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MAT184TEID ! Rational Aasesarenl Cenlre Sevices - Ui
ENTRY OATE & TIME: T4/ 12018 1628
SUBMITTED BY. Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Meaze repon -.'!l.'.\l'rEl:ﬂr the details of the acciden 10 spead up th claims process,
2. This Forem rmust be complated by the Policyholder and'or the Authorsed Driver

3. Information proveded muest be 8s Lruthful and accurate &s possible. Any wiliul misregresentation or wiholding of matenal facls may allow insurance companies o

repudiate palicy liakility,

1. The Emsue and acceplance of 1his Farm by insurance companies is nol an admission of pakey labilily an he gad of the nserance campanies,

5, Ay Talse reporting may be referred to the Police for investigation,

. This roport will be forwarded by the msurers of tho Gla Recoros Management Centre established by the General Insurance Associabon of Singapore (GlLA) for

arcniving and thal copies Of this report will, Tor @ fee, be made availabke upon application by mieresled padies.

7. By the ladgament of this repan 10 the insurers, you hereby consent to the archiving of this repon af the centrg and 1o copies of the report being made available

wlorasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

14/11/2018 16:28
1411172018 09:05

ECP TWDS CHANG| B4 KPE(TPE)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Fhone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

ior repair o your vahicla?

If Mo, Please state action 1o be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Paolicy

Folicy Number

Covar Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Binth
Qcoupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
Ehail Address

SLS55T4K

SUPREME LEASING & LIMCUSINE PTE LTD

201710190R
MOEMAIL

OFFICE-63166000

TOYOTA
CHR HYBRID 1.8

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCORE LTD

COMPREHENSIVE
MO
18-MID00ES4-RO1

LOW CHOR TECK
817363980

2501111966

INDOOR

2310716390

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93607799

NOEMAIL

Page 1af 17



BLK 122A EDGEDALE PLAINS
#14-177

Postocode 821122
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insureg OTHER - HIRER
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
Mumiber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
I_ I‘_u-.f'u. bean appma:;r_ms:r! by unknown .pﬂrson(sj NO)
soficitingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? ]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NO
W as there any audio recorded? MO
Vehicle Registration Number SLN9826.)

Wehicle MakeModeliColour

Details OF Propenies

Wehicle Category PRIMATE CAR
Mame of Drivar

MREIC/Passport Mumber

Contact Mumber

Addross

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW CHOR TECK

Page 2af 17



Approximate Age

Imjuries Sustain

Injured parsan in which vehicla?
Were saal bolts wam?

Was this injured conveyed to haspilal by
ambulance?

Address
Posicoda

BACK & NECK
SLEEETAK
YES

NO

Page Jof 17



SKETCH PLAN

IMPORTANT NOTICE

Riacserepor carrectly the delas of tha szcldent 1o speed up the Zlaims praces

2. This Form st De completed by the Polievholder and/or the Authorised Driver.

3o Indgemion provided rmust be as truthful and aooutete o5 nassibile. Any wilful misrapresentation oo withaolding of meterial
facte ey 2lidw imsurance comaanies to repudiate policy Hnbility,

s, Thelssuye dead accegiznce of

Fs Foom by g lrdniue campanies i nos an admissian of nalicy labiliny o the oat of e insurance

s o

3 Ary falee reporting may be referred to the Police for investipation,

5 Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assgriation of Singapore (GIA] for archiving and that conles of this renart will far 3 %ee e made avallzbla upon application by
fneresied parties.

By ihefocgment of this repor 1o the insurers, vau bereby torsent to the archiving of this rosart at the cortre and 4o eoiples =t
the report belng made avaliable aloresaid,

£ Consent underthe Persanal Dats Protection Act (PDPA)
tungerstand, atknowledge, agres and congept that
(8] Myinsurer, my workshop and the General Insuranes Assacistion of Singapore {“GIAY| may/are permitied o collect, use,
disciose and/for process my personal data/persenalinfatmation set out in this {form] and ary other personal informasion
arovided by me or possessed by my insurer [cellactively the "Personal Informatinn®) and disclose snd transfer such

Persenal Information to all insurer{s) wha have insured vehicie(s) invalved In thic accident {3l insurer(s) whe have insured

vehicle(s} involved In this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firme, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)

of:

i} srocessing, handling and/or desling with my clatms Inclusing the settlement of the claime anz 2rvn
irvestigations relating to the slaims;

(it} investipating the accident and/or my daime:

(i) carrying out and/or deafing with my instructions or responding 1o 8ny enguiries by me;

() agministering my claims {including the maifing of correspandence, ttatements, invoices, reparts or notives fame,
which tould invalve disciosure of sertain personal data about me 19 bring sbout delivery of the same ss welhas onthe
axternal cover of envelopes/mail packages); and/foc

) cornplying with applicayla low I sominisiering processing hending erd/for deshng with my claims [Sollestiy Blypitn
“Purposes”)

(B} el ieuresis) whe have jraured vehicle!
to ootlest, use, ciscdase and/s
<l
mslowhach may Seshied o
[E] Eiprermatios te saiesies indar o) ahova ey se shares J 2

(I taabinsurers snd/or any other third parsies tharassist in evaluating. irvestizating, contralling or sianzging fraud,
reguiatars “aw enfortement and government sgendics 25 reasanably regquired far the purposes stated, or

[F} far compliying with requirements under sny regulations, laws 5 court arders,

—x =
#
) [
S
Faleyhslters Sigrature Jriver's Bigratlure R-'_'p:pr‘.-;gj Centre Fersanmels Ligntturs
Date & Tims: (IF driver bz not the nalicyholdes) Name.

Date ETime: RRICFIN Na



SKETCH PLAN
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please ricte that your insurer may have 14 days time frama for you to submit an COwn Damags Claim
under your own comprehensive policy. Please chack your policy for more information. |
DECLARATION

t#We declars the feragdin

articulars gre truein e-aer',rl:":'es;ect,

e b kit

-~

- L_ + - b -
Driver’s Slgnaturs Reporting Centre Personnel’s Signatura

{IF drivar s nat the policyholdar) MName:
Date & Time: MRICEN NG



SINGAPORE ACCIDENT STATEMENT

| Accident Date: ya| 11| 2019 Time: QALHOM (hh:mm) 24 hr format |
Location  AC P 4y oer de Cﬁqﬁ?; év::—:-_;farﬁ KPE C HJEJ)

Vehicle Number SIS5/3H%
Insured Name  Sud(ewe  \eAWM4 v wnowine B Ud

NRIC/FIN KN 203101 a0R Contact Number
Make T\t Model (HR #ugnd [£¢ OyT
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes IfNo.Plsselect: ( ) Third Party  {( )} Reporting
J Insurance Company RO maring -
Type of Policy ( 7 ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 18 -MioooB1Yg - R0y
Name of Driver Lo gy Tetk (  )Sameas Insured
NRIC / FIN S 13363960 Contact Number G360 330

Date of Birth 45| | \a (L
Driving Pass Date 23 |04]\A/0

Occupation ( = ) Indoor ( ) Outdoor
Gender ( ~ )Male [ ) Female
Email Address ( JINO EMAIL
Address of Driver &% 122P  GAO€OAE  P\AWNS &1 133
s(B821172)
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured Wwyey

( )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 -

-

Insurance Company of Driver's Own Vehicle

Weather Conditions L/"j ) Clear { ) Raining ( ) Others N
Road Surface & ) Dry { }Wet( ) Others i
Was any foreign vehicle involved in this accident? () Yes (") No

Was anybody injured in the accideni? () Xes { } No

| If yes , injured detail DV =bace 4 nett poa

Was there any video captured by Car Camera? () Yes (__¥No

Was the Accident reported to the Police? ( )Yes ( _—)No Ifyesattach police report
DETAILS OF 3" party Name: { Nrig Contact

Veh B SLNTB26

Veh C -

| Veh D

Véh E

Veh F

‘V"{IU«AA Dt } rﬂr'-ff"'“ (?r\‘\,)‘
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20 McCallum Streel #09.01 Tokio Marine Centre Singapore Da%046 w
[65) 6221 6111 (65 6227 4355 / (65) 6224 0895 tmis@iokiomarine.com 50 weww tokiomarine com
TOKICYMAREMNT
Certificate of Insurance FORM MX1H

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.:  18-MIO0OR94-RO1 (Private Motor Car)

. Index Mark and Registration Number SLS5574K Chassis No.: ZYX 102046066
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of _ .
Insurance for the purposes of the Act 25052018

4. Date of Expiry of Insurance 24052019

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 permitted in accordance with the licensing or other laws or regulations Lo drive the Motor Vehicle or has been
so permitted and iz not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is regisiered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled af the time 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 purposc and business purpases of the Policyvholder or of any person to whom the
vehicle is hired,

The Policy does not cover:-

1) 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 one disabled mechanically propelled
vehicle.

* Limitations vendered inaperative by Section & af the Motor Vehicles (Third-Party Risks and Compengarion) Act {Chaprer 159)
and Section 95 of the Road Transport Act, 1957 (Malaysia), are not ta be included under these headings

We hereby certify that the Policy to which this Certificate relales is issued 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, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not fransferable. During its currency, if the insurance is cancelled for whatsoever réason, you must return the Certificaie o Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Cerfificate has been lost destroyed, you must make a statulory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapier 189).

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: MAYBANEK

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedianes from TM O Prinled 220052018
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VEHICLE NO' | M, KEMODEL ce | CHECK OUT/ IN DATES
A SEHh| (GA M Tong 'rf-x B2 N—
HIRER / DRIVER'S PARTICU VEHICLE DATE OUT | i .
NAMIE - \ \VEHICLE ACTUAL DATE IN
Q £ ‘tm\ |
aoress: \N\ ) A T \?‘\\ 4o COLLISION DAMAGE WAIVER |
~ \ \\.  [ADDITION 70 THE AMOUNT STATED IN THIS AGREENENT ]
Il: Voo NV SHOULD THE NAMED DRIVER BE ANY PERSOMN WHO IS LESS
_—)1' THAN 25 OR MORE THAM 65 YEARS OF AGE WITH LESS THAN 3
YEARS OF DRIVING EXPERIENCE
)\ NON-WAIVERABLE EXCESS FER INCIDENT
HOME NO, D.0.B. 251016 |sincarore 5 3,500.00
MOBILE AL 1339 MALAYSIA $ 3,500.00
I NO. 3L |counTry TOTAL LOSS & THEFT 5 /| 10,0000
NSE NO. :
LICENSE COUNTRY e
EXPIRY DATE G
ADDITIONAL DRIVER 4. . s, | PERSONAL ACCIDENT INSURANGE (FAI)
NARE -  |accepiseal [ ) DECLINES PAl |
PREMIUM: 3
5 [—
N SIGNATURE SIGNATURE
RENTAL CHARGES
DAILY @ S5 %) 00
s  |MONTHLY @ 5% b g
HOME NO. D.0.8. PETROL
MOBILE PARKING
IC NO. COUNTRY
ICENSE NO. COUNTRY TOTAL
EXPIRY DATE DEFOSIT 8% : ]
{,-:.,-.__9;-_‘,. '{""“"": B b v REMARKS Elﬁ 'ir PRE-PAYMENT 5§ g
PG SR Bk, BER 1"‘]) MODE OF PAYMENT
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Sarmsed (Madn s Busty Turner tie Qodied futs o [CREDITCARD| CASH [ ] | NETS [ ] | OTHERS [ ]
T NARE
PREPAREDBY BN .-\ T.. CARD NUMBE
ATTENDEDBY |00 =, . EXPIRY DATE levv
= FULL LTABTLITY WILL BE TWFLSED R THE HTRER SHOUCD TFE

| HERESY AGREE TO ABIDEBY THE TERMS AND CONDITIONS STATED O
THiS AGREEMENT AND THE ALCOMPANYING VEHICLE RENTAL CONTRACT

/L/—v

SIGNATURE OF HIRER

VEHICLE BE DRIVEN TO MALAYSIA WITHOUT GUR KNOWLEDGE
VEHICLE MUST NOT 5E USED FOR ANY ILLEGAL OR IMRMORAL

i

)
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