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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
B Thig Form must be completed by the Policyhelder and/or the Authorised Driver

5. Information provided must b as truthful and accurale as possible, Any willul misrepresentation or witholding of material Tacis may allow insurance companies to

repudiate policy liability

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

5 Any false reporting may be referred to the Police Tor Investigation.

. This report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
Brehiving and that copies of this report will, for a fee, be made available upon application by interested parties.
[7. By tha lodgament of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the reporl baing made availakle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exaci Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Dccupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

21/09/2020 16:06

19/09/2020 14:45

SLIP RD PIE (TUAS) TWDS CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

SJZ22293C

PRIME CAR LIMO PTE LTD
2XAHAXABEIW
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MKO000855-R0O0

KELVIMN TAN TZE WEI (KELVIN CHEN ZHIWEI)
SHXKHIITH

01/08/1974

CUTDOOCR

13/09/1985

25 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98187202

OFFICE-98187202
NOEMAIL

F'.aur. 1ed 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

HRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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 video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 421 CANBERRA ROAD

#00-427

750421

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
3

NO

YES
MO
2

NAME:
GENDER:

NO

g L]

YES
NO
NO

Fw20sau

MOTORCYCLE

; MALE

Page 2 of 16



Meo. Of Passenger (Including Driver)

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Centact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGA724A

COMMERCIAL VEHICLE

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. PMlease report correctly the details of tha arcident to speed dn the clzlms process,

2 This Form must be completed by the Pglicyholder and/ar the Authorised Driver.

3 Information provided must ba as truthful and accurate as possible. Any wilful misrepresentatian or withhnlding of material
facts may allow insuranee companiss to repudiate policy iz bitity.

4, Theissue and acceptance of this Form by insurance tamaanies is aotan admission of palizy lsbility an the part of the insurange
chmoanias,

5. Anyfelzg reporting may be referred torthe Pollca for imvestization.

@, The repartwill Se forwarded by the insorers of the GIA Records Wanagement Centra established by the Generzl Insurance
Associztion of Singapore (G12) for archiving and that copiss of this regert will for a fee he made aveilable upen application by
intarested partios,

7. By the lodgment of shis report 1o the insurers, you hereby tonsent 19 the srchiving of this report at the centre and to copies of
tfe repart being mmade avallable afore=aid,

8. Consent underthe Personal Data Protection Act (PDPA)
| yrigersiand, scknovwiadge, sgree and consentthat:

{a) Wy insurer, my workshop and the General Insurance Asseciatisn af Singapoare ("GIA") may/are permitted to collect, use,
disclose 2nd/for process my personal data/personal information set out in this [ferm] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} whe have insured vehiclels) involved in this accident (all Insurer|s) who have insured
vehicle(s} invalved in this accident shall be collectively referrad to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), far the purpose(s)
of :

{i] processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
rvestigations refating to the clalms;

fii) investigating the aceident and/ar my clgims;

[iii} carrying cut andfor dealirg with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports ar notices to me,
which could Invalvie gisclosure of certzin perzonal data about me to bring about delivery of the same as well a2 on The
axternal cover of envelopes/mail packages); andfor

v} complying with applicable law in administering processing, handling and/or dealing with my claims.[collectivaly tha
“Purposes”)

b} allinsurerish who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, bze, disclose andfor process my Personzl Information forane-ar moare of the above Purposes; and

fe})  mwePersonal infarmatian may/can be disclosed by 2w of the Insurers and/or GIA 1o their third party service providers or
sgentlineluding their lavwyers/law firnis), which ray be sited outside .of Singapore, for one or mare of the above Furposss

td)  my Persenat Information will also be ceollected and used to compile claims nistory for the purpose of fravd detection,
irvestigation-and management in present and all futuso ¢laims.

te]  theinformation so collected wnder (4] above may be shared [ disclosed:

(Y te sl insurers and/or any other third parties that assistin evaluaiing, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

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

[}
Puliqnnlder';‘?ﬁ'ﬁ.‘:—ure Driver's Signatuie Reporting Centre-Persannel’s
Date & Time: [If driver is not the policyhalder) Name:

Date & Time; NRIC/FIN No.:



SCETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Accident Date: | "? 042040  Time; |44Fh= (hh:mm) 24 hr format |
Location  Jip  ppad 4 PE (To@na) sowads  tlasnh AL §

Vehicle Number €§372 22431¢

Insured Name Pl oy hwaa B i4d
NRIC/FIN 20 F 2084 3w Contact Nunther
Make T o ta Model Wi/ 12X A
Are vou claiming under yout &wn insurance policy for repair to your vehicle?

[ { )Yes If No.Plsselect: ( »~ ) Third Party ) Reporting
Insurance Company Tokis  MAawAL o
Tvpe of Policy { ~7 ) Comphensive | )} Third Party Fire & Theft ( )TPCnly
Policy Number 19- MEkDIOAS5- RO |
Name of Driver PV Te\ T28  wél ([ JSame & Insured
NRIC / FIN § +42133FHH Contact Number  Uf |4 242
Date of Birth plloal 1a%4
Driving Pass Date  [5/ 04/ [99,
Occupation I Indoor{ - ) Outdoor —_—
Gender ( ~IMale ( ) Female -
Email Address { = INOEMAIL

Address of Driver gl¥ 42| (aviberea Kgad #09- 121 F{350421)

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

If No, Relationship of the Driver with the Insured H ey

{ J1Owner ( ) Spouse ( ) Friend ({ ) Relative ( } Children { 1 Sibling
| Does the Driver Own Any Other Vehicle? { JYes (-~ }No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( < ) Clear ( }Raining { )} Others

Road Surface ¢ L By ( JWet( ) Others
Was any foreign vehicle involved in this accidem? () Yes { = Mo
Was anybody injured in the accident? { J¥es (~ }No

If ves | injured detai]

Was there any video captured by CarCamera? (| )Yes (< ) No
Was the Accident reported to the Police? [ YYes ( )Mo If vesattach police repart
DETANS OF 3™ pany Mame ¢ Nne Conta
Veh B Fv ) N9 Y

Veh C GR: A31244

Veh D

Veh E

Veh F

2 e (A tlad iy Ay - | salg f:‘nﬁd-ﬂ%f}i?r



Lo Marine Insurance Singapore Ltd.

ampan y Beg. No. 192 SO0MAM] |GST Reg Mo ME-0000023-4)
20 MeCallum Street #08-07 Tokio Marine Centre Singapore 059046
T.[65} 62 216177 F.(85) 6221 4355 fBa) 6224 0BOS E tmis@tokiomarinecomsg W wwwtokiomarine.com

A

e ' EE—— TOKIO MARINE

fommmber o Bhe ek e o e

Tokia Mar i Grovgs - INSURANCE GROUP
Certificate of Insurance FORM MXI1H

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-MEKOO0ESS-R00 {Private Motor Car)

1. Index Mark and Registration Number SJZ2293C Chassis No.: ZGE200054349
of Vehicle

2. Name of Policyholder PRIME CAR LIMO PTELTD

3. Effective date of the Commencement of y
Insurance for the purposes of the Act 15/10/2013

4., Date of Expiry of Insurance 1441042020

5, Persons or Class of Persons entitled to drive®
Ay person whao is driving on the Policyholder’s order or with thelr permission.

The hirer.
Any other person whe 15 driving on the hirer's order or with hisf their permission.
% Provided that the Person driving is permitted in sccordance with the licensing or other laws or repulations 1o doive the Motor Vehacle or has been

g0 permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behadf from driving the Motor
Vehicle, And provided further that the Motor Vehicls is registered under the Road Tealic Act and its regisietion under the Road Traffic Act has

not been cancelled at the time of the accident loss or damape.

6, Limitations as to use®
Use for the carmiage of passengers or goods in connection with the Paolicyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person o whom the
vehicle is hired.
The Policy does not cover:-
1} Use for racing, pace-making, reliability trial or specd-testing.
2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled

vehicle,
& Limitagiors rendered inoporative by Section & of the Motor Vehicles (Tinird-Parge Risks and Compensation) der (Chapter 1339
aendd Section 5 of the Road Transport Ao, [987 (Malaysia), are not o be ineluded wider these headings,
We herchy certify that the Policy 10 which this Centificate relates is issued in accordance with the provision of the Moter Vehicles
{Third-Farty Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpert Act, 1987 (Malaysia).

Please refer to the Pelicy Schedube for full details, fenms and conditions of the insurance,

This Certificate s not transferable. During its currency, il the insumnce is cancelled for whatspever reason, you must tetum the Centificute e Tokio
warine Insurance Singapore Lid, within 7 days thereof or, if the Cerificate has been lost destroved, you must make a stattory declarstion to that
effect, Failure to comply with this duty is an effence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapeer 189},

IONAL INFORMATION Aceount;  2500DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party {Sect 11}

Tokie Marine Insurance Singapore Lid,

&

Authorised Signature

User Name:  Hee Boon Jie < ITTX Printed 09104010



