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RARLAT 1BTE 1454 | Malional Assossment Conre Sorveoss < Ui
ENTRY CATE & TIE: 17072018 1247
SUBMITTED BY: Rasinda Birte Abdul Wahat

Your NCD will be affected due to late reporling
Actual e-Filling Submission Date & Time: 17/07/2019 12:59

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor l:‘:ir‘.“E'I:-I-I Ihe details of the accident 1o speed up the claims Process
2. This Form musl be completed by the Policyholder andior the Authorsed Driver

G Information provided must be as ulbful and accurale as possitle, Any witful misrepresentation o witholding of material facis may allow insurance companies io

reepudiate policy liability,

4. The igsue and acceptance of this Form by insurance companies i$ not an agmission of pokey liability on the par of tha insurance companies,

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

G. This repor will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archivng and thal copies of thiz report will, Tor a fes, be made available upon apglication by meresied parties.

7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this rapar a1 the centra and 1o copies of the repor being made ayvailable

atoresad

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

171072019 12:47

15/07/2019 19:10

MSCP OF WEST COAST PLAZA LVL 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufactlurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cavar Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZINET

PRIME CAR LIMO PTE LTD
201826883W
NOEMAIL

OFFICE-99993989

MNISSAN
SYLPHY

PARKED VEH

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MKDOD375-R0O0

AMY TAN MEI LIN
SB010543F

1710471980

QUTDOOR

08072011

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-84985818

NOEMAIL

Page 1 of 16



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 Vehicla

General Information of the Accident

Type Of Accideant

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o 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?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 480 SEMBAWANG DRIVE
HOG-457

TE0480
MO
OTHER - HIRER

MO COLLISION
CLEAR

DRY

WO
Z
N
NO
YES

MG

MO

(]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details COf Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

UNKENOWN

PRIVATE CAR

Page 2 of 16
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# Intermetion provided must be 25 tosthful and Boourete 28 passihle, Ay Wi mistsorerenahn AT W e Seg ol metetil
$arts mamy 2R 1surance comaanias te rebudipte polley [tabilise,

L. Fhedesuc Endaccdplance of thls Far Sy hdurenice comaatios Is Not S0 20 missian el palioe iy onthe 2arr ol e

CMDANES,

Ary false reparting sisy bie teforrad <o the Polire for (avestirstion,

Thie report will oe foowerded by the insurers of the GiA Recards Manzzement Contre eststlished Sy tae Gencral msursncg
;
1

Asspoizdlon of Sinpapare (GIA] for 2rehiving and shat coges of this ranort willl fora fee ho made availzbla gaan znpileating by

mierested ouriles,

ey Remremy Femrm e b ek e a1 RE e P FEERE LR Foc] oY R k.
A YO TSN T NIRRT 10 INE Srealins nr SIS TEDAIT et the terdie and 14 eanilag o

v Bythejodementof thistennn

the report being mads sveiiable afores:
Caonsentonder the Paidanal Data?
Votderstand, scknowisdps affed iod Eodperd that

(e} By insurer, my workchop and the General Insurence Association of Singapare {“GIA") mgy/ere permittad ta eallect, uie,
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ;SIQ#Q_QH Time: 1902 hus (hh:mm) 24 hr format

| Location mscpP j [,Jad’ Coquyf lo/uz,q Lw-ef R

Vehicle Number SK= 30lL{T

| Insured Name  frimg, cav Limo Pre 144

NRIC/FIN Dgipufe3vs Contact Number

Make Nifijan Model Jylphgy | SL

| Are vou ¢laiming under your own insurance policy for reparr to vour vehicle?
() Yes If No.Pls select; { ) Third Party (.~ ) Reporting
Insurance Company -Tgkio Mariagd

| Type of Policy (_~ ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number [4- Mk o0 335~ Roo
Name of Driver Ana Tan wey L ( JSame as Insured
NRIC / FIN SFol0543F Contact Number 444 4|
Date of Birth 1304/ |90

Driving Pass Date (1§ [ 43 { 2911
Occupation{ ) Indoor( - )Outdoor
Gender { JMale { — }Female

Email Address ( .~ )NO EMAIL |
Address of Driver B 4/0 feubaauy dirt #oh - 45+ (750 440

Was driver an emplovee of the Insured's Company? (  )Yes (-~ )No

If No, Relationship of the Driver with the Insured Hivev

{ )Owvmer ( 1 Spouse | )Friend ( ) Relative ( ) Children } S1bling
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 ( ~ ) Clear [ ) Raining ( Y Others

Road Surface { = )Drv [ T Wet ( ) Others ]
Was any foreign vehicle involved in this accident? { )Yes { ~)No |
Was anybody injured in the aceident? { 'Y¥cs { _,..f"’ | No ]

If yes , injured detail

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

Was the Accident reported to the Police? ( )Yes («7)No Ifyesattach police report
DETAILS OF 3" party Name / Nri¢ Clontact

Veh B AnkwnawA

Veh C .
Veh D 1
Veh E ‘

Veh F

0 fewon aduduy dit v
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Tokio Marine Insurance Singapore Ltd.

(Company Re

q Moo 23000140 {GST Beyg Mo WME2-0000025-2
20 McCallum Street #08.01 Tokio Marine Centre Singapore 060045
T {65) 6221 6111 F (65) BI21 4366 / (65) G224 0885 £ tmis@tokiomarine. com.ag 1 www Iokiomarine. com

TOKIOMARINE
INSURANCE GROLIP

Certificate of Insurance FORM MX| 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.:  19-MK0O0375-R00 (Private Motor Car)

1. Index Mark and Registration Number SKZ3016T Chassis No.: INIBAAGI 170110408
ol Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of —
Insurance for the purposes of the Act LT

4. Daie of Expiry of Insurance 14/ 1002019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order ar with their permission
The hirer.
Any ether person who is driving on the hirer's order or with his’ their PeTIissIon

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
a0 permitied and is not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iiz registration undeér the Road Traffic Act has
nid been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

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 Policyholder or of any person to whom the
vehiele is hired.

The Policy does not cover:-

L) 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,

= Limitations rendered inaperative by Seciion 8§ of the Motar Vehicles (Thivd-Parne Rivks mind Compériration) Aot (Chaprer f89)
and Seciion 95 of the Road Transpart Act, 1987 iMalaysta), are not to be included wnder these headings,

We hereby cenify that the Pelicy to which this Cenificate relites is issued in sccordance with thi provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter |89 and Part 1V of the Boad Fransport Act, 1987 (Malaysia)

Please refer 1 the Policy Schedule Tor full details, wrms and conditions of the insurance

M NN )
This Cenificate is not transferable. During its cutrency, of the insurance s cancelled for whatsoever reasoil, you must retumn the Certificate to Tokio

Maring Insurance Singapore Lid. within 7 davs thereof or, if the Certificate has been lesst destroyed. you must make a slatutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Yehicle ( Third-Party Risks and Compensation) Act (Chapter 189

N FORM \ Account: 2500DDA
Insurance Plan: Third Party Cover Only

Policy Excess: Excess-Third Party (Sect 11 SGD 1,800

Tokio Marine Insurance Singapaore Lid,

-

Authorised Signature

User Name:  Yeo Chor Joo Trene - Mot Printed 28052019



quire Vehicle Registration Details

Owner Particulars
MEIC/Passport/Campany Cert No.
Owner 10 Type

Crwiner Name :

Registered Address -
Mailing Address :

Birth Date ;

Vehicle Particulars
Vehicla Mo,

Previous Vehicle Mo. ;
Effective Date of Ownership:
Original Regn Date :
Registration Date :

Year of Manufacture ;
Vehicle Type:

Wehicle Scheme :

Wehicle Attachment 1
Vehicle Attachment 2
Wehicle Attachment 3
Vehicle Make :

Vehicle Model :

Primary Colour ;

Secondary Colour ;
Fassenger Capacity :
Chassis Mo,

Engine Mo,

Engine Capacity / Power Rating ;
Maximum Power Output
Propellant :

Max Unladen Weight -
Maximum Laden Weight :
Open Market Value

PARF Eligibility -

PARF Eligibility Expiry Date :
Minimum PARF Beneft -
Ma. of Transfers

U Label Mo,

COE Mo, -

COE Expiry Date :

COE Category -

COE Registration Category -

Quota Premium (QP) / Prevailing Quota
Premium :

Actual QP Paid

QP (Regn Cat) :

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise ;
Additional Registration Fee Rate
Actual ARF Paid -

Wehicle Lifespan Expiry Date:
COZ Emission

CO Emission:

HC Emission:

MNOx Emission:

PM Emission:

Message

Print

2018526883W
Company
PRIME CAR LIMO PTE. LTD.

&1 UE| AVEMUE 2 #01-03 AUTOMOBILE MEGAMART SINGAPORE 408898

SKZ3018T

30 May 2019

11 Naw 2009

11 Moy 2009

2009

Private Hire (Chauffeur) Motar Car

Mo Attachment

MISSAN

SYLPHY 150 4AT ABS DVAB 2WD 4DR
Red

4
JN1BAAGI1Z20110408
HR152432898

1498 cc/ -

80.0 kW (107 bhp)
Petrol

1175ke

1520 kg

$17877.00

Yes

10 Nov 2015

$B8,938.00

2

1123483454
20091001010024 71
10 Neav 2019

A -Car (1600ce & below)
A -Car (1600cc & below)
$15,589.00/ -

$15,58%.00
215,58%.00
Mo
$15,58%.00
10000 %
$17.877.00
Mo Lifespan

Torenew the COE. the Prevailing Quota Premium payable is that of Category A, Thisis a

public service vehicle.
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