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BARAT TR12A212 | Malioral Assessrmen Centie Serdces - LD
ENTEY DATE & TIME: 26/TEUEDTH 1418
SUBWITTED BY: Rasbnda Birds Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process
2. Tres Form must be compleled by the Policyholder and/cr the Authorised Driver.

3. information provided must be as inuthlful and accurate as possibhe, Any willul misrepresentalion or wilhalding of malérial Taclts may allow insurance companas o

repudiate policy ability

4. The issue and acceplance of thes Fomm by insurance comganes is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the ingurers of the GIA Records Management Centre eslablished by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copees of this repon will, for a lee. be made avaltable upon apphcaton by inlerested parties
7. By the lodgarment of this report 1o the insurars, you heraby congsenl 1o the archiving of this report at the centre and 1o copes of the report being madse available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/09/2018 14:18

26092018 09:20

CHURCH ST AFT TELOK AYER ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodeal

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 state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date O Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLW483TM

SUPREME LEASING & LIMOUSINE SERVICES
53287737C
NOEMAIL

OFFICE-99593559

SUZUKI
Sx4 1.64

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURAMNCE SINGAPORE LTD
THIRD PARTY

NO

17-MHO01483-R01

LIM JIA YI{LIN JIAYT)
$8900891C

06/01/1989

QUTDOOR

11032008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-812B5979

NOEMAIL
Page 16417



BLK 411 JURONG WEST 5T 42
#11-839

Postcode 640411
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles involved in the accidant

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

Was any other material or property damaged? YES
| hz_we_ been apprnau:.r_'-e-::i by unknown personis) NO
soliciting/offering accident claims assistance,

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

Was the accident reporied to the police? NO
If Yes, Please slate which Palice 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? MO
‘Was there any audio recorded? MO
Yehicle Registration Mumber SJF3040P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MNRIC/Passport Mumber
Contact Mumber
Address
Posteode
Insurance Company Name
MNature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mamea LIM JIA YI[LIN JIAY1)

Page 2 of 17



Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

NECK & BACK
SLWAB3ITM
YES

NO

Page 317



SKETCH PLAN

MMPORTANT NOTICE

claifis nroce

% Thus Farenomust be completed by the Policyhalder zndfor the Authorised Dei

L Infermabon wvided must be as truthful and securate as possible. Any wilful misrepresentabon orwitholding of matenal

facts may 2ilaw irsuranze companies te resudinte policy liability,

a 2dmisslonof policy liahility on the sart of theinsurence

|
i

L. Thalesueand aceeptznee of this Farm by indurance companlesls
SETIRETIES

Ary false reportine may be referted to the Police for investigation.

The repart will o= fopwarded by the Insurers of the GIA Becords Management Centre astablishad by the Gencral Insurancy
Associatlon of Singzapore (GIA} for archlving and that copl e;nfth;reuar*wl't for a foe he made available upan zpplicatisn by
imgresied sErlies.

By the lolgrment of thie repor 10 he insuress, you horeby copsent tathe archiving of this reaart 8t the cantrmand tn erpiss =
report being mede avaliabigaloresgid,

5 Consent underthe Personal Data Protection &ct [PDPA)
Lundersipnd, scknowledge, dgres snd consent that
(2] Wlyinsurer, my workshop snd the General Insurancs Associztion of Singapore (“GIA") may/are permitted 1o collect, use,
tisclose and/or process my persanal data/personal infarmation set out in this [foem)] and any other persanal Infoermatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of:

1) srocessing, handling andfor dealing with riy dlaims including the setlement of the clzime and any necessary
inbegstipetions reletng tothe claims;

{u} investigating the ascident gnd/or my claims;
(il carrylng out and/or dezling with my instrictions or responding to any enguiries by me;

(lv) administering rry claims {including the mailing of correspondense, stalernants, Invoicas, reports of notices to me,
which tould involve discozure of certaln personal data about me to bring adout delivery of the same a5 wall 35 on the
axternzl cover of envelopes/mail padagesk andfor

) complying with 2pplicable lnw in asdministering, processing, Hendiing and/or desbng with my claime feobartivaly the

“Purposes”)

I:!'.'.',ﬂrﬁ" 2 *"'r-' "'11,',.’-='.=: permited

znd

Bl el fasueees) whokavs Insured vehiclete) imvolhved in this coddens and the Haurer f'
ta sedlact usn, discdase and/or aracess my Persoral Infarmatian Sorone of Fn

tinn mayican be diszlosed by any af the lnsurars 2ndfar GlAtothelr talrd
re fTEwe firm ), it oy be OTed outside of Singaparg, fo amE ormar

&l my Persomal Infarms

o sl slin e oofieciag and use Ty ooy
sndpamentinpretent 2ad all Tature &z

- e 4T o - pr— | g v ol il - Fty adi-bib I I -
gl e informalion s olleciesundar dd)-aheva may sesnared ) daclo

(1 =3 allmsuers endfor enyother third parsies that aselst In evatuating, (nvestigating, contralling or managing fraud,
regulasars, ew enforcement and government sgensies a5 rﬁasmub:rrnqm:nd farthe purposes siated, o

(i} Tar eomplyaing with requirements wnder any regulations, laws or cours orders,

. ﬂ:}%‘_ _ . ?

B driver's Signabure (S
Dase E.; TIms: (F driver is no: the aalcyhoice: MName:
Date & Time: NRIC/FIN Na:

v~ J‘&/’?ﬂ?

Conite Fessdnnel’s S gnaturs
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s BRI

e e 1E18€ Fijer et
: On Rér/l'_')c?/lﬂr’ﬁ' CJ‘ {‘immf 0920 Iy of IJ.]U_::]J? _-C:;x't.e;_ejz-_
Creef %ffrer féfak H1Cr §f E}U’T{ J edad I{f‘c u:’/{/{l’hﬁr o

el
'//u, alﬂ-;uL 2 {;.nd{ quen Mj.r erran/ Lr-@édc/(L rEJ"ﬂL.J Juun MO/

shp s to_heoyy draffic Kene [ lows <art- S
hened o fyudd &m Joun behindd end when J oliglfed ]
recliced P 4 was Uehide (R) pho colldded cuto my
R Rigld Bten o) my vehicAe (A ) while yeered

.. I'nfﬁ. e oxfrems Qﬁlrfozww. fc”;ifs Qfmﬂuex %5 -i}:m-_l

“yehols |

CA) Slw #83FmM
(R) 8JF ohe P

Note: Please note that your insurer may have 14 days time frams for you to submit an Own Damags Claim |

under your own comprehensive policy, Please check your policy for more information.
DECLARATION
I/We declara the foregoing pacticulers sre trug in every respect.

f- {x

Policyholder's Signzture Driver” 5 griature
Cate & Tirne: fdriver Is not the solicyholder)

26 losfip

Personrel’s Signaturs




SINGAPORE ACCIDENT STATEMENT

| Accident i}atr::h%f‘ 4[>0 % Time: 6420 (hh:mm) 24 hr format
Location C_;‘l_ u,.r"Cf:L Q’{ qﬁtr /{E{ o f< ﬂkf € E‘l
I =4

Vehicle Number S LING B 23
Insured Name SQUPREWE [EASING £ LimunCANT  (EEVICES

NRIC /FIN ©23 2_3‘ FF23C Contact Number
Make fupmkl Model §xX4 LA
Are vou claiming under your own insurance policy for repair to vour vehicle?
{ )Yes If No.Pls select: ( /) Third Party | } Reporting
| Insurance Company ot WARKINE
Typeof Policy ( 7 ) Comphensive ( ) Third Party Fire & Theft { JTPOnly
Policy Number [3 —MH vi 144y —fO|
Name of Driver LI\ TiA Yl ( 1Same as Insured
NRIC/FIN S 840u0¥11C Contact Number £/ 29§99

Date of Birth 6L [o! [ 1689

Driving Pass Date (1| ¢3])up§

Occupation{ ) Indoor( ) Quidoor

Gender ( ~)YMale ( } Female

Email Address ( INO EMAIL

Address of Driver B LK 4[| JuEeNG WTST STREET 42 # [1-839
CIN(APEXT (404 1]

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

If No, Relationship of the Driver with the Insured ~ { [KER

( )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

iﬁ
i
|
Insurance Company of Driver's Ouwn Vehicle j
Weather Conditions ( _—) Clear f )} Raining ( ) Others
| Road Surface ( »)Dry ( ) Wet( ) Others - —
Was any foreign vehicle involved in this accident? () Yes { _~¥No .l
Was anvbody injured in the accident? ( )Yes (~ ) No |
If ves , injured detail Pavar nice 4 Lack [(Ha '
Was there any video captured by Car Camera? ( ) Yes (_~) No
Was the Accident reported to the Police? (  )Yes ()No If ves attach police report
DETAILS OF 3" party Name { Npc Contact
veh B JIF J04ep
Veh C |
Veh D ) |
| Veh E I:
| Veh F i

nelwde dapesr | persom .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB900891C

Hama

.1 LIM JiA vi
: (LIN JIAYI)
ﬁ.f_‘_",g L
Fece
CHINESE

H Date ot firih San o
: 06-01-1989 1] pr
Couniry®lace of hirh
SINGAPORE

:\lir v

CL wag2Am

3522079

N

TR

vy weche S8800891C

Dot oot ik

14-03-2015
addraid
APT BLE 417 JURQONG WEST STREET 42
#11-8339

SINGAFORE 640417
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YOU AR LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

FASS DATE

Class 3 Mobor Cars=< 3000kg with =<7 passengeds, exchusioe 11 Mar 2008
al bhe driver, and othel molor vehicles =< 2500kg

Jnl.mm Ha: mi Iw
MP 42BA m'“"u“ﬂl



skio Marine Insurance Singapore Lid.

\Company Reg Mo 192200074M) (GST Reg Mo, M2-0000023-4)
20 MeCallum Street #19-01 Tokio Marine Centre Singapore 069045

T:165) 6221 6111 F (B5) 6221 4355 | (65) 6224 0835 E tmis@tokiomarina.com.sg W www tokiomarine.com

TOKIOMARINE
A mamber of I!.Ir' INSURANCE QROUP
Tokin Manna Sroup y
Certificate of Insurance FORM MX| H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS1IA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Moot 17-MHOOT493-R01 (Private Motor Car)

1. Index Mark and Regisiration Number SLW4837T™ Chassis No.: ISAGYCZ1500108082
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. EfMective date of the Commencement of 23/02/2018
Insurance for the purposes of the Act il

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

5. Persons or Class of Persons entitled to drive*
Any person who is diving on the Policyhelder's order or with their permission,
The hirer
Any other person whe is driving on the hirer's order or with his! their permission

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drve the Motor Vehicle or has been
so permmitted and 15 not disgualified by order of a Court of Law ar by reason of any enactment or regulation in that bebal§ from driving the Motos
Wehicle And provided further that the Motor Vehicle 15 registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled a1 he tme 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.

L'sg for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle 1s hired.

The Policy does not cover:-

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

2} Use whilst drawing a trasler except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

w Limitations vendeved inaperative by Secifon 8 of the Moty Vekicles (Thivd-Party Risks and Compensation) Act (Chaprer 1851
and Sectien 95 of the Road Transport Act, 1987 iMalaysial, are not o be anclwded under these headings

We hereby certily that the Policy 1o which this Certificate relates is-tssuved in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 19587 (Malaysia)

PFlease refer to the Policy Schedule for full details, terms and conditions of the inswrance

IMPORTANT NOTICE

Thiz Certificate iz nod wansferable. Dunng s currency, if the insurance 15 cancelled for whatsoever reason, vou must return the Certificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, of the Certificate has been lost destroyed. yvou must make g statutory declaration to that
effect, Failure 10 comply with this dury 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter [8%)

| ADDITIONAL INFORMATION Account:  2662DDA
Insurance Plan: Third Party Cover Only
: Paolicy Excess: Excess-Third Party (Sect 1)

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Tay Pui Leng Kathenine - Printed  23/0272018



