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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor comectly the detalls of the accident o speed up the clakms process.

2. This Farm musi be completed by the Pocyholder andlor the Aulhorised Driver.

3, Information provided must be as fruthful and accurate se possible. Any wilful misrepresentaton of witholdng of materal facts may allow iNSUranceE COMaanas M
repudiate policy liability,

4. The issua and acceplance of this Farm by insurance companies is nat an admission of palicy labiity on the part of the insurance companies

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

&, This report will oe forwardad by [he Insurers of the GUA Records Management Centre established by the General Insurance Association of Singapere (GLA) Tor
archiving and that copies of this report will, for & fea, be made avafable upon application by interested paries.

7, By the lodgement of this rapert to the insurers, you hereby consent 1o the aschiving of this report at the centre and 1o copies of the repor being made availabls
aforasaid.

ACCIDENT STATEMENT

Date Of Report 241042018 1117
Date Of Accident 23/10/2018 17:40
Exact Location OFf Accident PIE TWDS TUAS B4 ADAM RD EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLS3T35B
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg Mo 201710190R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-86622121
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR HYBRID

Exact Purpose for which vehicle was being used at

time of accident VPR

Ara '_.luu.ciaimmg und_er your own insurance policy MO

far repair to your vehicle?

If No, Please state action to be laken THIRD PARTY

\Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy WO

Policy Mumbser 18-MI000894-R01

Cover Mote Number

Driver

Mame of Driver ONG KIM HUA[WANG JINHLUA)
NRIC Mo STT14709H

Date Of Birth 02/06/1977

Ceoupation OUTDOOR

Date Of Driving Pass 03/05/2003

Driving Experience 15 YEARS AND § MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-86622121

Fax Mumber

Contact Numbar

EMail Address NOEMAIL

Page 1 of 18



BLK 218 ANG MO KIO AVE 1
#0B-931

Fostcode 560218
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER. - HIRER

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle =

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 invalved 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 property damaged? YES
| have been approached by unknown personis) NO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Inciuding Driver) 2
PRI NAME: - UNKNOWN
GENDER FEMALE
Details of Police Action
Was tha accident reported to the police? MO
It Yes, Please state which Police Station
Was notice of intended Prosecution given? WO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbaer SLM1835K

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature OFf Damage
Page 2 of 18



Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Aapsp rapers carrecthr thie cetans of thoe aeeldeny 10 apeed upthe claims pebsess

L This Ferm gt be eompleted by the Policyholder znd/for the Aughorised Doiver,

3 Infmation provided must be a5t | angd agiurate a5 possibile, Any wilful misrspresaniation oo awithnoldngal meterin
facts may allow fsurance comazanics te repudiate policy liability.

4. Theiesie and aceeptance of This Form by insurance companios isngt 3o 2dmissian of solioy Mabiiiny on the sart o the insureae

SAMEETIEE

E=

Ary false reporting may be referred to the Police for investieation.

™

The report will ba forwarded By the insurers of the GIA Records Mahszement Centre patabiiihed by the Genoral incliranze
Assoctation of Singapore (GIA] for areiiving and that copies of this repart will for a fee ha made availzble cpon appfiizaton by
interesied partlss.

7. By the lndgment of thisrepar 1o he insurers; you hereby 200228t 16 the archiving of this ropart at the certre and ta cealos =
the report belng mede available aforgsaid,

(L2

Consert under the Parscnal Data Protection Act {PDPFA)
1 understand, scknowledge, agren and consent that

(2] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are perrnitted 20 caliect, uss,
disciose and/or process my personal data/personsl infarmation set out in this [form] and any other personsl information
provided by me or possessed by my insurer {collectively the “Personal Information”) 2nd diceloge and trancfar such
Perscnal Informiation to all insurer(s) who have insured vehicla(s) invalved In thic accident {all insurer(s) wha 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/suthority (such as the palice), for the purpose{s)
of:

{1} processing, hsadling and/or desling with riy cla‘me including the settiemeant of theclaifts snd ary negerzary
investigstions relating ta the elaims;

{1} Inwestipating the accident sndjor my claims:

(i} carrying out and/or desting with my instruetisns or raspanding to any enguiries by me;

() agministering my claims {including the maifing of correspondence, séztements, invoices, reports &r netices to me,
which could involve disciosure of certain personal dat ebout me 1o bring 2bout delivery of the ssme a5 well 2 on the
axternst cover of enveloges/mail padeages]: and/for

Iv) cormslying wity sppiesslie faw in adrministering processing hand!ng sndy
‘rurposes’)

() mErmitied
£ | Persmnal Infarratian sayfosn e discfosed Bysny of the nsurars 2

seensslnoluding o wyers e firms ) Wi e ¢ he stad out
et

L taaliinsuress angfor sny osker third paries that 2ssist in evaluating, rvestigating, <ondrslling or managing fraud,
regulatars, law enforcement and governmont agencics as reasonably reauired for the purposes stated, of

fi} for eomplying w'th requirements under any repulations, laws or zourt arders,

vl (13

T-fiv-:—‘.'fs-.snazurt Resgl -nafv:ch'.r:.- Fergonnela Signotire
(i driver iz not the pofcyhoide:) Marne:
Dzte & Time: MRICFIN Mo
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Note: Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim

my

under your own comprehensive policy. Please check your policy for more information.

DECLARATION

I/Wea declara the foragoing particulars 72 triein ev

sy raspact,

7

ilgm_ oufeo s

Orivef5 Signature
{H driver Is not the policyholder)
Dte & Time:

f
Beportify C.',f::*e Parzonrel’s Signature
Mame!

MRIC/HN No.:



SINGAPORE ACCIDENT STATEMENT

| Accident Date: 3 3," loj20\ & sze 1342 h (hh:mm) 24 hr format

| Location LI '1LuLd04‘l’){—,¢ lucs E'Efurr_ ALJG-M p‘-‘rt“"fc(;f“'l‘

Vehicle Number SL§ 33358

Insured Name fupema Leming ¥ Limowsing te id

NRIC /FIN  2olF10140R Contact Number
Make Toqota Model (-HR Hapad 144
Are you claiming under vour own insurance policy for repair to your vehicle?
{ J)Yes IfMo.Plsselect: ( .~ ) Third Party  ( } Reporting
| Insurance Company Tokit marngd
TypeofPalicy { .» ) Comphensive | } Third Party Fire & Thefi { )TPOnly
Policy Number | f- M1000494 - Rol
Name of Driver 0AQ Kim Haa ( )Same as Insured
NRIC/FIN S33|14309H Contact Number FE62 2121

Date of Birth 02/ok/ 193%

Driving Pass Date 03/ 05 | 2pp3

Occupation | ) Indoor{ »~ ) Outdoor

Gender { ~)Male ( } Female

Email Address ( < INOEMAIL

Address of Driver  Fjix 214 Ang mo kio Arenat | #of- 931 5( Sbo21#)

‘Was driver an employee of the Insured's Company? () Yes {~)YNo

If No. Relationship of the Driver with the Insured Hirey

() Owner { ) Spouse | yFriend ( ) Relative ( yChildren { ) Sibling

Does the Dniver 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 { ) Ramming ( ) Orthers

Road Surface {(+# )Dry { )y Wet( ) Others

Was any foreign vehicle involved in this aceident? () Yes ({ ~)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? ( )}Yes (~7)No If ves attach police report
DETAILS OF 3™ party Name / Nric Contact

VehB  §IM [435K

“Veh C

Veh D i
Veh E

Veh F

2 periond  intludmg dwver ~ | female pasenger




Land ']'mnsgmr&uuhnr.i}

This card is nol transferable and is the property of the Land Transport |
Authority (LTA} It must be surrendered to LTA an request. If found, please |
return to LTA, 10 Sin Ming Drive, Singapare STST01.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 27/06/2018

VA0 0ROt
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20 McCallum Street #09-01 Tokko Marine Centre Singapore 049044 . ‘
(6516221 6117 | (A5) 6221 4355 7 [65) 6224 0895 | tmis@toklomarine com.sg woww tokiomarine. com \

TOKIOMARINE
INSLIRANCE GROLIP

Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  18-MID0O0R94-R0] (Private Motor Car)

1. Index Mark and Registration Number SL53735B Chassis No.: ZYX 102048466
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 251052018
Insurance for the purposes of the Act S

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 hirer,
Any other person who is 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 o drve the Motor Vehicle or has been
0 permitted and is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the ime 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 Policyholder or of any person to whom the
viehicle 18 hired.
The Policy does not cover:-
I} 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 onc disabled mechanically propelled
vehicle.

# Limitations rendered inoperative by Section & of the Metor Vekicles (Third-Party Risks and Compensation) Act (Chapter 189
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Rigks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance:
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, il the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this dury 15 an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter | §9)

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: MAYBANE

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed 22052018



