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FARAT 1115584 { Nalional Assessmenl Centie Services - Ui
ENTRY DATE & TIVE: 18033015 16:23
SUBMITTED BY: Roslinda Birse Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the chims process
2. This Form must be complated by the Polieyhalder andior the Authorized Driver,

3. Informaton proviced must be as trulhid and accurale as possible. Amy wilful mesrepreseniation or withokdng of malerial facts may allow insurance companies

regudiate policy lakility

4, Thia essee and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

5. This report will be forwarded by the nsurars of the Gl& Records Managcmcm Centre established b, the General Insurance Association of Slngauure (GLA) for
archning ard that coples of this report will, Tor & fee, be made avallable upan H|'.IFI||I'.a.'IH'.II'I l'l:" Interested partes

7. By the kedgement of this nepent 10 the insurers, you hereby consent bo the archving of this report at the centre and to coples of the report belng made availlable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

18/03/2019 16:23

16/0312019 13:00

KPE DEFU FLYOVER TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nofe Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SMEGB340Z

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-99299999

HOMNDA
FREED

COMMERCIAL LUSE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJO01287-RO1

HO JOON KIANG
S1778201J

A0/0F 966

OUTDOOR

01/08/1991

27 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-9665T 126
(LOCAL) +65-84B58633

NOEMAIL

Page 1of 16



BLK 4078 FERNVALE ROAD
#10-03

Postcode 792407
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Drivar's Own Vehicke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invcived in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident "

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e been appn}ached by u:_'lknu:uwn_person[si N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

el s NAME: . JESELLE TERENCE

GENDER: : 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? WO
If ¥es,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
Vehicle Registration Number SLXTO3TE

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company NMame

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
Wehicle Make/Madel/Colour
Details OF Properties
Yehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJASE43M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicla Registration Number
Vehicle Make/Maodel/Caolour
Details Of Properties
Vehicle Calegary

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SV3I43TK

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

HO JOOMN KIANG

BACK & NECK
SMEG340Z
YES

NOD

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

i Please ropon correctly the Setais of the accident 1o speed U the dlaims proses.
2 Thit Eormomust be sompleted by the Policyhalder andlor the Aytyariced Drlve-

3 Infermation provided must be as tninbtul 8nd eciurste a8 passibie, Ary Wil TEIEMIED

facts maoy 2w (Rfurgnce comaanies ta resudist= policy Bahility,

5, Theifsde @nd eiegtance of this Farm by imeurgnce comastlos iz nst 24 imission ol oalioe

BTy onihe gart ol (e insurangy

CAMPENIEF

¥ Any falzs reparting may be referred $0 the Bolice for svertipation,

P

Trerepart will be foowerded by
3 A

=L LR L —_— =l | d = -
tha Insurers of the GlIA Records Wianasem
.

r thet zop'es of thie report il for 3 ee be made svailsbic uoon epplicasan by

giatlon of Singapore (G

Imeresied partes.

T

Bythe lefgment of thisrenors 1o e fsure:

the repon belng made avaiable shareseid,

e TyE—, A e L #walel 8 memiy -
s YO hErRDY cansensto the arslig arira amads

Canserrunderthe Fersanal Data Protection At (PDEL)

tunderstand, stknowledge, efrew and sorsert thas

3]

Zalevhaiters bipraare SrivelsSEnature
Jzie & TimE UF driver is not the palieyhaiser)

Ty insurer, my workshop and the General lnsursncs Assaciztion of Singapare (“GIAY) may/are permitted s callect, use,
Cisclose andfor process my personal data/personsl infasmation set aut in this {form] and any ather persansl informatian
provided by me or possessed by my Insurer {collectively tha “Personal information”) and diselose and transfer such
Personal Information to 2ll insurer(s) wha have insured vehicle]s) invalved In this accident {all insurer(s) who have insured
wvehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the [nsurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government egency/zuthority (such s the aolice), for the purposefs)
of:

{5} recessing, Sendiing and/or Zesting veith roy cixms incly dingtke selilamant ofthe claime 2qd ary necersary

investifations relasing to the daims;

{u} imvestizating the ascident zd/oe my dsims:
{iii} carrying out and/or deating with oy ingtructions or responding o eny engquiries by me:

(h) administering my claims (incluzing the mailing of correspongence, ttalements, involzes, reports or notices 1o me,
whith tould involve disciosure of certain personal data 2hout me o dring zhout delivery of the sama 2s wall 55 on the
trternal cover of envelopes/mat packagesh andfor

cormpliying with apoiicobis T2 9 sominishering, nracensing, &
“Purpeses”)

aZing wndfor desling with mey claiing.oolestivaly o

.
remis, by fare permieed

el -I*h'—'l"'i'l-]- [

tesoflesy, use,

SSRGS hrawvigers or
]

oo ihe SEOVE Tirpozes

drasErialaiue iy be shaed

t) a2k insurers endfor any ocher third pariies that 2ssist In evaluzting, Investizating, contralling or managing fraud,
regulasars, low entorcement and government agencies 25 ressanably resired far the purposes siated, or

(i} for samplying with requirements under any regulations, laws ar court orgars,

/"’

Date & Time: MRIE/FIN Moy
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Note: Plezse note that your insurer f"lE_.r’ have 14 da;s time frame for you to submit an Own Damage Claim

=
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> /; #os /s
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Palicyhoiders Siznature F!e,-:n:irf{Ce::ra Fersenel's Signatura

Date & Tiene:

MNamea:
MRIC/EIN Mo
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 16]03)20 |4 Time: {3204 (hh:mm) 24 hr format
Location KPE . Hyower Howords ( ‘iﬁ;’
J it i

Vehicle Number SME | 340 2
Insured Name fupeie 180N ¥ Liamdalve  ple Ud

NRIC /FIN 20 1'—} in]q0R Contact Number

Make Hoad oy Model Fretd hymad

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

{ )Yes IfNo.Plsselect: ( ) Third Party ¢ } Reporting

Insurance Company ToKiD A AL

Type of Policy { ~ ) Comphensive ( ) Third Party Fire & Theft ( )JTP Only
Policy Number \i- Av3noné2- Ral

Name of Driver H ) j 30K ]qi o g { }SEme as Insured
NRIC / FIN S 13 200 7 Contact Number A4(S F[J(

Date of Birth 3057 / 194k F4#5 6633

Driving Pass Date o[ a#/ 191|
Occupation( ) Indoor( ~ ) Outdoor
Gender { AMale ( } Female

Email Address ( = JNOEMAIL
Addressof Driver Rilt 493% B  [feivale Rood #1o0- 03 5( -'-T*T,Hﬂ}

Was driver an employee of the Insured's Company? () Yes (~ 1 No

If No, Relationship of the Driver with the Insured W4\

{ ) Owner ySpouse { Y Friend ( ) Relative ( ) Children { ) Sibling
Does the Drver 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 (4 )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? { ) Yes {~ )No

Was anybody injured in the accident? (~)Yes { JINo

If yes . injured detail Bl ¥ weil

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

Was the Accident reported to the Police? i )Yes ( - ) No If ves attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B &1 % 403% E
Veh C_STA 5443 M
Veh D STV 3431 K
Veh E
Veh F

Jefelle Ternll
2 pedaa .m[lﬂﬂ'bﬁj drey = .
| [emald ]"'t'-ﬂ-i'-"'l}“
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Certificate of [nsurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER L189)
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-MJ001287-R0! (Privaie Motor Car)

1. Index Mark and Registration Number SMES3407 Chnssis No.: GB71052489
of ¥ehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of 10
Insurance for the purposes of the Act 15102018

4, Date of Expiry of Insurance [4/10/2019

5. Persons or Class of Persons entitled to drive®
Any peraon who is driving on the Polieyliolder's order or with their permission,

The hirer.
Any wther person whe is driving on the hirer's order or wilh his! their permission,

* Provided tat the Person driving i perinitied in accomlance with the licensing ar other faws ar regulntons to drive the Matar Vehicle or b been
a0 permitted and in o dixqualificd by arder of n Court af Law ar by mason of any ennetment or repulation in thae behs!f from dn ving the Maotor
Vehicle. And provided funher that the Motor Vehicle is repistered under the Rosd Teaflle Act and it repintration under the Rond Tratfie Act has
not been cancelied at the time ol the aceidant fas ar dumnge,

6, Limitations as to use*

Use for the carriage of passengers or goods in conncetion with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person 1o whom the
vehicle is hired.

The Policy does not cover-

1) Use for racing, pace-making, reliability trial or specdsresting,

<) Use whilat deaving o (railer except the towing (other thin for rewird) ol uny ene disabled mechanically prapelled
vehicle.

# Limiteasions rendered inaperative [y Section 8 of the Meior Velicler [TiirdParty Riskr aud Campensarion) At fChapier 184}
and Feeilion ¥5 af the Ruag Tranggort Act, [T Mfalayzia), are mor fo be Inchided und'er thete headings.

We herehy cenify thnt the Molicy to which thi Certilicate relutes s isswed in nceendance with the provisien of the Motor Vehicles

(Thard-Farty Risks and Compensntion) Act (Chopter 189) and [art 1V of the Lond Transport Act, 1987 (Madnysia),

IMleaze reler 1o the Palicy Schedule for (!l dewils, fenmes and condilidns of the insurance,
IMEORTANT ¥OTICE
Thes Certifieate is nol tmnsferable, During its currency, il the invurance is cancelled for whatinever reison, vou must retum the Cenificate to Tokio

Munine Insurince Singapere Lid, within 7 doys thereol or, if Uhe Certilicate has been lost destroved, ¥ou must mnke o sttulary declartion o thg
ellect. Fiilure to comply with thas duty is oa ofTence under Mator Vebicle (ThirdsFary Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for totd loxs or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800

| Windaereen Excess SGD 100

| Financiol Interest: PRIME MOTOR & LEASING PTELTD

| =

Tokio Marine Insurance Sinpapore Lid,

-

Authorised Signamure

User Name:  Intenmeditnes (rem T O I'rimted  12/1002013



