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ENTRY DATE & TIME: 08 22018 1612
SUSMITTED BY Raslinda Bmle Abcul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correctly the defass of the accident 1o speed up the claims process

2. Thes Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible, Ay wilful misrepresentation or witholding of materal facis may allow insurance companies to
repudiatle policy liability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liabiity on the part of the insurance companies.,

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

G, This repart will be forwarded by the ingurers of the GIA Records Management Centre astablisned by the General Insurance Association of Singapore (GIA) Tor
archiving and that copées of this report will, for a fee, De made available upon application by mierested paries

7. By ihe ledgement of this report 1o ihe insurers, you hereby congent o the archiving of this report at the centre and 1o copies af the reoon being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 091 2/2019 16:12

Date Of Accident 08M12/2019 11:00

Exact Location Of Accident ¥ISHUN RING RD B4 THE JUNC OF YISHUN ST 20 & ST 21
Country/State of Loss SINGAPORE

Wehicle Registration Number SMHEE18Y
Insured/Policyholder

Name Of Registered Owner PRIME CAR LIMO PTELTD
Co Reg No 201826883W

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer HOMDA

Made| SHUTTLE

Exact Purpose for which vehicle was being used at

z COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIMATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 19-MEOJ0ES54-RO0

Cover Mote Number

Driver

Mame of Driver MED HOCK HENG

MNRIC No §1781513Z

Date Of Birth 26121966

Cecupation QUTDOOR

Date Of Driving Pass 25/04/1987

Driving Experience 32 YEARS AND 7 MONTHS
Gendar MALE

hMobile Mumber (LOCAL) +65-87820053

Fax Mumber
Contact Number
EMail Address MOEMAIL
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BLK 6914 CHOA CHU KANG CRESCENT
#11-36

Postcode 681691

Address

Wasg driver an employes 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 Oriver'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 vehiclas (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| ha*-'_-::* been ap::ru:uacr_'-ed by unknown _::-ersu:un[s} N
soliciting/offering accident claims assistance,

Mumber of Passengears {Including Driver) 1
Details of Police Action

YWas the accident reported to the police? ]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,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? )

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKSE10T

Wehicle Make/Model/'Colour

Details Of Propertias

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NED HOCK HENG
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Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BACK & MECK
SMHEE18Y
YES

NO
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This Farm miust he completed by the Policyholder sndlor the Autyarised Defpe-,

Infarmation provided must be a5 tnsthful end nocurete =5 aassible, Any wilfzl m

frets may aflew imsursnce companies 1o renudists pnticy fability,

4. Thalssue and sreeptance ofthis Farm Sy injurencs companice s not s adm [Ty DIy the sadt of e irstrenm
E{Jﬂ'l,’,!al'“?—s.
% Anyfelee resorting mey Be referred to the Police for invest
& The report will 9o forwarded by the Insurers of ¢he 12 Bocords Mhegament Cantre prosblizhed &
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7) By imsurer, my workshop end the Genaral lnstrancs Assacioson of Singeporn (“GIAY) mey/are permitted to collect, use,
disclose andfor process my persanal data/personal informatian set out in this {form] and amy other personat Information
provided by me or-possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) wha have insured vehicie{s] irvalved in this accldent [all insurer|s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurars”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government zgencyfauthority (such as the polize), for the purpasels)
of 4
i orocessip, Reashagsndior s caims incleding ihe setfemert of the 2leires #5430y necassary
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H & sing the accidens andlor mydaims:
(i} carrying out anc/for degling with my instructions or responding to any enguiries by me:
[iv} administering my claims (inciucing the mailing of correspandente, statements, Invaices, ropors or natisss to e,
mEh could involve discosure of certsln personal dote sbout me to bring about delivery of the ssmezs wellzs on e
externsl cover of envglases/malt nackegosk: andfor
g wWith my claime (sollastively the
TEmirseie ol fraud detestlan,
el Seldformealinsssoollecedtond
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[} for samalving with requirements under any repulations, laws a0 court ordees,
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Dzte B Tims: UUF defver is not the polisyholcer) Nama:
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DESCRIZE CIRCUMSTANCES OF THE ACTIDENT < TKE#T 2

| On 02(>>0i4 at abevt 1000 rs. while , I wac

vae{linﬁ ﬂ[nnﬂ Vishue Ring Road befrre The Jwncfism |

of YiShun Sfreet o & Vishup Strect 21. Whilk I nacg

'flrm'ﬂﬂfhﬁ op fthe extreny E‘lﬂm‘ Lone  ang  Suddealy

J

I head a foud bang from  behind and whein 1

Mfﬂh‘&d T g Venicle (B) whe hit my rear porfiom

(k) SmH 68lgY
(") CTKq8ieT

Note! Plzzse note that your insurer may have 14 days time frama for you tosubmit an Own Damage Claim

under your own comprehensive pelicy. Please chack your policy for more information,

DECLARATION

e detlare clsrsEratiuain evsry rassacy
/\ | = ;/ ©2/r2/) S
g (/ L ~
Sinniaer s g Briver's Signztura Repoldfs Ceroe Parsanrel’s Signature
M & Time (iF drfver is not the nolicyholder) Name:

i B e S,
Cate & Time: MREC S Nes




SINGAPORE ACCIDENT STATEMENT

Accident Date: 08 [1>[7019  Time: (100 W3 (hh:mm) 24 hr fm‘mai‘
Location _alpng Vishyn Ring Load befive the Juncfion odf
Nishin Otreet 30 7} Yishue Sheef >

Vehicle Number CMHOIEY
Insured Name PRIME (AF Limp FPTE LTP

NRIC /FIN >0 3’ }{’«? 35 n/ ] Contact Number o
Make |HOoNDA Model SHUTTLE HYpRIP LA
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes IfNo,Pls select: ( .~ ) Third Party  ( } Reporting
Insurance Company  T0ICI0 WAAEZINE
Tvpe of Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
| Policy Number (9-MK 000454 -R 07
Name GfDl‘i\-‘El‘ r\! E’U Hoc K- H EN[H ( }Same as Insurad
NRIC/FIN  §5138(5/22 Contact Number §382 0083

Date of Birth >0 /1214 ¢ €

Driving Pass Date 5 [04[ 195 F

Occupation () Indoor ( .~ ) Outdoor

Gender (.~ YMale ( } Female

Email Address ( ~ JNO EMAIL

Address of Driver BLK (914 CHOA CHU EANG CPESCENT
#11-36 S(68(691)

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

If No, Relationship of the Driver with the Insured  H |f 2.

{ ) Owner ( } Spouse ( yFriend { ) Relative { ) Children {( ¥ Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes ( ﬁ No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( } Raining { ) Oihers

Road Surface ( ~)Dry ( b Wet({ ) Others |
Was any foreign vehicle involved in this accident? { )Yes { ~)No

Was anybody injured in the accident? { YYes { ~" ) No

If ves , injured detail
Was there any video captured by Car Camera? ( ) Yes {~ ) No

Was the Accident reported to the Police? (___)Yes (- )No If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B 9JK 48107

Veh C

Veh D

Veh E

Veh F

¥ ingfwde  driver |I puson

R v {hj\u‘\{ - back Dﬂfj ng ck Pqin ;



Tokio Marine Insurance Singapors Ltd: L
20 McCdtum Sireet #09-01 Towa Marine Centre Singapora DEL046 W \
T {65) €21 B111 ¢ (55) 6221 43557 (B5) 6224 0865 - tmis@iokiomaringcom,sg 1 www. iokiomarine cam \

TOKIOMARINE
WSURANCE CROUP
Certificate of Insurance FORM MZ204

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-MK000854-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SMHGRIRY Chassis No.: GPT1218433
of Vehicle
1. Name of Policyholder PRIME CAR LIMCG PTELTD

3. Effective date of the Commencement of W
Insurance for the purposes of the Act 15102019

4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Polievholder's order or with their permission.
The hirer.
Any other person who s driving on the hirer's order or with his/ (heir permission,

* Provided that the Person Ariving is permitied in accordante with the ligensing or otier laws or regulations to drivee the Motar Viehicle ar bas been
s0 permitted and is pot disqualified by order of 8 Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle. And provided Furiher that the Motor Vehicle e registered under the Road Traffie Act and its registration under the Road Taife Act has
niof been cancelled at the time of the sccident loss or damage.

6. Limitations as to use®

Use for the camiage of passenpers or goods in connection with the Policyhelder's business or the hirer's business,

Use for social domestic and pleasure purpase and husiness purposes of the Palicyholder or of any person to whom the
viehicle is hired.

The Policy does not caver:

1) Use for racing, pace-making. reliability trial or specd-testing,

2) Use whilst drawing a irailer except the towing (other than for rewnrd) of sny one disabled miechanically propelled
vehicle,

3} Use for the carriage of passengers for hire or reward Dy any person whism the vehicte is hired.

& Limitalions vendeved tnoperutive by Seoiion & ul tee Motor TVelicles (Phivd-Party Risky and Compenyatlon) det (Chapier 1341
any Sechion 95 of the Read T¢ wmiport Aot LHRT (Malayadad, are ot to. be included ander these fewdings,

We herchy certify that the Policy to which this Certificate relates is-issued it seenrdaiiee with the pravision of the Metor Veldeles
i Third-Pary Rigks and Compensation ) Act (Chaptér L) and Part IV of the Rosd Transport Act, 1987 alavaa),
Flense refer so the Poliey Sehisdule for full deigils, terms and conditions of the incnrance.

1r ANT NOTI
This Cenificate §= niod transfaryble. Dy ing jts cu . if the insurince-is cancelled for whatsoever resson ol st retemi the Centificate fo Tokda
Marine Insirance Singapore Lid within 7 davs thereof or i the Cerificate Tos been lost destoved, vou must make a statutory declaration fo tha
effect. Failure to comply with this duny 15 am offenice under Mozor Vehicle {Third-Party Risks and Compensation) Act {Chapiar 189),

NAL IN W { Account: 2500DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1500

Financial Interest: PRIME MOTOR & LEASING PTELTD

Takio Marine Insurance Singapore Lid.

)
s

Authorised Signature

User Name: | Hee Boon lie- [TD Primted 091002019




