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ENTRY DATE & TIME: OT/TE2020 14:47
SUBMITTED B8Y. Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart u:nrrec@ the details of the accident fo speed wp the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informabon provided must be as fruthful and accurate as possible, Any witful misrepresaentation or witholding of material facts may allow insurance companies o

repudiate policy llability.

4, The issue and acceplance of this Form 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.

6. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapaore {GIA)} for

archiving and that copies of this report will. for a fee. be made available upon application by interested parties,

7. By ihe lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07092020 14.47
05/09/2020 15:30

JUNC KEPPEL RD & KEPPEL TERMINAL

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SMND344X

PRIME CAR LIMO PTE LTD

2RARHXBEIW
NOEMAIL

OFFICE-89999999

TOYOTA
NOAH HYBRID 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURAMNCE SINGAPORE LTD

COMPREHENSIVE
MO
18-MKO00854-RO0

CHEN KWOK KUAN
SXXXX917G

11/04/1963

OUTDOOR

05/01/1981

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84511085

OFFICE-84511085
NOEMAIL
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BLK 885A TAMPINES STREET 83
#03-121

Posteade 521885
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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber L?f vehiclesl {including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?
Was any other material or property damaged? YES
I have_ I:ualan appmached by unknown .personfs} NO
soliciting/offering accident claims assistance.
Murmber of Passengers (Including Driver) 2
Passenger 1 NAME: i
GENDER: : MALE
Passenger 2 NAME: B
GENDER; FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Belica Siuiaa Addisse gmi;G{JQJEBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY!
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200907/7018,
Attachment(s)
Are accident photos available foar attachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1116R

Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
Page 2 of 22



MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Na, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHEN KWOK KUAN
Approximate Age

Injurizs Sustain MECK & BACK
Injured persen in which vehicle? SMNO344X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Fostcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, Theissueand acceptance of this Form by insurance companies is not an admission of policy Fability en the part of the insurance
companies,

5. Any false reportin her o the Police for investipation.

G. 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 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 nsurers; 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:

(@) My insurer, my workshop and the General Insurance Association of Singapors [("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar 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} who have insured
vehiclels) invalved 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)
af ;

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

(i} Investigating the accident and/or my claims;
(lif} earrying cut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims {including the mailing of correspondence, statermeants, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in edministering, 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/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

{c} my Personai Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Infarmation will also be collected and dsed to compile claims history for the purpose of fraud detection,
investigation and manzsgement In present and all future claims.

(e} theinformation so collected under [d} above 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

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

Policyhiolder's Signature Driver's Signature LY Reporting Centre Perso 's Signature
Date & Time: [1f driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo.:




SKETCH FPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
n 05 092030 oF aboud 1£36 ht of Sunction ;4 ,f(eppgf

Roaol avd Keppel Tarminal , J wes hwr{:nf on the
2% foue frum e left alony Keppe | Roocl a-xo( come o
o thp behned Jous uehicdes before Ha RER’ froffic (erU
_cgt ta_akove mentioned function. Momest fefer, [ |
B o grad ot fom A o _snl hon 1 alyled, |

A ;ed{ﬂn!r/wﬂwc&)uhak#o#aj/&w,
|
| &"hﬂﬂd my M%_Cﬂl__cmﬂg_gfﬂmaﬁu_{b my vebicle,

engere inside ey vehicle

' J hawve 2
chA) ﬁhuru YR HH X

|
(Q) slU 116 R
Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

te: T
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ;fﬁ [run Time: 1771V (hh:mm) 24 hr format

Location 51;!,‘;-_(},“ # &-_ﬂﬁg,{ Road Refpe/ Qarminad

Vehicle Number S/ Glyex
InsuredName PRIME (a2 Uiy  P7g L0

NRIC /FIN SWENLE f3u) Contact Number
Make ~7¢7¢7a Model AwaH Haern I4x (o7
Are vou claiming under your own insurance policy for repair to your vehicle?

| { )Yes IfNo.Plsselect: ( .~ ) Third Party  ( } Reporting

| Insurance Company ~ ~7¢k; g
Type of Policy ( _~") Comphensive | ) Third Party Fire & Theft { TP Only
Policy Number 19- Mk ppo &Sy - Ray
Name of Driver (H En Bk Yusnd ( )Same as Insured
NRIC/FIN </ 2/9/%6 Contact Number 8¢y | /08¢
Date of Birth - 0w - (461

Driving Pass Date ¢ & - Jan - [4F |

Occupation ( ) Indoor ( T Dutdoor

Gender ( _AMale ( ) Female

Email Address ( NO EMAIL

Addressof Driver fle R§5A  Fampane S Srecey o) #07- (2
S (5+98r )

o

Was driver an emploves of the Insured's Company? () Yes ( )INo
If No, Relationship of the Driver with the Insured _H.f '
{ YOwner ( ) Spouse. { yFriend ( ) Relative ( } Children ( ) Sibling

Does the Dnver Own Any Other Vehicle? ( ) Yes (") No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Phissing,
Weather Conditions ( ) Clear ( } Raining { ]J(}ihers N - {
Road Surface { ) Dry (-~ )y Wet( ) f_}ii_ers l
Was any foreign vehicle involved in this accidem? () Yes (~") No |
Was anybody injured in the accident? { ) Yes { ) No
If yes , mjured detail Pvr  boex 2 nece fean

Was there any video captured by Car Camera? () Yes {./‘j No

Was the Accident reported to the Police? (// )Yes () No Ifyes attach police report
! DETAILS OF 3" party Name [ Nric Contact

[Veh B Sly LR

| Veh C

| Veh D

Veh E

Veh F

(e)

{r:’h)j Fhﬁ}*%

/m;;‘(ucfﬁ Divar gp’ﬂh ﬁ;’}f\j



SINGAPORE (i |
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T/20200907/7018

Police Station Of Origin: 10f3
Traffic Police Report No. T/20200907/7018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/09/2020 13:40

Informant's Particulars

Name of Informant: Address:

CHEN KWOK KUAN 885A TAMPINES STREET 83 #03-121 SINGAPCRE 521885
D Type / 1D No.: Contact No.:

NRIC NO [/ $1621917G Home/Office: Mobile: 84511085
Nationality: Email:

SINGAPORE CITIZEN alan110463@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male ai 11/04/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab driver Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Datfﬂ'l' ime of Type of Location:
Accident Others Drive: Accident: Straight Road

j Mo 05/09/2020 15:30
Location:

JUNCTION OF KEPPEL ROAD & KEPPEL TERMINAL

Weather: | Road Surface: | Road Speed Limit
Drizzling Wet '
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear | ambulance;

| No

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Conditio | No of

| BLU1146R | Car 0

| SMN9344X | Car - R = |
l !

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE R WM
puLICE FDHCE I T/20200907/701B
Police Station Of Origin: o
Traffic Police Report No. T/i20200907/7018
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName CHEN KWOK KUAN 1D No. 516219176
Related Vehicle | SMN9344X (Car) Contact No.| 84511085
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
Exgairy
Date NIL Date | NIL
No. of Days granted Medical Leave | 04 Degree of | Serious
Brief Details.

On 05/09/220 at about 1530hrs at Junction of Keppel Road and Keppel Terminal. | was travelling on the
2nd lane from the left along keppel road and came to a stop behind few vehicles before the ‘red' traffic
light at the above mentioned junction. Moments later, | felt a great impact from the rear and when |
alighted, | realized that it was vehicle (B) who hit onto my rear portion of my vehicle (A) causing damages
to my vehicle. | have 2 passengers inside my vehicle. | have 4 days MC.

Vehicle A: SMN9344X
Vehicle B: SLU1116R



IR

SINGAPORE
POLICE FORCE A

T/20200807/7018
Police Station Of Origin: +g
Traffic Police Report No. T/20200807/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report; Signature OF Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.
v _l .
Signature Of Interpreter: Date/Time:
Not applicable 07/09/2020 13:40
Officer In Charge Of Case: | | Classification Of Case:
TR/ TPIB /!
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo.: 65476204

Authentication Stamp
NP168



[okio Marine Insurance Singapore Ltd ‘ .
[Company Reg No: 1923000140 (GET Reg Mo M2-0000023-4

20 MeCallum Street #09-01 Tokio Marine Centre Singapore 0A9044

I1165) 6227 6117 | (65) 6237 4355 / (bE) 6224 0B89S ¢ tmis@1iokipmarine comisg W waww. lokiomarine com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MX1H

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

ROAD TRANSPORT ACT, 1987 (MALAVYSIA)

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

Poliey No.:  19-MKO00834-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SMNO344X Chassis No.: ZWRED0392399
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 Ly 102019

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

5. 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 wther person who is driving on the hirerf's order or with his’ their permission.
¥ Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of a Court of Law or by reason of any enactment or 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 cancelled at the time of the accident loss or damage.
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policvholder's business or the hirer's business.
Use for social demestic and pleasure purpose and business purposes of the Policyholder or of anv person to 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 except the towing (other than for reward) of any one disabled mechanically propelled
vehiele,

w Limitations rendered tnoperative by Section & of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chapter 185
and Section 95 of the Road Transport Aci, 1987 (Mualaysial, ave not to be included wnder these headings.

We hereky certify that the Policy to which this Cemificate relates is issued in accordance with the provision of the Motor Vehicles

[ Therd-Party Risks and Compensation) Act{Chapter 189 and Part 1V of the Road Transport Act, 1987 ( Malaysia).

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

IMPORTANT NOTICE

This Certificare is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereol or, if the Certificate has been lost destroved. you must make a stamory declaration 10 that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chaprer 189),

ADDIT N 1ON Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1800

Financial Interest: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Ltd.

—_

Authorised Signature

User Mame: Yoo Chor Joo Trene - Mot Printed 1017122019



