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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the acsident to speed up the claims process
2. This Form must be completed by the Policyhelder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possitie. Any witlul misrepresentation or witholding of material facls may allow nsurance companies o
—

repudiate podicy liability,

4. The issue and acceptance of this Form by insurance cempanies is nol an admission of policy liability on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenlra established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repart will. for a fee, be made available upon application by intarested parties,

7. By the lodgerment of this rapart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/04/2019 15:58

04/04/2018 19:35

CROSS ST BEFORE JUNC SOUTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWV4E9R
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710180R
Email Addrass NOEMAIL

Mobile Phone 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 vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMall Address

OFFICE-B9909550

TOYOTA
COROLLA AXIO HYBRID 1.5 CVT

COMMERCIAL USE

o]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI000894-R01

NG KIAM CHEW
516058274

04/07/1965

INDOOR

0711111989

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98560056

OFFICE-98560056
HOEMAIL

Fage 1 of 16



Address #H;_[I;fff TAMPINES STREET 22

Posicode 220288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

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? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Inciuding Driver) 2

Passenger 1 NAME: g
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? 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? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SKD9400T

Vehicle Make/Madel/Colour

Cetails Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Nature Of Damage

Pape 2 of 16



MNo. Of Passenger (Including Driver)

Mams

Appragimate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
NG KIAM CHEW

BODY
SLV4B9R
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

I

Lt

o

Slezse report porrectly the detads of the soedert 14 speed up the claieis o DIELS.

- Thus Forem onust be completed by the Policvholder gndfor the Authorised Driver,

ImQrmation piovided must be 25 truthful and acourste as possible, Any wilfiel misranressntation o wit
Tacts may aliow faurdnce companies te repudiste paticy liability.

The lesde andacceptanceof this Form by insurence companios i not an admissian of policy liability oo the et of the insurence
SAMPETIEL

witding of materis!

Ary false reporting may be ceferred to the Police for Investigation.

Tite report wil be forwarded by the nsurers of the GiA Records Managemant Centre established by the Genoral insurance
Assodiation of Singapare (GIA] for archiving and that copes of this resart will far 2 fee he made ayailshbie ugon applieatian by
interested partisy,

8y the lodgment of this report 12 the insurars, you herohy fonsant ta the archiving of this roport at the cartre snd fa copies of
the repont being made avallable zforesald.

Consent under the Personal Data Pratection &ct [FOPA)
t understand, scknowledge, agree sod consent that

(2] My fnsurer, my workshop snd the General Insurancs Assosigtion of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this Iform] and any ather personal Infarmation
provided by me or possessed by my insurer {collectvely the “Personal Information”} and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurers) 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 Singapare and any relevant govarnment 2gency/authority (such a5 the polize), for tha puzpasels)
of

[} processing, handling andior degling with my claims including the settliement of the calme gnd ary necazzary
invectigations relating to the claims;

(i1} investipating the accident and/or my clalms:
{iii} carrying out and/or deating with my instructions or responding A #ny enquiries by me;

() administering my claims (including the mailing of correspondencs, cratam anis, invaices, reports or notices 1o ma,
which tould involve disclesure of certain personal data absut me 4o bring about gelivery of the tame sswall s on the
zxternal cover of envelopes/mal packagesk: andfor

{v} cormplying with gppiicabisiow in adminissering, processing, Randling and/or deslimg with roy clpls
“rumposes”)
3
v
.
ol

T8 8nofor any ouherthird parties that s5sist in evaly 2ting, investizating, contralling or managing faud,
regulatars, law enforcement and government 2gentios 35 reasonably required for the purposes stated, or

(it} Tor complying with requircmants vnder any regu:atians,ﬁ!&u—s’.ﬂ: Touriorders,
I'I

|_-'l] .-"'\—'-/ 1 !
il |
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Jriver's Signature Reporing Centre Persgllsel's Lgnatore
(If driver iz Aot the palicyhplder) Name,

Date & Time: NRICFFIN Mo
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Note: Please note that your insurer may have 14 cays lime frame for you to submit 2n Own Damagea Claim
Lunderyc.ur own comprehensive policy. Please chack you rpc cy for more information

DECLARATION ';‘-. /
IfWe daclars the fgregaing pardiculars sre trve Imevery respect. ol ,."
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: ey (2019 Time: (A3 (hh:mm) 24 hr format
Location Crucs Sfreef Lojore . feencticon of Souta RriJje Rl
= o U

Vehicle Number SLV 4p AR ‘
Insured Name SUREIL AW & WnOwtine e i1d

NRIC /FIN  WEN" 2ev 10 \AD {'1:- Contact Number .
Make Tuuin Model (urthia Bt Hugad |
Are you claiming under vour own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( «~ ) Third Party ) Reporting

Insurance Company 000 ppgwac

Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number [ -M10p0eA4 - ol

Name of Driver  Ng Kinm  (newy (  )Same as Insured
NRIC / FIN §1645924A Contact Number 05k 00T

Date of Birth C 43 1oLy
Driving Pass Date (31 14%9

Occupation { ) Indoor ( | Outdoor
Gender { ~)Male | ) Female
Email Address — ( INO EMAIL
Address of Driver  Blx 288 Tompnes et 27 440 3¢y
S(520288)
Was driver an employee of the Insured's Company? ( )Yes ()No
If No, Relationship of the Driver with the Insured Wi\
{ ) Owner ( ) Spouse ( ) Foend ( ) Relative ( ) Children | } S1bling

| Does the Driver Own Any Other Vehicle ? { )¥es { =~ JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( _- ) Clear ( }Raming () Others )
| Road Surface { =)Dy [ ) Wet () Others

Was any foreign vehicle involved in this accident? { ) Yes {( ~ YNo

Was anybody injured in the accident? [ 1 Yes {( ~)No

If ves , injured detail vy Leee X npce frem

Was there any video captured by Car Camera? ( J¥es ([~ )No

Was the Accident reported to the Police? ( )Yes ( .-)No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B Se0 Aut |

Veh C

Veh D
| Veh E

Veh F

9 perivn WNOMANG o | Aemale:

pagenger (4) - WKW
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This card is nat transfarable and is the property of the Land Transpor
Authority (LTA). It must be surrendered o the LTA an request. If found
Pleasa return to LTA, 10 Sin Ming Driva, Singapore 575701,

Type Description Issue Date
02 TAXI viL 09/10/2014
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20 MeCallam Street 409.01 Tokio Marine Centre Singapore 069044 \ e

[65) 6221 6117 | [65) 6221 4355 / [65) 6224 0895 tmis@tokiomarine com S0 Www Tokiomaring com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MXIH

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)

Palicy No.:  18-MI0OD0894-R01 (Private Motor Car)

1. Index Mark and Registration Number SLV4R9R Chassis No.: NKE1657147097
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 5 ,
Insurance for the purposes of the Act V0512018

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 Policvholder'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 permitied in accordance with the licensing or other laws or regulations to dnve the Motor Vehicle or hag been
50 permilted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle. And provided further that the Motor Vehicle is regisiered under the Road TrafTic Act and its registration under the Road Traffic Act has
ned been cancelled at the time of the accident loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goeods 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 i3 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 onc disabled mechanically propelled
vehicle.

# Limitations rendeved inoperative by Section & af the Metor Fehicles iThird-Party Risks and Compensatian) Act (Chaprer |88
and Section 95 af the Road Transport Aci, 1987 (Malaysia), are not o be included wnder these headings.

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

Thiz Certificate 15 not transferable, During its carrency, il the insurance is cancelled for whatsoever reason, vou must return the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration to that
effect. Failure to 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
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermediaries from TM O Printed 22057201%



