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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form musl be complmied by the Policyholdar and/or the Authosised Driver,

3. Information provided musi be as truthful and sccurate as passible, Any witiul misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy lability,

4. The ssue and acceptance of this Farm by insurance companies is nal an admission of padicy liability an the par of he insurance companies,

5. Ay Talse reporting may be referred to the Police for investigation,

6, Trus rapon will ba forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied paries.

7. By tha logement of this fepor 1o he insurers. you heraby consen o the archiving of this report ai the centre and 10 copies of the report being made avaiable
atoresac

ACCIDENT STATEMENT

Dale Of Report 15/08/2019 17:08

Date Of Accident 14/08/2019 22:20

Exact Location Of Accident JUNC OF HOUGANG 1 SHOPPING MALL EXIT HOUGANG 5T 91
Country/State of Logs SINGAPORE

Vehicle Registration Number SMK2581P
Insured/Policyholder

Name Of Registarad Owner PRIME CAR LIMO PTE LTD
Co Reqg No 201826883W

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Na OFFICE-99999999

Vehicle Particulars

Manufacturer HONDA

Maodel SHUTTLE
5:;13:]}3:;5:;:&”1@ which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Number

Cover Note Number

19-MKD00135-RO0

Drivar

MName of Dnver LIM CHOON CHWEE
MRIC Mo S1813176E

Date Of Birth 04/12/1967

Ccoupation OUTDOOR

Date Of Driving Pass 27042011

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-BEOB2859
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLEK 257 ANG MO KIO AVE 4
#02-87

Postcode 560257

Address

Was driver an employee of the Insured’s Company NOQ
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by O

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 MAME: T UNKNOWMN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN2E5495

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbear

Contact Number

Address

Postcode
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Insurance Company Name
Mature OFf Damage

Ma. OF Passenaer (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 14108 20\% Time: 2220pm (hh:mm) 24 hr format
| Location Swnchlon of Hougens 1 Shopping Madd i Hdt-t[@v*j

Vehicle Number  §mk 2571 P
Insured Name PHME AV LD fe Hf’l :

NRIC/FIN  20l# 26 #F3 v Contact Number |
Make  Howdan Model Jfivatlz  hypid
Are vou claiming under vour own insurance policy for repair to vour vehicle?

| () Yes IfNo.Plsselect: { . ) Third Party ) Reporting
Insurance Company TAKID AAGWWAE
Tvpe of Policy ( ) Comphensive ( J Third Party Fire & Theft (  )TP Only
Folicy Number |194- MX 000135~ Roo
Name of Driver Lian (Mopw  thwee ( ]Same as Insured
NRIC/FIN s 14|3134E Contact Number fLof 2£59

Date of Birth 94/ 12/ |43
Driving Pass Date 2% [04/ 201
Occupation () Indoor( ~ ) Qutdoor
 Gender { < IMale ([ J Female

Email Address ( -~ JNOEMAIL
Address of Driver pji 251 Ang o Kis Anae 4 goa. F1 s(5En253)

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

If No, Relationship of the Driver with the Insured Hivey

(_)Owner ( )Spouse ( ) Friend (__)JRelative () Children ( ) Sibling
Daes the Driver Own Any Other Vehicle 7 ( JYes (.- )No

| If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { — } Clear [ )} Raining { ) Others

Road Surface { «)Dry i }Wet{ ) Others
Was any foreign vehicle involved in this accident? € Y¥es { - )No
Was anybody injured in the aceident? { YYes [ -~ 1Mo

If ves , injured detail

Was there any video captured by Car Camera? { JYes (.- )No

Was the Accident reported to the Police? ( )Yes ( ~ )No Ifyes attach police report
DETAILS OF 3" party Name / Nric Conlacl

Veh B SKN 05495%

Veh C

Veh D

Veh E

Veh F

3 perien iadading - duny - 1 fale  pajlenger
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Tokio Marine Insurance Singapore Ltd.

(Company Rag Mo YE23000104M) (BST Feg Mo M2-00D0023-4)

20 MeGallum Streel #08-01 Toklo Marne Centre Singapore 63048

T {65) 6221 8111 F (65) 8221 4355 | (65) 6224 0895 £ imis@iokiomarine.com.sg W: www.lckiomaring, com

Al - TOKIOMARINE
?;'2’?.1’:."? g:.w INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSILA)

Policy No.:  19-MK000135-R00 (Private Motor Car)

1. Index Mark and Registration Mumber SME2581P Chassis No.: GP71218432
of Vehicle
2. Mame of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act D1/0412019

4. Date of Expiry of Insurance 141072019

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

* Provided that the Person driving is permitted in aceordance with the licensing or other Jaws or regulations to drive the Mator Vehicle ar has beea
F0 permitied and is not disqualified by erder of a Court of Law or by reason af any ensciment af regulation in that behalf from driving the Moior
Wehicle. And provided further that the Motor Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cancelled at the time of the sceident 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 demestic and pleasure purpose and business purpeses of the Polisyholder or of any person to whom the
vehiche is hired.

The Palicy docs 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,

= Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Pariy Risks and Compansation) det (Chapter 188)
ard Section 95 of the Road Transporr det, 1987 (Malaysia), are ot to be incheded under these headings.

We hereby certify that the Policy to which this Cenificate relates is jssued in accardance with the provision of the Motor Vehizles

(Third-Party Rigks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Mease refer 10 the Palicy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certifioate is not ransfernhbe, During its curmrency, if the insurance is concelled for whatsoever reason, you must return the Certificate 1o Takio
Marine [nsurance Singapere Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must maks 8 statutory declaration to that
effect. Failure to comply with this duty 15 an offence under Motor Vehicle {Third-Party Risks and Compensetion) Act {Chapier 189),

ADRDITIONAL INFORMATION Acconnt:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Exeess: Excess - All Claims 8GD 1,800
Windscreen Excess SGD 100

Tokie Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed  04/04/2019



