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RHAT1B095520 ¢ Hatonal Assessmant Cenire Senvioes - Uk
EWTRY DATE & TIME 12015 1554
SUBMITTED BY- Jacknon Ho Zhao Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident fo speed up the claims process,
2. This Form must ba completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of maberial facls may allow insurance companies to

repudiate policy liakility.

4. The issue and scceptance of this Farm by insurance companies is nol an admission of palidy lability on the par of tha insurance companies.
5, Any false reporting may e referred 1o the Police for investigation,

fi. This raport will be forwarded by the insurers of the GLA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made availabla upen application by inlerestad paries

7. By tha kadgemont of this roport 1o tha inswrers, you herely congen 1o the arghiving of this reper at the centre and 1o copies of the repo being made avaliabla

atoresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

01/0272019 15:54
01/02/2019 13:00

JUNC SERANGOON AVE 2 & UPP SERANGOON RD

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLRTBEGK

Insured/Policyholder

Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg Mo 201T10180R

Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B9999999

TOYOTA
C-HR 1.8 HYBRID 5 AUTO 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MID00E94-R01

ANG BENG HUAT
51698823E

24/10/1965

INDOOR

31/08/1988

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-30204464

OFFICE-80204464
NOEMAIL
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BLK 407 CHOA CHU KANG AVENUE 3
#04-291

Postcode GE0407

Address

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

Vehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: e

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? i [w]
Vehicle Reglstration Number SG1081Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Pastcodea

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mao. Of Passenger (Including Driver)

Pape 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaseropors gamactly the detais of the nofdear 1o speed ug the 2ldims proces

2. This Ferm must b completed by the Policyholder and/or the Authorised Driver,

3. Informeton providad must be as truthful and aspossible. Any wilful misrepresantation ar withholding of mzterial
facts moy allaw ifturénce companies te repudists policy hability,

4. Thelegae and sereptance of this Form by Inturance companies is nat an admisslon of palicy labilizy on the cartof e insureace
SRMPET I

% Ary false reporting Faay be referred to the Police for investigation,

& The report will be forwarded by the issurers of the GIA Records Management Contre established by the Ganoral lneuranes
Association of Singapore (GIA} for archiving and that copies of this repart will far 2 foa he made svailshle upon applisation by
imterested partias.

7. Bythelodgmentofthis report 1o the Msurers, vou hereby tansans to the archiving of thls ropact at t4a rartre and ta copiag o
the regort being made avallabie 2foresaid,

5. Consent under the Persanal Data Protection Act {PFDPA)
tunderatand, acknowledgs, agrea and consent that
(3] Blyinsurer, my workshop end the General Insuranca Assodiation of Singapore (614" may/are permitted o collect, use,

tisclose and/or process my personal data/personal information set out In this {form] and any ather persanal informatian

provided by me or posseszed by my Insurer {collectively the “Personal Information®) and disclose and transfer such

Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved In this accident shall be collectively referrad to as the “Insurers”), the Insurere’ lawers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}

of

[} processing, handling and/for desling with my diaims Including the set<ement of the rlalrme and a0V necassany
imvestigations reliiing to the tlaims;

it} investigating the azcidant andfor my claims;

{iif} carrying out and/or degiing with my instrictions or responding to any enguiries by ma:

{iv) administering my claims {including the mailing of correspondenca, ttaternants, invoices, reperts of notices to me,
which tould invalve disciosure of certain personal data about me to bring about delivery of the same as well 3s on the
exteenzl cover of envelopes/mall packagesh; andfor

Y complying with applicabie iy i= edministering. processing, Handing and/or desling with ity claims [collactively the
*Purposes”)

fE] - @linsures(s] wha have insured vehiciels) involved i this cooider: and the insurers’ lawyers flaw Srms, may/ate permitied
igg, ciEcioie and/or provets my Persanal Infamaatian for one ar mase of the above Pomaodes: and
o | tten may/oan D2 disclesed by any of the lnsurers andfar 814 10 thelr #hird DEFtY SROs Braadard me
g R lewyereflaw frmis), which may be el gutside of Singesar, for ohe or more of the ahove Plirposes
fd] = iaf will absg be coflected sndes
.' apamentn present and alb futur
e} Zheirfonmationsocollecies Under td) above may beshared § disclosed:

() zaaliTnsusers enidfor any other third parsies tat assist |n evaluating investigating, co niralling or managing fraud,
regulazars, aw eniorcement and government agansies 35 reasonably reauired for the purposes stated, or

(i} for eomplying with requitements under any regulations, laws or court arders,

LN
“Aevnaleer s Sigrature Jrlver's Siznature Reportng Centre F:E s Rnel's Signoture
Date & Time: oIf driver is not the ooliovkoldes) Mama:

Date & Time: KRIC/FIN No.:
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): A

f[}l\% 1\%"1 Accident Time: 1300
; %emﬂﬁéﬂ'\. f‘\.rt ;2». +ou,_)oryv\h UP{}"" Sm:j Gan YE‘J
. SLRIBLLX

MR SN Bgmal - (@1

(24-HR-Format)

'CH:".E-LO{JL Raa _[ri‘u‘
C g

CdetG ROy HYBRID ¢ ppTe SDR

O MRRNE b, 18- MICKAAE -RO)

. Seremig WG ¥ witiine fre Lid / JLFIIRE

Owner's Hp

A9 Bend Huat [si64uRase

Company Tel

Oqlt%\_\ﬂbS DRIVER'S License Pass Date 31 GB[IQE?

T

: Spouse ' Parents \ Children \ Sibling \ Employee', Others;___ Wirer

B AW (e Chy IChng  Awive 3 0§ -29)

${eE0%ey)

‘1) qareyyly. 2)

: IN@)R VOUTDOOR (e.g. working inside or outside office)

: CLEAR @ DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

(F) ungnedn

Was there any video Captured by car camera: YES HGI.D
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No:_ 2GR ‘l"-f_

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

Wame Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add;

Driver's Contact & Add:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE
Class % Molor Cars and Molor Teactors the weight of a1 Aug 189
which unksden doas not exceed 2500 kilograms

\ELH:-M No: aimil“
MNP 47RA ‘!Illln
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This card is not transferabie and I the property of the Land Transpost
Authority [LTA). It must be surrendared to tha LTA on request, If found,
please return to LTA, 10 Sin Ming Drive, Singapore STET01.

Type Description Issue Date

02 TAXI VL 25/07 /2006

A
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70 McCallem Street #09-01 Tokio Marine Centre Singapore 069046
[65) 62216117 (B5) 6221 4356 7 [65) 6224 0895 | Imis@Tokiomarine com sy wiwew tokiomarine.com

TOKIOMARINE

INSURANCE GROUP

Certificate of Insurance FORM MXIH

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.:  18-MI000894-R01 (Private Motor Car)

1. Index Mark and Registration Number SLR7866K Chassis No.: ZYX102031277
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 25/05/2018

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 is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and i not disqualified by order of a Count 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 heen cancelled at 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 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, rehiability 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 Motar Vehicles (Third-Party Risks and Compenzation} Act (Chaprer 188
and Section 95 of the Road Transport Act, 1987 (Malaysia). ave not to be included under these headings.

We hereby cenify that the Policy to which this Certificate relates is issued in accordance with the provision of the Maotor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 18%) and Part TV 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 whatsoever reason, you must refurm the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a staiutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Rigks 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 Lid.

Authorised Signature

User Name:  Intermedianes from TM O Printed 22052018



