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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to spead up the claims process.
2, This Farm must be compleled by the Policyheolder andior the Aulharised Driver

3. Infarmation proveded must be as truthiul and accurate as possible. Any willul misrepreseniation or witholding of matenal facts may alow NSUraNcE Companies 1o

repudiale policy |Ir.||.h|||,:f

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability an the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Thiz report will be forwarded by Ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgernent of this reper fo the msurers, you hereby consant to the archwving of this report at the centre and 1o copies of the repad beng made available

aferasaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/04/2019 17:01

17/04/2019 14:15

MOULMEIN ROAD TWDS THOMSON ROAD AFTER CTE(SLE)EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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
Wehicle Catagory

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addross

SLUSTEsC

SUPREME LEASING & LIMDUSINE PTE LTD
201 710180R

MOEMA|L

{LOCAL) +55-98759578

OFFICE-98759578

TOYOTA
PRIUS ALPHA HYBRID 1.85 AT ABS AIRBAGS

WORK

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MID00E94-R01

LEE YOKE HENG
S1719516F

19/02/1965

CUTDOOR

300371985

3 YEARS AND 0 MONTHS
MALE

(LOCAL}) +65-98759578

OTHERS-98758578
NOEMAIL
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BLK 269 BUKIT BATOK EAST AVENLE 4
#11-188

Postcode 650260
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle}

Involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering aceident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 MAME: - NIL

GENDER: : MALE
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 Yas,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Regisfration Numbear SKSEB29G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Page 2 of 25



Mo, Of Pazsaenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

W Tesse raport totrectly the detnis of the accidenT o spesd up the daims nrocess

2. Thit Farm mist be completed by the Policyholder andfor the Authorised Driver,

3 Intermation prgvided must be as ruthful a zUlBle #s possible, Any willul misrepresenteton orwithsglSnp of materia
facts may aflaw (msurance comoanies te repudiate policy lahility,

S, The tssue and enedptence of this Form by isursnoe companies 1s not an adrmisslan of siicy lasilty anthe sartol the insarance
SETSEN B

L. Ary false reporting ray be referred to the Police for investigation.

& Thereport will ba forwarded by the msurers of the S1A Becards Managemant Centre established by the General Insurance
Assprtation of Singapare (GIA) for 2ehiving 2nd that copes of thie repart will far 2 foe be made availshls uaon anplicatian by
intarested parikes.

. Byihe lnZgment of this report 1o the insuress, you horchy sonsent to the archiv ng o5 thls report Bt ths certre and ta coples o
the report being made avaliable aloressis

Z, Cansent under the Persons! Dota Pratection Act (POPA)
tunderstend, scknowledge, sgreé und consent thet:

{2) My insurer, my workshop snd the General Insirasce Assoziation of Simgapore (“GIA"] may/fsre permitted ta collect, use,
disclose and/for process my personal data/personal infarmation set out In thig {form] and any other personal informatian
provided by me of possessed by my insurer (collectively tha “Persanal Information”} and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in thic accident [allinsurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively raferred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare and any relevant government sgency/autherity (such as the police), for the purpose(s)
of:

[} precessing, handiing and/or desling with my dlams Including the settlement of the clalme ans ERY mECEssany
irvvgstigetions relating to the daims;

e} imvestigating the aceident and,for my claims:

{iii} carrying out and/or deating with my instructions ar responding 1o any enguiries by me:

(v} administering my claims (including the maifing of corresnondancs, ttatements, Invoic a5, Feports of nttices to me,
which tould involve disclesure of zertain personal dara abaur me to bring ebout delivery of the same= a5 well 35 on the
externsl cover of envelopes/mail sackages); andfor

v cormplying with spolicabla iz in sdim Inisterng, processing, Mandtg endfor decting with miv cladms [collectively the
“furposes”)
(k] Reve frsured vehiclels) involved In this actident and the Insurers’ lawyers,Taw Trms, may/are parmised
nik iFfarmation for one ormore of the above Puspsses: znd
z) ioged by sny of the Insurers 2ndfar G4 1o their hird pery sorvics arsviders s
Pody Jadites gutside of Siigc e, AT onE or mare of ‘o Benseps,
v I ¢ TuRCiEd and LEed 1o coemils olEme Hlotans fasele mismers oF o5 d dptaction
resentand-al iture cialims,

ie] Thelnfermation e collanied under (2) abeve may be snared
Ul s al nnusers andfor any other third pardes that assistinevalu Bting investigating, contrailing or mamaging fraud,

regulatars, law énfor¢ement and governmont agendes 25 r=asonshly re puired for tha purposes stzted, or

(i} Tor camdiying with requirements under any regulations; laws ar zourt arders,

- \1l¥] 2019

FovcvhalCer S e Jiriver's Signature Remprtng Contre g erdsnmals Signaturs

Tizze K Tims: oIf dfiver is nat the policyRolder) Nama:

oEte E Time; NRIC/FIN No, ¢
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 4 f{}”}ﬂ]q Time:  (4)15hm (hh:mm) 24 hr format

Location H!ﬂﬂq Matu!mt.‘.fn ,Qgc‘_J ‘;{JWOI‘Q& /’Edﬂ\ﬂﬂr‘r‘\- i@nup-’
affer CrE CSLE) ex i, |

Vehicle humher Jin 434sC
Insured Name ]Mppim,f LAY ¥ (msoaive  Be 14d

NRICFIN 2013 [ 1T0R Contact Number ]
Make Tr,ulrﬁﬁl Model Pyl Alpng Hab-4
Are vou c:L;ummEr under vour own insurance policy for repair to vour vehicle?
{ ) Yes If No,Pls select: { <" ) Third Partv | ) Reporting
| Insurance Company ~ -Tpkio MO
TypeofPolicy( ~ ) Comphensive ( ) Third Party Fire & Theft {( }TP Only
Policy Number | F. a|pnpeaa. RO| N
Name of Driver [¢e Moke Hewng ( )Same 23 Insured |
'NRIC / FIN SIH ASIbF Contact Number 4425 53¢
Date of Birth 1402/ 14¢S

Driving Pass Date 30/ 03 / 1945

Dccupa_t-ial{ )Indoor (.~ ) Outdoor

Gender { < )Male (¢ ) Female

Email Address ( -~ )NO EMAIL

Address of Driver  Bi% 264 Bukit Batok east Avtnag 4 & (1I- |£P
S{ fvp264)

Was driver an emplovee of the Insured's Company? ( ) Yes (.~)No

If No, Relationship of the Driver with the Insured Hity

(__ )Owner ( ) Spouse ( ) Friend { )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes (-)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ") Clear  ( YRaining { ) Others

| Road Surface { ~)Drv ( YWet( ) Others ]
Was any foreign vehicle involved in this aceident? { J¥es { > No !
Was anybody injured in the accident? { YYes { o) No '

If ves , injured detail

Was there any video captured by Car Camera? ( J)Yes (#)No

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

DETAILS OF 3" partv Name [/ Niie Contact

Veh B = ]{ 5 éop 219 (r |

Veh C |

Veh D ‘
|

Veh E
Veh F

i povion 1mrlmﬂu'ﬂj dvivey — male
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Clazs 28
Class 3

Class 4
Ciass 5

WP 4234

-‘r

Modoroycies 3« 200 oo

EHIHH:]-
Maoior = J000kg with =<7 passe , mxchusive 30 Mar 1
of the driver; aumrmmw nﬁrmi- ] = s
"Molor venscins which ate constructd fo car 21 Feb 2004
load of passengers and the unladen wesght >
Mator vehicles not constructed to carry any 23 Apr 2008
lnad and the uniaden weight > T250kg
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20 McCallum Street #08.01 Tokio Marine Centre Singapore 069046 i \
(651622167111 - (65} 6221 4355 / [A5) 6224 0BIS tmis@tokiomarine.com.sg © waw tokiomarine com ‘\
TOKIO MARINE
IMSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA)

Policy No.:  18-MI0O00894-RO1 (Private Motor Car)

1. Index Mark and Registration Number SLUST95C Chassis No.: ZVW400026760
of Vehicle

2. Name of Policvholder 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 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 driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving fhe Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Aet has
not heen cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carmage 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 is 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 one disabled mechanically propelled
wvehicle.

# Limitations rendered inoperative by Section 8 af the Maotor Vekicles (Third-Party Risks and Campenzationt Act (Chapter 89}
and Section 95 of the Road Transport Act. 1957 (Malavsial, are not to be included under thexe headings.

We hereby cemtify that the Policy to which this Certificate relates 12 issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full detatls, terms and conditions of the insurance,
IMPORTANT NOTICE
This Certificate 1s not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Cerificate to Tokio

Manne Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, vou must make a statulory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act {Chapier 189).

ADDITIONAL INFORMATION Aceount:  2662DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,800
Windsereen Excess SGD 100

Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokie Marine Insurance Singapore Lud.

Authorised Signature

User Name:  [ntermediaries from TM O Printed 22052018



