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ENTRY DATE & TIME: 16022018 13:05
SUBKITTED BY: Krshnagamy sha Gerindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Pleass repor correcily the detalls of the accident o speed up the claims process

2. Thes Farm must be completed by the Policynolder andlor the Authorised Driver,
3 Information provided must be 8% trulhful and accurate as possible, Any willl misreprasenaton or witheldmg of matenal facts may allow nsurance companias ko
repudiate policy abilily

4, The issue and acceplance of this Form by insurance companies is mal an admission of policy liability on the par of tha Insurance comEanes

5 falee i bee refarred to the Police for investigation.

. This reparl will be ferwardad by 1he ingurers of the G, Records Management Centre estal ishad by the General Insuranca Assaciation of Singapare (G1A) for
archiving and that copses of thig repart will, for a fee. ba mada avatable upon application by inlarested parties.

7, By the lodgament 1 this repor i trae insurers, you hereby censent to he archiving of this report al the cenire and 10 coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

MWame of Driver

MRIC No

Date Of Birth

Deecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

15/02/2018 13:05
1410272018 13:43

MARYMOUNT RD TWDS BRADDELL BEFORE BISHAM ST 22

SLNSB03X

SUPREME LEASING & LIMOUSINE SERVICES

53287737C
MOEMAIL

(LOGAL) +65-84888466
OFFICE-84888466

HONDA
AIRWAVE 1.5M BI-FFUEL A

WORK

N

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MHO01493-R04

OH WEI TECK (HU WEIDE )
§7429265H

031091874

DUTDOOR

04/07/2000

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B4B88466

OTHERS-84888486
NOEMAIL

Page 10 14



Address

Postcode
\Was driver an employee of the nsured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Mumbar of Driver's Craen
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle invalved in this accident?
number of vehicles invohed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

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

Mumber of Pagzengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please slate which Police Station
\Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any videa captured by Car Camera?
as there any audio recorded?

BLK 106B PUNGGOL FIELD
#14-530

822106
YES

SIDE SWIPE
CLEAR
DRY

WO

WO
NG
YES

WO

NO

NO

YES
MO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Wame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

GRGE433)

COMMERCIAL VEHICLE

Page 2 of 14
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (4[u>[20(5  Time: 1545 (hh:mm) 24 hr format

Location AT ALING WK\ mewkT  RehD TowhrDS BEADDELL
bprerE  BISHAN STREET >>

Vehicle Number SLA C9piX

Insured Name CUPREMME LTASIND 4 umouGNE FERVIC cf

NRIC /FIN 533%37333C Contact Number

Make HUNTH Model -A(pwAlTE (S0

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: ( ) Third Party  ( " ) Reporting

Insurance Company (el WARRINE

Type of Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number 3 -WMHO0 |43 - R0

Name of Driver 0H wE | TECKL ( )Same as Insured

NRIC/FIN S3424 25 H Contact Number 3435 S4LE

Date of Bith 0209 [ (434

Driving Pass Date 04 [03{>p00

Occupation () Indoor ( " ) Outdoor

Gender (" )Male ( ) Female

Email Address ( JNO EMAIL

Address of Driver BLK 106 B PUNGGCL FLELD A4 -S30
CINGATOKE 83210k

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

If No, Relationship of the Driver with the Insured HIEEKE

( )Owner ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling

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

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( 7 ) Clear { } Raimng { ) Others

Road Surface ( ) Dry ( ) Wet ( ") Others i
| Was zny foreign vehicle involved in this accident? () Yes ( /I No
| Was anybody injured in the accident? { J¥es {F/I 3 Mo

If yves , injured detail

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

Was the Accident reported to the Police? {  )Yes (,7)No Ifyes attach police report

DETAILS OF 3" party Name  Nric Contact

Veh B (60 L4abh]

Veh C

Veh D

Veh E

Veh F _I
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SKETCH PLAN

MPORTANT NOTICE

1, SlEzgerepon comrectly the Setaisafina scodentte speedun the cleims procya
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fists may afiow iRsurance comoanies 15 repudipte poticy lisbltty,
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soTmpERnies

5. Ary fzlee reporting mey ke referred to the Police for imvechigstion,
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(5} Ty insurer my workshop snd the General lacurinss fssociation of singznore ("GIAY) mey/ere permnitied to collecs uss;
disclose and/far process oy parsonal data/personal infafmation set out in this jfosm) and any other persansl informatian
provided by me orpossessed by my ingurer {sollectively the "Persanal Infarmation”) and disclose and transfer such
persenal Infarmation to all insurer(s) who have insuted vehicla(s) invalved in this accident (all insurer|s) who have insured
vehiclets) Invalved in this accident shall be collectively referred to 26 the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and sny relevant government zgency/authority (such 25 the polizel, for the purposeis)
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CEETCH PLAN

T et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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sarine Insurance Singapore Ltd

s Paa. Mo: 19230007 40) (GST Reg No: M2-D000023-4)
Zallum Street #09-01 Tokio Marine Centre Singapore 069046

AB2271 6111 F (A5} 6221 4355 / (65) 6224 0895 £ tmis@tokiomaring com.sg Woween LoORMErinG.CoOm

» o ) =R e— = TOKIO MARINE
Certificate of Insurance FORM  MX1 1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MHO01493-R01 (Private Motor Car)

1. Index Mark and Registration Number SLN5903X Chassis No.: GI11209655
of Vehicle
2. Name of Policvholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of 03/10/2017
Insurance for the purposes of the Act AT

4. Date of Expiry of Insurance 02/10:/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder’s order or with their permissin.

The hirer.
Any other person wheo is driving on the hirer's order or with hus! their permssion
% Provided that the Person driving i parmitted in accordance with the licensing or ether laws o regulations to drive the Motor Yehicle or has been
s0 permmitted and is pot disqualified by order of a Court of Law oe by reason of any ensciment or regulalion in that hehalf 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 Policyholder's businegss 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 15 hired.
The Policy does not cover:-
I} Use for racing, pace-making, reliability tnal or speed-testing,
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Limitations rendeved imoperative b Section 8 of the Motor Velivies (Third-Party Risks and Compengation) Aot (Chagter 188
and Section 05 of the Road Transport Ace. 1987 (Malaysial, ave not lo be included under theve headings

We herehy certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road Transport Act, 1987 (Malaysial).

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

IMPORTANT NOTICE

This Certificate 15 nod transferable. During its currency, if the insurance is cancelled for whatsocver reason, you must returm the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or. if the Centificate has been lost destroyed, you must make a statuiory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehigle {Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  2662DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Seci 1)

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Inermedianes from Thi O Printed 290972017



