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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident %0 speed up the claims process,

2, This Form musi be completed by the Policyholder andlor the Authorisad Driver.

3. Informaticn provided must be as trulhiul and accurate a5 possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance companias by
repudiale policy abdity

4. The issue and acceptance of this Form by insurance companies i8 nol an admessssn of policy liability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers of the GLA Records Management Cenlre eslabishad by the Ganeral knsurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested parios

i E-:.' 1he idgement of this regod 10 the surers, you hereby consant 1o the archiving of this report &t the centre and to copies of the repor being mada availabla
afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2018 16:01

17092018 21:45

SLIF RD FROM TPE(SLE)TWDS PASIR RIS DR 1&B(EXIT 3B
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber SLRTEEEK
Insured/Policyholder

Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg Mo 201710190R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-29509299
Vehicle Particulars

Manufacturer TOYOTA

Model CHR 1.8
ﬁ;a:;f:;z;&een{nr which vehicle was baing used at COMMERCIAL USE
Arg you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI000E94-R01

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Mame of Driver AMNG BENG HUAT

MRIC Mo S1698823E

Date Of Birth 241101965

Occupation QUTDOOR

Date Of Driving Pass 31/08/1989

Driving Experience 29 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-902744584
Fax Mumber
Contact Number

EMail Address NOEMAIL

Papge 1 of 15



BLK 407 CHOA CHU KANG AVE 3
#04-291

Postcode 680407
Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicla L

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any athar material or property damaged? YES

| hz_a'.r_c_ been a;}pmacl'_ted by unknnwn_pemmts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Paszenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: - UNKNOWN

GENDER: FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es, 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? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Wehicle Registration Mumber FBFBB56F

Vehicle Make/Model/Colour

Details Of Propadias

Yehicle Category MOTORCYCLE
MName of Driver

NRIC/Passport Mumber

Contact Number

Address
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Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

FranLEropon coprectly the Setess of the aocident Ty spesd up the claims ardces

2. This Form must be compléted by the Policyholder znd/or the Avtharised Driver,

% Imimrmiztion ovided must be s tnnthful and sccurate o pessible, Any wilful misreprezeniaton oo with=eldng of material
facts riay allaw intueanse comaanies 1o repud plicy liahili

= Tralssue end acceglance of this Form by insurgnce companies is not an admission of paficy liabliioy on the aart of the imsuraie
COMPANGEE

Ary false reporting may be referred to the Police for ihvestipstion,

The repart will b forwerded by the insurers of the GIA Records Management Centre establishad by the Sencral insurarice
Assotiation of Sngapore (GIA} for archiving and that coples of this repart will for 2 foe ba made available upan anplisation by
imteresied partles.

o

By the IpZgment of this repor tathe insurers, you hereby sonsens to the srchiving of this roport at the certre and ta coples o
the report being made available aioresaid,

[

Consent under the Parsonal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my werkihop snd she General Insurance Assosiation of Singapore (“GIA") may/ere permitted o collect, use,
disclose and/for process my personal data/personal information set out in this {farm] and any ather persanal informatian
provided by me or possessed by my incurer {collectively the “Personal Information”) and disclese snd transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (31l insurer(s) who have insured
vithicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government zgency/authority (such as the pelize), for the purpose(s)
of:

) precessing, handling andfer dealing with my claims Including the settement of the clolme znd any necssary
Ivvggtigations relating to the elaims;

jit} inwvestigating the astident snd/or my clalms;

{iif} carrying out and/or dealing with my instructions or responding to amy enguiries by me:

{lv) administering my claims {inciuding the mafing of correspandence, ttatemen {5, invoices, reports or natizes to me,
which tould invalve disciosure of sentain personal data about me 4o bring 22out delivery of the ssme s wall 25 onthe
external cover of envelopes/mail padkages): and/s

—

carmplymg with zpplicable [ow [ administerin
“Purposes”)

aracessing, Bendling engor dealng with my 2l

-
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(i} Tor complying with requirements under any regulations, laws o soust orders,
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SKEVCH PLAN
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Note: Pleass note that your insurer may have 14 dayst '"era nefor you o submit an Own Damage Claim

under your own comprehensive policy. Please chack your palicy for more information.
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Cate & Time: MEICIRN N ;




SINGAPORE ACCIDENT STATEMENT

| Accident Date: i3/p4)2018 Time: 2[(45 h4 {(hh:mm) 24 hr fm'n'i;t__

| Location SLIP Re#t PTyma TPE (SLE) Tow@ebS PASIR RIS PENE
Dpive 1 4 8 (&x(T 38 )

Vehicle Number  SIR  24[ (K

Insured Name  fu\pemie  [eprAy ¥y pmowrve #e id

NRIC /FIN Jg :I:Hg| 90 R Contact Number

Make Tmo1q Model CHR 1.# Habud § A-ts SPR

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

() Yes If NoPlsselect: { .~ ) Third Party  ( } Reporting

Insurance Company TOK(0 Mmarng

Tvpe of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number |f- Mio000294- Ro)

Name of Driver ANG  Beny puad ( )}Same as Insured
NRIC/FIN < L qff23 ¢ Contact Number Gn)F 44[ 4

Date of Birth 24 ot 19k5
Driving Pass Date 3| Aung | 4,9
Occupation ( yIndoor { .~ )} Outdoor

Gender { ~YMale ([ ) Female
Email Address { - JNO EMAIL
Address of Driver Bl 403 choa (ha keng 4venvig 3 Ho4_ 24)

S (Ldv403)

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

If No, Relationship of the Driver with the Insured  H 2V

{ )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 ( )Raiming( ) Others

Road Surface { =) Dry { ) Wet | ) Others
Was any foreign vehicle involved in this accidemt? () Yes { « YNo
Was anybody injured in the accident? ( )Yes (7~ )No

If ves , injured detail
Was there any video captured by Car Camera? (~” )Yes ( ) No

Was the Accident reported to the Police? (  )Yes ( “)No Ifvesattach police report
DETAILS OF 3™ party Name /Nrje Contact
Veh B FBE JPSL7
Veh C
Veh D
i Veh E
Veh F
3 F;grf P ,milqd-u‘kﬂ dHL«?Y’ == I Mald

[ Rmdle |
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REPUBLIC OF SINGAPORE oRrivinG

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Hnlﬂmwﬂulﬂfﬂchthﬂw-ﬁ I Aug 1989
which uniaden does nol ex ceed 500 kil ograms

}Ihwnu Mo 'Elmill
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This card ia nat transferable and |s the property of the Land Transpart
Authority (LTA), It must be Burrendiered to the LTA on requast, If found,
Please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description lssue Date

02 TAXI VL 25/07/2008
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20 MeCallum Street #09-01 Takko Marine Centre Singapore 069044 L W ﬁ
[65) 6221 6111 [65) 6221 4355 7 (65) 6224 D89S | tmis@toklomaring com sg wranwy tokiomarine com %

TOKIOMARINE
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.:  18-MIO00RS4-R01 (Private Motor Car)

1. Index Mark and Registration Number SLR7E66K Chassis No.: ZYX102031277
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of )
Insurance for the purposes of the Act Z5ip5i2n1E

4. Date of Expiry of Insurance 24/05/2019

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 who 15 driving on the hirer's order or with his/ their permission
* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and s not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicle. And provided further that the Motor Vehicle i3 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 business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle 15 hired.
The Policy 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
vehicle,

# Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
and Section 35 of the Road Transport Act, [987 iMalaysia), ave not to be included under these headings
We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia),
Please refer to the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Ceruificate is not transferable. During its currency, if the insurance 13 cancelled for whatsoever reason, you must retumn the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stamtory declaration to that
effect. Failure to comply with this duty is &n offence under Motor Vehicle | Third-Party Risks and Compensation) Act { Chapter 159).

ADDITIONAL INFORMATION Account:  2662DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Lid.

Authorised sig,nniurn ;

User Name: Intermodianes from TM O Printed  22/052018



