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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ihe details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and aceurals as possible. Any wilful miss

repudiate policy liability

4, The issue and acceptance of this Farm by imsurance companses is notan admissian of peolicy liability on the part of the insurance Campanies.

5. Any false reporting may be refarred to the Police for Investigation.

B. This report will be forwarded by the insurers of he GLA Records Mana

archaving and that coples of this report will, for a fee, be made available upen application by inlerested paries

7. By the lodgement of this rapart to the insurers, you haraby consent

eforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name 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

Are 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

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMsil Address

ACCIDENT STATEMENT

15/05/2020 15:20
14/05/2020 08:05

BLK 65 NEW UPP CHANGI RD CARPARK ENTRAMNCE

SINGAPORE

DETAILS OF OWN VEHICLE

SMHEB03P

PRIME CAR LIMO PTE LTD
2HH XK XBRIW
NOEMAIL

OFFICE-99939599

HOMNDA,
SHUTTLE

COMMERCIAL USE

]

THIRD PARTY
FPRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MK000854-R00

WEE HOCK PENG
SHHHXK10BA

23/10/1989

QUTDOOR

26/02/2008

12 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-96571169

NOEMAIL

epresentalion or witholding of material facts may allow insurance companies fa

gement Centre established by the General Insurance Association of Singapore (GIA} for

to the archiving of thig report at the centre and 1o coples of the report being made avaiable
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BLK 304 JURONG EAST 5T 32
#02-122

Postcode 600304
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accidant

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: : PASSENGER
GEMDER: : FEMALE

Passenger 2 MAME: . PASSENGER
GEMDER: : 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? MO
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? NG

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

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcoda
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witbhalding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies:

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

. The report will be forwarded 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 b made available upon apglication by
interested parties.

. By the lodgment of thisreport to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

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

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, Invalces, reports or notices to.me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectivaly the
“Purposes”)

(b}  all insurer{s) who have insured vehicle(s) involved in this accidentand the Insurers' lawyers/law flrms, may/are permitisd
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[t} oy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, {or one or more of the shove Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection;
investigation ang management in presentand all future claims;

{e} the information so collected under (d] above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder’s Slgnature Driver's Signature F-.epar:ﬁ'\{ﬁrntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MNarne:

Date & Tima; MRIC/FIN Mo



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |/} FGS )9@9@ Time: 0&0{ frs (hh:mm) 24 hr format

Location Ak éj Aféu:'r uﬁfr c,lwnql Road) Cﬁﬂiit evtvan

Vehicle Number &M L9632 P

Insured Name  fyiime Car Jimp ple LAel -

NRIC FIN W : 2ok RLEKTW Contact Number s ]

Make Henda Model <wHle

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

() Yes IfNoPls select: ( ) Third Party ( ) Reporting

Insurance Company -Gl (0 /L( Arin€

Type of Policy (— ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number | |-MK6608S4 — K60

Name of Driv CI‘ wee. HD(‘ ]”l'__ ﬂf’hf.{ (  )Sameas I.r:sured_l
T el

NRIC/FIN ¢/G2%|okA Contact Number 44ST 114 9

Date of Birth 3] o] 1969

Driving Pass Date Q.{ f&&, Fook

Occupation () Indoor ( _—) Outdoor

Gender  ( _—yMale ( ) Female

Email Address ( JINO EMAIL

Address of Driver g} -:J,{I;l Ji;rm\g E}q;f Sf’r:éf 22 Flo2-1L2

S £l J

Was driver an employee of the Insured's Company? { ) Yes (~TNo ,H}rp{

If No, Relationship of the Driver with the Insured

{ ) Owner ( )Spouse () Friend ( )Relative ( JChildren ( ) 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 Ovn Vehicle

Weather Conditions ( — 7 Clear { ) Ramning { ) Onhers

| Road Surface ( ~¥Dry ( }Wet( ) Others

;l Was any foreign vehicle involved in this accident? () Yes { —THo
Was anybody injured in the accident? { ) VYes (. —¥No

If yes . injured detail

Was there any video captured by Car Camera? ( ) Yes ff-*"f} No

Was the Accident reported to the Police? () Yes () No If yes attach police report

DETAILS OF 3“‘" party Name / Nric Contact

Veh B UWbupwn

Yeh C

Veh D

Veh E

Veh F

— 04 passenser Female



{Sompany Reg, Mo: 1923000740M) [GST Reg Moo M2-0600923-4]

20 McCallum Street #02-01 Tokio Maring Centre Singapaore DE045

T {65} 6221 6117 F.(65] 6221 4355 / (B5) 6222 0805 £ tris Ftokiomarne.comsg W wwwtokiomarine.com

TR ; = o _ TOKIO_{‘:“[HRINE

- I INSLIRANCE GROUDP
Certificate of Insurance FORM MZ406

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-MEKO000854-R0O0 (Private Motar Car)

1. Index Mark and Registration Number SMHBEI03P Chassis No.: GP71216113
of Vehicle

L]

Name of Policyholder PRIME CAR LIMO PTELTD

3. Effective date of the Commencement of N
Insurance for the purposes of the Act 15/10/207¢

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

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

* Provided that the Person driving is peamitted in accordance with the Licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 peninitted and is not dwsqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from dri ving the Motog
Vehicle. And provided further that the Motor Vehicle is registered under the Foad Traffic Act and its registration under the Road Traffie 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,

Uise for social domestic and pleasure purpose and business purposes of the Policyhelder or of any person to whom the
vehicle is hired.

The Policy does not caver;-

|} 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 ore disabled mechanically propelled
vehicle.

# Limitations rendered inoperative By Section 8 of the Moror Vehicles (Third=Faro Risks and Compansation) Act {Chapter 189)
and Section 95 of the Road Transport Acy, 1987 (Malaysia), are not to be inciuded under these headings

Wi hereby certify that the Policy 1o which this Centificate refates is jssued in accordaice with the provision of the Motor Vehicles
i Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia).

Please refer 1o the Policy Schedule for fil] details, terms and conditions of the insurane.
IMPORTANT NOTICE
This Certificate is not transferable. Durtng its currency, if the insurance is cancelled for whatioeyer redsen, you must return the Cenificate to Tokio

Marme [nsurance Singapore Ltd, within 7 days thereol or, if the Cemificate has been Inst destroyed, vou must make a statutony declaration o tha
effect. Failure to comply with this Auty 1s an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 189}

N N ) ‘ Account: 2300DDA |
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft Prevailing Market Value
Paolicy Excess: Excess - All Claims
Financial Interest: PRIME MOTOR & LEASING FTELTD ]

Taokio Marine Insurance Singapore Lid,

Authorised Signature

User Name; Hee Boon lie- ITD Printed O9/10/2009




