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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I',I:IFN_':I'_,“E the details of the accident lo speed up the clalms process
2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver,

repudiate policy kabiliy.

4. The issue and acceplance of (hs Form by insurance companies is nod an admission of policy lability on the part of the insurance companses.
5. Any false reporiing may be referred to the Police for investigation.

&. Thia report will pe forwardad by tha insurers of the Gl Records Management Centre estabiished by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repon will. for a fee, be made available upon application by inlerested parties
7, By the lodgemeant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available

aloresan,

ACCIDENT STATEMENT

Data Of Raport
Date OFf Accident
Exact Location Of Accidant

Country/State of Loss

14/01/2019 09:32

12/0172018 13:06

B4 JUNC OF NEW UPP CHANGI RD & BEDOK RD TWDS XILIM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SLS2657A

SUPREME LEASING & LIMOUSINE PTELTD
201710190R
NOEMAIL

QOFFICE-63166000

TOYOTA
PRILS

WORK

WO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MID00ES4-R0

TAM JIEREN KEN KEN
S8412761B

30/04/1984

OUTDOOR

0B8/D5/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90708819

MOEMAIL

Page 1 of 16



Address

Posicode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident repartad to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recordad?

BLK 5230 TAMPINES CENTRAL 7
#08-115

524523
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
MO
WO
YES
WO
2

MAME: - UNENOWRN
GENDER: : MALE

(o]

M

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SKCE15M

PRIVATE CAR

Page 2 of 16



MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i
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. FlEzsercponicoprectly thed

ol ihascsident o spead up the claims progess
Thea Ferm avast be gompleted by the Palieyhaldoer andfor the Authosiced Driver,

nfarmasian provided must be a5 grrthful and acturste =5 passible, Sny wilful mistepresentation o withaolding of materlal
facts may 2fiow |tédrdnce comoanies te diate policy [iabilf

.« Thelssde and acsptance of this Farmy by IN$Ursnce companies iSnes an aurmission of palioy lability on the sact-of the msurance

e g et BT

Ary felse reporting may be referced tothe Police for investigation.

Tha report will be forwarded by the insurers of the GIA Records Management Contre arrablishad by tha Gencral Insurance
Assotistion of Singesare (GIA) for archiving and that cop'es of this report will far a fee be made availadlo upon application by
mterested partes.

By e loSgment of thisrepors o the insurers, your hereby consent to the archiving 6EShis fopiset 5T The cartrl and ta eepies &
ke réoort being made available alaressis.

Conscnt uncer the Personal Data Protection Act {FDPA)

t understend, sthnowledge, agree end consent thatl

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are pe:'rr'ti':te:d to collect, use,
disclose and/or process my personal dara/personal information set out ia this [facm] and any ather persanal information
provided by me or passessed by my insurer [callectively tha "Personz) Infuma;ﬂqn";_and disclose and transier such
Personal Information to all insurer{s) wha have instired vehicle(s) invalved in this aecident (all insurer(s) who have insured
vihicie{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government 2gency/autharity (such as the police), for the purpasel(s)
of:

{5 srecessing, handling andfor dealing with my daims induding the settlemiant of the elalms 2ad ary necazzary
ivestigatinns relating to the clams;

(1) Imvestigating the accidant sndior my claims:

{1if} carrying out and/or dealing with my instrisctions or respanding to any enguiries by me;

['v) administering my claims {including the maifing of correspondence, itilarmants, ifvaices, reperts or notices to me,

which could involve disclesure of certaln parsenal data about me 4o bring about delivery of the ame a5 well 73 on the
external coverof envelopesfmal nadages): endfor

{v} sormplviag with applicablefow insdministering processing, hoscing snd/or deakivg with oy clals £ [follartively ttn

“Purposes”)
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-
=
regulasars, law enforiemicnt and government spencies 23 reasonabfy realired far the murposes s

ted b

[t} Tor complying with requircments under ary regulations, laws or toust orders.

e 1¢[ec g

Centre Fersannels Slenntips

B -
e
yF driver iz Aot *Ne pakeyholde:) Name:

Date & Time: NRIC/FINND.:




pefre undion v New P
qu_ Ko and

Hw s i Bve

gedye  Cutref

| R

maw R R
N A EmEa
TN RN DN SR T
S WA S 3

On .r,z/or/;?oﬂ? Qr about /3034 ay é:e%e ,,énmuﬂ o
i

| Mew

WLpper ("Mmq: Road  and bébk Road  sowmerab  Min Averwre .

I _Was frawelling on 76 #yd lave, when

Suddedly a1y Lwnd

ehicle  S$top

I THed 1o Alow  Suit pur tas in b gnd Cellyaeq

N 1 ppiir o Vehicle (B). 1 have

(e  fAsienger  pnboave,

| (A) S152653A

(B) SKCBlsh

L - - i

[}

I G 1

[ |

i i
— 3

| INoie: Piezss note that your insurer may have 14 & gays time frame for you to submit I

t=n Own Demage Claim

J Lnder your own comprehensive policy. Please check your policy for more information,
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SINGAPQORE ACCIDENT STATEMENT

Accident Date; 1,_;’ i[2019 Time: 135342 (hh:mm) 24 hr format

Location b@{wg Junetion of  New Upper m Cood _and BedoK

Qoad 1wy xilin Ave

Vehicle Number 58 247%A

Insured Name fApPVL  LEAIMY § Limowinve e (4d

NRIC /FIN 20k 010 R Contact Number

Make  Tratn Model Pval

Are you claiming under your own insurance policy for repatr 1o vour vehicle?

() Yes If No.Pls select: ( ) Third Party (-~ ) Reporting

Insurance Company  Tokio mMa-at

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( ) TPOnly
Policy Number \4- Mlooofd4- Rol

Name of Driver faa Jieven , ken kaa ( )Same as Insured
NRIC / FIN S F412361 8B Contact Number 4o £F(9

Date of Birth 30 Aps 1164

Driving Pass Date  ap man 2004

Occupation( ) Indoor{ ~ ) Outdoor

Gender {( AAMale ¢ } Female

Email Address - ( « )NO EMAIL

Address of Driver 3|k 523D e Ceaval 3 Hol-nS  s( 524523)

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

1f No, Relationship of the Driver with the Insured iy

{ )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 { - )} Clear ( } Raining { ) Others

Read Surface {7 1Dy ( } Wet () Others
| Was any foreign vehicle involved in this accident? { )¥es { ~)No
Was anvbody injured in the accident? { )Y¥es (7 ) No
If ves . injured detail -
Was there any video captured by Car Camera? { J)Yes ( ) No
Was the Accident reported to the Police? (  )Yes (.~ )No Ifyesattach police report
DETAILS OF 3" party Name / Nrig Contact
Veh B SUC FI5M
Veh C
Veh D
Vel E
Veh F
2 perten i tladi 9 duly — | wmale PPAGEr.




Orivey
QLS 2653A

REPUBLIC OF SINGAPORE
IDENTITY carD no. S8412761B
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Cwte of indid

19-03-2015

APT BLK 5230 TAMPINES CENTRAL 7
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SINGAPDRE 524523
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20 MoCabum Street #09-01 Tokio Madne Centre Singapore 069046 \‘ﬁ

(65} 62271 6111 [&R) 6221 4355 7 (65] 6224 0895 tmis@tokiomaringcom sg ke Tokiomarime com

TOKIOMARIMNE
INSURAMNCE GROUP

Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.;  1B-MIODOESS-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SLS265TA Chassis No.: ZVW306085856
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 2510572018
Insurance for the purposes of the Act oy

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 Policvholder's order or with their permission.

The hirer.
Any other person who 15 driving on the hirer's order or with his/ their permission.

* Provided that the Person driving 15 permitied in accordance with the licensing or other laws or regulations to drive the Moior Vehicle or has been
so permitted and 18 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 registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

Use for the carmiage 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 Policvholder 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 rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)
and Section 93 af the Rowd Trangport Act, 1987 (Malaysia), are mot o be inclided under these headings.

We hereby certify that the Policy 10 which this Certificate relates 15 1ssued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Pant TV of the Road Transpon Act 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
This Certificate is not transferable. Duning its currency, if the insurance 15 cancelled for whatsoever reason, vou must return the Certificate to Tokio

Manne Insurance Singapore Ltd. within 7 days thereof or, if the Certificate haz been lost destroved, you must make a statutory declaration to that
effect, Faslure 1o comply with this duty is an offence under Motor Viehicle (Third-Party Risks and Compensation) Act (Chapter 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: MAYBANK

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from Th O Printed 22052018



