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MKATFI0ETERD ! National Assassment Cendre Sarnvicas - LI

ENTRY DATE & TIME: 12082060 10:01
SUBMITTED BY: Jacksan Ho Zhaa Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Drover,

3. Infarmatian provided must be as truthful and accurate As possible. Any willul misrepresentation or witholding of material facts may allaw insurance companies fo

repudiate policy liability

4 The ssue and acceptance of this Form by insurance companias is not an admussion of policy Eability on the part af the insurance companies.

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

B. This repart will be Tarwarded 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 repart will, for a fee, be made available upon applicabion by interested parties

7. By the lodgement of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of ihe repart being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

12/08/2020 10:01
11/08/2020 13:40

SLIP RD UPP SERANGOCON RD TWDS HOUGANG AVE B

SINGAPORE

DETAILS OF OWN VEHICLE

SMP3814K

PRIME CAR LIMC PTE LTD

2HHHAABEIW
NOEMAIL

OFFICE-89999399

TOYOTA
NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at WORKING

time of accidenti

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

Policy Mumber
Cover Mote Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MKO000854-RO0

LEE KIM KANG
SHXHXO0ETI

07/01/1969

CUTDOOR

15/06/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98592437

OFFICE-98592437
NOEMAIL
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Address

Postcode

BLK 415 WOODLANDS STREET 41

#08-159
730415

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver)
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Paoslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

MO

NO

YES

Was there any video captured by Car Camera? MO

MO

SDOQB800G
NISSAN

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE KIM KANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SMP3814K
YES

NO
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SKETCH PLAN

EMPORTANT NOTICE

1 Peatacgport carrectly thedetads of the acuidant tospeed vpthe clsims grocess

2 Thos Formn must be completed by the Palieyholder and/or the Authorlsed Driver;

3. Information pravice
facts may sllow |

4 muzt ba as truthful and accurate gs possibie. Any wilful misrepresentation or withhalding af material
ance companies to repudiate policy liability.

=l

ME53

its

ue and szeeptence of this Form by insurance companies $'not ar admission of policy liability on the part ofthe Insurance
nies,

(2t

= Any fzlse reporting may be referrad to the Police for investieation,

5 The report will ba farwardad by theinsurers of the GlA Records Managemenit Centre astablished by the General Insurance
Azsoclation of Sinpzpora (GIA) for archiving and that copies of this repart will for a fee bhe made available upon anplication by

Interesied parties,

7. Iy thelodgment af this report tothe insurers, you hereby consent to the archiving of this report at the cenire and to.coples of
the report being made available aforasaid,

2 Consent underthe Personal Data Protection Act [PDPRA)
| understand, acknowledge, agree and content that:
fz] My insurer; my workshop and the Genaral Insurance Association of Singapore |"GIA™) may/are permitted 1o callect, usa,
disclose and/or procass my personal data/personal information set out in this [form) and any other personal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Parcanal Information to 2l insurer{s) wha have insured vehicle(s] invalved in this accident {all insurer(s) who have insured

vehiclels] involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the

hanetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purpose(s)
af:

(i) processing, handling arnd/or dealing with my clsims including the settlement of the claims angd any necessary
irvestigations relating 1o the claims;

{1} Investigating the accident andfor my claims:

{iiiy carrying out and/for dealing with my instructions or responding to any enguiries by me;

[ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to ma,
which could invoive disclosure of ceriain personal data about me to bring about delivery of the same ag well g5 on the
external cover of envelopes/mail packages); and/far

{v} complying with spplizable lew in administering, pracessing, handing ¢ deating with-my claims{collzctively the
"Purposes”)

(1) allinsureris) who have insured vehiclels] invelved:n thi - ayfine permitted
to collect, vas, disclose and/orprotess my Farsonal In d
el ar
el my Persomal information il also e collecte s and used to compie claims Metary forthe g

investigation and mar nent in presant snd sl fuivee clams.
la)  theinfermation so callezted under {d) above may be shared [/ oisclosed

(] tozllinsurers and/or any other third partizs that asslst (0 evaluating, ifvestigating. contralling or managing fraud,
regulatoss, law enforcement and gavernment agencies as reasonably reguired for the purpdses stated, or

{1} for complying with reguirements-under any regulations, 'sws or court orders,

Q J
Fadeyholder's Sipnature Uriver's Signature Reparting Centre Personns!'s
Diate & Time: {If driver is not the colicyhoider) Hame:

Date & Time: IEHEFIN M
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Pl emp| /Vﬁ?!uf’u?‘w@m-f- (On

SINGAPORE ACCIDENT STATEMENT

| Accident Date; ”| &H }U"ﬁl Time: ﬁ Y {hh:mm) 24 hr format
Location S"f;ﬂ fﬂ&a! Jfli i q& gﬂ EE? ; Eg i!

Hou ?Mr

| Vehicle Number SMP3814 Kk
Insured Name PRIME (pr timp PTE L7p
NRIC FIN uén: 20/ 265 F3n Contact Number »
Make  70y¢74 Model  Zdan Mibod 1€y cv7 o
Are you claiming under vour own insurance policy for repair 1o vour vehicle?

[( ) Y¥es If NoPlsselect: ( # ) Third Partv  ( ) Reporting

Insurance Company Tk O ARIA € |
Typeof Policy ( » ) Comphensive ( ) Third Panty Fire & Theft ( JTP Only
Policy Number  [4-MK gpoesy - €O O
Name of Driver [t& KEinm Eant ( )Same &% Insured
NRIC/FIN  S(4q0WEX1 Contact Number 4 FEG 241y
Date of Birth 0y-01 - (444 '
Driving Pass Date ¥ = Dev - (4L G
Oceupation{ ) Indoor (7 Outdoor B
Gender ="} Male ¢{ } Female _ |
Email Address B (_ INOEMAIL |
Address of Driver 2i¢ 415  Wivolanof STeec7 W #69 /e

S ( T4
Was driver an employee of the Insured's Company?{ )¥es ( INo
If No, Relationship of the Driver with the Insured L s -

{ )Owner {  )Spouse ( ) Friend ( ) Relative { ) Lhildren { ) Sibling
Does the Dmnl Owi nAny Other Wehicle ? { ) Yes T ND
| If Yes , Vehicle Registretion Number of ]_‘_ ver's Own Vehicle

| insurance Company of Driver's Ohwn Vehicle
| Weathe 1"_‘|u] 1aT \L’,,ff{““ i I'E{.Zi!:‘.!!_'._'.:f ) ) Grihers o : |
[ Road Surface i J{’l’?__ [ [ ) Wer ) Others = B
i Was any foreign vehiele mvolved in this aecident? () Yes {_~1No ]
i"\_u-',_w anvbody igured in the cecident? 1,//: Ves i } No
IJI'H.,S injured detail PV huce X nicc Pors
l Wah there any video captured by Car Camera? ( }¥es: [ JYNo
“Was the 'J-'LLI:'rldE“’lT. repnncd to the Police? ( )Yes ( ) No Ifvesattach police report
DETANILS OF 3 Name - Ny Contact i
Veh B "f;& eﬁ 0@ (sur (o)
Vieh C - N
Vel D _
| Veh E
| Veh F

ncfud Qiev | pordor enley



TokioMarine Insurance Singapore Ltd.

(Compa ry feg. No. 192300004M) (GST Reg N M2-D0000234)

20 MeCalum Street #09-01 Tokio Marine Centre Singapare 59046

F.185) 6 211 6111 F.{BS) 6221 4355 / {85] 5224 0895 . tmisEiekiomarine comag ¥ www.lakiomarine com

o Pl sioer it Ll
Tk ia b8, 40 Lalwiip

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM 7406

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-MEQOOR54-R0O0 (Private Maotor Car)

L. Index Mark and Registration Number SMP3Z14K Chassis No.: ZWRB00400589
of Vehicle
2. Name of Policyholder PRIME CAR LIMO FTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 15/1042019

4. Date of Expiry of Insurance 1441002020

3. 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 peeson who is driving on the hirer's order or wilh his/ their permission.
* Provided thil the Person dnving is permitted in accordance with the licensing or ather Inws or vegulations to drive the Motas Vehicle or hns been
so permitied and is not disgqualified by order of 2 Coun of Law or by reason of anry enaclinent or regulation in that behal £ Bgn driving the Motor

Welicle. And provided further that the Motor Vehicle is registered under the Rosd Traffic Act and its registration under the Road Troffic Act his
nod heen cancelled at the time of the aceident loss or damage.

. Limitations as to use*
Use for the carriage of passengers or soads in conneetion with the Palicyholder's business or the hirer's business,
Use for secial domestic and pleasure purpose and business purposes of the Policyholder or of 2ny person 1o whom the
vehicle is hired
The Policy does not cover:-
I} Use for racing, pace-making, reliability wrial 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 iwaperative & Secrfon § of the Motor Fehicles {Thivd-Farty Risks and Compenseation) Aet (Clrapter 183
and Seeifon 93 of the Road Transpore Aet, 1987 iMalavsia), are not to be jncluded wider these Treenelineges

We bereby cenify that the Policy 10 which this Centificate relates is isswed in accordonce with the proviasion of the Mator Vehicles
(Third-Party Risks and Compensation) Aes {Chapter 18%) and Part IV of the Food Transport Act, 1987 (Malayzia)
Please refer to the Policy Schedule for full details, 1enns and eonditions of the insusnce
hd I
This Centificate is ot transferable. During i1s cumency, of the insurance is concelled for whatsoever reason, you must retwn the Cenificate 1o Tokio

Marine Insurance Singapore Lid, within 7 duys thereof or, if the Centificate hos been Lost destroved, you must mike a statubory declimtion 1o thas
effiect. Failure 1o comply with this duty is an offence under o Vehicle (Third-Pary Risks and Compensation) Act {Chapter 189),

DIy A M ok Account:  2500DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Exeess - All Claims
Financial Inferest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lud.

e

Authorised Signature

Uiser Name;  Mee Boon Jie - ITD Printed  09/j02019



