies.

7. By tha lodgement of this report fa the insurers, you herally consent ko the archiving of this report at the cenire and 1 copies of the repaet biing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile 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?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/06/2018 18:37
21/06/2019 14:55
STARS AVE TWDS PORTSDOWMN RD
SINGAPCRE
DETAILS OF OWN VEHICLE
EMJ2452)

FRIME CAR LIMO PTE LTD
201826883W
NOEMAIL

OFFICE-89999999

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MKDO0135-R0O0

ANG BENG HUAT
S1698823E
24/10/1965
OUTDOOR
31/08/1989

28 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-90294464

OFFICE-90224464
NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weathar Congitions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any bady injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have heen approached by unknown person(s)
solciting/offering accident clalms assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 407 CHOA CHU KANG AVENUE 3

#04-261

BB0407

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

N

MG

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame aof Driver
MWRIC/Passport Number
Contact Mumbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

SJWas24D

FRIVATE CAR
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DEICRIZECIRCUMETANCES OF THE ACCIDENT
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NCAPORE ACCIDENT STATEMENT

pavcident Date: 3\|ob] 2879 Time: 1455 (hh:mm) 24 hr format |
| Location g+&f5 AU'I:._ s Ldﬁf'ti«k [Ja ﬁﬂ-dnwﬂ g“':wjn !‘:,'EQULL Nan I'-“"'"L
I ﬁ?_hk 5.{ - clll B \

J_ Vehicle Number SMIWLT
| Insured Name Wimg (ae (Ime PJe 7o

’ NRIC /FIN =0 _){fo ] _l'/i Contact Number

| Make 707¢7n Model NoaH HYpeio 3 (en7ee [ Coa
|

Are you claiming under your own insurance policy for repair to vour vehicle?
[ { ) Yes If No.Pls select: ( ") Third Partyy ) Reporting
Ij Insurance Company Ty N0 pARINE
| Type of Policy ( .- ) Comphensive { ) Third Party Fire & Thefr { )TPOnly
| Policy Number 14- MDD 135 - ko .
 Name of Driver #ng Beng puat ( )Same as Insured
| wd Rl
!
INRIC/FIN < ({4813 E Contect Number (904 4444

| Date of Birth 24 (s] 1G4 &

| Driving Pass Date 5| [ 05| 19 59
| Occupation ) Indoor ( ~ ) Outdoar |
| Geander ") Male ¢ } Female

C—_

| Email Address — (_ )NOEMAIL |
| Address of Driver Rlix 40F Chgh gy Koy Avtnve 3 Ho4-24)
| S (b0 403)

| Was driver an employee of the Insured's Company? () Yes (~JNo
| If No, Relationship of the Driver with the Insured  Hyrey

| )Owner () Spouse () Friend () Relative ( ) Children () Sibling
| Does the Driver Own Any Other Vehicle 7 [ )Yes (") No
;Tf"r'es . Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

 Weather Conditions (~"") Clear { JRaming () Others

I

{ Road Surface (=) Dry i YWet{ ) Others t
| Was any foreign vehicle involved in this accident? () Yes ( ~TNo
Wag anvbody injured in the accident? { J¥es { " )No

If yes , injured detai] )
Was there any video captured by Car Camera? ( )Yes (<) No
Was the Accident reported to the Police? { )Yes (~)NoIf yes attach police report
| DETAILS OF 3" partv Name / Nrie Contact
Veh B STiy 4544D
Veh C
Veh D
Veh E
Veh F

| pevion atwding dyr
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<0 Marine Insurance Singapore Ltd,
Wampany Reg. Mo 1923000746} [GST Reg Mo M2-0000023-4)
20 McCallum Street #08-01 Tokio Maring Centre Singapore 069046
T:[65) 6227 6107 F. (BE} 6221 4355 / {65) 6224 0BOS E: tmis@okiomaning.com.sg W. wew.tokiomarine com

: i TOKIOMARI NE
e M e INSURANCE GROUP
Certificate of Insurance FORM MX1H

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.:  15-MEO00135-R00 (Private Motor Car)

L. Index Mark and Registration Number SMI2452]1 Chassis No.: ZWRE00348708
of Vehicle

2. Name of Policyholder PRIME CAR LIMO PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/04/2019

4. Date of Expiry of Insurance 141002019

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

Any other person who i driving on the hirer's order or with his/ their penmission,

* Providad thal the Person driving is permitted in sccordance with the licensing or oiher laws or regulations 1o drive the Motor Vehicle or has been
so penmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehiele. And provided further that the Motgr Vehicle is registered under the Road Traffic Act and fis registration under the Rond Traffis Act has
not been canzelled at the time of the accident loss or domage.

6. Limitations a5 to use®

Use for the carviage of passengers or goods in connection with the Polievholder's business or the hirer's business.

Use for social domestic and plensure purpose and business purposes of the Folicyholder or of any person 1o whom the
viehicle is hired.

The Policy does not cover:-

L} Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a lrailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle,

L & Limitations remdered inoperative by Section & of the Motor Vehicles {Third-Parqy Rigks and Compensation) Aet (Chapter 188)
mird Section 83 of the Koad Transport Aci, J987 {Malaysia), are not to be tncluded under these headings.

We hereby sertify that the Policy 1o which this Centificate relatcs is issued in accordance with the provision of the Motor Vehicles
[Third-Fany Risks and Compensation) Act {Chapter 189) and Par IV of the Road Transpon Act, 1987 (Malaysia)
Please refer 1o the Policy Schedale for Rl details, terms and conditions of the insurAnce,

RT. E

This Certificate is not tansfesable. During its cumvency, if the insurance 12 cancelled for whatsogver reason, you must return the Certificale 10 Tokio
Marine insurance Singapore Ltd within 7 days thereof or, if the Cetificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure Lo comply with this duty is an offence under Metor Viehicle (Third-Party Risks and Compensation) Act (Chapier 1 §9).

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: PRIME MOTOR. & LEASING PTE LTD

Tokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Name:  Yeo Chor Joo Trene - Mot Prioted  29/04/200%9



