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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDlTI:ICllE the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witho

repudiate policy liability

4, The issue and acceplance of this Form by insurance companles is nat an admission of policy kability on the part of the Insurance com

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

&, This report will be forwarded by the insurers of the GiA Records Management Centre estabfshed by the General Insurance Assacialian

archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties,

7. By the ledgement of this repert 1o the insurers, you hershy consent to the arch ving of this report at the centre and

aforasaid,

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 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

13/08/2020 12:05

13/08/2020 07:00

JUNC BUANGKOK GREEN & BUANGKOK DR
SINGAPORE

DETAILS OF OWN VEHICLE

SMMTETOC

FRIME CAR LIMO PTE LTD
2HHAAKBRIW
NOEMAIL

OFFICE-89993993

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

MO

REPORTING DMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MNO

19-MKO00854-R00

LOO SOON GUAN DANNY
SXXXK39TB

01/110/1972

INDOOR

10/04/2002

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92712101

OFFICE-92712101
NOEMAIL

Iding ef material facts may allow insurance companies to

of Singapore (G14) for

e copies of the reporl being made available
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance.

Number 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 556 HOUGANG STREET &1
f#08-348

530556
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

SMMNOERTG

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lHability.

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

5. An se reporting may be referred to the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre establishied by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report 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 snd ta co pies of
the report being made available aforezsaid.

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

() My insurer, my workshop and the General Insurance Association of singapere ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out Tn this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(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
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 ettlement af the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or myclaims;

{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the railing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal 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) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Furposes; and

(e} my Personal Information may/can be distlased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Persanal Information will also be collected and used to compille claims history for the purpase of fraud detection,
investigation and management in present and 2l future claims,

(8} theinfermation so collected under {d) above may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirerments under any regulations, laws or court arders.

Policyholder's Signature Driver's Reporting Centre Parmnné)ltﬁgnature

Date & Time: {If driven/is nerthe policyholder) Mame:

Date & Time: NRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: \3‘&%\)\&1@ Time: (300 (hh:mm) 24 hr format |
Location _ Iwhhw 8t BwAngK Geent and BaMdae  OQeve |

| Vehicle Number SMm530C

Insured Name PRME o Limo PTE 14
'_NRIC FIN (AN 2015265 £3W Contact Number —
Make Mook o Model  Qanttie umid . A

Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes IfNo.Pls select: { JThirdParty ( - ) Reporting

Insurance Company TUD MARinE

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number Q- MK D ODRSE - ROY

Name of Driver Log Snon  Guan Povny ( )Sameas Insured
NRIC /FIN S31234333R Contact Number (13| 210}

Date of Birth I IEER!

Driving Pass Date 10{0 412002

Occupation ( .~ ) Indoor ( ) Outdoor
Gender ( " )Male [ ) Female

Email Address T ( JNO EMAIL |
Address of Driver B 556 HOWgaNg Aheer 55 ®OE-3v8
$ (530%5%)
Was driver an employee of the Insured's Company? ( ) Yes (.)No
If No, Relationship of the Driver with the Insured Wivey

{ ) 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
Insurance Company of Driver's Own Vehicle il
Weather Conditions ( ) thar_ (=T Raining { ) Others

Road Surface C 3Bty | { 7 )YWet{ ) Others )

Was any foreign vehicle invalved in this accident? { ) Yes [ /") No

Was anybody injured in the accident? [ )Yes [ #")No _'1
If ves , injured detail =

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

Was the Accident reported to the Police? ( ) Yes (- ) No If ves attach police report
DETAILS OF 3" party Name (Nric Contact

VehB_ SNA681G ]
Vf_"h [ i
Veh D '

Veh E ]
Veh F ]

| Pevsen (drivey ﬂﬂ‘nu)
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Fokio Marine lnsurance Singapore Led
(Sompany Reg Mo, T923000613M) [GST Reg Moo MI-000802 54
20 McCalum Street #05-01 Tokio Maring Cantra Singapore DER046
T-(63) 6221 6171 F:[65] 6221 4355 / (85) 6224 0895 tmis@rokiomarinecamisg W i toklomating.conm

' S TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  MZ:04

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-MKO00834-R00 (Private Mator Car)

1. Index Mark and Registration Number SMM7T570C Chassis No.; GP71214543
of Vehicle
2. Name of Policyholder PRIME CAR LIMO PTELTD

3. Effective date of the Commencement of [5/10i901¢
Insurance for the purposes of the Act L

4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to dyives
Any person who is driving on the Pelicyholder's order or with their permission.
The hirer.
Any other person who i driving on the hirer's order or with bis’ their pérmission.

¥ Provided that the Person driving is permitted in aceordance with the licensing or other laws or rezilations to drive the Motor Vehicle or has been
g0 permified and is not disqualified by erder of a Court of Law or by teason of any enactment or regulation i that behalf fiom driving the Motor
Viehicle. And provided Rurther that the Motor Vehicle is registered under the Foad Traffic Act and it registration under the Road Traffic Act has
oot been cancelled a1 the time of the sccident lass or damnge
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 Palicyholder or of any person fo whom the
vehicle is hired,
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a trailer exeept the towing (other than for reward) of any one disabled mechanically propetled
vehicle.

« Limitations rendered fnaperative b Section & of the Motor Velicles {Third-Parsy Risks and Compenrsation} dct (Chapter 1838
el Secrion 95.af tha Rom! Transgort Act, 1987 (Malmsia), are nor o be Inctuded inder thege eddditgy

W hereby certifi that the Policy to which this Centificate relates is issued in accordande with the provision of the Motor Vehicles
{Third-Paty Risks and Compensation) Act {Chapter 129} and Part I'V of the Road Transport Act, 1987 (Malaysta),

Please refer 1o the Policy Schedule for full details, terns and conditions of the insurance.

IMPORTANT NOTICE

Thes Certificate is not transfershle. During its cumensy, if the insurance is cancelled for whatsoever reason, you must return the. Cemificate to Tokio
Marme [nsurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Fuilure to comply with this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189,

N ] M N Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markst Value
Policy Excess; Excess - All Claims
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid.

i

Authorised Signature

User Name:  Hee Boon Jie- ITD Printed  08/10/2019



