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SUBMITTED BY: Roalinds Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the detadls of the accident to speed up the claims process
2. Thes Form must be completed by ihe Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any willul migrepresentation or witholding of rmalerial facts may allow INSUrance companias 1o

repudiate policy lkability,

4. The issue and acceptance of s Form by insurance companies is nol an admission of pokey llability on the part of the insurance companies.,

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

8, This repor will be forwarded by the inswrers of the GIA Records Mana

archiving and thal copies of this repart will, for a foe, be made avalable upon apglication by mlereslod parties,
7. By tha loagement of this reporl 1o 1he ingurers, you heraty consend to the archiving of thiz repard af the centre and 1o copies of the repor being made availabla

afpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hMobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame af Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
15/04/2019 18:24
14/04/2019 15:00

ORCHARD BLVD B4 ORCHARD TURN
SINGAPORE

DETAILS OF OWN VEHICLE
SMFaTa1U

SUPREME LEASING & LIMOUSINE PTE LTD
2017101%0R
MOEMAIL

OFFICE-95599900

HOMDA
FREED

GRAB

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

(e}

18-MJ001287-R01

WONG CHAN KWOK(HUANG ZHENGUQ)
S7431853C

23/09/1974

OUTDOOR

14/02/2005

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97876241

NOEMAIL

gament Centre eslablished by the General Insurance Association of Singapore (G14) for

Page 1 of 15



BLK 293D BUKIT BATOK STREET 21
#18-536

Postcoda 554293
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
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 <

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

Iha_ar_e_ been approached by unknown parsonis) MO

soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 3]

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2

MAME: ¢ UNKNOWN

GEMDER: : MALE
Passenger 3 MAME: ¢ UNKNOWN

GEMNDER: . FEMALE
Passenger 4 NAME: D UNKOWHN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes.Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCNBO10K

Vehicle Make/Maodel/Colour
Details Of Properties
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Vehicle Category

Mame of Driver
MRIC/Pazzpart Number
Contact Mumber

Addross

Posteode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells womn?

Was this injured conveyad 1o hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
WONG CHAN KWOK(HUANG ZHENGUO)

BACK & NECK
SMF3T91U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Beosereporteorrecthy ihe Setmis of the seeident ta Speed un tha clal=s prozess

]

!.I-I

This Form mist b completed By thp Polleyholder 2ndfor the Authorised Driver,

Intormation provided must be astahful and sccurate as passible. Any wilful misrapresantation oo withholdine of meterin

fa3cts Moy afiow itsursnce comoanies te repudiste policy liabilihy,

S The issue and wreeptance ¥ this Formn by (vsurarice compenies s not S 23mssian of saliny akiity anthe sast of ‘He insurea-o

SHTOENIFE

[

Any f2lse reporting may be referred 4o the Palice Tor investipstion,

o

Thie report will be forwarded by the insurers of the G1A Records Mznagement Centra esrablishied by the Ganse

Assudiation of Singapare (GIA) for archiving and that copes of this report will for 2 %00 e mace svsiabie waon anplizatian
imtares:ed garties,

- By the lndgment of this report 10 the insurers, vou herohy consent to tha are hing of this resart ot the

e - T
tonsan ertre ahd ta copies of

e repont being made availzble afargsald,

i

Consent under the Persanal Data Pratection Act {(POPA)

Pahdersiend, scknowledpe, agree bnd coqgent thatt

{#]

Ealievhslper's S

Iy insurer, my workshop and the General Insurancs Azsoclation of Singapore (“GLA”) may/lare permitted 20 collect, use,
disclose andfor process my parsanal data/personal infarmatian set out In this {form] and any other personal informatian
pravided by me or possessed by my Insurer (collectively the “Personal information”} and dicclase and tranefer such
Personal Information to all insurer(s) who have insured vehiciels) involved in this zecident [all insurer(s) who have insured
vehiclels) Invalved In this accident shall be collectively roferred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Wenetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposefs)
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{1} orocessiag, handing andfor dosting with ry clams Including the setilemant of the claims sod ary rigcessany
imeastigations refating to the tlaims;

(i} imvestizazing theacsident and/far my laims:
(i} carrying aut ang/or dealing with my instructions or responding to any enquiries by me;

{iv] administesing sy claims fin tluding the mealling of cormespondence, (tatéments, invoices, roperts or potices 19 me,
which tould involve disciosure of certain persanal data about me to bring about delivery of the ssm= as well 25 on the
#xterng] cover of enveloges/mail packa gesk andfor

roceplying with appiicable fowin edministenng, pracessing, hindling endior deating with my claims, [coiiastivaly e

“Purposes”)

el irsures{slwha have Imstres velichas] involved In this aesicans End the Insurers [suverefiaw firms, maviare Bermated
1 i I

to coflect ure; Slecloge and/for nrocens ey Parsasal [EFasmStan far Dre o Faais of the above Purposes; an
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(i} T2r eomplying with requirements under any regulations, laws o court grders,
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SINGAPORE ACCIDENT STATEMENT

Accident Date:  [4]04] 2019 Time: (§onhe (hh:mm) 24 hr format

Location C_:j_l'"(‘-f-ww*af gaa.Jt urw»! Afifcrr‘?, O"L‘}lﬂﬂj Tuirn

Vehicle Number (MF 3391w

Insured Name MPHME 12010V YE F Liwmdw g He L+d

| NRIC FIN  DJpitln 140 R Contact Number
Make  Honda Model Fesd hqovid 156
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPlsselect: ( ~ ) Third Party ( ) Reporting
Insurance Company  -Tokin MAund
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number [f. MmT ool 2f3-Ro|
Name of Driver Wong dhan Kok { }Same as !nsuwd__
NRIC /FIN S3431#53¢C Contact Number 43f3F (24|
Date of Birth 23/ 04 | 1934

Driving Pass Date 14| 02| 25

Occupation{  )Indoor{ - )Outdoor

Gender ( < YMale [ ) Female

Email Address ( < )NOEMAIL

Address of Driver B|j« )43D BuKit Batnk fheed 21 #1f- 576 < £54293)

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

If No, Relationship of the Driver with the Insured Hipey

( )Ownmer ( )Spouse ( )Friend ( )Relative ( ) Children { ) Sibling

Does the Dnver Own Any Other Vehicle? ( JYes (") No ]
| If Yes . Vehicle Registration Number of Driver's Own Vehicle ) ___?
| Insurance Company of Driver's Own Vehicle |

Weather Conditions ( .~ ) Clear { JRaining { ) Others

Road Surface { ~)Dry { ) Wet { ) Others H__.

Was any foreign vehicle involved in this accident? () Yes { ~ )No :

Was anybody injured in the accident? (/) Yes [ ) No i

If yes, injured detail  nask pain L back pi vy

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

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

DETAILS OF 3" party Name ¢ Nric Contact

Veh B SCN fola k
| Veh C

Veh D B

Veh E

Veh F

peyIo Wi m;-mdmj durev — 9 maie farmagr

— 1 pwanie PAIENGEY
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Tokio Marine Insurance Singapore Lid ‘

(Company RBeg Moo 1823000048 (GRT Beg 2002 3-4
20 MeCallum Street #08-01 Tokio Marine Cenire Singapore OBS046 \
I {65)B221 6111 F (65) G221 4355/ (65) 6224 089S £ imis@ioklomarnine com.sg W, www. lokiomarine com
) TOKIOMARINE
bl INSURANCE GROLIP

Certificate of Insurance FORM MX1H

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, 195% (MALAYSIA)

Policy No.:  1E-MIDOI287-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMF3791U Chassis No.: GB7105109]
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of B
Insurance for the purposes of the Act /11/2018

4. Date of Expiry of Insurance 14/10/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their penmission.
The hirer
Any other person wha is driving on the hirer's order or with his/ their permssion

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or has been
so permitted and s nol disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
et been cancelled at the time of the accident loss or damage.

i, 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
vehicle 15 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 wowing (other than for reward) of any one disabled mechanically propelled
vehicle

# Limitations rendeved inoperative by Section 8§ of the Maotor Fehiclos {Third-Party Risks and Compensationt Act (Chapter 189
and Section 95 of the Road Transport Act. 1987 (Malaysia), are mot to be inciuded wnder these headings

We hereby certify that the Policy to which this Centificate relales is issued in accordance with the provision of the Motor Vehicles
(Third-Fasty Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details. terms and conditions of the msurance;
IMPORTANT NOTICE
This Certificate is not wransferable. Duning its currency, if the insurance is cancelled for whatsoever reasomn, you must return the Certificate 1o Tokio

Marine Insurance Singapore Led. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle i Third-Party Risks and Compensation) Act {Chapter 159

ADDITIONAL INFORMATION Account;  2I500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Lid.

P~

—

Authorised Signature

User Mame:  Tav Pui Leng Katherine - Printed  07/1 12018



