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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecily the detaila of the accident 1o speed up the clalms process
2. This Form must be completed by the Policyhalder andior the Autharised Driver

3, Information provided must be as truthful and accurate as passible Any wilful misrepresantabion or withalding of material facts ma
e P TR A TR

repudiate policy hability
4. T

he: 15500 and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance comaanies

3. Any false reporting may be refarred to the Palice for Investigation,

6. This report will be forwarded by the msurers of the GIA Records Management Cenire establishad by the Gener

arcnving and that cogies of this report will, for a fes. be made available upon application by interested partias

7. By the lodgement of this report 1o the insursrs ¥ou hereby consent to the archiving of this

afarasad

Date Of Repart
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
3110/2019 16:54

30M10/2019 186:50

UBI RD 1 QUTSIDE UNIT NO 21

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLR9o20Z
Insured/Policyholder
Name Of Registered Owner JRPRESTIGE
Co Reqg No 533683602K
Email Address MOEMAIL

Mobile Phone No
Alternative Phane Mo
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

MNarme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Mumber

Contact Number

EMail Address

OFFICE-96238619

HONDA
FREED

COMMERCIAL USE

NO

REPORTING OMNLY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

[ L]

19-MI001348-R0O2

WONG SIEW CHIN
S0021629A
28/08/M1954
OUTDOOR
10/04/1979
40 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96238619

NOEMAIL

¥ alw msUrance companies o

al Insurance Association of Sngapore (GIA) for

report at the cenlre and to copies of the report being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Murnber of Driver's Own
Vehiclg

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

VWas the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Mumber
Vehicle Make/Model!Colour
Details Of Propertias
Vehicle Categary

Name of Driver
MRIC/Passport Mumber
Contact Numbaear

Address

Postoode

Inzurance Company Name

Mature Of Damage

BLK 646 WOODLANDS RING ROAD

#09-80

730645

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

[
MO
YES
NO
2

NAME:
GEMDER:

NO

NO

YES
[}
NO

SHDB551H

TAXI

UMKNOWMN

. FEMALE
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Mo. Of Passenger {Including Driver)
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SINGAPORE ACCIDENT STATEMENT

Accident Date; §{J,f'.!g;'_15).‘fi Time:; J{;‘T:j_rvj | (hh:mm}) 24 hr format

| Location Uk Rood 1 ocdside conit ne. 21 N

Vehicle Number SLR 94 mj

Insured Name JPRES Hige,

NRIC/FIN g§33L3{p2 Contact Number 94123 L4
Make Honda Model  fie44 1 e of

[ Are vou claiming under vour ewn insurance palicy for repair to vour vehicle?

IT ) Yes If No.Pls select: ( ) Third Party (1 o } Reporting

'_Insurance{:ompany Tokis  minkng

Type of Paliey () Comphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number | - MT (UL~ 7y ¥

' Name of Driver WaAd e i {  )Same as Insured
NRIC / FIN So0021L29A Contact Number 947 #4j4 ]

Date of Birth 28[ar] 1954

Driving Pass Date (9 /04 [ (419

Cceupation ( ) Indoor ( - j' Outdoor

Gender (.~ ) Male ( ) Female

Email Address { -~ INO EMAIL
Address of Driver Bil{ [4( v 20d|0ndy Ry Raad H94_4p 3(#Hal4t)

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

If No, Relationship of the Driver with the Insured Hiey

(  )Owner ( )Spouse () Friend ( ) Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicla 7 ( }¥Yes {.~)No

If Yes, Vehicle Registration Number of Drriver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditdons (  ~ Clear ( } Raining { ) Others

Road Surface { <)Dry { YWet{ )} Others
Was any foreign vehicle involved in this accident? () Yes { .~ )Mo ]
Was anybody injured in the accident? i ) Yes { « JNo

If yes , injured detail

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

Was the Accident reported to the Police? (__)Yes ( _)No Ifvesanach police repart
DETAILS OF 3" party Name / Nyie Contact

Veh B CHD Ji51H
Veh C
Veh D
Veh E
Veh F

" : la
B Jleut gl wqum;l'auj Aty - 0A¢ M
Pt i iE




Tokio Marine Insurance Singapore Ltd.

iCompany Reg Mo.: 192300014M) (GST Reg No.: M2-0000023-4) 3

20 McCallum Street #09-01 Tokio Marine Centre Singapore 085046 k
TC{85) 6221 6111 F: (B5) 6221 4355 / (B5) 6224 0805 £ Imis@okicmarnine. cam sg W v tokiomarine com ﬁ

ARINE

it = TOKIOM
erist B insthm bt AL S L 1
Tekin Marne Grous 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-MI001348-R02 (Private Motor Car)

L. Index Mark and Registration Number SLRS920Z Chassis No.: GB71039368
of Vehicle

2. Name of Policvholder IPRESTIGE

3. Effective date of the Commencement of
Insurance for the purposes of the Act 311082019

4. Date of Expiry of Insurance (V082020

5. Persons or Class of Persons entitled to drive®
Any petson who is driving on the Policyholder's order or with their permission,
The hirer.
Ay other person who 15 driving on the hirer's arder or with lis/ their permission,

* Provided that the Person driving s permitied In sccordance with the licensing ar cther faws or repolations 1w drive the Maotor Yehicle or has been
50 penmitied and is nod disqualifed by order of o Court of Law or by renson of any enaciment or regulation in that behalf from driving the Motar
Vehicle. And provided fusiher that the Muolor Vehicls is registered under the Road Traffic Act andd its registration under the Road TrafTic Act has
nol been caneelled at the time of the aceident loss or damsge,

6. Limitations as tp nse®

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 Policyholder or of any person to whom the
vehicle is hired,

The Policy dots 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 meachanically propelled
vehicle,

@ Linvitations rendered inapevarive by Secilen & of the Maror Velicles IThived-Pazty Risks and Compeasation) Acr (Chapter 189)
and Sectlen 83 o the Road Transpors Aet, 1987 (Malavein), are nor ta be fnchided undor these headings,

We hereby conify thin the Policy 1o which this Cenfficate relates is issued in pecordance with the provision af the Molor Vehicles
{Third-Party Risks and Comaensation) Act (Chaper |59 ond Pan TV of the Road Trunsport Act. 1937 {Malaysiz)

Please vefer to the Policy Schedule for full details. terms and conditions ol the insurance,

[MPORTANT XOTICE

This Certificate is not wansferable. During its currency, if the insuraace is cancelled fior whatsoover reasan, you must return the Cenifieate 1o Tokin
Migine Insurance Singapors Lig, within 7 days thereol or, if e Ceriificate has been lost destroyed, you must make o ststmoeny declaration 1o that
effeet, Fatlure io comply with this duiy i on offence under Motor Vehicle (Third-Farty Risks and Compensation} At (Chapter 159),

ADDITIONAL INFORMATION Account: 2538DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Crvn Damage Claims 3GD 2000
Excess-Third Parrv (Sect 1) SGD 1,500
Windscreen Excess SGD 100
Financial Interest; DICKSON CAPITAL PTELTD

Tokio Marine Insurance Singapore Lud.

Authorised Siznature

User Name:  Imermediarics from Th O Primted 01092019




