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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCIDENT STATEMENT

Date O Repon
Date O Anoident
Exact Location OF Accident

CourtlryState of Loss

23/01/2020 18050

2201/2020 20:00

BEF JUNCTION OF GAMBAS AVE AND SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiclo Registration Number
Insured/Palicyholder
Mame Of Reglsterat! Cwnir
Co Rag No

Emall Addrass

Mobita Phone No

Alternative Fhone No
Vehicle Particulars
Marnulaciure:

Moded

Exacl Purposs lor which yahichd wixs being usoed o
time of acoidand

Are you claiming under your own insurance palicy
for repasr o your vehicls?

1 Mo, Pleas siate action (o be lakon
Vehigle Categary

Insurance Company

Mame of Insurancs Company
Type OF Covarage

Flept Pollcy

Palicy Numbaer

Covar Note NumbDor

Driver

Marrie of Drivat

NERIC No

Bate OF Birth

Ceoupation

Bale OFf Driving Pass

Driving Expanencsa

Cander

Mobile Numibaar

Fax Nimbxar

Contast Number

EMail Adddrass

SLE3OTM

PRIME CAR LEASING PTE LTD
ZEXANZATD
NOEMAIL

OFFICE-B7ET3243

TOYOTA

VOXY 2.0

PRIVATE LISE

WO

THIRD PARTY
PFRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

18-MKO00862-RO0

CHUA A LENG
SXXXXATAE

1303/19M)

OUTDOOR

21082006

13 YEARS AND 5 MONTHS
FEMALE

(LOCALY »65-07873243

NOEMAIL

Pagn 1 ol 10



Addaross

Postonda

Was driver an employes of ihe Insured's Company
If Mo, Retationship of the-Drvar with the Insured

Vehicle Registralion Number of Drivers Cwn
Vahiole

insurance Company of Driver's-Own Vehicle

General Information of the Accident

Typa OF Accikdont

Waather Conditions

Rond Surface

Other Information

Was any foresgn vahecla mvobad mthiis mooident?

Mumbar of vehicles (iIncluding own vahicla)
invialved in the acoident

Was any body injursd in [he Acoldent?

Was any injured convieyed to hospitil by
ambulance?

Was any other matedal or proparly damoged?

I have baan approached by unknown person(s;
sglicitingiotfanng acoident clalms assistance

Mumber of Possangers (Including Driver)

Pas=angir 1

Datails of Police Action

Was the aocident reported 1o the police?

If ¥as:Pleass siate which Polloa Station

Was notice of infended Prosecution givesn?

If ¥ o5 against whom'?

Clrcumstances of Accident

REFER TO SKETUH PLAN

Artnchiment{s)

Are accldesi| photos avallatile for aitachmont?
Vias hars any woeo captured by Car Camara?

Was thaie any sudio recorded?

BLE 874 WODDLANDS STREET 82 #05-514 SINGAPORE 730874
T308TS

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NG
2

MNAME TAN YINING
GENDER; FEMALE

NQ

N

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number

Vahigle MakeModak Colour
Datalla Of Propariies
Vehicle Calagory

Marma-of Driver
NRIC/Fasaport Number
Comact Number

Acdresa

Postcode

Insurance Company. Mamo
Natura Of Damage

Mo, Of Passanger [Including Drrvar)

SLFAOBRBE

PRIVATE CAR

Page Iof 10
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SINCGAPORE ACCIDENT STATEMENT

Accident Date: 27 [ol] Jo20  Time: 2000 h4 (hh:mm) 24 hr format

cfion P x 'm[}m-\«jk.{

Vehicle Number <26 30|l M

Insured Name  Pime ra2  j20nng #e  Ltd

NRIC /FIN 20150824 D Contact Number

Make Troto, Model VoY 2.0

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

() Yes If NoPlsselect: (.~ ) Third Party | ) Reporting

Insurance Company ToKin A0KAL

Type of Policy (.~ ) Comphensive ( } Third Party Fire & Thefi ( )1P Only
Policy Number |9- Mm¥opos #12- Roo

Name of Driver (s A 1#ng (  )%ame #s Insured
NRIC/FIN S %olo #1746 Contsct Number 4347 32472

Date of Bith  13/p3/ 990

Driving Pass Date  21/b #] 2004

Occopation( ) Indoor ( -~ ) Outdoor

Gender { JMale [ .~ )Fetnale

Email Address ( ~ INOEMAIL

Addressof Driver pik £34 wondinrdl £3  $Has 514 S{ F30474)

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

1f No, Relationship of the Driver with the Insursd ooy

( YOwner () Spouse ( JFrend ( JRelstive () Children ( ) Sibling

Does the Driver Owh Any Other Vehicle? ( )Yes (<) No

If Yes, Vehole Bﬁismﬂiun Number of Driver's Own Vehicle

Insurance Companv of Driver's Own Vehicle

Weather Conditions ( =~ ) Clear ( Y Raining ( ) Others

Road Surface ( « )Dry ( 1 Wet{ ) Others

Was any foreign vehicle involved in this sccident? () Yes { —)No

Was snybody injured in the sccident? { )1Y¥es { Y No

If ves , injured detail

Was there any video caprured by Car Camera? ( J¥Yes ( ~)No

Was the Accident reported to the Police? (_)¥es ({ ~)No Ifyesattach police report

DETAILS OF 3" party Naime [ Nrie Contact

Veh B JLF 497CE

ViehiC

Veh D

Veh E

Veh F

2 peds MACmMg  duer = | Ferale  prssnt

= Tan Yinng



Toklo Marine Insurance Singapore Lid
iampany Bog: Moo T9E300 ST GST Reg Bo M_.' RN F-4)
20 M Calhurm Streel #0907 Tokio Marine Cenlie Singapant 069046

TUIB51 2T 6117 T (A5HA22T £355 1 (65)h224 089S | trmilsifiokiomaring domisg W kv Lokiomating com

- - TOKIOMARINE

A it il Th INSURANCE GROLP

WEET IO TH T

Certificate of Insurance FORM MZADG

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)

Poliey No.:  19:MKO00R62-R00. (Private Motor Car)

1. Index Mark and Registration Namber SLE3OIM Chassis No.: ZRRE00135025
of Vichicle

2, Nume of Policyholder PRIME CARS LEASING PTELTD

3. Effective date of the Commencement of vSU/01G
Insurance for the purposes of the Act a

4. Date of Explry of Insurance 1471072020

5. Persons or Class of Persons entitled to drive®
Any pernen whi s driving oo the Palicyhiolder’s onder G with their pérmission,
The hirer. '
Ay bther person who 15 drivinie on the Blreds orller of with i their permission.

* Provided thal the Person driving is penmitted in scciedonee with the Ticeming Or offier laws oF regulitioons W dtive the Moter Vehicke of ks boen
wa pernvinied and {5 nop dsqualifiod by onrder of & Coun of Law or by reason of anvy enaciment or regulaton w thit behalf from dovieg the Mator
Vehicte And, prrovided furthier thig e Motor Vehicle | regintered -.mdw the Road Trnffic Act and § it trpmﬂm under the Rond Traffie At his
ot beim canoebiod ot the tme of the aceident loss o damoge

6. Limitations as to use*

Use fior the carriage of passerigers or goods i contiection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure puipdde ind bisiness pirpodes of the Policyholités or'of any person lo whon the
vehicle b hired, '

The Policy does nol vover-

L Ulse fior' racing, piace-making, reliebility trial ve speed-testing.

20 Use whilin deuwihy a trajfer except the towing (other than foi reward) of uny one disabled mechunically pripelled
vichicle

3¥ Ll for the carriage of passeugers for hire or roward by aoy parsan wWhioemn the' vehiche iy hirdd.

w Limitiasinns renfored ioperiative by Section 8 of thr Moo Vehicdes (Thied-acty Risks dnd Componmarion) dee (Chispaer 189)
il Secrion 95 of 1 Riid Transpuort Ace, 98T (Malavaie, are nor o b indhided i thase fieadings,

We heritby certify that the Policy 1o which this Certificate relutes is |ssued m acoordance wiily thee provision of the Motor Vihicles

l‘l'lﬂrdd‘nn} Finhon wod l'mnmm.l-uﬂj Al (0 Bpter |99y i Wart IV of the Kaud Truaspr Act, L9 (Mualayvin)

Fleeadia retier b the Policy Schisdide i 1l disthild, sotmii and domdinonk of the imsinnee
IMPORTANT NOTICE
This Cernficare in oot rpnafentle. Duong s cueocy. i1 the imsuranee is copoetind for whatseever reason, sou mest reram the Cenificate o Tokin

Marlte Wnwomce Sitgapore Lub within 7 days thereof or. il the Centitieate has been low destroved. ol i make o statitory declaration 1o that
effect Fablune us comiply with this duty & an offtnce bider Motor Yehicle (Thind:Parry Sisha anld Comnpensatsing Act (Chapter |89)

ADMTIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Warkshop Plan

Limit for total loss or thefts  Prevailing Marker Value

Policy Excets: Extess.« All Cluims SGD | 500

Financial Interest: DHS BANK LTD

Tokin Marine Insurance Singapore Lul

(Lt

Authorised Signature

Eyer Name::  Hee Boon Jio - 11D Printed  {FCID2019
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* Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Viehicle Owner Porticufars
Owner 1D Typet Campuny
Quwner 10 241D
Vehicle Datails
Waliche Mo SLEBOIM
Vohitle to be Exported: Yea
Intended Déregiateation Datel 23 Jik 2020
Vighigle Make: TOYOTA
Vehlcle Madek: VOXY 20X A
Primary Colour: Black
Mamitacturing Yoor: 2015
Engine No,: IZHBA20558
Chassts Noi: ZRRBOGIISOLS
P anacipriciems P Chuit st 1120 kW (150 bhn)
Cpen Markot Value: 2330400
Original Registration Date; o4 Jul 2014
Firgt Rogletration D 04 Jul 2016
Transfer Count: o

( Actisol ARF Poid: $24.75200
Intended PARF Rebate Details
PARF Effgiidiity: Yes
PARF Ellgibllity Expiry Date: 03 Jul 2026
PARF Rebate Amount: $18,564.00
Intended COE Rebate Details
COE Expiry Date: 03 Jul 2026
COE Catopory: E - Opan Cotogery
COE Period|Yearsk 1o
OPPald; $57.390.00
COE Rebate Amount: $36,738:00
Total Rebato Amaunt: $55.30200

The infarmatbon eontalned horain 5 correet 22 5t 23 Jan 2020
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