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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2, This Form musi be completed by the Poicyholder and'or the Authorised Driver,

&, Informaton provided must be as truthiul andg acourate as possibba. Any willul misgregresentation or

repudiate pokcy liability.

witholding of matenal facts may allow nSUrance companies o

4. The issue and acceplance of this Farm by insssance companies is not an admission of policy liabilily on the pan of the insSurance companies
5. Amvy false reporting may be referred to the Police for imestigation.

G. This repon will be forwardad by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associafion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon apgplication by inerested parties,

7. By tha lodgement of this report o the insurers, you hereby consend 1o the archiving of this repon a1 the cenlre and 10 sopies of the report being made avaitable

aforessasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

040472015 14:06

030472019 17:15

SLIP RD QUEENSWAY TWDS COMMOMNWEALTH AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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
ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

SL523B6G

SUPREME LEASING & LIMOUSINE PTE LTD
201 T10190R
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.85 CVT

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

MO

18-MIC00E94-RO1

QUEK BODN YONG
S7T304686F

060211973

QUTDOOR

10/10/1594

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84353115

OFFICE-24353115
NOEMAIL
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BLK 48 STRATHMORE AVENUE
#35-221

Posicode 140048

Address

Was driver an emplayee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber 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 invalved in this accident? NO
Mumber of vehicles (including own vehicke)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥ES
| ha_n.-fs.: been approached by ur_1knuwn_person[sj MO
solicitingfoffering accident claims assistance,

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

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

Was notice of intended Prosecution glven? NO
If Yes.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? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLw23z)

Vehicle Make/ModelColour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i

Pliezse report correctly the detads of the azeident *0 tneed up the daims ==

Thag Form mupt be eormpleted by the Policvhalder gndfor the Avthorised Driver,

infermation privided must be as truthful ang accurate as possible, Any wilfil misrepresantatan or withioldng of material
tacts miay allaw Imsirance comaanies to repudinte poticy linbility,

The isace arnd ace Fatence of this Farm 3',' :"I:L'TdhﬂE' [-J,"':p;{niﬂ I=notsn admwssian & ;.;\f::f :.Ebl'i-'.'f onthe aart afthe TEUrENCD
COTOanIgs

Ary false reporting may be refersed to the Pnlice for investigation,

The report will e forwarded by the Insurers of the GIA Records Management Centre esrablishad by the General insurance
Associztion of Singapore (GIA] for archiving and that copios of this remort will far 2 90e ha made available upon applieatian by
interesied parties.

1

g

L

o

By the lodgment of this report 1o 1he insurers, vou hereby consent ta the archiving of this reacet 2t ths carera and ta fopriay =f
the report being made svaitable 2foresaid,

2

Consent under the Personzl Data Pratection Act (POPA)
| understend, schnowledge, agrew and consent that:

(2] My insurer, my workibep snd the General Insurance Associstion of Singapare {“GIA") may/are perritted a collect, use,
sisclose and/or process my personal data/personal information set out in this iform] and any ather personzl informatian
provided by me or possessed by my insurer {cnllectively the “Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (allinsurers) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government zgency/authority (such as the police), for the purposels)
of ¢

I} rocessing, handling and/or dealing with my deims inclu ding the setilement of e olginw
Frstligations redating 1o the clams:

(i} lrwestizating the azsident and/ar my claimes:
(i} carrying out and/or dealing with my instroctions or respanding to any enguiries by me;

[w) administering my claims {including the maling of correspondancs, stalements, nvoices, reports or notices fo me,
whith tould involve disciosure of zertain personal data about me to bring about defivery of the ssme a3 well 25 on the
external cover of envelopes/mail packagesk: andfor

) tomplying with spplicabie lzwin soministecing processing hending andfor dealipwith o Claimelepliactively tha
i : He E E ¥
*Purposes”)
:
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o eblley, use, ditelo fidfa

=
HREE GNE/OF process my Persanalinfarmianan Tor one or more of the dhave Fupeees and

4 T mayioan be disclosed by sriy of the Insurerz zndfar GIA e thelr whird

by be LTed autzide of Sihganary, fof ame or mars
al IEimEisiany tor the pirndds of Taid dotection,
£ girfe e ufder Joiacinand:

U} wmabinsarers end/or any other third pardes a0 ssslstin evat aing, Investigating, contralling or managing Taud,
regulatars, law enforcement and government sgencies a3 reassnably required for the purposes stated, or

17} for omplying with requirements under any regulations, laws or court orders,
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Mh I Jalad o W ﬂ Gma !, (¥

SINGAPORE ACCIDENT STATEMENT

| Accident Date:  03]04] 2014 Time: 131504 ___ (hh:mm) 24 hr format
| Location Q,\opjw.ﬂq TN Ay CEWQW,\{.L Aue kel

r ' Qe Oy fee . i

Vehicle Number <1.S23D66G

Insured Name  {upp md [200MA 7 Limoviive Be Lt

NRIC /FIN 201019 R Contact Number

Make Tts4ota Model (HR  jh4pd

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

{  )Y¥es If No.Plsselect: | ) Third Party  { »~ ) Reporting

Insurance Company Tokin manAts

Type of Policy () Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number \F- M s00444_ Ra)

| Name of Driver GueK  Bran Yong ( )Same as Insured
NRIC/FIN  $ 7304 bLELF Contact Number G435 2[| 5§

Date of Birth Ph22) 1993

Driving Pass Date  |» v 1914
Occupation ( )Indoor{ < ) Outdoor
| Gender { I Male ( } Female

Email Address ( ~ INOEMAIL
Address of Driver pjk 44 fratimore Awawns H35. 32] S{ 140047)

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

If No. Relationship of the Driver with the Insured Hie

( )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

Road Surface { ~ ) Dry { ) Wet( ) Others
| Was any foreign vehicle involved in this accident? (. )Yes { < )Mo
Was anybody injured in the accident? { JYes { ~ )No

If ves . injured detail

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

Was the Accident reported to the Police? ( )¥es ( .- )No Ifyesattach police report
DETAILS OF 3" party Name 7 Nrig Contact

VehB S|y 5337

Veh C

Veh D

Veh E

Veh F

| Pevion mer‘l"v’lﬂ chvivey
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20 MeCallum Street #09-01 Tokio Marine Centre Singapore 089044 \:;‘W

[65) 6221 6111 (85) 6227 4355 / (45) 4224 0895 tmisElakiomarine.com.sg . wuw tokiomarine com
TOKIOMARINE
INSURANCE GROUM
Certificate of Insurance FORM AMX1H

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-MIO00894-R01 (Private Motor Car)

1. Index Mark and Registration Number SLS23866G Chassis No.: ZYX 102050600
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 drving 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 that the Person driving is permitted in aceardance with the livensing or other laws or regulations 1o drive the Motar Vehicle or has beer
5o permitted and is not disquatified by order of a Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor
Viehicle. And provided further that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act s
nod been cancelled at the time of the accident loss o1 damage

. 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 Policvholder or of any person to whom the
vehicle is hired.

The Policy docs 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 disabled mechanically propelled
vehicle,

& Limitations vendered inaperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) dct (Chaprer 188
and Section 95 af the Road Transport Act, 1987 iMalaysial, are not fo be included wnder these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 139] and Part TV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Folicy Schedule for full details, terms and conditions of the nsurance
This Cemificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio

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

ADDITIONAL INFORMATION Account:  2662DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
L Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Lid.

Autherised Signature

User Name:  Intermediaries from TM O Printed  22705/2018



