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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CoOfF rer:llI the detalls of the accident bo apeed up the claims process,
2 This Farm must be completed by the Polieyholder andior the Authorised Driver

3. Informalion previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies iy

repudiate palicy habddity

4, The issue and acceplance of this Form by insurance cempanies Is nol an admission of palicy liability on the part of the insurance comparies.

5, Any false reporting may be referred to the Podice for investigation,

&, This repart will be forwarded by the insurers of the GI& Records Management Centre astablished by the General insurance Association of Singanare (GlA) for
archiving and thal coples of this report will, for a fee, ba mada availabie upon application by mlerested parties :
7. By the kndgament of this repor 1o the inswrers, you hereby consenl 1o the archiving of this repart at the centre and 1o copees of the report being made available

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidani

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

If Mo, Please state action fo be laken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flzet Paolicy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax NMurmbaer

Contact Number

EMail Address

ACCIDENT STATEMENT

16/01/2019 11:36

15/01/2019 15:30

CTE TWDS SLE BESIDE JALAN BAHAGIA
SINGAFORE

DETAILS OF OWN VEHICLE

SLPE11A

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-99999399

TOYOTA
PRIUS

COMMERCIAL USE

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI000894-R01

TAMN YONG KEE
512542378

04/01/1957

OUTDOOR

28/10/1975

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98305423

MOEMAIL
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BLK 33 BEDOK SOUTH AVE 2
#09-319

Postcode 460033
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 involved in this accident? NO

Mumber of vehicles (including own vehicke)

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 person(s) NO
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachmentis)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF3223F

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

-

. cPincse repens parrecthy the Zetsns of the aecidentto speed up the daims vrosess

This Farrm st be completed by the Policvhalder andfor the Authasiced Driver,

. Infarmation provided must be as tnehfnl and aeurs ible, Any wilful misrepreserizbon on withaoldine of meterla

fasts mnyrallow (maysapce sompanies ta reoudists policy liability.
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y ladility an the sartoithe insarance

Ary false reporting miay be referred to the Prlire for Investipation,

The report will be farwarded by the Insurers of the GIA Records Management Centrg established by the Seneral in

Association of Singaporg (GIA] for archiving and that coples of this report will for 2 fog he mase auailabie o spon applization by

imeresied pertles.

By the [odgment of this feport 19 the surers, vou hereby consent tothe archiving of this reasrt at the certre and 1a coples =f

the repost being made avallzble 2faressid,

Cansgrit under the Personal Data Pratection Act (POPA)

burnderstend, schnowledze, dgres and consert that

(a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/persans! information zet out in this |fotm] 2nd any other persanzl informatian
provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle(s) involved In this secident [all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government zgency/authority (such as the pelize], for the purposels)
of :

{f) processing, handling and/or dealing with my daims including the settamant of the elaires 204 2ry 1 sreIany
imvastigations reloting to the claims;

{esr} Trveestipating the scesdent and/for my clalms;
{iii} carrying ot and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, ttatamants, invaiz Cos, reports or notlces to me,
whith could invelve discinsure of certain personal data ebout me to bring about delivery of the s3m= 35 well 25 on the
extarnal cover of envelopes/mall packages); andfor

v} parplyingwith spptiesiie low s administering processing; dng! 18 and/or desling with mvrclains. (eollesively thn
“Purposes”)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (5/pi[2014 Time: |§30h (hh:mm) 24 hr format

LGCHHU‘H f_“r'TE %uwc,,-ﬁgf,{ QLE btﬂi(ﬁ{_ﬂ__ J&jﬂrﬂ QQL‘:}“G

| Vehicle Number SLPOWRA

[nsured Name  Subreme  ewndy 3 Lapuge Me U

NRIC /FIN MEN. 23 NIQLI"E: ] Contact Number

Make ToA0tA Model  Priaf  Hypuid

Are vou claiming under your own insurance policy for repair to vour vehicle? _"
| ( ) Yes If No.Pls select: ( ) Third Partv  ( »~ ) Reporting -

Insurance Company  TUKQ MARWE

Type of Policy ( »» ) Comphensive ( ) Third Party Fire & Thefi { )TP Only

Policy Number 1% -mMigofAd- guy

Name of Driver -gn Yoy kel (  )Same as Insured

NRIC/FIN  § 1254 ,33 R Contact Number 1430 j423

Date of Birth (;4!'1:-1;' [45F

Driving Pass Date _gj/ o/ 1435

Qccupation{ ) Indoor( »~ ) Outdoor

Gender { " YMale ( ) Female

Email Address ([~ JNOEMAIL

Address of Driver Bl4 33 Bedok Jouha awwwt ) Hoq- 314 5(45;}4;3‘5')

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

If No, Relationship of the Driver with the Insured Yurey

{ )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 ( ) Raimung ( ) Others

Road Surface (7 ) Dry ( yWet( ) Others i
Was any foreign vehicle involved in this accident? () Yes { .~ )No

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? ( )Yes (<7 )No If ves attach police report

DETAILS OF 3" partv Name / Nric Contact

VehB  SGF 3223 P

Veh C

Veh D

Veh E

Veh F

L perioas laduding  davev - | femdle paienqer
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Issue Date |
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03 BUS v 05/10/2010
04 BUs ATTEMDANT 05/10/2010

LR —



DRIVING LICENCE

duiey”
gL FlIA




N\
20 McCallum Street #05-01 Tokio Marine Centre Singapore 0590456 1 _-\%
(651 62216117 © (65) 6227 4355 / (65) 0220 0895 tmis@iokiomarine comsg  wwa tokiomarine. com

TOKIO MARINE
INSURANCE GROLIP

Certificate of Insurance FORM MXIH

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MIO00E94-RO1 (Private Motor Car)

1. Index Mark and Registration Number SLPEI1A Chassis No.: ZVW508053033
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 e

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 s permitted i accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
s0 permitted and is not disqualified by order of & 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 TrafTic Act has
nat been cancelled at the time of the accident loss or damage

. 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
vehicle 15 hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability tnal or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied
vehicle.

* Limitations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
anid Secion 95 of the Road Transpart Act, 1987 (Malavsia), are mot to be included under these headings.

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

{Third-Party Risks and Compensation) Act (Chapter 18%) and Pant [V 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 iz not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you musi return the Certificate (o Tokio

Marine Insurance Singapore Lid, within 7 daye thereof or, if the Certificate has been lost destroved, vou must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {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 S0 1,800
Windscreen Excess SGD 100
Financial Interest: PRIME CARS CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedianes from TW O Printed 22/05/2018



