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SUBMITTED BY: Roslinda Bme Abdul Yahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Inforrmation provided muat be as truthful and accurata as passibha, Any willul misrepraseniation o withalding of material facls may allow inaurance companias 1o

repediale p-c’:llil.‘::,- |I'-abl|l|:,-

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be Torwarded by the nsurers of the GlA Recordgs Managerment Cenbre established by the General Insurance Associalion of Singapore (GlA) for
archiving and thai copies of this report will, for a fee, be made available wpon application by interesiod pardies.
7. By the lodgement of this repord fo The nsuress, you heréby consent ko the archiving of this repon at the centre and 1o copies of the repor being mate available

aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OF Accident

01/03/2019 15:43
2B/02/2019 18:00
PIE TWDS CHANGI AFT LORNIE RD EXIT

Country/State of Loss SINGAFPORE

Yehicle Registration Mumber SLO41897TH

Insured/Policyholder

Mame Of Registered Cwner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R

Email Address NOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturaer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-99999999

HOMDA
SHUTTLE

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHEMNSIVE

NO

18-MIOO0ES4-R01

LIM CHOON CHWEE
S1813176E

04/121967

QUTDOOR

27/04/2011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +63-B2352467

NOEMAIL
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BLK 257 ANG MO KIO AVE 4
#02-87

Posicode 560257
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OTHER - HIRER.

Vehicle Registration Number of Driver's Own ¥
Vehicle

Address

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Faad Surface DRY

Other Information
YWas any foreign vehicle involved 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 fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislanca.

Wumber of Passengers {Including Driver) 4

eascnger | NAME: . UNKNOWN
GENDER: : MALE

Passanger 2 MAME: O UMENOWN
GEMWDER: . FEMALE

Passcngera NAME:  : UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camara? MWD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKVBE3sU

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory FPRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: Def\,u'z\.)mf‘ﬂ Time: \ &0 W (hh:mm) 24 hr format |

Location P..‘tr_‘:q fbcmm& C}aﬁl C&L_E—{’Er _A-c-:f’ﬂ;E_ Paocl €xif

Vehicle Number <i(y4193u
Insured Name SWeeme 16 e ¥ limuuing B Ltd

NRIC/FIN _ol}10190R Contact Number
Make  Hondnt Model mvHig hgmn 4
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes IfNo,Pls sefect: ( ) Third Party ( ) Reporting
 Insurance Company ~ TUG Mahine
| Typeof Poliey ( — ) Comphensive ( ) Third Party Fire & Theft { )TP Only |
Policy Number  1§- 00000y - RO |
Name of Driver  Lym Chien  Chweg ( )Sameas Insured |
NRIC/FIN  S\vi3\itg Contact Number £735 J4t1

Date of Birth ~ (4[)2]4(3
Driving Pass Date 2 3|ul4|u)

Oceupation ( ~ ) Indoor ( ) Outdoor
Gender (— )Male ( } Female
Email Address [~ IJNO E?v‘IAII;

Address of Driver P 154 Ang mo Kic Py 4 #U2-63
B g ( Sthz¢y 3
Was driver an employee of the Insured's Company? (  )Yes = (“)No
If No, Relationship of the Driver with the Insured ey
1{ ) Owner ( )Spouse (  )Friend ( ) 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  ( )Raining () Others

| Road Surface ( Dty ( )Wet( )Others
| Was any foreign vehicle involved in this accident? () Yes ( ~)No
Was anybody injured in the accident? { ) Yes [ ") No
If yes . injured detail ol
Was there any video captured by Car Camera? { ) Yes (— ) No
Was the Accident reported to the Police? (_ )Yes (~)No Ifves attach police repart
DETAILS OF 3" party Name / Nric Contael
Veh B SkNBe35)
Veh C
Veh D
Veh E

(Ve ]
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REPUBLIC OF SINGAPQRE
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Tokio Marine Insurance Singapore Lid

(CUmipaiy Beo fao B 00T G5 Ko Mo B GODODS T 5

49 MeCalum Stroel #0907 Tokio Marine Centre Singapore 045044

| (B5) 6221 61791 T (65) 627 4355 f (65} 6224 OBOS | !mlzﬂrb&hmarlnmam.ng Y weew toklomarine com

TOKIO MARINE
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-MI0O00894-RO1 (Privatc Motor Car)

L. Index Mark and Registration Number SLQ4197H Chassis No.: GP71711383]
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effeetive date of the Commencement of
Insurance for the purposes of the Act 25/05/2018

4. Date of Expiry of Insurance 240572019

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

* Provided it the Pemon driving i permitied in accordance with the licensing or oiher laws or regulatians 1o drive the Moter Wehicle or has been
i permitied und ix not disquolified by arder afa Court of Law or by rewson of any enictment of regulation in Ukt bebal? fram driving the Mator
Vehicle, And provided furher that the Motor Vehicle ix repistered under the Road T=ulfic At and in regastration under the Road TrfTic Act ha
niot been cancelled et the time of the accident loss or damape,

6. Limitations as to use*

Use for the camiage of passengers or goods in connection with the Polieyholder's business or the hirer's business.

Use far social domestic und pleasure purpose and business pumpeses of the Palicyhalder or of any perion to whom the
vehicle is hired,

The Policy docs not cover;-

1} Utie for rucing, pace-muking, reliakility tral or specd-testing,

2) Use whilst drawing a trailer except the towing (other thun for reward) of 2ny one disabled mechanically propelled
vehicle,

= Limitationy rensiceed inaperative by Seerien & af the Motar Veliicler (Third.Parsy Rivke and Compenration) det (Clnpice 1¥9)
and Section £5 of the Road Trantporr Aet, 1957 (Malayaia). are net o be inclwded wnder there licadings.

Wo hereby cenify that tie Palicy 10 which this Certificote relates i isued in accordance with the provizion of the Motor Vehisles
(Third-Party Risks and Compensotion) Act {Chupter 189) and Port [V of the Road Transport Act, 1987 (Maliyzia),
Plense refer 1o the Policy Seledule for full detsily, iermy and condilions of the inrurance,
A bkl ML 2
Thir Contifiente 1= mot translernbls. Dusing ft= currency, if the insurince iv cuncelled for wlintisever regson, You must relumn the Centifieaie fo Takla

Marine Insurmnce Singapare Lig, within 7 days thereol or, i the Cenificnte lias been lont destroyed, you must mnke 2 statutory declafatsion 1o that
effect. Failure to comply with thiy duty is an offence under Motor Vehicle {Thind-Parey Rivks nad Compencation) At (Chngrer 189),

ADDITIONAL INFORMATION Aceount: 2662DDA
Insurance Plan: Comprehensive Approved Warlshop Plan
Limir far rotal loss or theft: Prevailing Market Value
Policy Excess: Excesy - All Cloims SGD 1500
Windyereen Excess SGD 100
Financlal Interest; PRIME CARS CREDIT PTE LTD

Tokio Marine Insurance Sinpapore Lid,

[

Authorised Signature

User Namwe:  Tntermediaries from TM O Printed  22057201%




