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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly ihe details of the accadent o spead up the ClAIME process,
2. This Farm must be completed by the Policyholder andlor the Authonsad Driver.

3. Infarmation provided must be as truthful and accurate s possiole. Any witll misrepresentation or withalding of material facls may allow insurance companes o

repudiate policy abllay

4 The issue and acceplance of this Fomm by insurance companies is not an admission of policy liability on the part of the INSUrANCE COMEanies

5, Any false reporting may be raferred to the Palice for investigation.

& Tris repor will be lorwarded by the insUrers of the GlA Records Management Centre established by

archiving and that copies of this repert will, for a fes, be made avallable upon application by interesied parties.

7. By the lodgement of this report 10 1he insurers, you hereby consant ko the ar

aforesaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alwernative Phonge No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
15/02/2018 08:32
14/02/2018 11:35

ALOMG HAVELOCK RO BESIDE FURAMA CITY CENTRE

SINGAPORE
DETAILS OF OWN VEHICLE
SLR5ZB5A

SUPREME LEASING & LIMOUSINE PTE LTD
201T101890R
HOEMAIL

QOFFICE-86T89613

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI000E34-R00

LEONG JIN ING

$15350488

05011962

OUTDOOR

11/04/1983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96789613

NOEMAIL

the General Insurance Association of Singapore (GLA) Tor

chiving of this repor af the centre and 1o copias af tha ragort being made aailable

Page 1of 14



BLE B42B TAMPINES ST 82
P\dd rass #1 3_30
Postcode 522842

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\enicle Registration Number of Driver's Own -
ehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicke involved in this accident? W

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Criver) 2

Passanger 1 NAME: : UNKNOWN
GEWDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (o]

if Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NC

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCEOBIA

Yehicle Maka/Model/Calour

Details Of Properties

Yehicle Category TAXI
Name of Driver

MWRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Page & of 14
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: (4{0>]?018  Time: I35 (hh:mm) 24 hr format

Location A1 HLunbh HAVELLCKE KoAD BESIDE FupAwdfl ity
(ENIRE

Vehicle Number SL R 52X6A

| Insured Name  SUPREME  LEASING L LimeUINE PTE . LTD
NRIE _{'Entl_ :i Ui _'}‘ o140l Contact Number

(Make TeYOTA  Model SIENTA HIYBRD (.SGA
Are you claiming under vour own insurance policy for repair to your vehicle?

{ }Yes If No.Pls select: ( } Third Partv  { _~~ ) Reporting

Insurance Company  TeE(Q WHARINE

Type of Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft {__)TP Only

| Policy Number |3 -mlooe 894-£00
Name of Driver LEONG Tin ING ( )Same as Insured
NRIC/FIN <i535044B Contact Number 4L18 9613

Date of Birth oS [v'[ (96>

Driving Pass Date 11| 04 [ (4§ 3

Occupation ( ) Indoor { / } Outdoor

Gender ( ~IMale ( ) Female

Email Address ( INO EMAIL

Address of Driver BLK §42B AMPINES STREET §2 #1330
¢(53>341)

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

If No, Relationship of the Driver with the Insured H{|RFE

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

Does the Driver Own Any Other Vehicle? ( ) Yes (7 )No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear [ ) Raining ( ) Oithers

Road Surface ( /’/ ) Dry { ) Wet () Others
Was any foreign vehicle involved in this accident? { ) VYes (.~")No
Was anybody injured in the accident? ( )Yes ( / ) No

If yes . injured detail
Was there any video captured by Car Camera? { ) Yes {,/‘; No

Was the Accident reported to the Police? ( )Yes (. No Ifyes attach police report
DETAILS OF 3" party Mame { Nric Contact

veh B SHC ¥4%34
Veh C
Veh D
Veh E

Veh F 1

mcludan 8 Dever © 3 perstns.

;| - | q
7 - QMO -
1*J|r_'1L E.-SQ'\EE-’V LY \} W Enonin Jt



ilaAFLUH

IDENTITY Caro No, S1535048R

‘: k LEONG JIN ING

. * iR &
! Aac
CHINESE

Diwdw af Wik

S
05-01-1952 M
Cauntry™ace of b

SINGAPORE

Driver

SLR 538 5h

5491155

L TRTIAATIT

e 515350488

Ddwma oF rilds

18-01-2017
Aakiramy
APT BLK B42B TAMPINES STHEET &z
#13-30

SINGAPORE 522842
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| Cass4  Heavy Molor Cars and Molor Tracters the 24 Apr 1995
waight of which unladen exoseds 2500 kilogams

t |I|Jm_lh:$ !
il

WP 4288



okio Marine Insurance Singapore Ltd

~empany Pea Ma - 1ae3000 A iGET Reg M TN 8 P
20 McCalium Sireet #09-01 Toxio Marine Centre Singapore DGR046 \
T (65) 62218111 F (B85) 6221 4355/ (85) 6224 0825 £ tmisi@tokicmarine com.sg W www. toKIMarine com
TOKIO MARINE
il 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 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MIODDR94-RO0 ( Private Motor Car)

1. Index Mark and Registration Number SLR5285A Chassis No.: NHP1TOT088352
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 17/08/2017

4. Date of Expiry of Insurance 24/05/2018

5. Persons or Class of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their permission.
The harer.

Any other person whao is driving on the hirer's order or with his! their permission

* Provided that the Person driveng 15 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration undes the Road Traftic Act has
not been cancelled at the time of the aceident Loss or damags.

0. Limitations as to use”

Use for the carriage of passengers or goods in cunnection with the Polieyholder'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
viehiele is hired

The Policy does not cover:-

1} Use for racing, pace-making, reliability tnal or speed-testing.

2) Use whilst deawing a trailer except the towing (other than For reward) of any one disabled mechanically propelled
vehicle

= Limitattons rendercd iroperative by Section 8 of the Motor Felicles {Third-Party Kizks and Compensation) dct (Chaprer T8G9
wind Section 95 af the Road Transporr Acs, 1987 (Malaysia), are naot 1o be included ander thexe keadings

We hereby gertify that the Policy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks und Compensation) Act {Chapter 18%) and Man [V of the Road Transport Act, 1987 (Malaysia),

Please refier to the Policy Schedule for full details, terms and conditrons of the msurance

IMPORT AN T NOTICE

This Cemificate is not trunsferable. During its cwrrency, il the maurance is cancelled for whatsoever reason, you must rewuen the Cenificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Centificate has been lost destroyed. you must make & statutery declaration to tha
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  2662DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Excess - All Claims SGO 180D
Windsereen Excess SGD 100
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Litd,

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 17082017



