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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident lo speed up ihe claims process
2 This Form musl be completed by the Pelicyholder andfor the Authorised Driver.

3 Infarmation provided must be as fruthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance comparnies 1o

repudiate policy Eability

4. The issue and acceplance af this Form oy msurance companies 1 nol an admission of policy Babiity on the par of the EUraNcE companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will ba forwarded by the insurers of the GILA Records Managameni Centre established by the General Insurance kssociaton of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad paries.
7. By thu lodgement of this repon 1o the insurars, you hereby consend to the archiving of this repo al the centre and 1o coples of the report being misde avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/0172019 16:48

310172018 13:35

TEMASEK AVE BESIDE CONRAD INTERNATIONAL HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usad at
time of accident

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLZ1759]

SUPREME LEASING & LIMDUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-959959999

TOYOTA
SIENTA

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

18-MI000894-R01

FAM WEE TENG(FAN WEIDENG)
§7935092C

anMnMere

OUTDDOR

170172002

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-900859089

NOEMAIL
Page 1 of 16



BLK 159 BEDOK SOUTH AVE 3
Address 417555

Postcode 460159

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
Wumber 9r vehicles (including own vehicke) 2
invelved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NG
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis} NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplurad by Car Camera? YES
Remarks! Reasons: WITH WORKSHOF
Was there any audio recorded? NO
Yehicle Registration Mumber SLE1TG3A

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Marme of Driver

NRIC/Passpart Mumber

Contact Mumber

Address

Fostcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Inchding Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Piecsereport correetly the detads of the arcident 1o speed up the claims peodess
2. Thus Form miust be completed by the Policyholder andfor the Authoriged Driver,

3. Information provided must be 25 touthful and mum]g as possible. Any wilful misrepresentation or withhelding of matedial
facts may aliow irsurance companies te liability.

f

The sue and actestance of this Form by Msurance companies is not an admission of palicy iability on the sact of the insurence
sampaniies

(5]

Ary false reparting may be referred to the Police for lnvestigation,

The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapora (GIA) for archiving snd that copies of this rapart will for 3 foo e made maitable upan application by
Interesied parties,

™

. By the lodgment of this report 10 the insurers; you hereby consant to the archiving of this report at the cartre and to coples of
the report being made avallable aforesaid,

5. Consent under the Persenal Data Protection Act {PDPA)
Vungerstand, soknowledge, agrée and congert thak

fa] Wyinsurer, my workshop and the General Insurangs Associgiion of Singapare ("GIA") may/are permitted w0 collect, use,
disclose and/for procass my personal data/personal information set out in thig {form) and any other personal infermation
provided by me or possessed by my insurer {collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have instired vehiclals) invalvad in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be caollectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/zuthority {such 25 the police), for the purpose{s}
of

[} - processing, handlng andfor desting with rry claims including the settement of the elaims znd any necessary
imeastigations relating o the clalms;

(i} imeestigating the aserlent and/or my claims;
{iil} carrying out and/or daaling with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, Invoices, reports ér notices to me,
which tould involve disciosure of certain personal data abaut mie to bring about delivery of the tame as well 35 of the
axternal cover of envelopes/mail packages); and/for

fy) eoenplyine with apiiica
“Purposes’)

dmindstedng, processing, Randiing ardfor deaking with my clatms. [oliectively the

s who bave insured vehiclats) invelvedin this aczident and the Insurers' lnwrpersfiaw frms, Mayfare parmitted
fecloce ang/or atoaess my Persongl infsemation ‘or ana or mcre of the shave furposes; and

== =

M my Persenal Infarmation may/ sAased by oy gfthe [nsurarz andfor A To thair &

), which misy b i olmide of Singassng, fershearmeoract

Aird party sepvice arpviders or

acantslincluding thel awyerafinw

chave SUrpsaEs.

& pursgse of frauddetectian,

or @y ocher third paries that asslst o evaluating, irvestigating, controlling or managing feaud,
sumant and government 2fencios a5 reasonanly reculred for the purposes siated, or

i+ Tor 2amalving with requirements ender any regulations, laws of zourt orders

21 (o1 fig

é:r? Ferssanel’s Sgnoture

st e g Sleratlure Drbvers Signature Fazpmriim
1IF driver is nat the palioykoide:) MHame,
Oate & Timas MRIC/FIN Mo
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Note: Pleass nots that your insurer may have 14 days tims frams for you to submilt an Own Damage Clzin i

under your own comprahansive pelicy. Pleass) x:'.a:m yaur pelicy for mora information. |

DECLARATION

(3§ driver is not the policvhaldar) Marme:
Date & Time: BAC/ RN Mo



SINGAPORE ACCIDENT STATEMENT

Accident Date: 3!{ 0] 20|19 Time: H-}TS hva (hh:mm) 24 hr format

Lﬂﬁaﬁﬂn /I:Em::_c &[{- ﬁ_{[‘ﬁ ht.va‘f_c OH’U(HQ U{ JHJE"”C‘}‘.&

Vehicle Number S£ZZ 13597

Insured Name  fupgpyre L€0NMY  f  [sowrag pre Ltd

NRIC /FIN 1_:}1"} lolqo R Contact Number

Make Toq0 0 Model [ientn H:;_Pbid

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

() Yes If No.Plsselect: ( .~ ) Third Party ( } Reporting

Insurance Company  Tokid pwAOGuwAL

TypeofPolicy ( - ) Comphensive | ) Third Party Fire & Thefi

{ JTPOnly

Policy Number [F- MLaboFf94 - Rol

Name of Driver  Faam  Wwee #ng  (Fan weidant) (

JSame as Tnsured

NRIC / FIN §34350q20C Contact Number Qo00f 9049 i

Date of Birth 30 04 1439

Driving Pass Date 13 TJawn 2002

Occupation( ) Indoor( ) Outdoor

Gender { ~)Male [ ) Female

Email Address ( « )NO EMAIL

Address of Driver Bl |54 Bedok foudia Avwnve 3 #12- 558

<( 4bb159)

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

If No, Relationship of the Driver with the Tnsured Hivev

( )Owner ( )Spouse ( )Frend ( )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 i ) Raining () Others |
| Road Surface (.~ )Dry f ) Wet ( }Gthe;s
| Was any foreign vehicle involved in this accident? () Yes { ~ )No

Was anybody injured in the accident? { )Yes ( ¢« )YNo

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 / Nric Contact

Veh B SL K \FE3A |

Veh C

Veh D

Veh E

Veh F

i peyion imlmdinﬂ dwuvey



IDENTITY CARD NO. §7935092C

ERIC FAM WEE TENG
(FAN WEIDENG)

:r_:-‘ F*‘ ;R.‘
CHINESE

Db 4 ith B nmen

S-III 10-1878 W

BINGAP‘QHE

T card s ot ransferable a0 i the roety o he Land Transport | AN LICENSED 10 DRIVE VEHICLES I THE FOLLOWING CLASSIES)

Authorily [LTA). It must be surrendared to tha LTA on request. If found, PASS DATE
piease rapum to LTA. 10 Sin Ming Drive, Singapore 575701 ' R "_;'h‘f"' :‘“T 4%?&%“’" of  17.Jan 2002
Type  Description Issue Date S
02 TAXI VL 29/05/2015

LT T Ui

4480718

JUIENRRE

" §T935092C

21-11-2008

APT BLK 150 BEDOK SOUTH AVENUE 3
¥12-55658
BINGAPORE 460159
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20 McCallum Street #09-00 Tokie Marine Centre Singapore 069046 “

(651 6221 6111 | (A5 6221 4355 / (65) 6224 0895 © tmis@toklomarinecomsg  www. tokicmarine.com
TOKIOMARINE
INSURANCE GROUP

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, 19539 (MALAYSIA)

Policy Ne.:  18-MIOD0OE94-B01 (Private Motor Car)

1. Index Mark and Registration Number SLZ1759] Chassis No.: NHP1707109013
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

1. Effective date of the Commencement of

Insurance for the purposes of the Act 25M5/2018

4. Date of Expiry of Insurance 24/05/2019

rn

Persons or Class of Persons entitled to drive®

Any person who 15 driving on the Policvholder's order or with their permission,
The harer.

Any other person who 15 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 10 drive the Motor Vehicle or has been
0 permitted and 15 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 s 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 dumage.

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
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 rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter [159)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these keadings

We hereby certify that the Policy 10 which thiz Certificate relates is issued in accordance with the provision of the Motor Viehicles
(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 transferable. During its currency, if the insurance is cancelled for whatscever reason, you must return the Cerificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o tha
effect. Failure to comply wath this duty is an offence under Motor Vehicle ( Third-Party Rizsks and Compensation) Act (Chapter 159).

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: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  [ntermediaries from TM O Printed 2270572018



