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MIATIE1 28185 ( National Assessmert Cenlie Services - Ubi
EMNTRY DATE & TIME: 03/10W2018 11:53
SUBMITTED BY: Roalinda Bre Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport corractly the detais of the accident to speed up the claims process
2. This Farm musl be compléded by the Policyholder andfor the Authorised Driver

3. Information provided musl be as truthful and sccurale as possiple, Any witful misrepresentation or witholding of material facts mey allow INSUWance companias b

repudiate policy ability

4, The issue and acoeptance of this Form by insurance companies ia not an admission of pokicy liability on the parl of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation,

fi. Thes repor will e forwardad by the Ingurers of the GLA Records Managamant Centra estabished by the General Insurance Association of Singapare (GLA) far
archiving and that copias of this repon will, for a fee. be made avaiable upon application by inlerested partias.

7. By the loggemant of this report to the insurers, you heseby consent 1o the archiving of this report at tha centre and to copies of the report being made available

aforesaud

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

031072018 11:53

03M10/2018 06:35

ORCHARD RD BESIDE SHAW HOUSE'S LOADING & UNLOADING
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposea for which vehicle was being used at
time of accident

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

If Mo, Please state action to bo taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLUSEETY

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

TOYOTA
PRIUS ALPHA HYBRID 1.8

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

18-MIDD0E24-RO1

ONG CHIN TSE

S1622301H

020111963

INDOOR

D5/10V1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96703912

MOEMAIL

Page 1019



BLK 134 BEDOK RESERVOIR ROAD
#05-1239

Postcode 470134
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 Accident? WO

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1

NAME: : UNKMOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? L[]

Was there any audio recorded? MO

Page 2 of 18



SKETCH PLAN
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fasts moy 2liaw ifsurdnce tomaanies te repudiste policy Eability,

ai

Tonor with=gl@ng almelarls

4 Thelasgeand acceptance of this Farm by igurgnee companies 33 nat 50 sdmissian of polioy llabiiny anthe sact of the insurenco
camsasiss,

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

m

The report will be forwarded by the Insurers of the GIA Records Management Centre established by t7e General insurance
Assotiation of Singapare (GIA} for archiving and that copies of this report will far 2 fog he marde availsb'o upan zpplleatian by
intarested parties,

By the lodgmest of this repor 12 the insurare, vou bareby oo
the report being made avaliable 2faressid,
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senttothe archiving of this topart B SHe partre and ta repios &

& Consent underthe Persanal Date Protection Act {PBFA)
tunderstand, scknowledge, agres and consent that:

(a) By Insurer, my waorkshop and the General Insurancs Assosiation of Singapore (“GIA") may/zre permited o tallect, uss,
disclose and/or process my personal data/persensl information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and diselose 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) invabeed In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and 2ny relevant government agency/suthority (such as the pelice, for the purpose{s)
of:

{') precessing, hendling and/er dealing with ry clams including the settlement of the claime and any

invastigetions relating to the elairms;

mECesIary
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(iii} carrying out and/or dealing with my instructions or responding t5 any enauires by me;

(v} administering my claims (including the mailing of correspondence, ttatemants, Invoizes, reports arnotises 1o me,
whith could involve disclosure of certain personal data about me to bring 2bout celivery of the s=me s wall as on the
external cover of envelopes/miall packapes): andfor
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SHETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (3 1{}\% |8 Time: 0035 hy {hh:mm) 24 hr format

Location (O O-pr/’ Roecf E)enk.r,“ Sl\a_.u\_) Hau;i_:. Lc JM‘«_ A

Un.fu':.ezl'trq (_;PJMLE-
Vehicle Number <LUAbR)Y —

Insured Name QUireme  jgasng ¥ Lmewsme  Pre wad

NRIC /FIN 200310190k Contact Number
Make  TU(TA Model PRIVIS AlPha HYbvid  [-&
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( .~ ) Third Party ( ) Reporting
| Insurance Company TCKie marine
Twpe of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number (G-mice0eq4. £0)
Name of Driver C’n(’] TSR - (  )Same as Insured
NRIC/FIN 16223014 Contact Number Q€3 391 2

Date of Birth e2leif 1965

Driving Pass Date Cslio/jge3

Occupation (.~ ) Indoor ( ) Outdoor

Gender ( ~)Male ( ) Female

Email Address - ( INO EMAIL

Address of Driver [3/K 134 gedfok Keéservolr road

#0045 - 1237 S(47084)

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

If No, Relationship of the Driver with the Insured Wirey

( ) Owner {? ) Spouse { JFriend ( )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 Dniver's Own Vehicle -

Weather Conditions ( « ) Clear () Raining ( 1 Others

Road Surface ( <) Dry ( YyWet( ) Others -
Was any foreign vehicle involved in this aceident? () Yes (< )No K
Was anybody injured in the accident? { )Yes ( ) No
If yes . injured detail -
Was there any video captured by Car Camera? ( ) Yes (~")No
Was the Accident reported to the Police? (_ )Y¥es (_~) No Ifyes attach police report
DETAILS OF 3" party " Name 7 Nne Contact
Veh B QLC 2557
Veh C
Veh D
| Veh E
| Veh F
5 peviuw  Wclade ohwer

fagimaey (male)
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REPUBLIC OF SINGAPORE
|{DENTITY cARD NO. S51622301H
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25-02-2014

Agdrezs

APT BLE 134 BEDOK RAESERVOIA ROAD
#05-1232

SINGAPORE 470134
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REPUBLIC OF/SINGAPORE -

Class 18 Motoscycks nol sxcesding 200 oo 10 Jun 1587

Class T Molor Cars and Motor Tractors the waight of

05 Oct 1937
which unlacien doas not ox cesd 500 kilograms
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This card |s not transferable and is tha property of the Land Tranapert
Autharity (LTA), It must bo surrendared 1o the LTA on raquest, If faund

piease retum to LTA, 10 Sin Ming Drive, Singapors 575701, "
Type Description Issue Date ~
02 TAXI vL 23/07 /1996

LT T



0kio Marine insurance Singapore Lid

iCtarmmany Fep Mg 1000 I GG Meg Mo B noanas g

20 MecCallum Stracl #09-01 Tokls Maring Sontre Singapore 080044

P{ES) 6227 6910 | (65) 8227 4355 / (89) 6224 OBE95 1 Imls@ lokiomarine.comsg W www toklomarine com

S TOKIO MARINE

INSURANCE GROUD
Certificate of Insurance FORM MW

Toaah b Ft

1o Capangg

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MI000894-R01 (Private Motor Car)

1. Index Maurk and Registration Nomber SLUIGRLY Chassiy No.: ZVW400026739
of Viehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 23/05/2018

4. Date of Expiry of Insurance 24/0572015

5. Persons or Cluss of Persons entitled to drive*
Any person who is driving on the Policybolder's order or wilh their permission.
The hirer,
Any sther person whe is driving en the hirer's order or with hig/ their permission,

* Provided that the Person driving i permitied in necordanee with (e licensing or ather laws or regulutions fo drive the Motor Vehicle or hus been
va permined end (2 not disqualified by order ol & Court of Luw or by rensen of eny enuctiment or resulation in that belalf from driving the Motor
Wehicle. And provided fsrther that the Motar Vehicle i repistered tnder the Road Traffic Actand jm regiktration onder the Rond TrafMie Act huy
not been cancelled i the time of the accident loss or domuge.

6. Limitations as (o use”

Use for the carmiage of passengers ar poods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose und business purposes of the Policyholder or of any person to whom the
vehicle i hired.

The Policy docs not cover-

1) Use for racing, pase-making, reliability wril or speed-teating,

23 Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanieally propelled
vehicle,

s Limitations rendercd inaperarive by Soctien § af the Motor Felieles (Thind-Paroy Rivks andd Compensation) Ace (Chaprer 149)
and Section 85 af the Road Transport Act, 1987 (Malaysia), wre not to be neluded wider these hewdings.

We herehy cenify that the Policy 1o which this Centificnte relotes is issucd in ueeordance with the provinion of the Motor Vehiclen
{Third-Pary Risks and Compensation) Act (Chipler |89) and Part [V o the Roud Transpert Act, 1987 (Maluysio).

Pleasz refer 1o the Policy Scldule for Ml Jetuils, 1erms und conditions of the instrunce.

LPORTANT NOTICE

This Cenificate In not wanaferable, During its currency, if the insurmee is cancelled for whutsoever reaton, you must tenm the Cenificote to Tokio
Murine Inturnce Sinpopere Lid, within 7 doys theseal or. i the Cenificate Jog been lost destroyed, you must make 1 stamary declaration 1o that
effect. Fuilure lo comply with this dury is an offence under Motos Viehicle [Third-Pory Righs und Compensation) Aet (Chapter 189),

. ; N Account:  2662DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevoiling Market Value
Policy Excess: Excess « All Claims 5GD 1,800
Windscreen Excess 56D 100
Finaneial Tnterest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singupore Lid.

-

Autharised Sigauture

User Nume:  Intermediaries from TM O rinted 2200572018




