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ENTRY DATE & TIME: DSMQ2020 1537
SUBMITTED BY: Rosbnda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon {:Dlre[:tlr the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, infarmation provided must be as truthful and accurale as possible. Any willul misreprese ntaticn or witholding of material facts may allow Insurance companies 1o

repudiale policy Bability,

4. The Issue and acceplance of this Form by insurance companies is ned an admisgion of policy liability on the part of the insurance companies.

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

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (1A for

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

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

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo
Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

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
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

05/10/2020 15:37
03/10/2020 11:30

COPEN CARPARK AT GIANT HYPERMARKET - TAMPINES

SINGAPORE

DETAILS OF OWN VEHICLE

SMP2332ZR

FRIME CAR LIMO PTE LTD

2XO0BEIW
MOEMAIL

OFFICE-99999929

TOYOTA
SIENTA

PARKED VEH

NG

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MW
18-MK000854-R00

TAN HUA ANN

SXXXX0121

02/111976

INDOOR

24/03/1998

22 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97895953

NOEMAIL
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Address

Postcode
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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 Polica 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

PLS REFER TQ THE ATTACHED STATEMERNT,
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 134 EDGEDALE PLAINS
#14-78

820134
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLAB2T4P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infermation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

. 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agres 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 out 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
Personal Information to all insurer(s) who 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to ma,
which could involve disclosure of certain personal data abaut me 1o 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, handiing 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/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

te]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agenislinciuding their izwyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes,

(d) ey Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.,

{e] the informationso coltected under (d) above may be shared [ disclosed;

(i) toall insurers 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

{if} for complying with requirements urider any regulations, laws or court orders.

o 2510 1

5 pa—— 3 T i v .
Policyholder's Signature Driver's Signature Hepuraﬁentre Persannel's Signature
Date & Time: {If driver ja not the pulicyhu!dc:l Marme:

Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: (3 \ﬁ\'ﬁﬂﬁ Time: [/30h¥ (hh:mm) 24 hr format |

LocaicnOpen Car Rck oF Giond Hypermecket = Tompines

Vehicle Number S™MP 232)R

Insured Name PraiE (RE LWa T LD

NRIC /FIN (e J0IE 26 E’-Eﬁ‘“‘-‘r Contact Number

Make Teduta Model Sienta | -B6 (vT

Are you claiming under your own insurance policy for repair to your vehicle? |
{ )¥es TNo/Plsselect: { .~ ) ThirdParty | ) Reporting

Insurance Company  TUK10 MARINE

Type of Policy () Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number A -My (o554 - RUD

Name of Driver v g AW ( )Same as Insured
NRIC / FIN S3c34021 Contact Number - 17011] 5054

Date of Birth 03 1436

Driving Pass Date au 3 AAE

Occupation { <) Indoor ( ) Outdoor

Gender { ~)Male [ ) Female

Email Address - (  )NOEMAIL

Address of Driver ¢ 134 edaepaie play  f14-98 S 3201347

Was driver an employee of the Insured's Company? () Yes {7 Mo

If Mo, Relationship of the Driver with the Insured s

{ )Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? (_~)Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle ‘SFT. KA

Insurance Company of Driver's Own Vehicle Chnape:

Weather Conditions ( .~ ) Clear ( } Raining { )} Others '

Road Surface ( »)Dry [ yWet( ) Others

Was any foreign vehicle involved in this accident? { ) Yes { .7 )Ho

Was anybody injured in the accident? { }Yes { #~ Y No o
If yes . injured detail =

Was there any video captured by Car Camera? ( }¥es (< )Ne

Was the Accident reported to the Police? ( )Yes ( ) No Ifvesattach police report
DETAILS OF 3" party Name {Nrig Contact
Veh B SLAGIALY

Veh C

Veh D

Veh E

Veh F

0 W WA -
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20 MeC =lum Street #09-07 Tokio Marine Centre Singapore 065046

T.063) 62T 611 [ (65} 62271 4255 £ (65) 6224 0885 £ (mis@iokiomannecomsg ) winwladiomanine.Lom

ey Mo M2-0000023-4)

o TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MZ404

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-MKO000854-R00 (Private Motor Car)

I. Imdex Mark and Registration Number EMP2332FR, Chassis No.; NSP1707197906
of Vehicle
2. Name of Policyholder PRIME CARLIMO PTELTD

3. Effective date of the Commencement of —_—
Insurance for the purposes of the Act 13/10:2013

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.
Amny other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Ferson driving is pevmitied i aceordance with the licensing or-other laws or regulations o drive the Motor Viehicle or has baen
s permainied god 6§ not disqualified by ordes of & Court of Luw o by reason of any enactment or regulation in that behall from driving the Maotor
Vehicle And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Aot has
ned been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Lise for the camiage of passengers or goods i connection with the Palicyhelder's business or the hirer's business.

LUse for social domestic and pleasure purpose and business purposes of the Palicyhalder or of any person to whom the
vehicle s hired.

The Folicy does not caver:-

1} Use for racing, pace-making, refiability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for rewnrd) of any one disabled mechanically propelled
vehicle

w Lithitations rendéred inggerative by Seevion ¥ af the Motor Vehicles {Third-Parny Risks and Campensatian) det (Chepier (4%)
and Section Y3 af the Road Transpari e, 1987 (Malmsial, are not 1o be irclided wider these heaafings.
W hereby: conilly that the Policy o which this Certificate relates i5 issued in pecordance with the provision of the Mator Velhicles

(Third-Party Risks and Compengation) Act (Chapizr 1894 and Pant IV of the Road Transport Act, 1987 {Malaysia)

Please refer to the Policy Schadule for full details, terms snd conditions of the msumnce,

IMPORTANT NOTICE

This Certificate i3 not ransfevable, Durimg ite currency, if the insurance & cancelled fior whamoeves reason, you mist retum the Certilicate 1o Tokio
Marime [nsurance 3ingapore Lid. withmn 7 days thereol or, if the Certificate has been last destroved, you imust make a éitutory declaration 1o that
effect. Failure to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account: 2500DDA

Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value

Policy Excess: Excess = All Claims

Finanecial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

ITD Printed  (9/102015

n

Lser Name: Hee Boon Jie



