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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresaniation or withalding of maleral facts may allow insurance companies o

repudiale policy lability.

4, The issue and acceplance of this Form by insurance companies s not an admission of policy ability on the part of the insurance companies.

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

. This repor] will be forwarded by the insurers of the GA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenire and 1o copies of the report being made avadabla

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

03/03/2020 10:23
02/03/2020 08:30

TOH GUAN RD TWDS IMM
SINGAPORE

Vehicle Registration Number
Insured/Policyhoider
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMall Address

DETAILS OF OWN VEHICLE

SKX39555A

AMAZSYS LIMO SERVICES
SHAHHXAZ4EM

NOEMAIL

(LOCAL) +65-94555881
OFFICE-94555881

TOYOTA
COROLLA ALTIS 1.8 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
M
19-MI000620-R02

LEE YEI HEARMN
SHAXKTIG

16/05/1931

INDOOR

03/07/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-80225140

OFFICE-80225140
NOEMAIL
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BLK 277 TOH GUAN ROAD
#03-171

Postcode 600277
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

MNumber of vehicles (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 material or property damaged? YES

I hE_"‘",ef bean apprﬁa:t}ed by unknuwn_pﬂrsnntsj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE NYOK

GEMDER: : MALE

Passenger 2 NAME: © LIM SIEW BEA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ1258R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode
Page 2 of 11



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LEE YEI HEARN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX95554
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Marme LEE NYOK
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SKX9555A,
Were seat belts worn? YES

VWas this injured conveyed o hospital by

ambulance? He
Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LIM SIEW BEA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX95554
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postecode
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Tokio Marine Insurance Singapore Ltd.

{Company Reg, No: 192300014M) (GST Reg No: MZ-0000023-4)
20 McCallum Streat #09-01 Tokio Marine Centre Singapare 063046
T:[65) 6221 61171 F:(65) 6221 4355 / (65) 6224 0BS5S E: tmis@tokiomarine.comsg W: www.tokiomaring.com

Amember of tha TDKIDM'ARINE
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXI H

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-MI000620-R02 (Private Motor Car)

1. Index Mark and Registration Number SKXG555A Chassis No.: MROS3REE104104244
of Vehicle

2. Name of Policyholder AMAZSYS LIMO SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/05/2019

4. Date of Expiry of Insurance 30/04/2020

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 thag the Person driving is permined in accordanes with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is 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 Motor Viehicle is registered under the Road TrafTic Act and its registration under the Road Traffic Act has
nod been cancelled at the time of the aceident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policvholder'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
vehiele is hired.

The Policy does not cover:-

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

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

# Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensaiion) Act (Chapter 189}
and Section 93 af the Rood Transport Act, 1987 (Malaysia), are not to be included nnder these hradings.

We heraby certify that the Policy to which this Certificate relotes iz issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks end Compensation) Act (Chapter 189) and Part 1V of the Road Transpart Act, 1987 [ Malaysia).

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

IMPORTANT NOTICE

Thiz Certificate is not iransferable. During its currency, if the insurance is cancelled for whatsoever reason, You must refum the Certificate to Tokio
Marine [nsurance Singapore Lid within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration to that
effect Failure w comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chepier 189),

ADDITIONAL INFORMATION Account: 2376DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 1)  SGD 1,500
Windscreen Excess SGD 100
Financigl [nterest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid,

A

Awnthorised Signature

User Name:  Intermediarics from Th O Primted  29/04/2019



