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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comecily the detais of the accident to speed up the claims process.

2 Thes Form musl be completed by the Pollieyholder andfor the Authorised Driver

3. information pravided must be as ruthful and accurale as possibhe, Any wilfd misrepreseniation or witholkding of malerial facts may allow insurance companes 1o
repudiate policy liability.

4 The issue and acceplance of his Form by ingurance compankes i nol an admission of policy liability on tha part of e insurance companses

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

&. This report will be forwarnded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repor will. for a fee, be made available upon application by inlerested parties.

7. By the lodgamant of this raport 1o the Insurers, you henaby consant to the archiving of this report at the contre and to copies of the reporf being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 2110112019 14:58
Date Of Accident 18/01/2012 10,50

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?

if Mo, Please state action fo be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Pohcy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

PIE TWDS TUAS BESIDE JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLCO9543H

SUPREME LEASING & LIMOUSINE PTE LTD
53287737C
NOEMAIL

OFFICE-99959009

TOYOTA
COROLLA

COMMERCIAL USE

WO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MHO01483-R02

CHENG HOONG KIT
581702768

12/07/1991

QUTDOOR

12112013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83368289

NOEMAIL
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BLK 338 LUB| AVE 1
#O7-869

Postcode 400338
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yahicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

solicitingfoffaring accident claims assistance.

Mumber of Passengers |Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 MAME: C UNEMNOWHN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the polica? NO
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.
Attachment(s)

Are accident photos available for attachment? YES

Was lhare any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SIXTE4U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbar

Address

Postocode
Page 2 of 18



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

Lo

rifta speed Up the dlajs piofes.

sc58 12P0% carrestly tha

ded ...b:- :st"JJPfulana‘a ermtaspa:ﬁ_b_g Any wiliul musregresentgtion or wWithRolSng of materisl

Thadisue and aceeptance of this Form oy isurarioe companios s ngt an 3dmissian of paflcy labiisyan the sart of the insuranze

EOMPAnISS

Ay false reporting may be referred to the Police for investigation,

The repart will be fonwirded by the Insirers of the Gla Recards Managament Cantre established by the Gencral insuranse
Assockstiaon of Singaporo (GIA) for archivitg snd that coples of this report will for 2 foe he made svailable uzon application by
|mtarested partiey,

By the lodgment of this report 13 the insurers, you hereby cohsent to the archiving of this ropart at the certre and ta coplos of
the resort h! ing made available aloresaid,

Consent under the Personal Data Protection Ack {PDPA)
vngdorstand, scknowiedge; agree ind congent that

{2} Wy Insurer, my workchop and the General Insuranda Association of Singapore ("GIA") may/sre permitted 1o collect, use,
disclose and/for process my personal da@/personal information set out in this {form] and any ather personal information
provided by me or possessed by my insurer {callectively tha “Personal Information”) and disclase and transfer such
Personal Information 1o all insurer{s) wha have insured vehicle{s) invalved in this accident (3l insurer{s) who have insured
veniclefs) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the pelice), for the purpasels)
of:
[f} procesging, handling and/far desting with my dlaims including the setiiement of the dlalme and any necessany

imvestigations relating ta tha elsirs;

(it} imeastizating the ssedgnt and/or my Caims:
(iii} c=rrying ot and/for dealing with my instructions or responding ta amy enduiries by me:

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, roports or notices to me,
which could involve disciosure of certain personal data absut me 4o bring shout delivery of the samae a5 well 3s an the
arternal cover of envelopes/mail packages): and/for

+h
Jfeoiiectivelythe

o ronvpdying with applicable Iow i adendnistering, processing, haadiag sndfor deeling with ¢
“Purposes”)
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DEE SNEF ST DRt Yy Personalinfarmation forone or st of the Bbove Furpa: 13¢d
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5 LETOT Pan e Dttt of TepuR satomiinn,

! e T =all
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[} <2 abkinsuters andfor any other third paniesthet sssist in evalusing investizating, condralling ermanaging faud,
regulazors, aw enforcwrient and government agendes 51 reasonably recuired for the purposes siated, o

(£} Tor eompiying with requirements under zny regulations, laws or coust orders.

Faporing Cenire Fersanners Slgnaturs
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SINGAFORE ACCIDENT STATEMENT

| Accident Date: 1,HHI’)_QI‘! Time: |p50 hv {EE:D‘RH} 24 hr format

| Location [P7k _-_f(m-:::c-rofx Tauas besude Jr:JCm Eunae &

Vehicle Number SLC 9543 H

Insured Name  fupiewie  jemning ¥ LimdAIne  fenatds

NRIC /FIN WNEN. ﬁglﬁ IN3C Contact Number

Make  Toqota Model (prolla apry fb Ao

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

( ) Yes If No,Pls select: ( ) Third Party ( ~ ) Reporting
Insurance Company  Toln AMAWAY

Type of Policy ( - ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number  \f- mMH 001443 - Ro2

Name of Driver  ([#W9 Hoong Ki+ ( )Same as Insured
NRIC/FIN 41102348 Contact Number 4334 £249

Date of Birth 12 74| 194

Driving Pass Date |2 wov 2013

Occupation{ ) Indoor( -~ ) Outdoor

Gender { ~TMale ) Female

Email Address ( —)NOEMAIL

Address of Driver BIH 33 w8 AwewAl | #07- £ta s 43&3’3!)

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

If No, Relationship of the Driver with the Insured Hier

(_)Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) 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( ) Others

Road Surface ( )Dry  ( / )Wet( )Others _
| Was any foreign vehicle involved in this accident? () Yes { ~)No —]
| Was anybody injured in the accident? )ies { ~)No

If ves . injured detail

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

Was the Accident reported to the Police? ()Yes ( ~)No If yes attach police report

DETAILS OF 3" party Name /Nnic Contact
[Veh B STX F4/4 U

Veh C
[ Veh D

Veh E |

Veh F

3 perion wllAd N dumtr - 2 HandlLs

M?ﬂ,f‘.jl



This card is not trangferable and is the property of the Land Transport
Authority (LTA). t must be surrendenad to LTA on request, If found, please
returm fo LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR VL 05/06F2018

0
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Pl

#i0 Marine Insurance Singapore Lid.
~Tmpany Reg M 1D2300014M)IGET Roag Mo M2-0500023-4)
20 MeCallum Siront 708-01 Tokle Maring Centre Singapore 069046
T {85) 8221 8111 F (05) 02214355 ) {65) 6224 0005 E imia@toklamaring . com, 59 W e Iokiomarng eam

o ' o ) o TOKIO MARINE
eheivilseee ud M " T ————

Trahin KtSirinuy Cigiap . INSU RANCE CROUDP
Certificate of Insurance FORM MXIH

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

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

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

Palicy No.:  [8-MHM1493-R0Z (Privae Motor O ar)

1. Index Mark and Registration Number SLCO543H Chagsis No.: MROSIZEEIO6164039
of ¥ehicle

1. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Aet 03/10/2018

4. Dare of Expiry of Insurance 14/10/2019

5. Persons or Clags of Persons entitled (o drive®
Any persen who is driving on the Policyholder's order or with their permission,
The hirer,
Any other person who i3 driving on the lirer's order or with his! their permission.

* Provided that the Person driving is permitied in gecordanee with e lieensing or olher lnws or regulilions te drive the Motar Vehicle ur has been
e permithed dnd is nat disqualified by onder of 0 Count of Law or by rewon of any cnactment ar reguletion tn o behalf from drrving the Moter
Vehicle, And provided funlier that tse Motor Vehicle is repistered under the Road TraiTic Act and its registralion usder the Road Teallie Act g
fa1 been cancelled at the time of the acvident loss er 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 und pleture purpose and business purposes of the Palicylolder or al'uny persen lo whom the
vehiele is hired.

The Policy does not eover:-

I} Use for racing, pace-making, relisbility tria] or speed-testing,

2} Use whildl drawing a trailer except the towing (other than for reward) of any one disabled mechanienlly prapelled
viehicle.

« Limitatlans rondered fneperasive be Soction § of the Motor Vehicles {Thtrd-Party Ricks end Compencation) Aer (Chapter 188)
and Seetion 85 af the Rl Tramxpart des, 1987 (Mafaveia), aee nat fo be inelisded tder thexe headings,

We hereby cortily thit the Polley to which this Certifiente relaten in insuet 1 accordance with the prevision of the Motor Vehicles

(Third-Pary Risks ind Compensation) Act (Chapter §89) and Port TV of the Road Trunspor Act, 1987 (Mulaysia),

Pleuse refer to the Policy Schedule for full detnils, 1ermk and conditions of the insurance,

[MPORTANT NOTICE

Thiz Cenifieute is not transferable. During it currency, if the insumnce i cncelled for whELLOEVEr Fenang, ¥our Iust retum the Cemificnte 1o Tekio
Manne Insurance Singapore Lid, within 7 daws thereof or, if the Certificate hns bueen lost destroved. yeu inust make b statutory declararian 10t
elfeet, Fuilure 1o comply with ilis duty is an offence under Motor Vehicle (Third-Purty Risks and Compensation) Act (Chapter 1594,

N FORM N Accounr:  2500DDA
Insurance Plan: Third Party Cover Only
Palicy Excess: ExcesseThird Purty (Scet i) 5GD 1,800

Tokio Marine lnsurance Singapore Lid,

-—

Authorised Sipnature

User Name:  Tay Pui Leng Katlierine - Printed 0271072018



