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Assessment/Survey Report

s s

Ass't Report by Fax ! Hand to Dwner/Wksp

FPreferrad Whksp ! INC Assign Wksp QWTF /“}:-‘J ) 6"5’955{; Tel: ) Fax: = _T
'l Particulars: Veh No: ARCI2424 INC{ J/Nen-INC( )
Crwner £ Diriver: | . Tl )
__.in::u_llcv No: | J F'f:rmd [ )} Cover Type: { e "J_ D
Confirmed by : ( o Date: N -__E"Em-:.._ .. ----}- _
Insurcd;"Driv{:r Liability: | %) [MNote-Est. Status (WO):  M:0-20%; P: 2i-79%. F: 50-10:0%) '
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General Remarks:-

() Walk-In ' Customr : Customer's information strictly Confi dential & Strictly NO r2fer of repairer.

lf 1 Total L.Js.i. Case

: 10 e-mail Insurer URGENTLY. " ' |

_ Drive-In ( }I "'f}wu 1II.| ) ,invnlcc. YES( )/ NO({ ) ; Towing Co. ( )
Rema_rks:-’ {H\ir' h{n‘lme. 6788 6616) S it = Dalé&Tms Cumplc' ~|:1 Done by
1) Apply for Transport Allowance ( )/ Cuum:sy Car( )
2) QC Check / Pm I Repair Inspection { 3
3) Upload Resurvey Photo [Repair Cost > $3000] i &
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S S— _— = —;
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e : e
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Driver/Owner: 3) TF : Towing Fee 5407843 o
R A FT : Follow-Through Survey £120 oope
Contact No #) T : Follow-Through Survey (Resurvey) 530 T
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—_— i B) NTU Addilional Services.-
o
R Clisclien .h‘ "LEIL‘"III Charge): *IN3: Courtosy Car/ Tpl Allowanoe i S
bt ] *™E; Repair Corcrdination ; = 3 140 Lo | -.-- .
T 2 P B - [ '
Anditors' s MN7: Fost Repoir Faspection gas| -
Cﬂmnlﬁni\ =18 DV M Collect Excess Pnnrd:nul1&|1 e 53 ) E—
Leat | TF (P111) - TF (bvom INC) ngainst INC _s20
L N I - ]9 N12. ldue Mabile
Lat 2/3 Inveice daied Fea Charged
Tveriee dared Feg Charped




LHATT180ERE3T / Habkanal A rird Conire Sorvices - Ubd
ENTRY DATE & TIME: 18072015 1712
SUBMITTED BY Reslingds Binle Abdul Wahkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:::.:"fl::L'.UE‘ the detaits of the aecident bo speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Inforration prowided must be as iruthful and accurate &s possible, Any will misrepresentation or withoiding of matenal facts may allow insurance companies o

rapudiate policy kabilty

4. The issue and acceptance of thes Form by nsurance comganias is nal an admission of policy liability on tha part of the insurance companies.
2. Any false reporting may be referred to the Police for investigation.

(=t

This report will be lorsarded by the insurers of the GIA Records Ma nagaement Cenire eslablished by the General Insurance Associaton of Singapore (GIA) for

archiving and that copies of this report will, Tor B fea, be made avadable upon application by inerested parias.
7. By the lodgement of this repor to the insurers, you hareby consent 1o the archiving of this regor at the centre and 10 coples of the repor being made availabie

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

150720191712
13/07/2019 15:50
PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT

Country/Stale of Loss SINGAPORE

Vehicle Registration Number SMM35G3A
Insured/Policyholder

Mame Of Registered Owner PRIME CAR LIMO PTE LTD
Co Reg No 201826883W

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-99999999

TOYOTA
CHR-HYBRID

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

8]

19-MKDO0135-R0O0

GOH KA| YONG
515918298

10/03/1963

QUTDOOR

21/011981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91997527

NOEMAIL
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BLK 265D PUNGGOL WAY
#05-354

Postoode 824265
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicla o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Numbear gf vs'ﬂicleg {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Wasz any injured conveyed to hospital by MO

ambulance?

Was any other material or properly damaged? YES

I he_w_e bean apprc:-ached by unknnwn_person[s:l MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: © UNKNOWN
GENDER: : MALE

FRgauNr NAME: © UNKNOWN
GENDER: : MALE

Passenger 3 NAME: . UNKNOWN

GENDER: : FEMALE
Datails of Police Action

Was the accident reparted to the police? HO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? i [o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVahicle Registration Number FBC2363A

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Page 2 of 18



Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damageo

Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

WName GOH KAl YONG
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SMM3SE3A
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Postoode

Page 3 of 18
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Accident Date: \5[v¥[ 119 Time: |S 60 lws (hh:mm) 24 hr format
Location PIE TomftbyS CHANT | BEFOEE (CE LTY pryn exT

Vehicle Number SIMM 3CLI A
| Insured Name  pRimE (AR L1#0 PTE L7

| NRICFIN 018 WJ53W Contact Number

| Make  To7(Th Model ¢nkE  HYBAP 1.4C

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

({ ) ¥es IfNoPlsselect: { ) Third Party [ ) Reporting

| Insurance Company  Teklt WAABGINE

' Iwpeof Palicy (/) Comphensive ( ) Third Party Fire & Theft { }TPOnly

| Policy Number 1§ - Mg v0U 135 - o0 |

: Name of Driver GOH &k Vont, {  )Same as Insured
NRIC/FIN 3154 (39% Contact Number 99 #OF

Date of Birth (0 [*3 [aw?
Driving Pass Date 2\ [t ([ (G § |
| Occupation () Indoor ( o~ ) Outdoar

| Gender { ) Male ( } Female

| Email Address {  JNOEMAIL

Address of Driver BLE 65D PUNGL waly 1 05- 354 i
C(82474%)

Was driver an emplovee of the Insured's Company? () Yes (“JNo

If No, Relationship of the Driver with the Insured HIL 1~

( )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

| Weather C onditions { ~ ) Clear ( JRaming ( ) Others

[Road Surface (ol )} Drv [ ) Wet( ) Others
Was any foreign vehicle involved in this accident? (. }Ves {(«~ )Mo
| Wag anybody injured in the aceident? (=) Yes £ No
| If ves ., injured detail deivir hice 4+ back pain
Was there any video captured by Car Camera? () Yes (.7 ) No
Was the Accident reported to the Police? (-~ )¥es ( )No> Ifyesattach police report
DETAILS OF 3™ party Name /Nric Contact
Veh B FEC 226 » 47
Veh C -
Veh D ]
Veh E
| Veh F

vaclude  daiver - u‘_?.u;ha
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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Watine Insuranes Singapons Lid, %

vty Fied Moo (5EA0000406) (GST Fag Moy 200000251}
20 MoCallum Straet #09-01 Tokia Maring Centra Singapora 059046
(BE) G221 6111 T {65) 6221 4355/ (6%) 6224 DBY5 £ Imizi@lokiomanne com sg W waew toklomaring com
TOKIOMARIMNE
A i INSURANCE GROLT
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.:  [9-MKOG0135-R00 (Private Motor Car)

1. Index Mark and Registration Number SMM3S63A Chassis No.: ZYX 102091546
of Vehicle

1. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 26/06/2019

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 Pelicyholder's order or with their permissioan.
The hirer
Any other person wha is driving on the lirer's order or with his/ their penmission,

¥ Provided that the Person driving is perminted in accordance with the licensing or other laws or regulations to drive the Metar Vehicle or has been
so permitted and is not digqualified by order of o Court of Law or by renson of any enactment or repulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled of the time of the aceident loss of damage.
. Limitations as to use®
sz for the camiage 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 to whom the
vehicle 13 hired,
The Policy doss not cover:-
L) Use for racing, pace-making, veliability trial o speed-testing,
2} Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelled
vehicle

& Limfieriong rendered (naperanive I Secrion & of the Morar Vekicler {Thivd-Paryy Risks and Compensanion) Act (Chaprer 188)
and Section 85 of the Road Transpor Act, 1987 tMalaysial, ave not o be included inder theee headings,

We herchy cenify that the Palicy to which this Certificate relates is issued in gecordance with the provision of the Motor Vehicles
I Third-Party Risks and Compensation} Act (Chapter 15%) and Part [V of the Road Trensport Act, 1987 (Malaysia).

Please reter to the Policy Schedule for full detaifs, teems and conditians of the insurance
IMPORTANT NOTICE
This Centificate s not wransfecable. During its eurrency, i€ the insurance is cancelled for whatsoewver reason, you must retum the Certificate o Tokio

Maring Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been logt destroyed, you must make a statubory declaration o that
elfect. Failure 1o tomply with this duty is an offence under Mator Vehiche i Thied-Party Risks and Compensation) Act (Chapter 189},

" ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total less or theft:  Prevailing Market Value

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

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Nume: - Ong Yen Tive « Mator Und Printed 270672019



