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ENTRY DATE & TIME: J4i02:2020 1712
SUBMITTED BY: Reelinda Birde Abdud Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withaolding of material facts may allow insurance comgpanies fe

repudiate policy liabity

4. The issue and acceplance of thes Form by meurance companies is not an admission of policy kability o the part of the Insurance campanies

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

&. This report will be forwarded by the nsurers of the GLA Records hManagement Centre eslablished by the General Insurance Associalion of Singapore {GIA) for
archiving and that copées of this report will, for & fee. be made available upon application by interested parbes

7. By tha lodgamant of this repart to the insurers, you hereby consent 1o the archiving of this repart a1 the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

04/02/2020 17:12
04/02/2020. 00:30

YISHUN 5T 22 BESIDE BLK 280

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phane 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 ba taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SMP2332R

PRIME CAR LIMO PTE LTD
2HXAAABEIW
NOEMAIL

OFFICE-99999909

TOYOTA
SIENTA

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
i [e]
19-MKQ00854-R0O0

CHONG NAM LOK
SHXXKISTH

24/05/1963

OUTDOOR

27021981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96360170

NOEMAIL

Page 1 of 22



BLK 133 EDGEDALE PLAINS
#13-60

Posicode B20133

Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle :

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident s

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hav&j he_ﬂn appfoached by unknown person(s) NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 2

Fassenger ] NAME - AH CHUAN
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please siate which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO

Police Stafion Address ggEiPTSHUEBI AVEMNUE 3 . POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NQ: 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

PFLS REFER TO THE POLICE REPORT: T/20200204/2039
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video capiured by Car Camera? NOD

Was there any audio recorded? MO
Vehicle Registration Number

Wehicle Make/Model!/Colour

Details Of Properties PMD BIKE
Vehicle Category MALUNKNOWN
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Page 2 of 22



Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UNEMNOWM
Approximate Age
Injuries Sustain SERIOUS(PMD BIKE)

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
¥ P b

E
ambulance? YES

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

L.

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

4
*

Pleasa report correctly the details of tha accident to spead up the claims process,

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasartation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Comipanies,

+ Any false reporting may be referrod to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aferssaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

fal

{3)

(<)

(d)

{e]

My insurer, my workshop and the General Insuranze Assoclation of Singapore ("GIA") may/are permitted to collect; use,
disclese and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me ar possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured ve hicle{s) involved in this accident (all insu reris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/’ autherity {such as the palice), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} investigating the accident and/or iy claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) sdministering my claims (including the mailing of correspo ndence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw In administering, processing, handiing and/or deallng with my claims.(collectively tha
“Purposes”)

allinsurer(s) who have insured vehicle{s) involved in this actident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

my Personal Information may/can be disclosad by any of tha Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collacted and uzed ta compile claims histary for the purpose of fraud detection.
investigation and management in present 2nd all future elaims,

the information so collected under {d}above miay be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations; laws or court ordérs,

oy [o3 (oo

P

2 .
o

-
Policyholder's Sig\ﬁmuﬁr-'/ Criver's Signature Repuﬂ!ﬁ;g Centre Personnel's Signature
Date & Time: {If driver is not the polieyhalder) MName:

Date & Time: NRIC/FIN No.:
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YJéshen SF 33

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%}'ﬂr 'fu f‘jﬂﬁu- @mr‘f
Keport /o i~

T/2020 0204 /2039
! { -

A:SMPI33IR
) S AMn A YKE

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information,
DECLARATION

|fWe de

llars are true in every respeck l-. -

e
Fi
o e ful SO
g _ - (o2 /
Policyholder's gigﬂﬁtu re Driver's Signature
Date & Time:

o

Repa r;ig Centre Personnel's Signature
{If driver is not the policyhalder) Mame:

Date & Timae: MWRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

10t3
Report No. T/20200204/2039

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/02/2020 12:07 L/20200204/0010

Name of Informant. Address:

CHONG NAM LOK 133 EDGEDALE PLAINS #13-80 SINGAPORE 820133
ID Type /1D No.: Contact No.:

NRIC NO / S1573357H Home/Office: Mobile: 96360170
Nationality: Email:

Sex: Age: Date of Birth: .'I'.ype of Informant:

56 24105/1963 Driver
Race: Language: Institution / School Name:
" Qccupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

E

Type of
Accident:

Conveyed By Ambulance | Drive:

Straight Road

Location:
Along Road 1
YISHUN STREET 22

ISHUN ST 22 -> YISHUN AVE 6 L/P4

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by
STATIONARY VEHICLE AGAINST MOVING PMD ambulance:

No

"SMP2332R | Car TOYOTA

= - Iy ... gt A L gt o .
Damag

White |

SIENTA
1.5G CVT
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Police Stafion Of Origin: 2of3
Traffic Police Report No. T/20200204/2039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 04/02/2020 at about 12.30am | had stop and alight my passenger at Blk 280 Yishun St 22 when
suddenly | heard a very loud bang from the rear of my vehicle. It was right after my passenger alighted. |
then proceeded and took a lock and noticed a PMD lying on the road with a male rider lying on the road
with blood on his head. | also noticed my vehicle seriously damaged with my vehicle rear windscreen
totally smashed and rear portion dented. | then made a check on the rider, a passerby assisted me to call
for the ambulance and police. The ambulance and subsequently the traffic police. The rider was then
conveyed to Khoo Teck Phuat Hospital. Immediately after the rider was conveyed, the PMD was no
longer at scene and passerby informed that a female subject related to the rider had already pushed the
PMD away from the accident scene. The TP officers then pursue the female subject and managed fo
detain the PMD. | was then given a case card and was advised to lodge an accident report. | have yet to
see a doctor for my injuries and will be seeing one soon.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10-Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

3of3
Report No. T/20200204/2029

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant;
Ff

Staff Sgt RAIDY FARIZ BIN AHMAD 0%
Signature Of Interpreter: Date/Time:

Not applicable

04/02/2020 12:07

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S| THABAGESH JEYATHESH
Contact No.: 65476232 ¢ "N SN 085
SRR ! f"?
Authentication Stam e A
NP182 " L-E;‘E;v’) Signature:

[ Singapore Police Foree
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SINGAPORE ACCIDENT STATEMENT

Accident Date: E,Lf) / 20N Time o J‘L (hh:mm) 24 hr format
Location "7 JSHUN/ 7 55 Jesdy Bk J§0

Vehicle Number Smf 233> £

Insured Name _Fffﬂf](f (Al Umy FPr (70
NRIC /FIN 2] g :’!"(: '_':g 2w/ Contact Number

Make "'{707'6}”94 Model Sien74 IS fercol

Are you claiming under your own insurance policy for repair to vour vehicle?
{ ) Yes If No.Pls select: { ) Third Party ( _-~") Reporting
Insurance Company ~Tale O

Type of Policy { _~) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number /4]~ MOy (4L - .é{.-';_)

Name of Driver Cr{gaty Nan~ Lok {  )Same as Insured
NRIC/FIN < /S) 5 153H Contact Number 32 ( (/711

Date of Birth X¥-ox - 194 ]
Driving Pass Date 2 - F€£ - (44 4
Occupation( ) Indoor (.~ Outdoor

Gender (_~)Male | } Female
Fmail Address ( INO EMAIL
Address of Driver (¢ L Epge pllc fﬂ#fabj /3 6o
g2 0113
| Was driver an employee of the Insured's Company?( )Yes ( )No
[ Tf No. Relationship of the Driver with the Insured Hirt
{ ) Owner {_ 1 5~]:|cruse_ { ) Friend [ ) Relative { ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes (") No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( «) Clear q ) Raining () Others

_Ec-rad Surface (.- Thiy ( JWet( ) Others
| Was any foreign vehicle involved in this accident? { )Yes {~" }No
Was anybody injured in the accident? (. }Y¥es ( _~)No

If yes , injured detail

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

‘Was the Accident reported to the Police? (- )Yes ( ) No Ifyesattach police report
DETAILS OF 3" party Name [ Nric Contact
Veh B Vmp Blke

Veh C

Veh D

Veh E

Veh F

Ih{'m(h_ D v s c)[},h’jvm c,,xf'-)
(mwiey BH (Husrn - éﬁ’i-} 0f 31,



Marine Insurance Singapore Lid ‘ i
Company Beg No: 1973000140 (GST Reg Mo M2- 00000234 1 *
20 MrCallum Street #09-01 Tokio Marine Centra Singapare 069044
I [65) 6221 6117 F:{65) 6221 4355 / (65) 6224 0895 £ tmis@tokiomarine comsg W www tokiomarine com

i TOKIO MARINE

b 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-MKO00854-R00 (Private Motor Car)

1. Index Mark and Registration Number SMP2332R Chassis No.: NSP1707197906
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD
3. Effective date of the Commencement of Pt
( Insurance for the purposes of the Act i enly
4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive®
Any person whao is driving on the Policyholder's order or with their permission,
he hirer.
Any other person who is driving on the hirer's order or with his’ (heir permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of has heen
so permiticd and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road TrafTic Act has

not been cancelled at the time of the accident 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
vehicle 15 hired
The Policy does not cover:-
L) 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 vendered inoperaiive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensarion) Act (Chapter 139)
and Section U5 of the Road Transport Aet, 1987 (Malaysial. are not to be included under these headings.

We hercby certify that the Palicy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is nol transferable. During its currency, if the insurance is cancelled for whatsoever reason: vou must returm the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate has been lost destroved, you must make 3 stamrory declaration to that
effect. Failure 10 comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 189},

N 1ON Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Excess - All Claims SGD 1,800
Financial Interesi: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Lid.

/

—

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Prinied 1 1/12/2019



