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ERTRY DATE & TIME: OLT/2019 16221
SUBMITTED BY: Reslinda Binte Abdud 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the details of he accident to speed up he ckims process

2. This Form rrust be compleled by the Policyhelder andiar the Authorised Driver,
3. hrn.rmMII:ln.:-l’u'-fldtf.r must be as Iruthful and accurate as possible, Any wilful misrepresentation or withodding of material facts may allow ingus
repudiaie policy Eability

4. The issue and acceplance of this Form by insurance companias k& nal an admission of policy liability an the part of tha insurance companies,
5. Any false reporting may be referred to the Police for investigation,

pnce companies o

" [ i . i i
. This repart will be forwardaed by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GLA) for

archiving and that cogees of this report will, for & fee, be made avadablke upin apglicalion by mlerested panias.

7. By tha lodgement of this report 1o the Ingwners
aforesaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

v haraty consent to the archiving of this repod al the cenre and 10 copies of the report being

ACCIDENT STATEMENT

0H04/2019 16:21

09/04/2018 09:30

SLIF RD OF WOODLANDS AVE 3 & WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX4681P
Insured/Palicyholder
MName Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg Mo 201710190R

Email Address
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
far 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 Mole Number

Driver

Name of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-99999999

HOMNDA
SHUTTLE

GRAB

YES

PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

o]

18-MI000B94-R0O1

SOH JIA YUAN
S8805428H
1210211988

OUTDOOR

2211172010

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83538329

NOEMAIL

Mmade availabla
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitling/offering aceident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the palice?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLE REFER TQ THYE POLICE REPORT: T/20190400/2035

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passpor Number

BLK 816 WOODLANDS ST 82
#11-441

730816
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

DOUGLAS WHTE
: MALE

YES

WOODLANDS WEST NPC

ROAD: 9§ MARSILING LANE , POSTCODE: 732145 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

¥YES

YES

MEMORY CARD FAULTY
MO

UMNEKNOWMN

COMMERCIAL VEHICLE

Paga 2 of 22



Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 22



IMPORTANT NOTICE

SKETCH PLAN

A

CRTRARMRE

5. Ary false reparting ey be teferred to the Polica for isveitisstion.

ie Pegse ropor eapracthythe Satatls sFihb secident ta speed up the
2. Thua Form must be eompleted by the ?u“cr!'lgl-;le_v and/for the Authorized Driver,

2. Infarmation piovided must ba zs tryt
facts may alflow insurance companies to repudiate policy fiability.

. Thiaissue and gcoeptance of s Farr by insurgnce companies 58 ngs an adimissisa

A|TIS B ALy

| &n

of plicy liabdiity on the art of]

&

The repart will b2 forwerded by the insuters of the GIA Records Managemeant Cartra gsrablished By the Gencral |

ibls, Any wilfis misrepreserteton of wihaolding 4 1

S kad

4

FhE sl Enie

SE e HE

Assotiatian of Singapare (GIA} for archiving and that coples of this report will for 2 fee be made availsbis upon apfication by

interested parties,

e

Pundorstand, acknowledge, agree snd consent that:

(&}

i

By tie [odgment of thistepar 107%e fnsy

the repont being made avaliable aforesgid,

Consent under the Parsonal Dotz Protection Act {PDPA)

recs, you henehy consent 1o the drchiving of this renort st the certre andg

&

WMy insurer, my warkihop and the General Insurancs Associztion of Singanore {"GLA™] may/are permitted ta

1o cehies of

Follest, usa,

clisclose andfor process my persanal data/personsl information set out in this ifo rmi} 2nd any other persana
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trans
Personal Information to all insurer(s) wha have insured vehiclals) involved In this accident [all insurer]s) w
vehicle(s) involved In this accident shall be callectively referred to as the “Insurers”), the [nsurers’

Menetary Authority of Singapare and any relevant government agency/auth ority (such as the palice), for th
af:

(7} protessing, handling and/or dogling with my daims Including the settlement

rvgstigations relating to the tlaims;
(i} imvastigating the serident gnd/or my claimis:

(it} carrying out and/or dealing with my instructions or responding 45 29y enguiries by me:

Infarmatian
rsuch

have insured
firms, the
purpose{s)

tv) administering my claims {including the mailing of correspondence, tiatemants, invoices, repars sr notishs 1o me,

which could invelve disclesure of cenaln personal data abaut ma to bring zhout delivery of the ssme a3
external cover of envelopes/mait packages) andfor

W compliing Wit applivabfe lov it adminissering: processing Rendikh s.[rol
“Purpeaes”)
lawyers/law frma, may/

el ieures{sf who have Imsured vehicfels] involved i s 2ocidens
& bl
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/Ne perm

2l 35 oy e

porvely the

thed
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 8999

REFORT OF A TRAFFIC ACCIDENT

T/20190406/2038

Report No

1of3

[T/20190408/20386

Date/Time Report Made; Vide Report Mo, Statign Diary No.:

09/04/2019 10:13 L/20190409/0032 130

Informant's Particulars

Name of Informant: Address:

SOH JIA YUAN APT BLK 816 WOODLANDS STREET 82 #11-441
I SINGAPORE 730816

1D Type /1D No.: | Contact No.:

NRIC NO / S8805428H ' Home/Office: Mobile: 8353832§%

Nationality: Email: o

SINGAPORE CITIZEN il S ss— )

Sex: Age: | Date of Birth: Type of Informant:

Male 31 12/02/1988 Driver :

Race: Language: Institution / Schogl Name:

Chinese English -

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry: .

General Information of the Accident

| Type of Nf:.‘ﬂ.-!nj:.lr'_...r Dn:nk : Datga‘T ime of TyHe of Location;
‘ bt Hit and Run Drive: | Accident: X-Junction
' Mo | 09/04/2019 08:25
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 3

| WOODLANDS AVENUE 5
| Lamp Post Number: 36

| Weather: Road Surface; Read SIFII‘h_Ed Lirnit:

| Clear Dry |
Traffic Flow: Traffic Control: Traffic Vdlume:
Two Way Traffic Light - Working Heawy 1

| Type of Collision: Anyone jnnveyed by
Between Moving Vehicles - Head To Side ambulange:

- No
Dﬂtaillsmvnhinhinvnlw'd L . : s LT
VehicleNo. [Type ~ [Make  [Model  [Color Condition | Nd of Passenger
SLX4681P | Car HONDA SHUTTLE Black Seriously | 1

HYBRID 1.5 Damaged
AUTO § |
UNKNOWN | Lorry Orange Mo 0
(Not Damage
| Accurate) |




SINGAPORE il |
POLICE FORCE LT

Ti20180409

Police Station Of Origin 2ot3
Woodlands West N.P.C. Rapart NaT/20100400/2038
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver X 2 L; de AT R Op ] = I Aty
| Name SOH JIAYUAN | 1D Mo. S8805428HH
| Related Vehicle | SLX4B81P (Car) Contact No.| 83538329] |
“Hospitalfﬁlinic NIL | Class of Class: 3 i
| Driving Date of Expiry: NIL '
i Licence &
j | Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On the 09/04/2019 at around 0925hrs- 0930hrs, | was driving my private hirer car (SLX46§1P) Grab
vehicle along Woedlands Avenue 3 heading towards Woodlands Avenue 5. | was driving dh the leftmost
lane of the 4 lane road. As | was making the slight left turn into Woodlands Avenue 5, | malle a check on
my right side mirror and noticed a Unknown registration plate, Orange red mixed coloured Malaysian
Lorry cutting across the chevron marking between the 3rd and 4th lanes and nearing my vghicle rear
rigtht hand side. It then hit on the rear right hand side of my vehicle and subsequently scr
rear right passenger side portion of my vehicle. In order to avoid further damage, | had to
turned into Woodlands Avenue 5. The said lorry the took the same turn and overtook me
and drove off without stopping despite horning at him. | had a passenger namely Douglas
hp:91153694 onboard my vehicle during the time of the incident. He was seated on the redr left hand side
of my vehicle. Both of us did not sustain any injury during this incident. | do have a CCTV ihside my
vehicle however the memory card is not working at the moment. Traffic police was at sceng. Case
card(lO Jeya Tel:65476232, Hp:966686568) was issued.

my right side
te




T/20180408

Police Station Of QOrigin:
Woodlands West N.P.C, Repart No.

1 Woodlands Street 12 SINGAPORE 738622
Tel No; 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

POLICE FORCE TR e

3of3

[/20190409/2036

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as rgference.
Signature Of Officer Recording The Report: .réignéture Of Informant;
L/ |
Sgt 3 KARTHIGAITCHSELVAM S/O /"f = | p
PARAMASILVAM = - 9?4;/1/1/‘/3/'
SignaturEDf Interpreter: o DatelTime;
Mot applicable | 09/04/201910:13

Officer In Charge Of Case: Classification Of Case:
TP /HRT/{
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 654765145 |

Authentication Stamp——————— -

NP168 oo éfzf} .




SINGAPORE ACCIDENT STATEMENT

MB 7 Solntion

| Accident Date: t&\m \ MM Time: 043w (hlumm) 24 bt fmmaﬂ
Location Cliy £odd 4 NteAL s ﬂrﬁ' 2 ﬂP"IP’ odich | Ave S
_Auoddy Maging B
Vehicle Number SLY 4G T 4
| Insured Name ~ SWIVE @AWN) 5 wnbwne B Lt
| NRICERN  WEN ' 2e¢l\0\ing Contact Number
Make  MonAn Model Shwtite Wwiend 1.5 A
Are yvou elaiming under your own insurance policy for repair to your vehicle?
{# )Yes If No.Pls select: { ) Third Party ) Reporting
Insurance Company Toon AN
Typeof Policy { . ) Comphensive ( } Third Party Fire & Theft { )P Only
Policy Number 18- MiOoeely - RO
Name of Driver QU i YueM { }Same a Insured
NRIC / FIN Sgoubsv2br Contact Number %353 5331]
Date of Birth 12102/ 10%T

Driving Pass Date 2| nl201T

Occupation( ) Indoor( ) Outdoor

Gender { .~ yMale ( ) Female

Email Address

{ = INOJ]

EMAIL

Address of Driver BRI W E'..,{i"-.‘-"t‘-"ﬁf'\k Mblt 32

A\ - SR

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

If No, Relationship of the Driver with the Insured

ey

{ )Owner { )Spouse { ) Frend ( JRelative ( } Children ¢

) Siblige

| 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 ( YWet () Others

| Was any foreign vehicle involved in this accident? ( ) Yes

( ) No

Was anvbody injured in the accident? { )Yes

{ » INo

If ves , injured detail

e

Was there any video captured by Car Camera? ( 1Yes (-

} No

Was the Accident reported to the Police? (= )¥es

) No If yes attach poljce report

DETAILS OF 3"'3 party Mame MNprc

Comtact

Veh B kuswn

Veh C

Veh D

| Veh E

[Veh F

7 o AL Tavieager () -~ VN

n




REPUBLIC OF SINGAPORE
IDENTITY Cagp v, S8 8 05428H

SOH JIA yuapn

# K Z

CHINESE
Disle of e

12-02-1988 n

SINGAPOAE

IZ11E38

TRV AT

=i 58B05428H

oo Semap  Jute OF e
- 18-02-2003

APT BLK 816 WOODLAMDS STREET a3
#11=441
SINGAPORE 730816
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This card is not transferabie and s the property of the
Autharity (LTA), It must be sumenderd 1o LTA on req

el 10 LTA, 10 Sin Ming Drive, Singapors 575701
Type Description ;
13 PRIVATE HIRE CAR wL 02801/2018

L
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20 McCallum Street #09-01 Tokio Marine Cenlre Singapore 069044 1 %
[65) 62271 6117 © [65) 6221 4355 / (65) 6224 0895 | tmis@toklomarinecomsg - www tokiomarine com '\!{5‘

TORIOMARINE

INS@RAMNCE 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)

Policy No.: 1 8-MID00#94-R01 (Private Motor Car)

1. Index Mark and Registration Number SLX46R1P Chassis No.: GP71200092
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. Darte 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/ their permission,

* Provided that the Person dniving is permitied in sccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
&0 permitted and 15 not disqualified by order of & Court of Law or by reason of any enactment or regulation in that hehalf fromh driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and i1s registration under the l;rad Traffic Act has
not been cancelled at the time of the aceident loss or damage.

b. Limitations as to use*

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

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability tnal or speed-testing.
2) Use whilst drawing & trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Limitations vendered inaperative by Section 8 of the Motor Vehicles (Thivd-Party Risks and Compensation) Act (Chapter §89)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings,

We hereby cemify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehifles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not transferable. Druring its currency, if the insurance is cancelled for whatsoever reason, vou must refum T:I%Cmiﬁcatc to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutaly declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter J89)

! 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 Lid,

Authorised Signature

User Name:  Intermediaries from TM O Printed  22/052018




