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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident Io speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance campanies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabiMy 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 Cenire established by the General Insurance Association of Singapaore (GIA) for

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

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report a1 the centre and ta copies of ihe report being made available

aforesaid

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

Ara you claiming under your own insurance policy

for repair to your vehicla?

If No, 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

MName of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
28/09/2020 12:49
26/09/2020 09:00

AYE TWDS CHANGI AFTER CLEMENTI RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

SMS1226E

PRIME CAR LIMC PTE LTD
X0 HABEIW
NOEMAIL

OFFICE-B9959999

HONDA,

SHUTTLE 1.5G CVT SENSING

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMFPREHENSIVE
NO
19-MKD00854-R00

LAL KUM HON
SHXEHEATA

17/04/1956

OUTDOOR

20/05/1981

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-21441919

OFFICE-91441919
NOEMAIL
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BLK 908 JURONG WEST STREET 91
#12-219

Postcode 640908
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

| Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG

Number of Passengers (Including Driver) 2

Passanger 1 MNAME: .
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKJB348E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address
Postcode
Insurance Company Name
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MNature Of Damage
MNo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance??
Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKQ1932)

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LAL KUM HON

BODY
SMS1226E
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

3. Please report 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.

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

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insuranes
companies,

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

B The report will be forwarded by the insurers of the GIA Records Man agement 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 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 and to ea pies of
the report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured wvehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurere’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpos 2(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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) whao have insured vehicle(s) imvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may he sited outsids of Singapare, for one or more of the above Purposes,

{d] my Personal Infurmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(8] theinfermation 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder's Signature Driver's Signatura Reporting Centre Personnel Signature
Date & Time: (If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN Ma.:
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Policyholder's Driver's Slgnature Reparting Centre Personndl’ Signature
Date & Time: (if driver iz net the policyhalder) Mame:
Date & Time: NRIC/FIN Np.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: }5}{}4;’},{119 Time: A dohy (hh:mm)"l-ih.rfmmat]

Location ﬂ}’.’: 1'fqlunrd..{, CL :‘ (Y C.!g,mmd: Rﬁﬂu‘f é’h-:"!t

Vehicle Number  ja¢ | 226 E
Insured Name  drime (ar 1m0 %2  L4d

NRIC/FIN  201£26FFf3w Contact Number
Make Hod 4 Model  fhuHlL  |.54
| Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No.Pls select: ( .~ ) Third Party { )} Reporting
Insurance Company T ko MaAvi g
Type of Policy ( ~” ) Comphensive ( ) Third Party Fire & Theft ( )TF Only
Policy Number [9- MK 0D0RSFS54- Ron
Name of Driver LA Kum  How (  )Same as Insured
NRIC/FIN  §[|54b47 4 Contact Number 4144 4]

Date of Birth 13-[p 4] |15

Driving Pass Date  25/p 5/ 14#]
Occupation ( JIndoor ( -~ ) Outdoor
Gender (-~ )Male [ ) Female

Email Address ( « JNOEMAIL
Address of Driver By 407 Jumng weH fat 41 #13- 219 s( 44097)

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

1f No, Relationship of the Driver with the Insured Hirty

( )Owner ( )Spouse ( ) Friend ( )Relative { )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( JYes (.~)No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions { ) Clear ( = )Raining( ) Others

Foad Surface { )Dry { =~ YWet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes { < )No

Was anybody injured in the accident? ) Yes {( )No ]
If yes , injured detaj] Daver Deg i } Mok [lears

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

Was the Accident reported to the Police? ( )Yes ( ,)No Ifyesattach police report
DETAILS OF 3™ party Name / Nric Contact

Veh B SkT 4344F
VenC JSK& 19327
Veh D
Veh E

| Veh F

1 permaliatindi)  duur = | Mmalg  jalnger



<o MVarine Insurance Singapore Ltd.

ampany Rig. Mo 1923000140 (G5T Reg No.: M2-0000023-4)
J MeCallomStrest #09-01 Tokio Marine Cantre Singapore 060045
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T- (65) 6227 #1171 F: (BS) 65221 4355 / (65) 8224 0895 E: tmi.s@tukiumarine.mm.sg W wewwtokiomarine.com

A member o f he TDK'D MARINE
Takio Marine @ oup INSURAMNCE GROLUP
Certificate of Insurance FORM MX| H

MOTOR VERICLES (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-MKO00854-R00 (Private Motor Car)

L. Index Mark and Registration Number SMS1226E Chassis No,: GK82101235
of Vehicle
I, Name of Policyholder FRIME CAR LIMO PTELTD
3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/02/2020
s 4. Date of Expiry of Insurance 1471052020

A,

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 person who is driving on the hirer's order ar with his/ their permission,

¥ Provided thal the Person driving is permitied in accordance with the licensing er other laws or regulations 1o drive the Motor Vehicle or has heen
so permitied and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that belalf 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 Traffie Act has
not been cancelled at the lime of the sccident loss or damage.
. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired,
The Pelicy 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.

* Limitations rendered inoperarive by Secrion § of the Moor Vehicles | Third-Pariy Risks and Connpensation) Act (Chapter 139}
and Section 93 of the Road Transport det, 1987 {Malaysial, are noi io be included under these headings.

We hereby centify that the Policy to which (his Certificate relutes is jzsued in accordanes with the provision of the Motor Vehisles
[Third-Party Risks and Compensation) Act {Clapter 189) and Part TV of the Road Transport Act, 1987 (Malnysia),

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

IMPORTANT NOTICE

This Centificate is mel transferable, During its currency, if the insurance is eancelled for whalsoever reason, you must retern the Cenificate 1o Tokio
Marine Insurance Singapore Lid. within 7 doys thereof or, il the Centificate has been lost destreyed, you must make a siutory decloration to that
effect. Failure io comply with this duty is an effence under Motar Vehicle [ Third-Party Risks and Compensation) Aet (Chapter 189).

ATI Aceount: 2500DDaA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: DBS BANK LTD

Tekio Marine Insurance Singapore Ltd,

Gl

Authorised Signature

Usor Mame:  Yeo Chor Joo Irene - Mot Printed  [2X0272020



