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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corrﬂntm the datails of the accidant to speed up the claims process,

2. This Farm must be completed by the Policyholder and'or the Authorised Drivar,

3. Information provided must be as truthiul and accurale as possible. Any wiul misrepresentation or wilhalding of matarial facts may allow insurance companias i
repudiale policy liability

4. Tha issue and acceptanca of this Farm by insurance comganies is nof an admission of policy liability 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 [he insurers of the GIA Recards Management Centre established by ihe General Insurance Associalion of Singapcre (GLA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied paries.

7, By the ladgament of this report 1o the insurers, you heraby consant k the archiving of this reporl at the centre and 1o copies of the regort being made availabis
aforesaid

ACCIDENT STATEMENT
Date Of Repor 01/03/2019 1613
Date Of Accident 01/03/2019 13:50
Exact Logation Of Accident JUNC OF PUNGGOL RD & PUNGGOL FIELD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMES542P
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTELTD
Co Reg No 201710190R
Email Addrass MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-99992999
Vehicle Particulars
Manufacturer HOMNDA
Maodel FREED

Exact Purpose for which vehicle was being used at

fima bt sccidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair lo your vehicle? o2

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Palicy Number 18-MJO01287-R01

Cover Note Number

Driver

Mame of Driver VENGUTU GOP| /0 KUMARA SHANKER
NRIC Mo 578196268

Date Of Birth 23/06/1978

Crccupation INDOOR

Date Of Driving Pass 23M10/2000

Driving Experience 18 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B5002239
Fax Mumber

Contact Number

EMail Addrass MOEMAIL
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BLK 212 BUKIT BATOK STREET 21
#02-249

Postcode 650212
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Condifions CLEAR
Road Surface DRY

Other Informaticn
Was any fereign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? ¥ES
| have been appmached by upknuwn_persun:s] NO
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥&s,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photes available for attachment? YES

Was there any videno captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SLZA800C

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIMATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Mumber

Address

FPostcode

Insurance Company Namea

Mature Of Damage

No. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: Q1|02 Jﬂ'ﬂ Time: 330 q_hi{:mm': 24 hr format

Location JWHW ¢f QWH)96l Ruad ¥ Meiul field

Vehicle Number N BV

Insured Name  SUfeMg (€W () o mensyvg  Pre erl

NRIC /FIN  (leN : 201 Hotqok Contact Number

Make Hda Model  Fkeed HupnAd 56 A

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

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

Insurance Company TOAL Mavine

Type of Policy (.~} Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number 19 - MJUCI28F - Re |

Name of Driver yevavwin E\k}?\ Slﬁ_ LUV A (  )Same as Insured
Cuankey

NRIC / FIN SIBVIA6L6B Contact Number 8500 2237

Date of Birth 23|06 |\

Driving Pass Date 23] 10[2000

Occupation ( .~ ) Indoor ( } Outdoor

Gender ( ~)Male ( ) Female

Email Address — ( ~INO EMAIL

Address of Driver #lk M2 Burt Bate Sieer 2|

01- 244 S{b5022)

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

If No, Relationship of the Driver with the Insured mr e

{ ) Owner ( ) Spouse ( yFrend ( ) 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 (=} Dry { Yy Wet( ) Others

| Was any foreign vehicle involved in this accident? () Yes { ~)No
Was anybody injured in the accident? { )7Yes (=) No

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 SLL4gelC

Veh C

Veh D

Veh E

| Veh F

| povian oty
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(65) 5221 6111
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20 MeCallum Street #00-01 Tokio Maring Centre Singapaore 068046 i
[65) G221 355 /(65} G224 (B85

e

www. tokiomarnine.com N
TOKIOMARINE

I SLIRA NI LR Mgl

tmis@tokiomaring.com,sg

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 (MALAYSI1A)

Policy No.:

1. Index Mark and Registration Number

of Vehicle

2, Name of Policyholder

1R-MID01287-R01 (Private Motor Car)

SMES542P Chassis No.: GB71051092

SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act

Date of Expiry of Insurance

15/10/2018

14/10/2019

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 hus/ their permission.

#* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of a Court of Law or by reason of any enactment or regulation n that behalf trom driving the Motor
‘ehicle. And provided further that the Meotor Vehicle is registered under the Road Traffic Actand its registration under the Road Traffic Act has

nedt been cancelled at the tune of the accident loss or damage.
6. Limitations as to use®

Lse 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.
I'he Policy does not cover:-
1} Use for racing, pace-making, reliability trial or speed-testing.

) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled

vehicle.

« Limitations rendered inoperative by Secrion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acs (Chapter [89)

and Section ¥5 of the Road Transpori Ao, [947 (Malmsion, ave nof o be included wunder these headings

We hereby certify that the Policy o which this Certificate relutes 15 issued m accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189 and Part [V of the Road Transport Act. 19837 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions ol the insurance
IMPORTANT NOTICE

This Certificate is not ransferable. During its currency, if the mnsurance 15 cancelled for whalsoever reason, you must retumn the Certificate to Tokao
Warine Insurance Smgapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter [89)

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess

Financial Interest: PRIME MOTOR & LEASING PTE LTD

|
J

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from T O Printed

202018



