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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon currcctlr the dotails of the accident i speed up the claims process,

2, This Feem must ba complated by the Policyholder andfor the Authorised Driver,

3. Information proviged mast be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of matanal facts may allow Insurance comganes o
repudiate palicy habdity

4, Tho isswe and acoeplance of this Farm by insurance companies i8 nol an admession of policy lability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inberested parbes

¥, By the lndgement of this repon 1o the msurers, you hereby consent o he archiving of this repart at the centre and (o oopies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09022019 16:11

08/02/2019 10:40

TELOK BLANGAH RD TWDS PASIR PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SMF25540

Insured/Policyholder

Mame Of Registered Cwner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 20171 80R

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-89598599

Vehicle Particulars
Manufacturer HOMNDA
Wodel FREED

Exact Purpose for which vehicle was being used al

i COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vahicla? o
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MJO01287-RO1

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver TAN HENG KUAN

NRIC Mo 515751880

Date OF Birth 05/04/1963

Oceupation OUTDOOR

Date Of Driving Pass 06102003

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-90886483
Fax Number

Contact Mumber
EMail Address NOEMAIL

Page 1ol 18



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propeartias
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbaer

Addrass

Postcode

Insurance Company Name

BLK 703 HOUGANG AVE 2
#03-191

530703
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MG
MO
YES
NO
2

NAME: LINKENOWN
GEMDER: FEMALE

WO

MO

YES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKM935

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

n

Flanse repon garrectly ihe Setss of tha sooident 1o speed Up the diairms pradess.

T Form vt be Cﬂ'mgftfd h! ':hl‘.' FD!iHhB]def gnd,l_'gr I"bE Avtharised Driver,

Information provided must be 95 trughful and accurate as passible, Any wilful misrepresantation or withholding of material
facte may allaw insurance companies to repudiate policy liabiliby.

Tiva logie andd @reggtance of this Forra by ngurgnce companies is not an admission of paiioy linbility on the partof e insurano
::.-:-.;:-a‘.zfs

. Any false reporting may be referred to the Police for [nvestization,

The report will be forwarded by the insurers of the GIA Records Management El: ritrg established by the General Insurance
Association of Singaporo (G1A] for archiving 2nd that coples of this report will for a fog he made nuailable vpan agplication by
interestied parties.

s

Sy 1he lodgmentof this repors 12 the insurers, you borehy corsent o the archiving of thls renort at e carbre and ta copileg o
the repot being made avatlabie 2foresald,

. Consent under tie Personal Data Protection Act {PDPA)

tundersisnd, acknowledge, agrese and consent that:

{a] My insurer, my workshep snd the General InsLrancs Assodation of Singapare (“GIA") may/are permitied to coliect, use,
disclose and for process my personal datafpersonal infermation set out in this [form] and any other persomal informatian
provided by me o possessed by my insurer [collectively the “Personal Information®) and disclose and transfar such
Personal Informatlon to all insurer(s) who have Insured vehiclels) invelved In this accident [all insurer|s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

[} orecassing, handling and/er dealing with my cloimsineiudiaz the sesslement of the 2laims 254 any neceszary
irvastigations relating to the claims;

{ii} Imviestigating the azzident gnd/or my ¢laims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disciosure of certain personal data about me to bring about delivery of the same as well &5 on the
axternal cover of envelopes/mal packages); andfor

) o Iving with 2pplicable [ow o adminisiedne, processivng, Rancing andfor deatng with my claims. [cotiactively the
v} complying with 2pplicable [ £ E
“Purposes”)

reures vehiciofs] invglved o this acddont and the Insbeers’ fawirers/iaw oo, ay/ame permisied
prozss my Personal [r.":-".-.-zri:-n for ansormone of the sbova Forposes; and

ot '-*'r'*'-'d pErty sorvice mraviders ae

f'_'..!"g v.‘;’\,, Or 008 Brmore Gl the abovd PUrpsses

regulators, faw n;--a.:;m_\r Ert a"-:." g!:n.rnmr-lmt a;;&ﬂ::u,ﬁ 35 rezsn“.aulv rcqu rpd E::- 1:J-= puUrpozes soa ed of

{7} Tar eompiving with requirements under any regulations, laws 22 2ourt orders,

°%/0a /‘?.

i!""’i-: Farsonnel's Slgnatirs

Jriver' s Siznaturi Riairs
off driver is not the palicyhalde) Mame
Jate & Times MNRIC/FIN Mg,
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SINGAPORE ACCIDENT STATEMENT

Accident Date: aw'c';!/ 2019  Time: 040h4 (hh:mm) 24 hr format
| Location T¢fok 'BW/VI"’“ ﬁﬂﬁd ool Payy Fﬁw;wﬂf Kﬂaa{
bests _Giver o Jooprel g2y

Vehicle Number SMF2sd4D
Insured Name SUPreme rt’mm@ ¥ mpusine  pre  Ltd

NRIC IFIN 2013116\ R  ~ ContactNumber

Make mmq Model  fredd Hapid L5

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

() Yes If NoPlsselect: ( ~") Third Party ( ) Reporting |
Insurance Company TN Mavine ‘:
Type of Policy { .~ ) Comphensive | ) Third Party Fire & Theft { )TF Only
Policy Number (8- AI0R1 283 - Re|

Name of Driver  Tan HoMg  Kvan { )Same as Insured
NRIC / FIN f1535(F4D Contact Number A nfFf (4]

Date of Birth 05] 04| 1143

Driving Pass Date ok /10| 2003
Occupation{ ) Indoor{ < ) Outdoor
Gender ( YMale ( ) Female

Email Address ( = INOEMAIL
Address of Driver Bl 303 HOWI@Ag Al ) go3- |4 5(539303)

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

If No, Relationship of the Drver with the Insured Hart ¥

( )Owner (  )Spouse { )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes (. )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Cnndltmnq { ~ )Clear { } Raining { y Others

Road Surface (.~ )Dry ( ) Wet{ ) Others
Was any foreign vehicle involved in this accident? { ) Yes { » YNo
Was anybody injured in the accident? ( )Y¥es { < )No

If ves , injured detail

Was there any video captured by Car Camera? ( ~ )¥es ( JINo

Was the Accident reported to the Police? {  )Yes (< )No If vesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B SKM 945

Meh €

Veh D |_
| Veh E l
Veh F |

2 perdl  wadwdy  duier — | leAnly  jogengey
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i -I.. TNSURANCE Gt
Certificate of Insurance FORM MYI1H

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. 1920 (MATLAYEIA)

Policy No.:  18-MIJ001287.RO1 (Prnivate Motor Car)

1. Index Mark and Registration Number SMF2304D Chassis No.: GBT71060163
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 317102018

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

N

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 persan who is driving on the hirer's order or with his/ their permission.

# Provided that the Person driving is permitted in 2ecobdances with the lcensing or oder laws or cepulations ta drive the Motar Viehicle or has been
so permnaited snd o5 not disqualified by arder of & Court of Law or by reason of any enactment or regulation.in that behalf from driving the Motot
Wehicle, And provided further that the hMotwe Vahicle i registerad under the Road Traflic Act and its registration under the Road Traffic Act has
niit been cangelbed af the fime of the-socident loss or démage.

6. Limitations as to use”

Use fur the carriage of passengers o poods in connection with the Palicyhiolder'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) P'ze for macing. pace-making, relizbility trial or speed-testing,

2) Use whils! drawing a trailer except the lowing {other than for rewsed) of any one disabled mechanically propelled
vehicle,

w Limirations réndered inopermtive by Section 8 of the Meror Feldelay (Thir d-Farpy Rigks and Compensarion) Ace (Chaprer 189)
and Sectton 03l the Food Tranmpors des, J9E7 (Malaalal, are pat fo be included under these headings.

We herehy cortily that the Folicy 1o which this Certificare relates i5 issved in sccordance with the provision of the Motor Vehicles
| Third-Party Risks and Compensetion) Act{Chapter 189) and Part [V of the Road Transport Act, 1987 (Malavsia),

Plezse reder to the Policy Sehedule Tov Tull ddtails. terms and conditions of the fisurance,

IMPORTANT NOTICE

Thi# Cestifizare (s not tradsferable. During s curtency, iF the insurance s cancelled lor whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or. if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Fallure 1o comply with this duty is anoffence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2500DDA

Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excass
| Financial Interest: FRIME MOTOR & LEASING PTELTD

Tokio Marine [nsurance Singapore Ltd.

/

-

Authorised Slgnature

User Name:  Tay Pui Leng Katherine - Printed 31/10:2018



