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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrreclﬁ lhe details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authosised Driver

3. Information provided must e as truthiful and accurate as possible, Any witfiul misrepresaniation or withoiding of material facts may allow INSurance Companss 1o

repudiate policy .:;.-n|ir:,-_

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes.
3. Ay false reporting may be referred to the Police for investigation.

6. Thas report will be forwarded by the insurers of the GIA Records Managemen? Centre establshed by the Ganeral Insurance Association of Singapore (GIA) for
archiving and 1hat copees of this report will, Tor a fee, be made avalable upon application by interested parties
7. By ha lodgemant of this raport Lo U insurare, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avaklable

aloresad,

ACCIDENT STATEMENT

Dale Of Repord
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

24/09/2018 16:23

22/0%2018 10:25

SLIF RD CTE (SLE) TWDS BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phons No

Allernative Phone No
Vehicle Particulars
Manufacturer

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 stale action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJOB984A

SUPREME LEASING & LIMOUSINE SERVICES
93287737C
MOEMAIL

CFFICE-82999599

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

WO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

MO

17-MHO01423-R01

CHAN BOOM LIANG (ZENG WENLIANG)
SB3IG3TIH

0371171983

OUTDOOR

020372009

9 YEARS AND & MONTHS

MALE

(LOCAL) +65-98363719

OFFICE-08363719
NOEMAIL
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BLK 213 LORONG 8 TOA PAYOH
#02-T1

Postcode 310213

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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 2
Was any body injurad in the Accidant? NOD
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or propery damaged? YES
| have been approached by unknown person(s) NG
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Vehicle Registration Mumber SKH3901Y

Vahicle Make/Maodel/Colour

Details Of Properties

Wehicle Category PRIMATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Ma, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN
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Note: Please note that your insurer may have 14 days time frame for you to submit 2n Cwn Damags Claim ;
under your own comprehensive policy. Please check your pelicy for mars Information. |
DECLARATION
/e datlzre tha forezaing pariiculars sre frie in avery réspack.
~amie (Wi,
Paolicyholder’s Signature Driver's Sgnature Reporting Canire Pey
Cate & Time: {If drivar is not the policyholder) Marne:

Giata & Time: MRICFIN Mo



ﬂfjr; ;’Cﬁla'ﬁ'r‘h“l (:-_; ""F'=|1 [ ::,'HI \ !"r[:;w?
SINGAPORE ACCIDENT STATEMENT

Accident Date: 22)04201# = Time: 025 (hh:mm) 24 hr format |
Location f¢ 2 roadl ‘-f/ e CTE CQLE) -+ s orcds  Broddet)
' '{Gf‘n € )

=

Vehicle Number TG £944 A

Insured Name  fupoif  Leovvg ¢ Limonfug  Jemale]

NRIC /FIN 53 2p 13331 E Contact Number

| Make  Hywndiy Model HD Avanie |-bA

| Are you claiming under vour own insurance policy for repair to your vehicle?
( ) Yes IfNo.Plsselect: ( y Third Party  ( } Reporting
Insurance Company Tol.o Maving .
Typeof Policy ( £y Comphensive | } Third Party Fire & Theft { )TP Only
Policy Number 13- mMH0D01423 - KRo|
Name {Jf DHVEI" {hﬂﬂ Bgﬂ N -LI.I'.-H-""-E] |: }Qlﬂ[:ﬂ_\ as Insured
NRIC/FIN §£336333 H Contact Number 36 3714

Date of Birth 03 wov jgf3

Driving Pass Date 02 war 20049

Occupation ( YIndoor{ ) Outdoor

Gender { ~ )Male [ }y Female

Email Address ( »~ JNOEMAIL

Address of Driver gl 213 Lovong § ToA paqoh Ho2- 21 s{30213)
i o

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

If No, Relationship of the Driver with the Insured  H .w¢r

{( 3yOwner ( }'Spouse ( yFriend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( JYes (-~ )Ne

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

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( « ) Clear () Raining ( } Others
| Road Surface (£ )Dry  ( )Wet(_ ) Others .
Was any foreign vehicle involved in this aceident? () Yes { 7 )No
Was anybody injured in the accident? ( )Yes { < )No
If ves , injured detail
Was there any video captured by Car Camera? ( )Yes (.~ )No
Was the Accident reported to the Police? {  1Yes (- )No If yes attach police report
DETAILS OF 3" party Name /Nric Contact
veh B SKH 394 Y
Veh C
Veh D
Veh E
| Veh F

| perien tmdMy  driver
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Driving License
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rokio Marine Insurance Singapore Lid, ‘

[Company Reg

I 1923000140 1 G Fag Mo ME-0000025-4)
20 McCallum Street #09:01 Tokia Marins Centre Singapore 069046
I {685)6221 6111 F (B5) 6221 4355/ (65 6224 DBSS E tmis@tokiomarine =om EQ W www lokiomaring com
TOKIO MARINE
INSURAMCE GROUP
Certificate of Insurance FORM MXIH

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-MH001493-R01 {Private Motor Car)

I. Index Mark and Registration Number SJORIR4A Chassis No.: KMHDU41BROU770337
of Viehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of 15/03/2018
Insurance for the purposes of the Act ¥

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 Palicyholder's arder ar with their Permission

The hirer
Any other person wha is driving on the hirer's erder or with his/ their permission,

* Provided that the Person driving is permitted in accordance with {he licensing or other liws or repulations to drive the Motar Vehicle or has been
S0 permitted and 15 not disqualified by order of a Court of Law ar by reasom of any cnactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regrstration under the Road Traffic Act has
ot been cancelled at the tme of the accident loss or damage

0. 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 Palicyholder or of any person to whom the
vehiele is hired,

The Palicy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

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

* Limttations rendeved moperative by Section § af the Mowor Fehicies (Thivd-Parn Risks and Compensation) Act (Chaprer 189)
and Séction 95 of the Road Transpore Aes, 1987 (Malavsial, are not i be inciuded under these headings

We hereby cenify 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 {Chapler 189) and Pam 1V of the Road Transport Act, 1957 i Malaysia)

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

This Centificate 15 not transferable During its currency. if the insurance is cancelled tor whatsoever reason. You must retum the Certificate to Tokio

Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificale has been lost destroyed, ¥ou must make a statutory declaration o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapler 189),

ADDITIONAL INFORMATION Asciumt: 2662DDA 1

Insurance Plan: Third Party Cover Only
Palicy Excess: Excess-Third Party {Sect [ J

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name: Tay Py Leng Katherine - Frinted 160032018



