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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delads of the accident 1o speed up the claims process.
2, Thig Form must be complelad by the Policyholder andler the Authorised Driver.

3. Informalion provided mast be as ruthful and accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow insurance companies Lo

repudiate policy labdity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy kability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be farwarded by the insurens of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avadable upon application Dy interesied paries,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accldent

Exact Location Of Accident
Country/State of Loss

12/06/2020 12:07

12/06/2020 08:55

MOUNBATTEN RD AFTER GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 lo be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SMS51481J

PRIME CAR LIMO PTE LTD
200X BRIV
MG3ISOLUTION@GMAIL.COM

OFFICE-87005787

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

N

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

il

19-MK000854-R0O0

TAN YEW KOON
SHAXXE1ZA

05/02/1966

OUTDOOR

08/04/1986

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87005787

MGISOLUTION@GMAIL.COM
Page 10l 25



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 451 PASIR RIS DRIVE 6 #08-186 SINGAPORE

510451
NOC
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIM
WET

NOD
2
YES
NO
YES
NO
2

MAME: : TAN SIEW TOH
GEMDER: : FEMALE

NG

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
“Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

PAGTEEB

COMMERCIAL VEHICLE

Page 2 of 25



DETAILS OF INJURED PERSON 1

MName TAN YEW KOOMN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SME1481J
Were seat belis worn? YES

W as this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Mame TAN SIEW TOH

Approximate Age

Injuries Sustain

Injured person in which vehicle? SMS1481J
Were seat belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postoode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed ug the ¢laims process.

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

3. Information provided must be astruthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4, Thelssueand acceptance of this Form by insurance companiesis not an admission of policy liability on the gart of the Insurance
companies,

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

(W3 ]

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and tocopies of
the report being made zvailable aforesaid,

8. Consent under the Parsonal Data Protection Act [PDPA)
Il understand, acknow!edge, agree and conzent that:

{a) My insurer, my workshiop 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 personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) invalved 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;

[il} investigating the accident andfor my clalms:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar 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
axternal cover of envelopes/mall packages); and/for

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

i) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for.one or mere of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all future claims,

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

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

(ii} for complying with requirements under any regulations, laws or court orders,

/.""b

Policyholder’s Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name:

Date & /Time; NRIC/FIN Mo.:




Luws Star

<EEMAD) | D> |

SKETCH PLAN

e = — i — sy .— ]

i
e EET:
Psunbatfen Rovof —
.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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} Mote: 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,
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f o s
 Reg Nols E . s
VT k! _,-'" J‘ :

ity ¢ ol - N

Palicyhaol d:—"l-a :'gfg;"l: {ir

Driver's Signatyes RE"|}I:I."ti-"]£’Z’I“ ersonnel’s Signature
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Date & Time" MRIC/FIN Moo




slo Marine Insurance Singapore Ltd.

Jmpany Re

g, Mo TS23000140M) (65T Reg No: M2-0000023-4) \‘Q
.0 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 \\

I (65) 6221 6111 F [65) 6221 4355 / [65) 6224 D895 [ tmis@rokiomarine.com.sg U1 wiw tokiomarine cam

& miarvilet

Tkl Barine

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIH

i Lhe

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 SMS1451] Chassis No.: GKE2102586
of Vehicle

2. Name of Policyholder PRIME CAR LIMO PTELTD

3. Effective date of the Commencement of
12/02/2020
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 14/ 1072020

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 that the Person dnving s permitted in accordance with the licensing or other laws or regulations 1o dnve the Motor Vehicle or has been
s permitted and is not disqualified by order of' a Count 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 Traffic Act has
not been cancelled at the time of the accident loss or damage

0. 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 10 whom the
vehicle is hired.

The Policy does not cover:-

I Use for racing, pace-making, reliability trial or specd-testing,

2) Use whilet drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

& Limitations rendered inoperanive &y Seciton 8 af the Morar Fehicles { Thivd-Party fisks mod Compensanion) Ace (Chapler 189)
and Seciion #5 of the Rood Transport Act, T987 (Malavsia), are not to-be included wnder these headings

We hereby certify that the Policy fo wiich this Cenificate relates is issued in accordance with the provision of the Motor Vehicles

( Third-Party Risks and Compensation} Act (Chapter 1891 and Part 1V of the Road Transport Act, 1987 ( Malaysia)

Please refier 1o the Policy Schedule for full details, terms and conditions of the insurance

This Certificate is not ransferable. Duning its curvency, if the insurance is cancelled for whatsoever reason, vou must retumn the Centificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a stattony declaration 1o that
effect, Failure to camply with this duty is an offence under Motor Vehicle { Third-Pany Risks and Compensation) Act (Chapler 189)

FORN N Account: 2300DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

P

Authorised Signature

User Name: Yeo Chor Joo Irene - Mot Printed 120220240



Register New Vehicle

Register New Vehicle (Acknowledgement)

Page 1 of ]

Vehicle Particulars
Vehicle Mo.: SMS14810
Vehicle Type: ‘Z’:ai;:;;::t:j:i:z{:::::hur] St Vehicle Scheme: Morrmal
Wehicle Altachment 1: Mo Attachment
Vehicle Attachment 2; Wehicle Attachment 3:
Vehiche Make: HOMDA Yehicle Madel: SHUTTLE 1.5G CVT SENSING
Chassis Na: GHE2102586 Engine Ma,; L15B6023041
Mator Ma.: Trailer Chassis No.: -
Propellant: Petrol Passenger Capacity: 4
Engine Capacity; 1496 ce Pawver Rating: -
Maximum Power Output:  95.0kW{ 127 bhpl
Unladen Weight: 1130 ke Maximun Laden Weight: 1405 kg
Primary Colour: White Secendary Colour: =
First Registration Date: 12 Fels 2020 Original Registration Date: 12 Fely 2020
Manufacturing Year: 2019 Open Market Value: $£22,143.00
PARF Eligibility: Yes Minimum PARF Benefit: $6,500.00
| T o Additional Registration Fea First $20,000.00 {10082), mext £2:143.00
Rate: [14058)
Actual ARF Paid: $12.001.00
Owner Particulars
Chemer Name: PRIME CAR LIMO FTE.LTD.
Cwner 1D Type: Comparry
Cwner ID: 201824883
Registerad Address Type: :;::;;Eiﬁgf?;:ﬂf:;‘::ipmr o
Registered Block/House Ma:41
Registered Street Mame: LB AVEMUE 2
Registered Linit Me.: #01-03

Registered Auilding Nams:

Registered Postal Code: 408E98

COE No. / Expiry Date: 2020020101001909M /11 Feb 2030
COE Bid Category: A-Carup to 1600cc & $7RW [130bhp)
QP Pajd: £35010.00

Transaction Details

Busi i i £

e Transaction Ret. 5 200212151137974506

Businzss Transaction Date: 12 Seb 2020

Susiness Transaction Time: 15:11:37

MMessage

AUTOMOBILE MEGAMART

The above vehicle has been successfy lly registered.
Please note that $38,572.00 will be deducted from your GIRO account,

OK Save as PDF

https://italink.vil Ita.gov.sg/ltatvrl/action/acknowled geNewReg?FUNCTION_ID=F0101001TC&biz.. 12/2/2020
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |)Job/2020 Time:  0#55ha (hh:mm) 24 hr format

Location Meun beffen Rt.!_ %f-fu Guf//emara( Roa o

Vehicle Number  mg /¢ £/
Insured Name V2 e ag /[ imng P7E (70 .‘
NRIC/FIN 201>z ef2u) Contact Number i
Make Hon0n Model SHTILE Ish  (vT _ cew$rh

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

() Yes IfNo.Pls select: (.~ Third Party } Reporting

Insurance Company Wil =k

Typeof Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
| Policy Number 19 - MK000454 - RoO

Name of Driver  an N ki (  )Same as Insured

NRIC / FIN S 1LEIPNA Contact Number £300 SFF+
Date of Birth 'DSJI'DJ} II"HJL
Driving Pass Date 04/ 04 / 14f],
Occupation { ) Indoor { - yOutdoor
Gender ( < YMazale } Female
Email Address (~ )NO EMAIL |
Address of Driver f)4 45) Parir Rij dyie b £072- 1#b S (510451)

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

If No, Relationship of the Driver with the Insured 4+ T8 X4

{ YOwner ( ) Spouse ( ) Friend { ) Relative ¢ ) Children { ) Sibling
| Does the Driver Own Any Other Vehicle? ( )Yes (. ) No

If Yes . Viehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( } Clear { } Raining { .~ ) Others AR rain
| Road Surface ( ) Dy ( - ) Wet({ ) Others o
| Was any foreign vehicle involved in this accident? () Yes ( = ) No
| Was anybody injured in the accident? (#Yes { )No

If ves . 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 (" £XE€/2

Veh C

Veh D

Veh E

Veh F

| Femald  pajnaey

TRV fff W eToly

D pevions nadig  durer =



