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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repant comectly the detsls of the accident to speed up the claims process.
2. Thes Form mast be completed by the Policyholder andior the Authorized Driver.

3. Information provided must be as ruthiul and accurate as possible, Any wilful mgrepresentation or witholdng of matenal facts may allow insurance companies 1o

repudiate policy habiliby

4. The issue and acceplance of this Form by insurance companies (8 nol an admission of policy liabdity on the par of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insuranca Associalion of Singapore (GLA) for
arehiving and that copies of thes report will, for & fee, bo made available wpon application by interesied panies,
¥, By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the cenlre and 10 copies of the repor being made avaiabla

aloresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

0BM02018 11:20

051072018 19:00

FINLAYSOMN GREEN AFT COLLYER QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Cwnear
Co Reg Mo

Email Address

Mabile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was baing used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Crate Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLPBOBIU

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-D9998999

HOMNDA,
SHUTTLE

COMMERCIAL USE

MNO

THIRD PARTY
PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N

18-MID00E94-RO1

FHG HUI BIN,DARREN[FANG HLUIEIN)
587334720

181011987

OUTDOOR

1710772014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87347308

MOEMAIL
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BLK 536 BEDOK NORTH ST 3
#05-888

Postcode 460536
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person{s)

soliciting/offering accident claims assislance. NQ

Mumber of Passengers (Including Driver) 2

Fassangarl NAME: : UNKNOWN
GENDER; : FEMALE

Details of Police Action

Was the accident reporied 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥as, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SHC5561D
Vehicle Make/Maodel/Colour

Details Of Properias

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

MPORTANT NOTICE

[

o

[

Plegseropon gaprecthy the detain af<he accident ta speed yp the claims orogms,

This Ferm mist be completed by the Policyholder and/or tho Autsarised Driver.

Infarmgtion provided must be as truthfu! and acourate s possible Ay wilful misrepresentation or withheldne of meterizl

facts may afiow nstrance companies ta repudiste soliey Gabili

. iheissde and preeptznee of this Form by tnrurance companies is not an admissian of potity liablisy anthe sgrtol heinsurance

ZOMDanIEs

Ary false raporting may e referred tn the Police for Inveptigation.

Tre report will be forwarded by the insurers of the GIA Records Misnagement Centre establishas by tae General inslirance
Assucistion of Singapare (GIR) for archiving and that copies of this report will for a fee he made svailable uaon appfizatian by
intarested parties,

By the Incgment of this report 19 1he insurers, you hereby consent 1o the archiving of this repart 3t tha certre and ta ol &
the report being made available aforesaid,

Consent under the Persenal Data Pratection Act [POPA)
tunderstand, acknowledge, agres and congent thaty

(8) My insurer, my workshop end the General Insurance Assosiztion of Singapore (“GIA") may/are parmitied 1o tollect, use,
disclose and/far process my personal data/personal infarmation set out in this iform] end any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have Insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Manetary Authority of Singapore and zny relevant government agency/authority (such as the pelice), for the purpose{s)
af :

[f} precessing, handling and/or desling with my cla'ms Including the settlement of tha claims 204 an ¥ necessary
reestigations relating to the tlaims;

(i} imvestizating the accidant andfor my clalme:
{lii} carrying out and/or dealing with my instructions or respanding to By enguiries by me:

(v} administesing my claims (including the mafling of correspondence, ttatements, involces, reparts o notces to me,
which could involve discesure of cortain personal data ebout me to brin 5 about delivery of the same 25 well 25 onthe
extemazl cover of envelopes/mall packages] andfor

v} camplying with sppilenite faw I edministering, processing, hzndiing and/or cesin
“Furposes”)
1B} allineureris) who Rave irsured vehiclelsl involved in o

1o coflest, use,

ecloze and/ararooess my Persos

my-Fersonal [nformatian e can Sa distl ssnd

IFis), whic

SR SR wienez

¥ ¥ PeriongE! inimem e

il =2 aliinsurecs @ndl/er any other third partes that assist in evaiuating Imvestigating controlling or managing fraud,

regulazars, law enforcement and government spences st reasonably realired for the purposes stated, or

(i} Tar eomigiying with requiremeiss undet any regulations, laws o zourt orders,

I ¥ jo

Jriver's Signatune RepdrheTenire Persannals Signators
(if driver iz not the palicyhoides) Name:
Dgle & Timte: NRIC/FIN Na.
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Note: Please note that your insurer may have 14 days time frama for you to submit an Own Damags Claim
under your own comprehensive policy. Please check your policy for more information. |

DECLARATION
I/We declare the forezaing partictlars sra'tria in every résnec:.

Tt ’éw eﬂlﬁ"*i‘/'“ﬂ’/"t

Driver's Signature iz m— .. e Perionnei™ 5
B %k Bl

|If drivear iz mot the pollzyhelder) MName:

Date & Time: NRIC FiNNe:




SINGAPORE ACCIDENT STATEMENT

Accident Date: 95/ 10]20\¢  Time: 1100 (hh:mm) 24 hr format
Location f:fnfn\jsun (Green r;:f'fer G-_;f{_:re:— Glu%i

Vehicle Number S/P PDLI U
Insured Name (upeimg LMY T Lwwowiue e (4d

1
NRIC /FIN 2013010 R ~_ Contact Number
Make  Hopde Model Jnapie hybuad
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( .~ ) Third Party | ) Reporting
Insurance Company  Tokio »avuL
Type of Policy ( ~ )} Comphensive | ) Third Party Fire & Theft { )TP Only
Policy Number | . Ai|gpndd4 - Rol
Name of Driver Dﬂﬂ Har B | dg_wfn ( JSame as Insured
NRIC/FIN € §1334320D Contact Number A334 F30f

Date of Birth L4 ok |A§F

Driving Pass Date |3 Juiv 2014
Occupation ( ) Indoor( -~ ) Outdoor
Gender { ~)Male { } Female

Email Address ( -~ JNO EMAIL
Address of Driver R)lk S7b  pedok wora (edd 3 #05 - g#p s(4b0536)

Was driver an employee of the Insured's Company? ( ) Yes (/) Na

If No, Relationship of the Driver with the Insured Hirer

{ )YOwner ( } Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( ~ ) No

IfYes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear { JRaining ( ) Others
| Road Surface ( ,~ )Dry ( ) Wet i ) Others
| Was any foreign vehicle involved in this accident? () Yes { “)No
Was anvbody injured in the accident? { )Yes ( Y Na
If yes , injured detail
Was there any video captured by Car Camera? ( }Yes ( )No
Was the Accident reported to the Police? ( )Yes (~7)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
VehB S H(C 5561 D
Veh C
Veh D
Veh E K
¥Yeh F

2 perian wtla diay - duer . | poUiemaey — remanld



diivey REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB733472D
PNG HUI BIN, DARREN

SLP Ukl w _

. ]
% 5 ' R
.k- : Raae
=)
=~

Blaies

OHINZES

Cate 2 beth = e—
F-10-1FET e

CourirpPlace ofoisn

EINGAPORE

LT

' Daie ol lasge
. 05-08-
py 8-z018
APT BLK s38 i
£03-88a BEDOK MOATH STREET 3

SiNGaPoaE P



d nLer
§LP FOkl WU

MW“”“’”"H

ENSED T0 DRIVE vemm?ﬂmﬁ NG CLASSIES"
TIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 PESSEnge s exciusive 17 Jul 2a14
of the driver; and o meter vehiches =< 2500kg

lﬁhmmﬂg SETIETID wﬁ
W0



duity

SLP F0bl

—=

Jenif1}1u1ngnﬁrzqg;zzikurfxuii}
o - r ' 58 o

This card i

not fransfersblg and is tha

Preperty of tha tgng Tranzspon
Authority (LTAL It mugt bax 5
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Certificate of Insurance FORM ML H

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 (MALAVYSIA)

G

We Tiereby cerfy that the Felicy 10 which this Cerificate relgies i

Policy No.w  18-MI0D0E24-RO1 (Private Motor Car)

Index Mark and Registration Number SLPEOSIU Chassis No.: GPT1113845
of Yehicle

Name of Palicyholder SUPEREME LEASING & LIMOUSINE FTELID
Effective date of the Commencement of 0

Insurance for the purposes of the Act 2310512018

Date of Expiry of Insurance 24/05/2019

Persons or Class of Persons entitled to drive*

Any perion who it 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 hig! their pereizssion,

Provided that the Person driving is permitied in assardance with the licensing or siher lws or regulntions (o drive the Maioe Velicle or has besn
s permiilted und is not Sisqualificd by order of s Court of Law or by resson of uny enaciment of regulution in thit Sehulf from Sriving the Matar
Vehicle. And provided furiker that the Motor Viehiche is remistered under the Roud Tralie At und it registration under the Rood TraMie Aot hes
oot been cancelled ol the fime ol the aceident loss or damuge.

. Limitations a3 to use”

Use for the carriage of passengers or goods in conmection with the Policyholder's business or the hirer's business,

Use fer sociol demestic and pleasure purpose and buziness purposes of the Policyholder or af uny perion to whom the
vehicle is hired.

The Policy does not cover;-

1} Use for racing, poce-making, reliability trisl or speed-testing.

2} Use whilat dowing a trailer excepr the towlng (other than for reward) of any enc disubled meshanically propelicd
vehicle.

# Limitation? rendered inapergtive by Section 8 of e Motar Veliicles (T hird-Perty Rivke and Comprenratian) Aér fChapter 185

and Swctlon 83 of the Raad Transport Act. JFET (Malsveia), are agt to be inclided wnder Siere heaslinge,

d in sceardanse with the prevision of the Mot Velicles

{Third-Tracty Rigks ned Compensation) Act {Chaper 1E9) and Purt 1V of the Roud Trunepant Act, 1987 (Mala ysiud,

Mense referto the Policy Schedule for 1ull damnily, termes ond canditieny of the dniunmee.

IMPORTANT XOTICE

This Certilicate ix not ransfersble. Doring its cumreney, if the inturence 0 conselled Top WHLESEVEr HERE0M, YOU B
Marine Insurunze Singepore Lede wlinin 7 dove thersod on, i the Ceriifieate }

Fo AN g

beon Tost destroyed, you must make 3 smtery de

efleet. Failure o comply with this duty s £n offence under Motor Vehitle (Third-Party Risks and Compensation) Ast {Chapier 18],

hd NEORN N Account: Z682DDA
[nsursnce Plan: Comprehensive Approved Workshop Plan
Limle for total loss or theft:  Prevoiling Market Valus
Tolicy Excess: Excens - Al Claims SGD 1,800
Windéeresn Exeedn 5GD 100
Financinl Interest: PRIME CARS CREDITFTELTD

Tokio Murire Insurance Singapare Led,

&

Authorised Signnture

User Name:  intcrmedisrics fram T™ O Peinged 22052018




