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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report -.'.{.-metllg Ihe detais of the accldent to spead up 1he claims process
&. Thes Form musl be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must e as truthful Bnd accurate as possisle. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repuidiate policy liability,

4, Tha issue and acceplance of this Form by inswance companies is not an admission of podicy liabilily on the par of the insurance companies.

5. Any false reporting may be referred to the Police for invastigation,

B, This repo will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Associalion of Singapore (G1A) for
archiving and thai copies of this report will, for a fee, be made available upen application by interesiad parties

7. By the kdgement of this rapan 1o the insuress, you heraby consent to the archiving of this repor at the centre and 1o copies of

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

VWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Allernative Phana 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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Ccocupation

Date OF Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
03/04/2019 13:43
02042019 16:45
HILLVIEW RD TWDS HILLVIEW AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SGT4381K

SUPREME LEASING & LIMOUSINE SERVICES
53287737C
MOEMAIL

OFFICE-89553559

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MG000187-R04

KOH JUSTIN

588268612

3WOTHSEE

QUTDOOR

1M06/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-85889699

OFFICE-85889699
NOEMAIL

Ehe rapar! .L.-cmg mada availabla

Page 1 of 20



BLK 158A RIVERVALE CRESCENT
#05-701

Postoode 541158
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 =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? L,

Was any other matenial or property damaged? YES

| have been appruached by unknown _persan[s: NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

et NAME: . TAI CHIA HUI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [w]

If ¥es,against whom ¥

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Yehicle Registration Mumber SFZ3808J

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Paga 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH JUSTIN

Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SGT4381K
Were seal bells worn? YES

Was T.hi.'-‘. injured convayed to haspital by NO
ambulance?

Address

Pastcoda

Mame TAI CHIA HUI
Approximate Age

Injurias Sustain MECK & BACK
Injured person in which vehicle? SGT4381K
Were seat belts wom? YES

Was this injured conveyed to hospital by ND
ambulance?

Addrass

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
*. Pledz=roport carrectly the Setads of the acident 16 spead up the claims srocens.

=+ Thas Forrn st Be completed by the Policyholder ngdfor the Authariced Diiver,

3¢ Information provided must be 73 ruthfyl and accurste 3¢ passible. Ary wilful misrepresentston o wizhhgldngof meterial
Tacts may allaw insurancecomaanies ta ¢ iate policy lishility,

4o Thelesue and ecepptance of this ©orm by iRcwrance companies s not an Famissonof salicy Lakdilty an the aart of the insurznoe
AT I

S. Ary falsp roporting saay be referred tothe Police for investipstion,

%, The report will be forwarded by the ingurers of the GIA Records Management Contre establighed Iy the General insurance
Assoriation of Sinagore (GIA) for 2rchiving and that coples of this remartwill for a fee Me masde #vailahie upon applieaiian by
Imteresied parties,

7. Byihelnsigment ol this feport 1o the insurers, you hereby consent to the archivin g of this repoet 81 the cantre and ta tealay o
the report belng made avallable aforessid,

2. Corsent underthe Pertonal Diota Pratection Act (POPA)
tumserstend, acknowledge, agres and congent shats
{2) My insurer, iy workshop and the General Insurarnes Asspeiation of Singapore (“GIA") may/are permitied ta collect, use,

disclose and/for process my persanal data/personal information set out in this {farm] and any other persanat Information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to 2il insurer{s) who have insured vehicle(s) invalved In this accident [all insurer{s) who heve insured

vehicies) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelize), for the purposels)

of :

) processing, hancling and/or dealing with my claims including the settlement of the clairs snd ary riezessary
nvestigations relating 1o the claims;

{it} Investigating the aceldent sndor my caims:

(i) carrying out and/or deating with my instructions or responding 1o eny enguiries by me;

(v} adrinistering my claims {including the tnailing of correspondence, ststements, invaices, reperte ar notizss 1o me,
wehith 2ould involve disclosure of certain personal data about me ta Bring about delivery of the tamaz as wall as on the
axternzl cover of gnvelopes/mai packeges) andfor

) complying with spplicobie fzw in sdministering, processing, Bandling sndfor desling with niy ciaimg,

"Purposss”)
[E)  zlinsureris) who kave insured veliciols) invalved 1 this aosidens znd the nsurers Had

i epled, use, oisclore and/or arocess my Personal Infarmation *ar ane ar mare of

¢ty Fersanal Information mayiean be distlosed By any ofthe Imourers mdfor GlATaT vigers.oe
ECRNTBUNCINTIING e lwezrefiaw fire
| twill alhg becotiectag ar g eTrnd dowedtisn,
FEFEMmEsE N RIosars an
e} Hacted under (2] 2h0ve may be trared f diaclased.

() =z alinsurers snd/or sy other third parsies thet 2ssist in ovaluating, Investizating, contralling or managing fraud,
reguiazars, lew enforcement and povernmont FRENSIES 35 reasonably restired Tor the purposes sated, o

(i} for campiying with requirements under sny regulations, laws o court orders,

Folevhalcors Sigretire . Srlver's 5[5‘:{:-25;:1.- . Begoring fesire Ferege 5 Siphoturs

Date & Time: (I driver is nat zhe palizvhoide:) Namie.

Jzte B Time: NRIC/FIN Mo,
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SINGAPORE ACCIDENT STATEMENT

Accident Date: n2]04] 2919 Time: [[45h (hh:mm) 24 hr format

Location Hilfure o IrecLJ dowsorche Hillviews Ave beside Hilluiedo
' Hels g

Vehicle Number JSGT 4341 K =y

Insured Name JAPHWMA  [eOTVY  F  Lwmgihag  fenaie)

NRIC I'EIN 5328 113%c¢ Contact Number __1

Make  To4qoty Model | ity 1. FA

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

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

Insurance Company  Tolie maual,

Type of Policy ( #” ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number 19- Mm&ooDla9F - 54 ]

Name of Driver  Lksln  JAlHA (  )Same as Insured

NRIC / FIN S FFoLPE 2 Contact Number fr/f 49L99

Date of Birth 30 Fal |afp

Driving Pass Date 10 7un 2509

Occupation () Indoor { -~ ) Outdoor

Gender ( - )Male ( ) Female

Email Address ( - INO EMAIL

Address of Driver g| LSPA  Raeviale (rpiread Hos- 35| S{ 541)5P)

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

If No, Relationship of the Driver with the Insured Hi v _‘

( )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
Eoad Surface { = ¥Dry ( 1 Wet ( ) Others i
Was any foreign vehicle involved in this accident? () Yes { ~)No _.
| Was anybody injured in the accident? { ) Yes { ) Nao 1
If yes , injured detail BatA Y netia S '
Was there any video captured by Car Camera? ( ) Yes: { ~)No
Was the Accident reported to the Police? ( )Yes (-~ )No Ifvesattach police report
DETAILS OF 3" partv Name [/ Nrie Contact ]
Veh B eEZ2 3forT
Vieh C
Veh D o
Veh E
| Veh F
2 periovy Adudigg  dedi —  lemall  palinger

Ton dwo, WW



REPUBLIC OF SINGAPORE
IDENTITY cARD No. SBB268617

Mams

KOH JUSTIN
i F A
CHINESE
H Darly of metm Sas S
¢ 30-07-1988 M . ]
e ConntrwBiace o birth
SINGAPORE

IFPFEBE

I

wcw. SEB268612

QUL

e of s
13-08-2018
Adgrman
APT BLK 158A RIVEAVALE CRESCENT
#05-T01

SINGAPDARE E41158



H..PDIB%IC OF SINGAPORE DRIVIN

Class3d  Maobor cars with unladen weight == 3000kg with =< 7 10 Jun 2008

passcngers, exclusive of driver; and othar
vehiches with unlagen weight =< 2500kg

\Huw No:SEE26861 2
MP 4284 ullmmu IH




This card s not transferabla and (s the property of the Land Transport |
1

Authority [LTA). It must ba surrenderad 1o the LTA on reguest. |f found,

plaase return o LTA, 10 Sin Ming Drive, Singapore ST5T01, |

Type Description Issue Date
13 PRIVATE HIRE CAR VL 24/01/2018

000 0 0
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Certificate of Insurance FORM MY

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 \f'EHICIig.S (THIRD-PARTY RISKS) RULES, 1959 {I"rIALAE_'_SlJ't]

Policy No.:  19-MGO00197-R(M4 (Private Motor Car)

I. Index Mark and Registration Number SGT4381K Chassis No.: ZNE 100361520
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of iiAG
Insurance for the purposes of the Act 14/017201

4. Date of Expiry of Insurance 402019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyhalder's arder or with their permission,
The hirer
Any other person whe is driving on the hirer's order 6r with his’ their permission

* Provided that the Person driving is permitted in accordance with the hcensing or other laws or regulations to drive the Motor Vehicle or has been
50 permmitted and @5 not disqualified by order of a Count of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle i registered under the Road Traffic Actand iz tegistration under the Boad Traffic Act has
not been cancelled at the time of the accident loss o damage.

6. Limitations as (o use*

Use for the carmiage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Uise for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person 10 whom the
veliele is hired.

The Policy does not cover:-

I} Use for racing, pace-making, reliability irial or speed-testing,

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

# Limitations vendered inaperative i Section 8 of the Mator Vehicles (Thfrd-Pavny Riske and Compensation) Act (Chaprer J89)
and Section 95 ef the Road Transpars Ace, 98T (Maiaveia), gre noe to b included wnder these headings.

We herehy certify that the Policy to which this Cerlificate relates 5 1ssued in pecordance with the provision of the Motor Vehicles
| Third-Party Risks and Compensation) At (Chapter 189) and Pant 1V of the Road Transport Act, 1987 i Malaysia).

Please refer to the Folicy Schedule for full desails. 1erms and conditions of the insurance.
IMPORTANT NOTICE
Thiz Centificate is not transferable. Duning its currency, if the insumance is cancelled for whaisoever reason, you must réturn the Certificate to Tokio

Marine nsurance Singapore Ltd. within 7 days thereof or. if the Certificale has bean lost destroyed, you must make a statutory declaration o that
effect. Fuilure to comply with this duty is an offenice under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapter 159,

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Third Party Cover Omly
Policy Excess: Excess-Third Party {Sect 11

Tokin Marine Insurance Singapore Lid.

s

—_

Authorised Signature

User Namie:  Intermediaries from T™ € Printed 07012019



