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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholger and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possibla. Any willul misrepresentation or withclding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceplance of this Form by insurance companses is not an admission of policy liabilty on the part of the insurance companies

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

B, Thas repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapare (G14) for
archiving and that copies of this repont will, for a fee, be made available upon appication by interested parties.

7. By the lodgemend of this report 1o the insurers, you hereby consen! to the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/01/2020 19:31

Date Of Accident 05/01/2020 16:15

Exact Location Of Accident BLK 172 BISHAN ST 13 OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLW1382H

Insured/Policyholder

Mame Of Registered Owner PRIME CARS LEASING PTE LTD
Co Reg No 2XXHHH241D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Modal COROLLA AXIO HYBRID 1.5 CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE HIRE

Insurance Company

MName of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number 19-MKO00862-R0O0

Cover Note Number

Driver

Name of Driver MOHD ARSHAD BIN MOHD SALLEH
NRIC Mo SXOXE4TF

Date Of Birth 05/03/1964

Occupation OUTDOOR

Date Of Driving Pass 21/07/1994

Driving Experience 25 YEARS AND § MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-94B67577

Fax Number

Contact Mumber OFFICE-O4867577

EMail Address NOEMAIL
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Address

Postcode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

VWas any body injurad 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)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 1304 CANBERRA CRESCENT
#04-433

751130
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
.
YES
NO
YES

NO

1

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GZ3314E

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

MOHD ARSHAD BIN MOHD SALLEH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

NECK & BACK

SLv1382H
YES

MO
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SINCAPORE ACCIDENT STATEMENT

ﬂu,c dent Date; -3 hw Time: | {, (7 ' (hbh:mum) 24 hr format

| Location Open ca.r Rrk of Rlk [F2 Bisken §F 13

Vehicle Number S"l V16 H

| Insured Name pRim ¢ CArS | En g Pt (0

NRIC /FIN I )’b 1§ ¢ 'f W I' Contact Number

.‘

Make ~7ovcTp Model (o Rullh My J'f\/fgﬁ’;m [T CV
| Are vou claiming under your own insurance policy for repair to vour vehicle?
|T ) Yes If No.Pls select: r/‘+ ThHird Party | ) Reporting
| Insurance Company  Tokig MerInL
T vpe of Policy ( /"']" Comphensive ( ) Third Partv Fire & Theft ( )TP Only
Pl.}lll:}’ Number I 4— mi 0 ﬂgé} = ’C.ﬂ‘ L,!' Cat e

| Name of Driver Naguip BECHAD EBm/ MUHD | : ]-S".‘.‘.‘H.{cl:afﬂﬁurﬂd

INRIC/FIN _ C L[ 0 CYXE Contact Number (JYEC — ACAY

Date of Birth £g-p3- ALy

Driving Pass Date 21 “Ju| - |44,

| Oceupation ( ) Indoor { 9 Outdoor

| Gender f //T Male | } Female

Email Address ( INO EMAIL

Address of Driver  (LL¢ 104  (An Aenen (Leslea7 74

SO eT  Frnil

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

If No, Relationship of the Driver with the Insured =~ 4127

|{_ )Owner ( )Spouse { )Friend ( )Relative ( ) Children () Sibling

Daesth:, Diriver Own Any Other Vehicle ? ( JYes {_~)No

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

| Weather Conditions L/ ) Clear { ) Rgining { ) Others

Insurance Company of Driver's Own Vehicle

Road Surface { /‘f Dry { ) Wet () Others

L

Was any foreign vehicle involved in this accident? () Yes ("1 No

Was anvbody injured in the accident? {( )Yes ( _~TNo

If ves . injured detail ) v b:;L{ A nbte pena
Was there any video captured by Car Camera? ( )Yes £ )No '

Was the Accident reported to the Police? ( )Yes ( _ANo Ifyesattach police report

DETAILS OF 3" partv Nime [ Nrig - Contagt

Veh B G7 11w €

Veh C

Veh D

Veh E

Veh F

lr\clmék () v \ Vﬂ"fgﬁft U'/\"-(/]

- €



rio Marine Insurance Singapore Ltd
Company Rag, No. 1923000 14M0) [GST Beg Mo, MZ-0000023-4)
20 McCallum Street #09-01 Tokio Marlne Centre Singapore 069046
I [68) 6221 61711 F. (65) 6221 4355 {65} 6224 0895 E tmis@tokiomarine com S0 W www tokiomarine com

. ' TOKIO MARINE
Airiisctberidl INSURANCE GROLIP
Certificate of Insurance FORM MX|H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  [9-MKO000862-R00 (Private Motor Car)

1. Index Mark and Registration Number SLVI382H Chassis No.: NKE1657144061
of Vehicle

2. Name of Policyholder PRIME CARS LEASING PTE LTD

3. Effective date of the Commencement of '10/2019
Insurance for the purposes of the Act 5104201

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

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has been
so permitted and 1s not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle. And provided further that the Motor Vehicle is registered under the Road TrafTic Act and its registration nder the Road Traffic Act has
not been cancelled at the time of the accident loss o damage,

6. Limitations as to use®
Use for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle 15 hired.

The Policy does 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 inaperative by Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensation) dct (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headingy.

We herehy certify that the Policy to which this Cenificate relates i issued in accordance with the provision of the Motor Vehicles

i Third-Party Rizks and Compensation) Act {Chapter 189} and Pant IV of the Road Transport Act, 1937 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is nod transferable During its currency, if the insurance is cancelled for whatsoever redason, you must return the Cerrificate 1o Tokio

Marine Insurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Accouni:  2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valye
Palicy Excess: Excess - All Claims

Tokio Marine Insurance Singapore Lid.

W

Authorised Signature

User Name:  Hec Boon Jic - ITD Printed 09102019



