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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaiis of the accident to speed up the claims process
2. Thes Form musl be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided musl be as nuthful ad accurate as possinie. Any willul misfepresantation or withalding of matarial facts gy allow insurance companias o

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance COMmpanias.
5, Ay false reporting may be referred lo the Police for investigation,

B, This rapon will be forwarded by the insurers of the GLA Records Managerment Cenltre established by the General Insurance Associalion of Singapore (GlA) for
archiving and thal coples of this report will, Tor a fee, be made avallabke wupen application by interested paies.

T. By the lodgement of this repor 1o the insurers, you hereby consant fo the archiving of this repord al the centre and 1o coples of the repor being made avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

250212019 16,53

24/0212019 13:00

CTE (AYE) BEFORE MOULMEIN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

5J59155J

SUPREME LEASING & LIMOUSINE SERVICES
53287TarC
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

REPORTING OMNLY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MHO01493-R02

LIAM MENG TECK, BENEDICT
S1576429E

28/011963

OUTDOCR

23081982

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91592517

OFFICE-91592517
NOEMAIL

Fage 1 af 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including awn vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar praperty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 156 RIVERVALE CRESCENT
#04-150

540156
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES

NO

4

MNAME:

GENDER: : FEMALE
MAME: L.
GEMDER: : FEMALE
MNAME: L=
GENDER: : MALE

MO

NO

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber

SMDEsaP

FRIWATE CAR

Page 2 of 15



Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15
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Note: Please note that your insurer may have 14 days time frame for you to submit 2n Own Damage Claim
i undsr your own comprehensive pelicy. Please chack your policy for mare information.
DECLARATION i

IWe declaradhefornzaing particulsrs are frug In evsry reiner:

il am \ = .

T A = . AR = b =
reficyh c:i.‘!-ﬁg:_*; SEmeiyre Oriver's Signsture Reporting Camre B ,ss‘n\.e, 5 Signature
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Date & Time: — (U criver is not the oolisyholder) Mame:

Cata & Timse: NRICSRN Mo
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SIN=ADMRE & TIYEMT STATEMERT
SINGAFQRE ACCIDENT STATEMENT

Accident Date: :1&\01131_‘31@ Time: j300pm (hh:mm) 24 hr format
Location (76 FoWardi  HHE  pefoe Bl ivar Road
d it 7 ¢

Vehicle Number §3J5 q1$57

Insured Name fupse i leading ¥ Limonhng Fervie

NRIC /[FIN S3I 241333 C Contact Number

Make  Tovota Model vioi g Auto

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

| () Yes If No.Pls select: { ) Third Party ( .~ ) Reporting

Insurance Company Tokio AMamaL

Tvpe of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft {( JTP Only

Policy Number 1\ #- AM{H 00493 - ro2

Name of Driver  j,am mang e, BenediF ( )Same as Insured

NRIC/FIN S |SICA4)4 F Contact Number 459 5%

Date of Bith D f Jan |93

Driving Pass Date 23 Awng | 4f2

Occupation{ ) Indoor( .~ ) Qutdoor

Gender { »~ )Male ( } Female

Email Address ( ~ INOEMAIL

Address of Driver  Bl){ 15, Rwevialy (reicent  gp4- 150 S( s40i56)

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

If No. Relationship of the Driver with the Insured Hiver

( )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

L

Insurance Company of Driver's Own Vehicle

Weather Conditions ( " ) Clear ( ) Raining ( } Others

Road Surface (" )Dry ( ) Wet{ ) Others
| Was any foreign vehicle involved in this accident? {( YYes { = I MNo
Was anybody injured in the accident? { J1¥es [« YNo

If yes . injured detail

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

Was the Accident reported to the Police? (__)Yes (.~ )No Ifvyes attach police report
DETAILS OF 3" party Name ¢ Nric Contact
Veh B csmpgsqp
Veh C .
Veh D
Veh E
Veh F
4 perioql vmmdmj daty > fewaAld

| nan | £
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T¢ 41553

This card Is not transferable and is the proparty of tha Land Transport
Authority (LTA), Ilmmtbnuuwdamdhmﬁ.onmlfﬁwm.pim
retum to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Izsue Date

i 13 PRIVATE HIRE CAR vL 13/06/2018

A0 0 O
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20 McCallum Street #09-01 Tokio Marine Centre Singapore 065044

(65) 6221 6111 © (65) 62231 4355 f(65) 6224 0B9S ¢ imis@tokiomarine.comsg www tokiomarine com \
TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MXIH

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, 1959 (MALAYSIA)

Policy No.;  18-MHO01493-R02 (Private Motor Car)

1. Index Mark and Registration Number 5159155) Chassis No.: MROSIHY9305118716
of Vehicle
1. Name of Folicyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of S
Insurance for the purposcs of the Act 03/10:2018

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

5. Persons or Class of Persons entitled to drive*
Any person who 15 driving on the Policyholder's order or with their permission,
The hirer
Any othet person who is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permatted in accordance with the licensing or other laws or regulations io drive the Motor Vehicle or has been
so permitted and s not disqualified by order of @ Court of Law or by reason of any cnactment 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 been cancelled at the time of the accident loss or damage,

0. Limitations as to use®

Use for the carrage 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 hared

The Policy does not cover:-

I} 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 rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) det (Chaprer 159)
aind Section 95 of the Road Transport Aci, 1987 {Malaysta), are not to be included under these headings

We hereby certify that the Policy to which this Certificate relates is 1ssued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) A<t {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Pleasze refer 1o the Policy Schedule for full details, terms and conditions of the insurance

This Certificate is not transferable During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statuory 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:  2500DDA

Insurance Plan: Third Party Cover Only
Policy Excess; Excess-Third Party (Sect Iy SGD 1,800

Tokio Marine Insurance Singapore Lid.

Authorised Signature

L'ser Mame:  Intermediaties from TM O Printed 28092018



