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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thiz Fofrm must be compieted by the Policyholder andfor the Authorised Driver

3. Information pravided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

6. This 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 repaort will, for a fes, be made available upon application by interested parties

?f By the lodgement of this report to the insurers, you hereby censent 1o the archiving of this report at the centre and 1o copies of the repert being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2310772020 16:27

Date Of Accident 23/07/2020 13:45

Exact Location Of Accident GRANGE RD BEFORE 67 GRANGE RD APARTMENTS
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP5080T
Insured/Policyholder

MName Of Registered Owner PRIME CAR LIMO PTE LTD
Co Reg No 2HXHXAABBIW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B89999999
Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1,8X CVT
E:ﬁe;c;f‘:;gzs;{cr which vehicle was being used al WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 19-MKO00254-RO0

Cover Note Number

Driver

Name of Driver LEE KOK WEE

NREIC Mo SXXXKXBESD

Date Of Birth 01/03/1960

Occupation OUTDOOR

Date OFf Driving Pass 05/02/1991

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

29 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98310582

OFFICE-98310582
NOEMAIL
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BLK 670 WOODLANDS DRIVE 71
H0OE-19

Postcode 730670
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 -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MNO

Number af vehicles (including own vehicla)

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

| hz_w_e_ been approachad by unknown person(s) NO

soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable 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 FBOS646R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KOK WEE
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SMPS080T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

6. The repart 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 report will for a fee be made available upon application by
interested partles.

v

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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o 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 disclase and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wheo 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 purposels)
of :

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

[ii) investigating the zccident and/for my claims;
(ili) 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, invoices, reports or notices to me,
which could invoive disclosure of certain persenal data about me to 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.(collectively the
"Purposes”)

(b}  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the sbove Purposes: and

(e}  my Personal information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Y
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abeve 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 reasonably required for the purposes stated, or

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

2
Policyholder's Signature Driver's SiEnE&are Reporiing Centre Personfiel’s SiEnature
Date-& Time: [If driver is notithe policyholder) Mame:

Date & Time; MNRIC/FIN Na,:
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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 E‘an‘n under

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

IfWe decl WEBR[EgoINg particulars are true in everyf réypect
i\ﬂl ,3; 4
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Date & Time: {If driver is nat thit policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 13;‘59rl_1ﬂ.2.u Time: 344k (lth:mm) 24 hr format
Location AON) AtM% yoad berde no. (3 afain Road Aphanmean
y al Lk

Vehicle Number  JMP 5pqoT

Insured Name Prival  Car [wmo P Lt
NRIC/FIN 170k FfP3w Contact Number
Make  THota Model woan habad 1.2
| Are vou claiming under vour own insurance policy for repair to vour vehicle?
() Yes IfNo.Plsselect: { .~ ) Third Party ( ) Reporting
Insurance Company ToKid Maane
Tvpe of Policy ( - ) Comphensive ( } Third Partv Fire & Theft { TP Only N
Policy Number |- mk poofs4. Roo |
Name of Driver Lel kok wet (  )Sameas Insured
NRIC / FIN S 259bF#4L5D Contact Number Af3| (572
Date of Birth o'/ 03/ 1960

Driving Pass Date 05/ 02/ 1944]
Occupation ( JIndoor (- ) Outdoor
_gender ( <)Male ( ) Femiale
Email Address ( ~ INO EMAIL |

Address of Driver B\k £30  woodland) dua 7| Hob- 19 s{ 3ok 30)

Was driver an emplovee of the Insured's Company? ( )Yes (/)No

If No, Relationship of the Driver with the Insured HWey

{ )Owner ( )Spouse (  )Friend ( )Relative ( ) Children () 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 Own Vehicle

Weather Conditions ( ) Clear ( } Raiming { ~ ) Others

Road Surface ( )Dry ( )Wet () Others  aF3eY rihin and Wit
Was any foreign vehicle involved in this accident? { 17Yes ( « )N

Was anybody injured in the accident? (7 Yes { } No

If yes . injured detail Batk ¥ wneekk

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

Was the Accident reported to the Police? ()¥es (.~ )No Ifyesattach police report
DETAILS OF 3" party Name / Niie Contact

Veh B £y SL4LR

Veh C

Veh D

Veh E

Veh F

1 perons  adudi)  duwer - | Male jarenHr



Tokio Marine Insurance Singapore Ltd

(Company Rog. No: 1923000160} (GST Rog Mo M2-0000023-4)

20 McCallum Sireet #09.01 Toklo Morine Cantre Singapore 069046

T (65) 6221 6117 1 (65) 6227 4355 / [45) 6224 0R%S [ Imiscetokiomarine com sg W www toklomarine.com

A mnbeer il 1k TGKIOMARINE
Tribctin R i ;".rn|,||| INSURANCE QROUP
Certificate of Insurance FORM MX1 11

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)}

Policy No.:  19-MKO00854-R00 (Private Motor Car)

1. Index Murk and Repistration Number SMPsS0OOT Chassis No.: ZWRE00393028
of ¥ehicle

2. Name of Policyholder PRIME CAR LIMO PTELTD

3. EMective date of the Commencement of -
Insurance for the purposes of the Act | 5/1072019

4. Dare ol Expiry ol Insurance 14/1042020

5. Persons or Class of Persons entitled to drive*
Any person who iz driving on the Polieyholders order or with their permission.

The hirer,
Any other person who is driving on the hirer's arder ar wilh his! their permission.

* Provided that the Pervon driving is permitted in seeardines wilh the licemsing or otber liws or regulations to drive the Motor Velicle or has been
so permilicd and is not disqualified by order of o Court of Law or by renson of any ¢nneiment ar regulution in that behall from driving the Motor
Wehicle. And provided Turtler that the Motor Veheele i« registeral under the Road Trmifie Act md it registration under the Rowd Traffie At by
ngt been enncelled at the time of M necident Joss or damage

6. Limitations as to use®

Usc for the carringe of passengers or goods in connection with the Folicyholder's business or the hirer's business,

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

The Policy docs net cover:-

1} Use for recing, puee-muking. reliability mial or speedstesting,

2) Use whilst drawing o (railer exeepl the towing (other then for rewnrd) of any one disabled mechanically prapelied
vehicle,

n Lindtarlons reaelered inopeeative by Soetion & of the Motor Vekielex .g":l".’u'r;,f-Par{y Rivkr and Compenparion) Aer (Chapter [85)
and Seerlan 95 of the Road Transport Act, 1987 (Malaysie), are not o be inclisded under tiese headings,

We hereby eemify thit the Policy 1o which this Certificate relates 3¢ issued in uccordence witl the provision of the Mowr Vehicles
[ Thisd-Party Rizks imd Compenanion) Act (Clupier 1899 and Part IV of the Road Tringpore Act, 1987 (Malaysin),

Please reler 1o the Policy Schedube for full dersils, terms and conditions of the insurance,

This Certilicate in nob inimslerable, During it cumeney, i the insurimes i cancelled for whatsoever resan, you must refuen the Certificate to Takio
Muring [nsurnnee Singnpore Lid, within 7 duys thareol o, i the Certificate hus been lost destreyed, you must mnke a sinnery declirntion 1o thit
elfeet, Fuilure lo comply with this duty s an offence under Metor Velicle { ThirdParty Risks and Compenzation) Act (Chapter !89),

N N Account:  2500DDA
Insurnnce Plan: Comprehensive Approved Werkshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Polley Excess: Excess - All Clims SGD 1.800
Finaneial Inferes; PRIME MOTOR & LEASING PTELTD

Tokiv Marine Insurance Singapore Lid,

/

Autharised Sipnature
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