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MHATIHIZEI1E { Hational Assessment Cenire Servioes - ki
ENTRY DATE & TIME: DR 2019 14:30
SLUEMITTED BY: Rosinda Binte Abcul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase raport r.nrral::lEmc details of the sccident to apeed up 1he clalms procass
2. This Farm must be completed by the Pallgyholkder andior the Authorised Diriver.

3. Informatian provided mes? be a8 truthiul and accurata as passiole. Any wilful rrisrepresertation of wi

repudiate pedicy liability,

4. The issue and accepiance of this Fomm by insurance comaanias s nol an admizalon of pobcy liability on the part of the insurance companies.
be referred to the Police for investigation.

5, false reporting

tholding of malesal facts may allow insurance companes 1o

& This repor will e forwarded by the insurers of the Gl Records Managarment Cantre established by the Genoral Insurance Association of Singapore (LA for
archiving and that copies of this report will. for a fea, b meads avatable upon appication by intorested parties,

7. By the ladgement of this regon 1o ihe msurers. you hareby consant ta the archiving of this repa

aforesakd,

r at tha centre and to copies of the raport

being made avallable

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being uged at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Murnber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

040312019 14:30
01/03/2019 15:45
KALLANG BAHRLU JUNC OF KALLANG AVE
SINGAFPORE
DETAILS OF OWN VEHICLE
SLXE520H

SUPREME LEASING & LIMOUSINE PTE LTD

MOEMAIL

OFFICE-99999999

TOYOTA
PRIUS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MID00B24-RO1

TAN KIM CHENG
517696362

11/04/1966

OUTDOOR

13/01/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93293725

NOEMAIL
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BLK 295 TAMPINES ST 22
#12-512

Posicode 520295

Address

Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insurad OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Informaticn

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 3

invelved in the accident

Was any body injured in the Accident? YES

Was any Injured conveyed Lo hospital by

ambulance? NG

Was any olher material or propery damaged? YES

| have been appmached by unknown _person{s‘.l N

saoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? MO

If Yos 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 Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SHDS006J

Vehicle Make/Madel/Colour

Details Of Properlies

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Ingurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAM KIM CHENG
Page 2 of 18



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Poslcode

BACK & NECK
SLXE520H
YES

NO

Page 3 of 18



SHETCH PLAN

INMPORTANT NOTICE

ar A S| & Pl s ww bt = B e e o
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s Zo-r st he comipleted by the Salioyhslder snd/or tho Authasised Driver,
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#acts poy afiow imsursnce comaanies te renudipte policy fiahility,

“fa frcue 80 aockptance of thls Bacmy by insurgrice commpanios i notah adrssisn of

EAmoAniEs.

L Ary fales reaorting sy be refecred So the Police forinveptipation.

The raport wil be forwarded by the eirers of the GIA Retords Management Centre eitablished Sy the Gen eral irs L pape
Aesociation of Singasore (GIA) f2r 2rckiving and shat capies of thisreport will for 2 fee be made svsilshle vpon apnfitatien by
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Seg B - £ +hie o ¥
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b By e e R
It

N siaresaEis,
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{3} Wy insurer, my workshop and the General Insurancs Assaciation of Singapore (“GEAY] may/ere permitted to collect, use,
disclose and/for process my personal datz/persons| information set out in this {fore] and any other persanal informatian
provided by me orpassessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurar(s) wha have insured vehicle(s) invalved In this accident {2/l insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetery Authorlty of Singapore and sry rélevant government zgency/authority (such 25 the peolice), for the purpoasels)
of;

[} srocessing, heading ondfor Jesting with sy claims induding the settlement of the daims and 2ny netsosany

r

rvaitigetions relating to the oiaims;
{u} Irmeestigeting the seeidenyandfor mmy clalms;
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(hv) administering my clsims {including the mailing of correspondende, statements, involces, roports of notices io me,
whith tould involve disciasure of cartain personal data about me o bring zhout delivery of the same as wellzs onthe
sxternsl cover of eavelopes/mizil mackages): andfor
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“Purposes™)

fri T pemintstarinE, procetsing, Beadine endfar deating with nry cizling (epilectively tha
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ifent god the Instrers’
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TR MOrd o0

pod e gey-of tha imsurers and for GiATo theinfaird pacy sonvios provingrs or
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regulatars, faw enfercement and government sgenties 25 reasonahly recedred for the purposes stated, o

(¥} for camatying with reguirementsundst any regulations, laws o5 oust eroers,
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| Nate: Please note that your insurer may have 14 days time frame for you to submitan Qwin Damage Claim

|
|

| under your own comprehensive policy. Please check your policy for mare information. |

ngnert retTLE Inoevey rescec.
_l{ A .
cv [p o los s
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Criver's Signakture F:e:nr:iﬁ{:e.:re Persannals Signature
HF driver = oot the policyholdes) Mame:
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SINGAPORE ACCIDENT STATEMENT

b7
Accident Date: J‘f ) ’ [ 4 Time: /5 ?4;’ (hh:mm) 24 hr format
Location /’*J‘lﬁvlft? _{Eﬂ‘iru I'E-#ﬂ('ﬁr.-ﬂ. o Kgﬁano /qﬂ-"f-—
J / S J

Vehicle Number <CX G4od#H

Insured Name Sufbeme (Epfinty X Cmmgudim @ P L7
-ERIC FIN 0 [+ /0] Qo e Contact Number
Make ~/0Y07» Model PRI4S PLPTA  Fyttlp /< v
Are vou claiming under your own insurance policy for repair to your vehicle?
| ¢ YYes If NoPlsselect: ( ) Third Party { ) Reporting
Insurance Company oty AAAE (AL
Tvpe of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number  JF - MIou) §94 - Ko )
Name of Driver "t/ £ina CHENH ( )Same as Insured
NRIC/FIN S14696362 ContactNumber /529 24

Date of Birth [(-0¢- 14GL6

Driving Pass Date /) -~ JA/W (1€

Occupation( ) Indoor (  —) Qutdoor

Gender {(.— 1 Male ( ) Female

Email Address ( .~ NO EMAIL

Address of Driver BLE D9 3 TAAJIVES [7eCC7 22 A/r —X/
L C5H039y

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

If No, Relationship of the Driver with the Insured  HLY

{ ) 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 i ) Raining ( } Others

Road Surface (] ijr}-' { yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (") No

Was anybody injured in the accident? { )Yes { ~INo

If ves , injured detail Drinr - lect X neec pan

Was there any video captured by Car Camera? () Yes () No
Was the Accident reported to the Police? ( )Yes () No Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact
Veh B 5HDT0006 ] - JanS  Cab .
Veh C
Veh D
| Veh E
| Veh F

|I-'1E' {Hdﬁ e Vi T f}-}ﬂ-'rﬂn Eﬂ/lj



REPUBLIC OF SINGAPORE
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TAH KIM CHENG
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#m 11 Apr 1966
f_. -_'.:,I:_ Nm 30 ]

— vy
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Class 3 Modor Cars and Moter Tractors 1w waight af 13 Jan 1980 .i
which unladan does nol @xcead 2500 kilograms

Class 4 Heavy Motor Cars and Motor Traclors tha 15 Aug 1998 |
waight af wilch unladen exceeds 2500 kilograms I
Class & Molor Vehicles which are nol construcked 0 Dac 1993

hemsalves by carry amy load and the waight |
ot which uriaden oxoseds 7250 kilograms

|

‘ﬂmnwﬂo 5176863 ﬂ“ i

|
g !EHH!MIIN %
- n - - L - -



i ke T

Land Transport 3¢ Authority

This card is not transferable and (s the praperty of the Land Transpart |
Authority (LTA) It must be surrandered to LTA on request. If found. plesse

raturi te LTA, 10 Sin Ming Drive, Singapare 575701,

Type  Description Issue Date

03 BUS WL 24,09,/1997
02 TAXI VL 25/05/199%
04 BUS ATTENDANT 24./09/1997

LR
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JoMeCallum Street #09-01 Toklo Marine Centre Singapore 069046
(65} 6227 6111 | {65) 6221 4355 {[65) 6224 0BS5S tmis@tokiomaring.com.sg - Wl tokiomarine com - -
TOKIO MARINE
MSHIRARMCE GROLEH
Certificate of Insurance FORM MXI1H

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-MID0DES4-RO1 (Private Motor Car)

1. Index Mark and Registration Number SLX6520H Chassis No.: ZVW400026954
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 thal the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has heen
s permitted and iz not disqualified by order of a Court 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 been cancelled at the time of the accudent loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or gonds 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, reliability trial or speed-testing.

2 Use whilst drawing a trailer except the towing (other than for reward) of any one dizabled mechanically propelled
vehicle,

& Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Road Transport dct, 1987 (Malaysia), are not to be included under these headings

We hereby cenify that the Policy ta which this Certificate relates i issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malays:a)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificats is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Cenificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroved, you must make a stamtory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189).

N N | 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: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Slgnarun:

User Name:  Intermediaries from TM O Printed 22052018



