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MPAT 2005562 [ Mataral Assassment Cantre Servicos - Lol
ENTRY DATE & TIME: 01072020 09:41
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to Speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul masrepresentation or witholding of matarial facls may allow insurance comganies 1o

repudiate policy labllity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liasility on the par of the insurance companies.

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

&, This repor will be !‘l:!rwan:leq by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapart will, for a fee, be made available upan agplication by interested parties.

7. By the lodgement of this report 1o the insurers, you hersby consent 1o the archivi

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
01/07/2020 09:41
30/06/2020 14:20

SLIP RD OF COMMONWEALTH AVE TWDS QUEENSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SMS1T92L

PRIME CAR LIMO PTE LTD
2XFAAKBEIW
MOEMAIL

OFFICE-96789613

TOYOTA
SIENTA

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MKO00E854-RO0

LEONG JIN ING
SXXHX048B

05/01/1962

OUTDOOR

11/04/1983

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96780613

NOEMAIL

g of this report at the centre and 0 copies of the report being made available
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Address BLK 842B TAMPINES ST 82 #13-30

Postcode 522842
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Foad Surface CRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number '.:‘f '.rahu:raf_; (including own vehicle) 5
involved in the accidant

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

Was any other material or property damaged? YES

| ha\-e._ been approached by ul_'lknc:rwn_pﬁrsonts:l NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Pollce Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available far attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJE4E3B
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName LEONG JIN ING

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BACK N NECK
SMS1792L
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NQ_T?EE
1, Pleasa report correctly the details of the accident 1o speed up the claims precess,

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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Eorm 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.

&. 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 coples of this repart will for a fee be made available upon application by
interested parties.

7. By 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 being made available aforesaid.

8. 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,
disciose and/for 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
Persanal Information to all insurer(s) who have insured ve hicle{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
Manetary Authority of Singapore and any relevant government agency/autherity {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;

(i} investigating the accident and/or my claims;

(lii} earrying out and/or dealing with my instructions or responding to any enguiries by rme;

{iv) administering my claims (including the mailing of correspondence; statements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me ta bring about delivery of the same as well as an *he
external cover of envelopes/mail packages): and/ar

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claimis. [collectively tha
“Purposes”)

{b)  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/ar process my Personal Infarmation for ane ar imore of the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party setvice grovidersor
agentslincluding their lawyers/law firms), which may be sited autsida of Singapore, for one or more of the shove Aurposés,

{d) my Personal Information will siso be collected and ysed to eomplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation socollected under (et} above may be shared [ disclosed:

(i} to all Insurers and/or any other third parties that assist in evalusting, Investigating, contralling 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.

Palicyholder's Signature ‘.:Jriut-r's 5ignatd+1:~ Reporting Centre Personnel’s Slgnature

Date & Time: (If driver is'not the policyholder) Mame:

Date & Time: MRIC/FIN Ng.:




SKETCH PLAN Queent wa;;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Cﬁn'\monwt&&k Iqr.r-e

On au/as/zm oF aboud 1H 20 hn oF slip read Jeem]
_Commonwealth Ave Hoosmrcl Cueensay - I was
-Irnuéﬂ:‘nq on_#ne_akoye meutioned slip roacl end
_came {o a $fop while Qnufﬂ';'r way {o e pmain Jrc#r.{-_|
Q%Q %x%v_*_s_dg[ag Ila}ang‘_‘
Jrom I Bas engd coben fdw#ea/ J reaficed thot |
| J wot Uehide (R) who hit aw'o_ J_' E;'f%cr_‘zmj

my vehide (A) cautsppg clormoped o m i ehicle,

CA) Om<S 179 L .
@E}/\ () SMJ 6H6I R =

Nate Flease note that your insurer may have 14 days time frame for you to st Jbrmt an Dwr Dama je Claim unc’ar |

L —

| your own csmprehmsne palicy. Please check - your po olicy for mare information,
DECLARATIDN

— A
Policyholder's SiMatare Drivier's Signatu ieparting C
Date & Time: |If driver is not the policyhoider) MName




Eitr Marine s SNcE I3E o | tic) ‘;
COmpany Fog for TEIS000aRMGET Beg Wa . M2 -000 Lk T8
20 McCaflum Street #09-07 Tokio Marine Centre Singapore 069046 \
T {B5) 6221 6717 F. (55} 52214355 / (65) 6324 0E9s © tmis@&tokiomarine.comsg & wwwickiomarine com

I R e B ' TOKIO MARINE
..-I. ' Il ; FV'EHRJ"'.?\.CLG!{GUF

Certificate of Insurance FORM Mx1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) 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.:  [9-MKOU0854-R00 (Private Motor Car)

L. Index Mark and Registration Number SMS1792L Chassis No.: NHP1707193106
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTE LTD

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 13/02/2020

4. Date of Expiry of Insurance 4102020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policvholder's order or with their permission,

The hirer.
Any other person whao is driving on the hirer's order or with his! their permission,

* Provided that the Person driving is permiticd in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen
s0 permitled and is not disqualified by order of & Court of Law or by reason of any eractment ar regulation in that behalf from driving the Motor
Vehicle. 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 cancelfed at the time of the accident [oss or damige.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policvholder's business ot 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:-

I'} Use for racing, pace-making, reliabifity 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 inoperative by Seetlon & of the Motor Velicles {Third-Parry Risks and Compensation) dei {Chapter [56)
and Section 95 of the Road Transport Act, 1987 ( Malaysial, are not to be included under these headings,

We herchy centify that the Policy to-which this Certificats refates is issued in accordance with the provision of the Motar Vehicles

{Third-Pany Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Acl, 1987 (Malaysia).

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

This Certificate 15 not transferable; During its currency, if the insurance is cancellzd for whatsoever reasar, You miust retum the Certificate to Tokin
Marine Insurance Singapore Led, within 7 days thereof or, il the Ceriificate hns been lost destroved. you -must make a statutory declaration to that
effect. Failure to comply with this duty it an offence under Motar Veliicle {Third-Party Risks and Compensation) Act {Chapter 159,

ADDITIONAL INFORMATION Ackmm:, SIRDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100

Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Yeo Chor foo Trene - Mo Printed  {4/02:2020




/ Register New Vehicle

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle Mo

Vehicle Type:

Vehicle Attachment 1:
Vehicie Attachment &
Wehicle Make;
ChassizNa;:

Mator No.;

Propeiiant:

Engins Capacity;

Mad mum Power Qutput:
Unladen Waight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

Mo, of Transfers:
Actual ARF Paid:-
Cwner Particulars
Owner Mame:

Qumer [0 Type:
© Owner iD:

Reglstered Address Type:

Registered Black/House Mo

Registered Street Name:
Registered Unit Moz
Registered Building Mame:
Registered Postal Code:
COE Mo, ¢ Explry Date:
COE Bid Category:

QP Paid:

Transaction Details

Susiness Transaction Ref
MNew:

Business Transactian Date:
Busfness Transaction Time:

Message

SM517921,

Z11-Private Hire {Chauffaur! Stztion
Wagon/Jeep/Land Rover
Mo Attachment

TOYDTA
NHP17071931048
H1¥400441
Petrol-Elactric
14980

T30EW (97 bhp )
1380 kg

Blue

13 Feb 2020
2019

Yes

a

$17.92200

PRIME CAR LIMD PTE.LTD,
Company
20182 6883W

Private Residentisl (Conda Aptor House)/

Shopping / Dffice Complexes
51

UBIAVENUE 2

#01-03

AUTOMOBILE MEGAMART

408898

2020030101000472K / 12 Feh 2030

A-Car ugto 1600cc & 7 {1300hg)

£30,010.00

20200213144343504 759

13 Feb 2020
14:43:43

The abave vehicle has been successiully registered

Please note that $38,493.00 will be deducted fromyour GIRQ account,

hitps://italink.vrl lta.gov.s g/lta/vil/action/acknowledgeNewR

OK

Yehicle Scheme:

Vehicle Attachment 3
Vehicle Model:
Engine Mo,

Trailer Chassis Mo,
Passenger Capacity:
Power Rating:

Maximum Laden Weights
Secondary Colour:
Original Regiztration Date:
Open Marlket Value:
Mirimum PARF Benefit:

Page 1 of |

Normal

SIENTA HYBRID 7-SEATER 1.5G CyT
INZRBI5134

&
45.0 W

1745 kg
1A Feb 2020
$25.655.00
%B,561.00

Additionzl Registration Fee First $20,000.00 (100%E), next £5, 458,00

Rate:

Save as PDF

¢g?FUNCTION_ID=F0101001TC&biz..

(1405}

13/2/2020
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 30/06] 2920 Time: 1429 h4 (hh:mm) 24 hr format
Location Qlip reaol Yrorn Commoaonw calfhn Aure ]‘iworcl(

' ' TJ.U‘EEM Aay
Vehicle Number §MS 3931 ol
Insured Name Prmb  Car |imo B L4
NRICFIN o124 ff3mw Contact Number ]
Make  Tovotq Model sienta hypud
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPls select: ( .+ ) Third Party ( ) Reporting
Insurance Company Tokio Mg
Type of Policy ( - ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number 19- Mk000#54 - poo
Name of Driver Leainy T v { )Same as Insured
NRIC / FIN S 15350448 Contact Number 9314 913

| Date of Birth ns/oi/ [ab)

Driving Pass Date 11/ g4/ [473
Occupation ( ) Indoor ( .~ ) Outdoor

EGender { ~)Male | ) Female
Email Address ( ~ INOEMAIL
Address of Driver g p F42B Tawpmes fheth F2 #13- 70 s5( 52 1/42)

Was driver an employee of the Insured's Company? ( ) Yes { ~) No
It No, Relationship of the Driver with the Insured Huer
{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes (.- )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
_'I_nsuranr:c Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raining ({ } Others
'Road Surface (FEm Wt JOkes

Was any foreign vehicle involved in this accident? { ) Yes (= INo

Was anybody injured in the accident? ( 7)) Yes (  INo

If ves . injured detail kat k ¥ watk

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

Was the Accident reported to the Police? (__)Yes (~ )No Ifvesattach palice report
DETAILS OF 3" party Name ¢ Nrjc Contact
[Veh B JMJ (4438
Veh C
Veh D
Veh E
Veh F

| perrann maduding  duicer



