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ENTRY DATE & TIME: 011042019 1626
SUBMITTED BY: Knshnasamy sio Ganndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of e accident to speed up the claims process,
2, This Form rmust be completed by the Policyholder andlor the Authorised Driver.

1, Infarmation provided must ba as truthiul and accurate as possible. Any wiltul misregresentation or witholding of material facls may allow insurance companies ko

repudiate policy liakility

4. The mewe and acceptance of this Form by insurance companies (g not an admission of policy liability on the part of the insurance companies.

5, fuvy false reporting may be referred to the Police for investigation,

6. This reper will be forwarded by the inswrers of the GIA Records Management Cenlre established by the Genaral Insurance Association of Singaoare (GIA) for
archiving and ihat copies of this report will, for a fea, be made avaidable upon applcaton by intarested partias.
7. By the ldgemen: of this report to the insurers, you hareby cansenl 1o the archiving of this report &t the cantre and to copies of the report being made available

aforesan.

Data Of Rapor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phone No
Vahicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

01/04/2019 16:26
01/04/2019 07:30

CHOA CHU KANG DR AFTER CHOA CHLU KANG AVE 3

SINGAFORE

DETAILS OF OWN VEHICLE

SHP4431Z

SUPREME LEASING & LIMOUSINE PTELTD
201710180R

NOEMAIL

{LOCAL) +65-81830397

OFFICE-91830397

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORK

HO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

]

18-MID00894-R01

TAN KOK HENG { CHEN GUO XING)
$8125991G

11/08M1981

INDOOR

18/01/2009

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91830397

OTHERS-91830397
NOEMAIL
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BLK 803C KEAT HONG CLOSE
#03-110

Postcode 683803
Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationzhip of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Othar Infermation

Was any fareign vehicle Involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by usrlknuwnlpersun[s] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Paszenger 1 MAME: ¢ MIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]
Vehicle Registration Mumber SGVYB082L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 26



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
TAM KOK HENG ( CHEM GUO XING )

BACK AND MECK PAIN
SKP44312
YES

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

ik

Mease repant parreetly the detarls of the sotident to speed up the daims peocms.
This Farm must be completed by the Palfcyholder and/for the Authorised Driver.

3, Information provided must be 2s puthful and accurate as passible, Any wilfil misrepresentation or withhelding of materia!
facts may 2lfow insurance companies te repudiate policy liability,

4, Theigsueand aceeptance of this Forea by infurgnce companies i riot 30 admisgisa of salicy liabilly onthe Sait of the msurance
CHTRENIEE

Fd

Ary false i ay be referred ¢

. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General insurancs
Astotiation of Singapora (GIA} for archiving and that copies of this report will for a fee bo made available vpon applieztian by
intarested parties.

By the [odgment of this repor; 19 the insuress, you horeby consent to the archiving of this repartetthe centre and ta copieg of
the regort belng made available aloresaid.

8. Consentunder the Persanal Data Protection Act (POPA)
l understand, acknowledge, agres and congent that:

{2) My insurer, my warkihop and the General Insurancs Association of Singapare ("GIA"] may/are permitted to collest, use,
disclose and/for process my personal data,/personal information set out in this jform] and any other personal infermation
provided by me or passessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to 2ll insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

i} processing, handling and/or desling with rmy clalms Including the settlemert of the elalfme and 2ny necazsamy
invgitigations relating to the claims;

gt} imeestipating the actident andfor my claims;
(lif} carrying out and/or dealing with my ingtructions or respanding to say enquirles by me;

(iv) agministaring rmy claims {including the mailing of correspondenca, statemants, invoices, reports ar notices to me,
whith tould involve disciosure of certain personal data sbout me to bring about delivery of the same zswell zs on the
external cover of gnvelopes/mail natkages): andfar

{v) commplying swith appifcatie low iz admink*ering, oracessing, enctine and/or dealing with my clabms.fooil
“Purposes”)

thely the

(b)) ellitadnesis) who kava frsur Re lmsurers lzwmen

- L
# & IE PR el I.'..:lll

o} ey Persain

FTRnTSnl

L rstarmatins rmayioan be distiosed by sny af the =surars &

g T lewvers i@ flrms ),

mEyhe ched gutnid

(i) oakinsuseds @nd/or any other third parsies tat dsslst in evaluating, nvestigating, controlling or manzgiis #aud,
rogulatars, pw enidriemant and governmont Bgenties 25 reasonably resuired far the purposes so2ted, or

(e} far-comatying with requiremanis under any regulations, laws or sourt orders,

oofyfzenq
river § SiEnature Rigoring Er-';.“.‘.ruz l'-‘-ir antl's Signature
Diace & Time: Uf driver = ot tee palicyhoide:) Marme:

Dzte & Time; KRIC/EINND.
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Mote: Please note that your insurer may have 14 days time fremia for vou o submitan Own Damags Claim
¥ : il

under your own comprahensive pelicy. Please chack your policy for mora information.
e ]
} JdiEis e B AR R ENVENY TEI et
" 7 Gl(%{ 2011
Foticyholdes's Slanzture Drjver's Signeture Fegorting Cenire Perlpnnal’s Signatice
Date & Time: {if driver is not the policvhoider) Mame!

Cate & Tima: MRIC/FIN No:



SINGAPORE ACCIDENT STATEMENT

Accident Date; 0\ 1[}'4"1.1'-?1"71 Time: Q4300 (hh:mm) 24 hr format

Location Choo. Clun Rcaﬂ Por ?,#"Er Cheo e &Wj; ﬂwtj

Vehicle Number S<P4bh3iiz

Insured Name ﬂaﬁ{fm{ (Enlineg £ Uimd 4 (o€ J76 (e

NRIC FIN 906X /o110 R o Contact Number
Make “UYd]n Model (VEdllA p/7i( f&L CvT

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

() Yes IfNo.Plsselect: ( .~ ) Third Party  ( ) Reporting

Insurance Company e et

—_——

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Thef ( )TP Only

Policy Number (& - mrov) 84y - Ra]

Name of Driver ToW XU¢ WEND ((ven Gul 1nn) (  )Same as Insured

NRIC / FIN Syl 2S801G Contact Number Q\83 03473

Date of Birth W |eBl jagi

Driving Pass Date taloifauey

Occupation { ) Indoor ( ) Outdoor

Gender ( ~7)Male ( ) Female
| Email Address - ( JNOEMAIL

Address of Driver il 403C pon+t Hmg Crevé HO3 -0

S egsp03 D

Was driver an employee of the Insured's Company? ( ) Yes (s YMNo

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

{ ) 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( JClear  ( ~“ )Raming( ) Others

Road Surface { )Dry {( ) Wet( )Others
Was any foreign vehicle involved in this accident? () Yes { -~ )No
| Was anybody injured in the accident? (") Yes ( ) Mo
| If ves . injured detail BOLE ¥ ™M frwn
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" partv Name / Nric Contact
Veh B SV OB 2 L
Veh C
Veh D
| Veh E |
| Veh F

9 PaASHREEr  perfin  Ncindg L (N) nnesn



TAN KOK HENG
[CHEN GUO XING)

LT

58125991G

APT BLK 803G KEAT HONG [
SINGAPORE 683803
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maie Dotw 18 Jan 2009
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This card is not transferable and |5 the property of the Land Transpo
Autharity [LTA). It must be surrenderad 1o LTA on request. if found, pleas
return to LTA, 10 Sin Ming Drive, Singapore 5T5701.

Type Description Issue Date

13 PRIVATE HIRE CAR VL  21/05/2018
03 BUS VL 06,/04/2018
04 BUS ATTENDANT 06/04/2018

000 OO0 0
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20 MeCallum Streat £09-01 Tokin Marins Centre Singapora 069046

b {65) 6221 6117 ¢ (65) 4227 4355/ (65) 6224 0BYE L 'lmls@tnklumlne.cmn.:g e wenw tokiomarine.com

TOKIO MARINE
INSURANCE GROLP

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-MI000894-R01 (Private Motor Car)

1. Index Mark and Registration Number SKP44312 Chassis No.: MROSIREH104510634
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

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/ thejr penmission,
* Provided that the Person driving is permitied in sccordance with the licensing or other faws or regulations to drive the Maotor Vehicle or has been
g0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator

Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and irs registration wnder the Road Tralfic Act has
nat been cancelled at the time of the accident loss o damage,

6. Limitations as to use®
Use 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
vihicle is hired.
The Policy does not cover:-
1} Use for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing 2 trailer except the towing {other than for reward) of any one disabled mechanically propelied
vehiele,

& Limitations vendered inaprrative by Section & of the Motor Veliclar {Thivd-Party Risie and Compensation) Aot (Chapter 1§3)
and Secrion 95 of the Road Transpert Act, 1987 (Mulaysia), are not to be included under these headingr,
We hareby cenify that the Policy 10 which this Certificate relates is jssued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 169) and Part TV of the Road Transport Act, 1937 (Malaysia),
Flease refer to the Policy Schedule for full details, terms and conditions of the insurange,
hitl NT N °E

This Certificate is oot transfershle, During its currency, if the insurance is cencelled for whatsnavar réason, you most retarn the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroved, vou must make 2 stanstory declaration 1o that
effect. Failure to comply with this duty is &n offerice under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

AD N h Account; 2662DDA
Insurance Plan: Comprehensive Approved Work< :» Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Lid.
¥

Authorised Signature e

User Name:  Intermediaries from TM O Printed 2205/201%



