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SUSMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camectly the details of the aceident to spaad up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibls. Any wiful misrepresentation or witholding of material facts may allow insurance companies {o

repudiate policy liakility.

4. The issue and acceptance of this Form by insurance cormpanias is not an admission af policy liability on the pan of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for & fee, be made available ugon application by inferested pariies
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this raport at the centra and 1o coples of the repar being mads available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registarad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

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

If Ne, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

21/02/2020 11:53

20/02/2020 16:40

BOON LAY WAY B4 YUAN CHING RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMMT7ST0C

PRIME CAR LIMO PTE LTD
2HHAXXXBEIW
NOEMAIL

OFFICE-2089990999

HOMNDA
SHUTTLE

COMMERIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MKO00B54-R00

LOO SO0ON GUAN DANNY
SHXXXIOTE

0110/ av2

QUTDOOR

10/04/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-92712101

NOEMAIL
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BLK 556 HOUGANG ST 51
#08-348

Posteode 530556
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle) 2
invalved in the accident

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

Was any other material or property damagad? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passengar 1 MAME: : UNKEMOWRN
GEMDER: . FEMALE

PESS&HQEF 2 NAME: D UNENOWN

GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Paolice Station

Was notice of intended Prosecution given? NO
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? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMES283L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 18



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame LOO S00ON GUAN DANNY
Approximate Age

Injurigs Sustain WAIST & SHOULDERS
Injured person in which vehicle? SMMTSTOC

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NOD

Postcode

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy lizbili

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable uponapplication by
interested parties.

7. Bythe 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 being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop arid the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to afl insurer{s) who have insured vehiclé(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invoived 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/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with iy claims including the settlement of the claints and any necessary
investigations relating to'the claims;

(1) Investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, regorts or notices to.me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andjor

(v} complying with agplicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

th) all imsurer|s) who have insured vehicle{s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use; disclose and/or process my Personal Information for one or more of the abave Purposes;and

fe)  mv Personal Information may/ean be disclozed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

{d) rmyPersonal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future elaims.

fe) theinformation so collected under (d) above may be shared [ disclosed:

i) toall Insurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders,

- /a:/}a

Policyholder's Signature Diriver's ngn%a?/ Reporihg Centre Parsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time; WRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 cheack your policy for more information
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Criver's Signafure /' Reporyhe Cenitre Persannel's Signature
[ driver is nod thefolicyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

Accident Date: 2002 ]2020 Time: Ik 40 hA (hh:mm) 24 hr format |

Location Hoo doct U)oy befoire qu CI\.EH'] R-n-{
G e = @)

Vehicle Number MM F35F0¢

Insured Name Primd car lmo e LHd

NRIC /FIN 2014£207F3W Contact Number |
Make  Hownda Model  Shutle  lybad

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

( )Yes IfNoPlsselect:{ , )ThirdParty ( } Reporting

Insurance Company Tokio MOring

Type of Policy ( ~ ) Comphensive ( } Third Party Fire & Theft { ) TP Only
Policy Number  [9. mk 000454 - R0O

Name of Driver LOO F00A GuavA  Dawn ( )Same as Insured
NRIC / FIN $323439%38 Contact Number 973 | 2101

Date of Birth pt/ 1o/ 1432

Driving Pass Date |0 64 [ 1002

Occupation( ) Indoor{ -~ ) Outdoor

Gender { ~)Male { )} Female

Email Address ( ~ JNOEMAIL

Address of Driver Bik 554 Howngang et 51 HOP- 348 s( 530556)

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

If No, Relationship of the Driver with the Insured Hirey

( )Owner (  )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling

Does the Dnver 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 ( ) Ramang { J Others

Road Surface { .~)Dry { }wWel { ) Others

Was any foreign vehicle involved in this accident? () Yes { ) No
Was anybody injured in the accident? () Yes (  )No
If yes , injured detail WA+ n,ﬂ Jinoud.2vd

Was there any video captured by Car Camera? ( 1¥es ( -")No

Was the Accident reported to the Police? ( )Y¥es (. )No Ifyesattach police report

DETAILS OF 3"" party Name /Mg Contact |

VehB (ME 52£31

Veh C

Veh D '

Veh E

Neh F

3 perions  including durer | female | Malf



iaTine Inswurance singapore/l.td

._ [l THZE0NIESM) (B5T Rig Moy MZS00000e 8.4 \ “ig
20 McCalm Street #09-01 Tokio Marine Centre Singapore 065046 ,‘%

I, (B3] 62067111 © (65) 6227 4355 /(65,6224 DBIS £ tmis 2tokiomarine.comesg " wiaw tokiomarine.com

= e ' TOKIOMARINE
INSURAMNCE GROUP

Certificate of Insurance FORM  MZ406

MOTOR YEHICLES (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-MEO00854-R00 (Private Motor Car)

1. Index Mark and Registration Number SMM7370C Chassis No.: GP71214543
of Vehicle
2. Name of Policyholder PRIME CARLIMOPTE LTD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 15/10/2019

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

5. Persons or Class of Persons entitled to drive®
Any persen who is driving on the Policvholder'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 permitied fn sccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permutted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Mator Vehicle w registered under the Read Teaffic Act and its registration under the Road TrafTic Act has
not been cancelled at the time of the acoident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyhalder'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:-

1} Use for racing, pace-making, reliability trial or spesd-tesiing.

2} Use whilst drawing a trailer excspt the towing (cther than for reward) of any one disabled mechanically propelled
vehicle

w Limitarions rendeved fnoperarive by Seetion & of the Moter Vehicles { Third-Parn: Risks and Compensarion) Act (Chaprer 144)
i Sectlow 95 of the Rogd Transpart Act. FEST (Malavsial), are notio be Incliided wnder these headings,

W hepeby centify that the Policy 1o which thes Certificate relutes is 1ssued in accordance with the provision of the Mator Vehicles

| Third-Farty Risks and Compensation) Act (Chapter EE9) znd Part [V of the Road Transport Act, 1987 (Malaysia),

Please refer to the Palicy Schedule for full deeails, terms and conditions-of the insurance,

IMPORTANT NOTICE

This Certificale is oot wansferable. Dunng its currency, if the insurance i cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Instrance Smgapere Lid. within 7 days thereol or, if the Certificate has been Jost destroved, you must make a statwtory declasation to that
effect. Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapter 189)

ADMTIONAL INFORMATION Account: 2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Markel Value

Policy Excess: Excess - All Claims

Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Name: Hee Boon hie- [TD Printed 09/10v2019



. Enquire Vehicle Registration Details

. Owwrer Particulars
MR CPassport/Company Cert Mo,
Owerer |0 Type:
Cwirer Name
Regisered Address:
Maziling Address :
BirthDate:
Vehitle Particulars
Vehide Mo,
Prewivus Vehicle No.
Effecive Date of Cwnership:
Origiral Regn Date :
Registration Date
Year of Manufacture:
Vehiclz Type:
Vehiclk Scheme :
Wehice Attachment 1
Vahicle Attachment 2-
Vehicl Attachment 2:
Vehick Make:

F Vehiel: Model

Primary Calour !

Secondary Colour;

Passenger Capacity:

Chassis Mo, -

Engire No.:

Motorha, :

Engine Capacity / Power Rating :
Maxirmum Power Output :
Propellant:

Max Unladen Weight :

Maximum Laden Weight -

Dpen Market Value -

PARF Eligibility :

PARF Eliglbility Expiry Date |
Minfmum PARF Benefit:

Mo. of Transfers:

L Labsl Mo, :

P COE No.:

COE Expiry Date:

COE Category !

COE Registration Category:
Queota Premium (QP)/ Prevailing Quata
Premivm:

Bctual QP Paid :

QP{Regn Cat):

QPC Cash Rebate Eligibility

QP during COE Bidding Exercise :
Additional Registration Fee Rate
Actual ARF Paid -

Wehicle Lifespan Expiry Date !
CO2 Emission:

CEVAVES Rebate Utilised Amount:
CO Envzsion:

HC Emission:

MCx Emission:

Fh Emission:

Messapm:

201826883W
Company
PRIME CAR LIMO PTE_LTD.

&1 LUBI AVENUE 2 #01-03 AUTOMOBILE MEGAMART SINGAPCRE 408895

SMMTZSTOC
12 Jul 2019
12 Jul2019
12 Jul 2019
2018

Private Hire [Chauffeur] Station Wagon/Jeep/Land Rover

Mo Attachment

HOMNDA

SHUTTLEHYERID 1.5 AUTO
Silver

4

GP71214543

LEB&S5TT00

H13717528

1496 cc/220kW

1010 KW (125 bhp)
Petrol-Electric

1190 ke

1445ke

$20,70500

Yes

11wl 2029

55,633.00

0

1129478417
20190601030013 15K

11 Jul 2029

B - Car above 1600cc.or 97k'W (1306hp)
B - Car above 1400cc or 97kW (1300hp)
54256400/ -

$42 564.00
$42, 56400

Ma

$42,564.00

First $20,000.00 {100%), next £505.00 (140%)
£11.267.00

Mo Lifespan

89.00 {z/km)

£10,000.00

0LO29000 (g/km}

0013000 {g/km)

0.006000 {g/km)

0200000 (mg/km)

Ta renew the COE, the Prevailing Queta Premium payable is that of Category B. Thisiza

public service vehicle,




