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MPAT19150T0Y / Natianal Assassment Canire Sarvices - Ual
ENTRY QATE & TIME: 14/11/2019 14:30
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detals of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholdar andior the Authorised Driver

repudiate policy Rability.

4 The issue and accaptance of this Form by Insurance companies i3 not an admission of policy liability on the pan of the insurance companies.

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

3. Inlarmation provided must be as trulhful and accurale as possibks Ay willd misraprasaniation or withalding of matarial facts may allow insurance sompanees o

&, This report will be forwarded by the insurars of the GIA Records Management Gentre esta blished by the General Insurance Agsocaation of Singapore (GLA) for
archiving and that copias of this repert will. for a fee, be mads avaiable upan apglication by intoresied parties.
7. By tha lodgement of this report to the insusers, you heraby consent 1o the archiving of Ihs report at the cantre and to copies of the repor being mads avarable

aforesan.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT

14/11/2019 14:30

13/11/2019 13:30

JUNC OF LOWER DELTA RD & BT PURMEI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SLRA520Z

JPRESTIGE
53363602K
NOEMAIL

OFFICE-20171509

HOMDA,
FREED 1.5G HYBRID A

COMMERCIAL

ND

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAFORE LTD
COMPREHENSIVE

MO

19-MI001348-R02

KWOMNG SIEW CHIN
SO0Z21629A

28/08/1954

QUTDOCR

10/04/1979

40 YEARS AND 7 MOMTHS
MALE

(LOCAL) +65-86238619

NOEMAIL

Fage 1 of 22



Address BLK B48 WOODALNDS RING RD #09-30
Postcode 730646

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

Yehicle Registration Mumber of Driver's Own -
Wehicle 3

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? YES

Foreign Vehicle Registration Number WASESS (PRIVATE CAR)

Mumber of vehicles {including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hg\.r_e_ been apprnacl?.ed by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION RO

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191114/7005

Attachment(s)

&re accident pholos available for attachment? ¥YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG5093H

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 22



Mature Of Damage

Mao. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number WASS5S
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KWONG SIEW CHIN
Approximate Age

Injuries Sustain BACK N MECK PAIN
Injured person in which vehicle? SLRA920Z

Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WO

Page 3 of &2



SKETCH PLAN

IMPORTANT NOTICE

Plazse report porrectly the detads of the accident ta spesd ug the Zlaims pradvis

Drfuas,

1 Thus Form it ba completed by the Bolicyhalder zndfor the Ayt

% indormaiion provided must bezs trithfuband scturpte 25 passible, Any wilfla) ohsregresanizaon orwitnaliding ol metenzl

Tocts pioy sllow (fSUrance comaanies to b frability,

+. Theisue and scceptznce of this barm Byinturdnce compe

CAMRANISS,

5. Any fslep reporting ey be réforred tn the Folice far imtpstipating,

& Toerepoctwill be forwarded by tha isgurars of tho GiA Records Mensgement Cor '.
Assocfationof Sinpapors (GIA) forarchivng ans that conies of this rapartwill-fo
intaresied paties.

T. Bythelodemestoithisrepon i the msuress, vod horeby sonsoss e s ardhiline af sile rpmark 2t the cattre and f3 ooy o
the repart heing made avallzbie 2foresald,

§. Consprtunderthe Perzanal Daba Protection Act{PORA)

Vumderptaad, scknowiedze sgree snd conseit that

{z) Myiasurer, my workshop and she General Insurance Assasioslon of Singapore ("GIA") may/are par raled so ealle et use,
disgiose and/or process my personal dat/personsl information et out in this [form] and any other personet informatian
provided by e orpossessed by my insurer {collectively the “Persanal Informiation”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident (il insurer[s) who have insured
vehicles) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government zgeney/2uthoity {such 23 the palice), for tha purposels)
ol

{7 orecessing, ha

ivEtigatians ralating ta the olame;

(i) issligating the setilest gndfor ry cinlms
(T} cacrying out Bndfor dexling with my inctructions o responding £ oy enguiries by me;

{fv} admministering sy claims {including the mafling of correspandence, ststarents, nvoices, repo s or notices tome,
wiath-tould involve discosure of certaln sersonal data sbout me to bring about dellvery o the sama zswellasonthe
arternal cover of ervelopes/mad oackages)h: andfor

el ’ﬂﬁ‘;h""l & withapp

""""‘"'S ,

i crameotherthirdngr [ assls

r-& ariestNEL sating contrailing ormianagng Tnud,

FEEHENArE, JEw aniarien -E..'. gnd government Ebaraat-ﬁ E5rE :*:.-:‘-n'al'rrnqu:-.':;d far the purposes sizted, or

(i} Tor samisinmd with requirerments under any regulations, laws o¢ sourt arders,

JPRESTIGE
REG NO: 53363602K

- 1 - : - T 5 e ) - v ..-. ; R
i SVErs Sigguiuie | Reportng Cenire Personnels Egnatire
DzEm B TimE: Ui driver is ..'fz:he oasicyhaldas) Nama:

Date B Time: KRIC/EIN-Na:;




JPRESTIGE
REG NO: 53363602K

JPRESTIGE
REG NO: 53363602K
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SINGAPORE ACCIDENT STATEMENT
; A |

] |r -

Accident Date: !4 (11114 Time: .- .g.‘l (hh:mm) 24 hr format

Location Jmczun o-,!‘ ,Lm._:v chb'[#- Rood u 24 Purmei qﬂ_

Vehicle Number <UL G432

Insured Name “I/RESTI G F

NRICEIN £72 (1fg>E ContactNumber ()¢ | {504
Make DR Model Feeep HYten [<q A

Are you claiming under your own insurance policy for repair to your vehicle?

(. YYes If NoJFig seléct: { / ) Third Party  {( ) Reporting

Insurance Company ilf 41} Y S

Type of Policy () Camphﬂnsiw ( ) Third Party Fire & Theft { )TP Only
Policy Number |6 - MEGolZWf - Zo >

Name of Driver [lvone SrEwd (o ( )Same as Insured
NRIC/FIN Sdo 3/(>9A Contact Number /(% &( /7]

Date of Birth - 08 - [45¥

Driving Pass Date (0 - AFR - [43}7]

Occupation ( yIndoor ( _—"} Outdoor

Gender (r ~JMale | ) Female |
Email Address ( INO EMAIL

Address of Driver Ble éu{ Wweuplaan ¢ Lty Load #1999y

7 ]

=+ :I. 'l _I' (/ L
Was driver an employee of the Insured's Cumpan}r‘? { )Yes i/f} No
If No, Relationship of the Driver with the Insured ™ A1 ¢ j

( )Owner ( ) Spouse { ) Friend ( )Relative ( }Childre:n { )Sibling

Does the Driver Own Any Other Vehicle? { )Yes ( I 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 { ) Wet () Others |
Was any foreign vehicle involved in this accident? V 1 Yes ( JNo

Was anybody injured in the accident? () Yes ( )INo

If ves ., injured detail T im e bock 2 rect fer o

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

Was the Accident reported to the Police? ( ~)Yes ( ) No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact
Veh B SMmfh SV9LH ‘

Veh C WA  Exe q

Veh D

Veh E

Veh F

[.’H [m A L ﬁv« A f IJJE-"'JW“ en --.-»}



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

GO A

T/201911

1of3
Report No, T/20191114/7003

Date/Time Report Made:
14/11/2019 10:44

| Vide Report No.:

| Station Diary No.:
|

Informant's Particulars

Mame of Informant:
KWONG SIEW CHIN

Address:

APT BLK 646 WOODLANDS RING ROAD #09-90

SINGAPORE 730646

ID Type /ID No.: Contact No.:

NRIC NO / S0021629A Home/Office: Mobile: 96238619
Mationality: Email:

SINGAPORE CITIZEN kwongzhc@gmail.com

Sex; Age: Date of Birth; | Type of Informant:

Male 65 28/08/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

l

Tube of Non-Injury Drink Date/Time of Type of Location:
Aigidant' Foreign Vehicle Drive: Accident: T-Junction
: Moy 13/11/2019 13-30
Location:
BUKIT PURMEI
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLR9920Z | Car 0
SMGS5093H | Car 0
| WABS555 Car 0
(Mot
Accurate)

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE A AU

Ti20191114/7005

Police Station Of Origin: 2of3
Traffic Police Report No. T/20191114/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

| Driver
Name KWONG SIEW CHIN ID No. S0021629A
Related Vehicle | SLR9920Z (Car) Contact No.| 96238619
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 13/11/2019 AT ABOUT 1330HRS AT BEFORE JUNCTION OF LOWER DELTA ROAD AND BUKIT
PURMEI AVE. | WAS TRAVELLING ON THE LANE 3 AT ALONG LOWER DELTA ROAD AND CAME
TO A STOP BEHIND A VEHICLE BEFORE THE ' RED' TRAFFIC LIGHT AT THE ABOVE MENTIONED
JUNCTION. WHEN THE TRAFFIC LIGHT TURN ' GREEN' AND BEFORE | STARTED TO MOVE
FORWARD, SUDDENLY, | FELT A GREAT IMPACT FROM THE REAR AND THE IMPACT FORCED
BY VEHICLE (A) TO HIT ONTO THE LEFT REAR PORTION OF VEHICLE (C) WHILE VEHICLE (C)
VEERED ONTO MY LANE. WHEN | ALIGHTED, | REALISE THAT IT WAS VEHICLE(B) WHO HIT
DNTgth REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 5
DAY :

{ﬁ% SLR9920Z
{B) SMG5093H

ce) WA S55%




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Not 65470000

AVEETORIR AR

TI201911414/700

3o0f3
Report No. T/20191114/7005

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
14/11/2019 10:44

Officer In Charge Of Case:

TP/ TPHG /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP8




Tokio Marine Insurance Singapore Ltd.

(Company Reg. Mo.: 1523000140M) (GST Reg Me. M2-00000E34)
20 MeCallum Straet #05-01 Tokio Marine Cenire Singapora 069045
T: (65) 6221 6111 F: (65) 6221 4355/ (65) 6224 0855 E: tmisgtokiomanne.com.eg W www tokiamaring.com

- TOKIOMARIMNE
A mamber of tha ] T
Tokio Marae Graup 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 (MALAYS1A)

Policy No.:  19-MI001348-R02 (Private Motor Car)

1. Index Mark and Registration Number SLR9920Z Chassis No.: GB71039368
of Vehicle

2. Name of Policyholder IPRESTIGE

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 31/08/2013

4. Date of Expiry of Insurance 30/08/2020

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

# Provided that (ks Person driving is permitied in accordance with the licensing or other taws or regulations to drive the Motar Vehicle or has been
o permitted and is not disqualified by erder of 1 Cour of Law or by reason of any esactnent of regulation in that behalf from driving the Mot
Vehicle, And provided funher that the Moator Vehicle is registered under the Road TralTic Act and its registmation wnder the Road Traffie Act ks
not been cancelled at the time of the aceldent 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
wvehiele is hired.

The Policy does nat 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 rendeved inoperative by Secifon & of the Motor Velicles (Third-Pary Risks and Compensation) Act (Chaprer 188)
and Seciton 95 of the Road Transpart Act, 1987 (Malayzia), are net to be included under these headiigs.

We hereby certify that the Policy 1o which this Certificate relates is issued in accordince with she provision of the Motor Vehicles
{Third-Party Risks and Compersation) Act (Chaprer 189) and Pant TV of the Road Transport Act, 1987 (Malaysia).
Please refer to the Policy Schedube for full details, 1erms and conditions of the insurance.
A RTANT v CE
This Certificaie is nol transfesable, During its curreney, if the insurance is cancelled for whatsoever reason, you must relum the Cenificate 1o Tokio

Marine Insurance Singapoase Lid, witkin 7 days thereof or, if the Centificae has been lost destroyed, you nwst make a statuiory declaration to that
eflect, Failure to comply with this dury is an ofTence under Molor Vehicle (Third-Parly Risks and Compensation) Act (Chager 189).

(AL INFOR oM Account: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar theft:  Prevailing Market Valuz
Policy Excess: Own Damage Claims SGD 2,000

Excess-Third Party (Sect [[)  SGD 1.500
Windscreen Excess SGD 100
Financial Intcrest: DICKSON CAPITAL PTE LTD

Tokio Marine Insurance Singapare Lid.

A

Authorised Signature

User Name:  Intermediaries fram TM O Printed 010972019




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

bz

(ACRA)

WHILST EVERY ENDEAVOR 13 MADE 70 ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile {Business) of JPRESTIGE (53363602K)

Tie Following Are The Brief Parliculars of
Mam= of Businass
Facmer Mamale) if any
Date of Change of Nama
Fegistration No
Registration Dala
Commancemeni Date
Status of Business
Status Date

Renawal Date

Expiry Date

Fenewalvia GIR0
Caonstitution of Business

Principal Place of Business

Date of Change of Address

Principal Activities
Activities {i)

Deascripton

Aednues iy

Descripton

Particulars of Authorised Representative(s)

Mame I

JPRESTIGE

B3IZE3602K
28/05/2017
280352017
Live
04/06/2018
04/06/2018
28/05/201%
MO
Sole-Progrietor

2468 JALAN KAYLU
#13-314

FERNVALE LODGE
SINGAPORE (701448)

PASSENGER LAND TRANSPORT N.EC (EG PRI

AND TRISHAWS) (49279)

Date: 25112/2018

OTHER SPECIALISED CONSTRUCTION AND RELATED ACTIVITIES N.E.C. {43909)

SPECIALIZED INTERIOR SELLING, CONSTRUCTION & DESIGNING

Mationality Address

Address Date of
Source Appointmeant
Authentication No. . M18B0D4T0TK

Paga 1 of 2



ACCOUNTING AND CORPORATE REGULATORY

AUTHORITY
[ACRA)

1L

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT, THE AUTHCRITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of JPRESTIGE (53363602K)

Existing Sole-Proprietor(s) | Partner{s)

Mame i hationality/Place of Address
incorporation/Crigin
CHOO MIMN R, JEFFREY S3121080J SINGAPORE A4BA JALAN KAYL
(ZHLL BN CITIZEN #13-314

FERNVALE LODGE
SINGAPORE (791448}

Withdrawn Partner(s)

Mame 1D Mztionality/Place of

incorporation/Origin

Address Address

Source

Abbreviation
DSCARS - One Stop change of Address Reporfing Service by Immigration & Checkpeoint Authorliy.

Mote :

- The information contained in this Business Profile is extracted from lodgements filed by this entfity with ACRA,

Address

Souncs

Date of Entry
Position

Date: 29112/2012

Date of Eniry

Data of
Withdrawal

- The list of officers for this entity iz availablie for onlina authentication within 30 days from the data of purchase of this Business Profile. Please scan
the QR code avallable on the last pags of this profile to access the authentication page. For mere information, please visit www acre oov.so,

FOR REGISTRAR OF COMPANIES AND BUSINESS MAMES
SINGAPORE
RECEIRT MO

: ACRAIB1229178363

DATE D 29IRE018

Thls Is compuisr generated. Hence no signaturs required,

Authenfication Na, - M1820470TK

Page2of Z



