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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 10 speed up the claims pracess.
2. This Form mus| be compleled by he Policyholder and/or the Authorised Driver,

3, Information provided must be as truthlul and accurate as possioke, Any willul misrepresentation or witholding of maierial facts may allow insurance companias 1o

respudiate poiicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police fior investigation.

. This regor will ba forwardad by the insurers of the GIA Records Managemaent Cenire esiablished by the Ganaral lxsurance Association of Singapara (GIA) for
archiving and that copies of this repart will, for a fee, ba made avadable upon appication by inlerested parties.,

. By the loogement of Ihis report 1o the insurers, you heneby consent 1o 1he archiving af this repor &t the caentreé and to cogees of the report being made available

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1300972018 14:24

120972018 17:25

ALONG AYE TWDS TUAS AFT CTE ABOUT 3.8KM MARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

SJK3E088

SUPREME LEASING & LIMCUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

TOYQOTA
WISH

COMMERCIAL USE

MO

THIRD PARTY
FPRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MJ0O00542-R0O0

TAN KOK HENG(CHEN GUO XING)
S8125991G

11/08/1981

OUTDOOR

19/01/2009

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91800397

MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

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?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reporfed fo the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of infended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK BO3C KEAT HONG CLOSE
#03-110

683803
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JRXTE0T (MOTORCYCLE)

NO
NO
YES
NC
2

NAME:
GEMNDER:

 UNEMOWRN
MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 680286 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180913/2027

Attachment(s)
Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Mumber

YES
MO
WO

JRXTEOT

MOTORCYCLE

Page I of 20



Address

Postcode

Insurance Company Mame

Mature Of Damane

Mo, Of Passenger (Including Driver)
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SKETCH PLAM

IMPORTANT NOTICE

"

oy e

fus Ferm st be completed by the Policvhalder andfor the Avthorised Driver,

i IigrrtEon provided musl be as trihful and accurate 25 passibie, Ry wilfil misrepresentation or Withaglding of matesial
facts ramy allow intersnce comaanies te repudiata polley Bahility,

4 Thelusue ang accegtance o

this Form by incwrgnice compenies is mot an-admisslan of salicy lalilzy on the sart o Re nsuravep

COMIPRNIFE

% Ary falee reporting myay be referred o the Pglice for investipztion,

% Trereportwil o2 forwarded by the insurers of the GIA Records Mahagement Centre established by tre Genoral insurange
Asseciation of Singzpore (GIA) for archiving and that coples of this repart will for afoe he made svailshie upon anplization by
imzrasied partles,

By tne losgrnent of thisreport 1o the insurers, you hareby £orsent 1o the archiving of t=is renart st the certraand ta copleg o

the report being made avallable afaressid,

. Conscot underthe Personal Data Proteetion &ct {(PDPA)

tunderstand, acknewledge, agrem and consers than

() My Insurer, nty workshop and the General Insurance Association of Singapore {“GIA") may/sre permitted o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal informatian
provided by me or possessed by my Insurer [collectively the “Personal information”) and disclose 2nd transfar such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (a1l insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government zgency/authority (such as the police}, for the purpase(s)
of:

{}) precessing, hancling and/or dealing with my claims including the settlement of the claims s ary necozzary
investigations relating to the claims;

ji} imeestigating the aseident and/or my clalms:
{iii} carrying out and/or desling with my instructions or respanding 1o any enguiries by me:

[IWhadministering my claims {Including the mailing of corresnanderss, fizlements, invoices, reports or notizes to me,
which could invalve disciasure of certain personal data about me to bring 2bout delivery of 1he ssme 2s well 35 on the
external cover of envelopes/mal packages): sndfor

v} eorvplymg with appficabie [owin adminisiedne, pracessing, fanoing sngfor deating with Ty claime.[oliectively e

“Furposes”)

]

Jiave irms, mavare permittad

Ve Furpases: anid

MEVE iy b ghared A

() tsabinsurersend/oranyotherthind pares thatassist in‘evaluasing, investizating, contralling or managing fraud,
regulators, lw endarg s and government agendes 2 reasonably reaticed for ths purposes seted, or

(¥} Tor camalying with requirements under any regulations, laws 20 court orders,

f?ﬁ?/t?

:-':'fers- Sigtlure ek
Dake & Timet UIf driver iz not the paliovholde:) Nz
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mots: Please note that your insurer may have 14 days time frams for you to submit 2n Own Damage Claim

under your own comprehensive policy. Please chack your pelicy for more information.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LT T

0180913/2027

10f3
Report No. T/20180913/2027

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

13/09/2018 10:08 | D/201809812/0102 | 17
Informant's Particulars
Name of Informant: Address:

TAN KOK HENG APT BLK 803C KEAT HONG CLOSE #03-110 SINGAPORE
683803
ID Type /ID No.: Contact No.:
NRIC NO / 38125991G Home/Office: Mobile:
MNationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 37 11/08/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
Type of | Injury ‘ Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road
: | No 12/09/2018 17:25 |
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
|
AYE towards Tuas 3.8KM
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JRX7807 | Motorcycle Slightly |0 |
i Damaged |
SJK3608B | Car Slightly |0
| : | Damaged

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L

S OR
SINGAPORE Wi

180913/2027
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. TI20180913/2027
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Rider |
Name MUHAMMAD FAYYADH BIN MOHAMMAD | ID No. | G2742923N '
NOOR )
Related Vehicle | JRX7807 (Motorcycle) Contact No. '
| |

Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Driver i )

Name TAN KOK HENG ID No. 581259916

Related Vehicle | SJK3608B (Car) | Contact No.

| Hospital/Clinic | NIL Class of Class: 3.4

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 12/09/018 at about 1720hrs, while | was travelling along lane 1 of AYE towards Tuas at 3 8km mark,
| there was an accident that happened behind me; Thus, vehicles on the expressway suddenly jammed
brake. | applied my brakes and managed to stop in time as well. Thereafter, seeing that lane 2 was clear.
| decided to filter into lane 2. After filtering, as | wanted to drive off, | felt a collision from the rear of my
vehicle, and saw a motorcycle went past my vehicle on the first lane and collided onto another vehicle up

front. | alight my vehicle and saw a motorcycle, bearing the registration number JRX7807, had collided
onto the rear right side of my vehicle.

The rear right bumper of my vehicle was dented in. | did not suffer any injuries but the rider of the
motorcycle suffered fracture on his right wrist and was conveyed by ambulance.




POLICE FORCE L

T/20180913/2027
Police Station Of Origin: dof3
Chea Chu Kang N.P.C Report No. T/20180913/2027
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The“Repcrt: Signature Of Informant:

Jif

Sgt 3 LAM SIANG LIAN & s

Signature Of Interpreter: Date/Time: o
Not applicable 13/08/2018 10:08

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1s8
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SINGAPORE ACCIDENT STATEMENT

Accident Date: D’ffirif § Time; | 5 (hh:mm) 24 hr format
Location at aluns, AYE Hward s Tua( GFer CTE Ghont 24 Fan
m;ﬂrl& :

Vehicle Number <7t 260k 2

Insured Name  Supgeme (zaSmn 4 LrmoUline PE (70

NRICFIN vy /0 /40e Contact Number

Make 7¢“/TA Model W iSH J-f Au7y

Are vou claiming under your own insurance policy for repair to vour vehicle? |
() Yes If No.Pls select: ( =) Third Party | ) Reporting

Insurance Company ol haeAE ATuRANCE L l
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ) TP Only
Policy Number (£ -MT o0&y - ROY

Name of Driver AN €k Heatq { JSame as Ins.uni
NRIC / FIN C&hrtaq16 Contact Number 14y 0397

Date of Birth (- of - 11f )

Driving Pass Date [ - Jan. Y4

Occupation ( ) Indoor { <7 Qutdoor

Gender { =T Male i ) Female

Email Address ( JINO EMAIL

Addressof Driver  BLc B2 tea T +uni (lofe #07- JI0

< ( €42402)

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

If No. Relationship of the Driver with the Insured Hire

( )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

Insurance Company of Driver's Own Vehicle

Weather Conditions (_~) Clear { )Raming () Others

Road Surface (_~)Dry ( ) Wet( ) Others '
Was any foreign vehicle involved in this accident? _F(/f Yes ( )No |
Was anybody injured in the accident? [ 1¥es .  )No

If ves . injured detail

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

Was the Accident reported to the Police? (_~1Yes ( )No Ifvesattach police report

DETAILS OF 3" partv Name ¢ Nre Contact

Veh B ‘jFlY’:EC_:'[ L. Mﬂ‘fvffﬁkf!:{':{
t

Veh C ‘Jﬂkﬂuwn

Veh D

Veh E

Veh F

lncludt  Orv# }f’ﬂf'J'«ﬂ cfnn7 el feng e

~-MALE



JENTITY CARD NO. §8125991G

TAN KOK HENG
{CHEN GUC XING)

CHINESE
11-08-1981 M

SINGAPORE

1T

AT

MERSB1259916G

Dl 3F b
12-08-2011

APT BLK BOIC KEAT HONG CLOSE #03-110
SINGAPORE BRIE0]

NRC Mo S31260916 mase  S003M018
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VOCATIONAL LICENCE

Licence No : 88125891G
MName : TAN KOK HENG

Please visit www.lta.gov.sg to check
the status of this vocational licence

-

St Crire L fal »
Pl | . b .L '.-.|'_-I\_._,-":I 'Ir,

This card |& not transferable and is the properly of the Land Transport
Authority (LTA). It must be surrenderad to LTA on request if found, please
returm 1o LTA, 10 Sin Ming Drive, Singapaore 5T5701.

Type Description lssue Date

13 PRIVATE HIRE CAR VL 21/05/2018
03 BUS VL 06,/04/2018
04 BUS ATTENDANT 06/04/2018

00



whrine Insurance Singapore Ltd.

Aty Reg Nos 19230001 4M) 65T ReqNo: M2-0000023-4)
Aot alum § trewt # 09-01 T okio M arine C entre § ingapore 069046
(6506221 6111 F:(85)6221 4355 / (65) 6224 0895 E tmise tokiomanne comsg V' v tokinmarine, com
- i - - TOKIO MARINE
B mismbioe 58 e e v
Tiokio ol i B INSURAMNCE 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, 1950 (MALAYSIA)

Policy MNo.: 1 8-MJODO542-R0O0 ( Private Motor Car)

1. Index Mark and Registration Number SJK3608B Chassis No.: JTDER12W703000787
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD i /&tr\'
o .-'._
3. Effective date of the Commencement of \F“ -l

T
Insurance for the purposes of the Act 20/04/2018

T

4. Date of Expiry of Insurance 19/04/2019 Ir’ll/
i

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,
Any other person who is driving on the hirer's order or with his/ their permission:

* Provided that the Person driving 1s permitted in sccordance with the livensing or other laws or regulations to drive the Motor Vehicle or has boen
so permitted and is not disqualified by order of 2 Count of Law or by reason of any enactment or regulation in that behal f from driving the Motor
Vehicle. And provided further that the Mator 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 damuge.

6. 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 Palieyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

L} Use for racing. pace-making, reliability trial or specd-resting.

2) Use whilst drawing a trailer except the towing (other than for reward) el any one disabled mechanically propelled
vehicle,

* Limitations rendeved tnoperative by Section § of the Moror Fehicles ( Third-Pavte Risks and Compensation) Aot (Chagprer 1859
annd Secrion 95 of the Road Trimspont At TOXT i Malavaiad, are mor ta e included wnder these W ings.

We hereby certify that the Policy 1o which this Certificate relates is issued in secordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act { Chapter 189) and Pan IV of the Road Transport Act, 1957 (Malaysia)

fease reter to the Policy Schedule for full dersils, terms and conditions of the msurance

MPORIANT NOTICE
This Certificate is not transferable. Dunng its currency, if the insueance is cancelled for whatsoever reason, v st retum the Certificate 1o Tokio
Maring Insurance Smpapore Lid. within 7 days thereof or, if the Certificate has been Jost destroyed, vou must make a statutery declaration o that
effect. Fuilure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 1893

AL INF N Account: 2662D0DA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sece 1) S0 1500

Tokio Marine Insurance Singapore Lid,

/

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  |904/200%



