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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor] correctly the delals of ne accidend 1o speed up the claims process.
2; This Form rmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insursnce companies to

repudiate policy liability

.

&

The issue and acceptance of this Form by ingurance companies is not an admigsson af palicy liakiity on the part of the insurarce companies
Any false reporting may be refarred to the Police for investigation,

[ =

T By b
aforesaid

wpon application by

ACCIDENT STATEMENT

ashed parlies

& odgement of this report to the insurers, you hareby consent 1o the archiving of this report &t the centra and 10 copées of the repor being made available

This report will be forwarded by the ingurers of the GRA Records Management Cenlre established by the General Insurance Associaton of Singapore (584 for
archiving and that copies of this repor will. for a fee; be made avall;

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1110772020 12:24
1070772020 08:40

JUNC OF TAMPINES AVE S & AVE B

SIMNGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

ra you claiming u ur own insurance ic
Ara you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flast Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Ccocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SMQ1336G

PRIME CAR LIMO PTE LTD
2XXXHKBEIW
NOEMAIL

OFFICE-999999%99

TOYOTA
SIENTA

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD

COMPREHENSIVE
MO
19-MKDO0ES4-RO0

YEQ GUAN CHUAN
SXOMTTOD

19/08/1962

QUTDDOR

21/03/1981

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96972939

NOEMAIL

Fage 1 of 14



BLK 450G TAMPINES 5T 42
#0O7-378

Postcode 527450

Address

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 Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident ¢
Was any body injured in the Accident? YES
'faf‘.fas any Enjured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have beean a;_}pruacr_led by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are gooident photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
Vehicle Registration Number SKUS203H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEO GUAN CHUAN
Page 2 of 14



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

BACK & NECK
SMQ1336G
YES

WO

Page 3ol 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the ciaims process,

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurence companiesto repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the partof the insiirance
companies.

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

5. The report will be forwarded by the insurers of the GlA Fecords Management Centre estalslished by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fea he made availahle vpon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand; acknowledge, agree and consent that:

(8) 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 infarmation set out in this [farm] 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 vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invelved 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/autharity (such as the police), for the pu rpose(s)
of

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or rasponding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b} 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/or pracess my Personal Information for one or mare 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
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes:

(d).  my Personal Information will also be celiected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future. claims.

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

{i) toall insurers and/or any other third parties that sssistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

2\
Foli'M dec'sEignature DCriver's Signature

Date & Time: (If driver is ot the polleyholder)
Date & Time: KRIC/FIN No.:
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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

'*1:-

-

ol

your own comprehensive policy. Please check your policy for more information
DECLARATION

eciare the foregoing particulars are true in every respect.
Y 'IJMU .I__._
O ) [
Ko | .
| Lo, Red. m al /
)2 " =] ' fo3 [ 50
T v T et ) .
PL!-C','ﬁWLI’D Driver's Signature ﬁcpurtwﬂm FPersonnel's Signature
Date & TimaT {if driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mp.:



SINGAPORE ACCIDENT STATEMENT
J th'} flnﬂn Mﬂ

Accident Date: gﬁ ,’ | |f);u, 0 Time: [hoF ha (hh:mm) 24 hr format

Location ft-n fun qf f}-:mf}...:. Are X =~ A

e

| Vehicle Number  fma 1334 6

Insured Name Poime  far Lwo B2 L4

NRIC/FIN  yq 2L #Piw/ Contact Number

Make To o, Model fieutn

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

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

Insurance Company  Topkis mowinre

Type of Policy (- ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 19- MK doo £54- kob g
Name of Driver R0  (ram  Chuan ( )Same as Insured
NRIC /FIN SIS3¥¥Fobd Contact Number  9}97 2159

Date of Birth 14foa/ |4 b2

Driving Pass Date 2103/ |4

Occupation( ) Indoor( = ) Qutdoor

Gender ( ~ YMale ¢ ) Female

Email Address ( ~)NOEMAIL |

Address of Driver g k 4509 Tamfues Aedd 42 HoF - 338 5{ 527450)

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

If No, Relationship of the Driver with the Insured Hiver

() Owner ( )Spouse () Friend ( )Relative ( } Children |

} Sibling

Does the Driver Own Any Other Vehicle ? { JYes (~-)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( " ) Clear ) Raining () Others ]
Road Surface {~ )Dry { PWet () Others
Was any foreign vehicle involved in this accident? { )¥es { —~ ¥No
Was anybody injured in the accident? { ~}Yes ( ) No
If ves , injured detail fack y Mook
Was there any video captured by Car Camera? ( )Yes (- )No
Was the Accident reported to the Police? (_)Yes (-~ )No Ifyesatiach police report
DETAILS OF 3" party Name / Nrig Contact
Veh B Sk §$3p3H
| Veh C
Veh D ]
Veh E
Veh F

I poton A lludiay  dvty
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Certificate of Insurance FORM MY

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-MK000854-R00 (Private Motor Car)

1. Iodex Mark and Regisiration Number SMOQ1336G Chassis No.: NSP1707197979
of Vehicle
2. Name of Policyholder PRIME CARLIMOPTELTD
3. Effective date of the Commencement of —_—
Insurance for the purposes of the Act 30/10/2019
4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled te 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 driving is permitted in accordance with the licensing or other laws or e guiations fo drive the Molor Vehicle o has been
so permitted and is not disquatified by order ofa Count of Law or by reason of any eraciment of regulition in that behalf [rom driving the Motor
Vehicle. And provided funher that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffie Act has
not been cancelled at the time of the accident loss of damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle is hired,

The Policy does not cover-

[y Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing 4 trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

+ Liniitatlons repdered ingperative by Section § of the Morar Velicles (Third-Parpy Risks and Compenration] Act fChopier 183
and Seciion 95 of the Road Transport Act, 187 tMalavsia), are not fo be included ander these headfgs.

We hereby cemify that the Policy to which this Cerfificale reélates is issued in secordance with the penvision of the Motor Vehicles
I Third-Party Bisks and Compensanon) Act | Chapter 189) and Fart IV of the Road Tramspon Act, 1987 (Malaysia)

Flezse refer o the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE
This Certificate is not trnsfetable. Duning its curvency, if the insumence s cancelled fur whatspever reason, you must retum the Certificate 1o Tokio
Marine Inswance Singapore Lid. withen 7 days thereof or, il the Centificate has heen Inst destroyed, vou must mmeke a statntony declaration o that
effect, Failure so comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Acl {Chapter 189}

ADDITIONAL INFORMATI[ON Account: 2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,500
Windscreen Excess SGD 100

Financial Intevest: DBS BANK LTD

Tokio Marine Insursnce Singapore Lid.

—_

Autheorized Signoture

User Meme:  Yeo Chor Joo Iiene = St Printed 10722010



Eegster New Vehicle

ﬁegister MNew Vehicle (Ack nowledgement)

Vehicle Particulars

Vehicle Ma: SMQ1336G

s L e Chstn st
Vehicle Attachment 1 Mo Attachment

Jehicle Attachment 2: .

Vehicls Make: TOYOTA

Chassis Mo MNEP1707 177979

Mater Mo, .

Fropellant: Petral

ingine Capacity: 1494 ¢

Maximum Power Cutput; 80050 (107 bhp)

Unladen Weight 1320kg

Primary Celour: Elus

first Registration Dats: 30 0ct 2019

Manufacturing Year: 201%

PARF Eligibiility: Yes

Wo. of Transfzrs: o

hetual ARF Pajdl: §12.845.00

Owner Particulars

Owner Mame: PRIME CAR LIMO PTE.LTD,
Gwiner 1D Type: Company

Qwner ID: 201824883
st S Retdnt Conto st o

Registerad Block/House Mo 41

Rgistered Streef Mame:  UB) AVENUE 2

Regizterad Unit Mo #01-03

Registered Building Mame:  AUTOMOBILE & EGAMART
Registered Postal Code: 408893

COE Mo, f Expiry Date: 20190501010019670 / 29 Oct 2029

COE Bid Category: A-Carupto 1600cc & FTIW (1300
Of Paid: 327,000.00

Transaction Details

Busiress Transaction Ref,

Na.: Z01RI03015245467 2487
Businzss Transaction Diate: - 30 0=t 2015

Business Transaction Tims: ' 15:24:54

Messzge

The abeve vehicle has been successtully regietered,

Pleaze note that $30.426.00 will be deducted from your GIRD account.

Vehicle scheme;

Vehicle Attachment 3:
Wehicla Modet

Engina Mo,

Trafler Chassis Mo,
Paszengar Capacity:
Power Rating:

Maximum Laden Weight:
Secondary Colour:
Original Reglstration Date:
Open Market Value:

Minimum PARF Bensfit:
Additianal Registration Fee
Rafe:

oK Save as POF

https:/ltalink.vrl.lta. gov.sg/ltafvrl/action/acknawled geNewReg?FUNCTION_ID=F0101001 TC&bi...

Hormal

SIENTA 7-SEATER 1.56 CVT
ZNR1128853

<]

1705 kg

200ct 2017
52204500
£643200

Page 1 of |

First 520,000.00 {100%), next F2.046.00

(1408

30/10/2019



