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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. Tris Form must be compleded by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies.,

5. Ay false reporting may be referred 1o the Police for investigation.

&, Trus report will ba forwarded by the insurers of the GIA Records Ma nagement Cenire established by the General Insurance Association of Singapore (G4 for

archiving and that copies of this repant will, for a fee, ba made avalable upon application by interestad parties,

7. By the leegement of this reporl to ha insurers, you hereby consen! o the archiving of this repar al the cenlre and 10 copies of the mpor being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

06/05/2019 14:34
05/05/2019 14:15

BLK 438C BUKIT BATOK WEST AVE 8 DROP-OFF POINT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparisnce
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SJN5493K

SUPREME LEASING & LIMOUSINE SERVICES

93287737C
NOEMAIL

OFFICE-89939999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MH001483-R02

KHO YEN LING
ST131910E

12091971

INDOOR

11111988

20 YEARS AND &5 MONTHS
MALE

(LOCAL) +65-82823779

OFFICE-B2823774
MOEMAIL

Page 1 of 13



BLK 66830 JURONG WEST STREET 65
Address #03-231

Posteode 644683
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

ehicle Registration Mumber of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle =

Ganeral Information of the Accident

Type Of Accident HIT AND RUN { VAMNDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
| hgue_ been appmached by unknnwn_parsun{s: NO
soliciting/offaring accident claims assistanca,

Mumber of Passengers (Including Driver) 4]
Details of Police Action

Was the accident reported fo the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmentys)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NOD
Vehicle Registration Number PC7065L

Vehicle Make/Maodel/Calaur

Details Of Properties

Vahicle Category BUS
MWame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13
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SINGAPORE ACCIDENT STATEMENT

Accident Date; F“;\“'s] L Time: 14\§ Wy (hh:mm) 24 hr format
Location f_}-ap p_;,p ﬂa#n}cﬂ# Ril« H29C Robid (4ol
West Hre 8

Vehicle Number S3NSyQ3k
Insured Name  SWIMeE (8GOS limonke  Cevvices

NRIC /FIN - 53283333 C fr‘ni;ﬂ_. Number - i
Make  TONQYO Model  COIolMA Bwis (6 A

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

() Yes If No.Plsselect: ( < ) Third Party { } Reporting L
Insurance Companyv Totw Mg

Type of Policy ( ) Comphensive | ) Third Party Fire & Thefi { » ) TP Only
Policy Number \E - MM 00IRA32 g2

Name of Driver tjze Yén W1e) {  )Same as Insured
NRIC / FIN S a0k Contact Number R2TL 3335

Date of Birth 121 A3

Driving Pass Date nliliaqg

Occupation ( _~) Indoor ( ) Outdoor

Gender { yMale ( .~ )Female

Email Address ( JINO EMAIL

Address of Driver  gik ©63p i g et stheer 65
HAOF-23) S €vy663)

Was driver an emplovee of the Insured's C ompany? () Yes | /ﬁf No

If No, Relationship of the Driver with the Insured ~ Af./L ¢

{ ) 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 i
Road Surface ( -)Dry ( ) Wet{ ) Others
| Was any foreign vehicle involved in this accident? () Yes { =) No i
| Was anybody injured in the accident? { )Yes { —)No
| If yes, injured detail -
Was there any video captured by Car Camera? ( ) Yes (—")No |
Was the Accident reported to the Police? (__)Yes ( _~)No Ifvesattach police report
DETAILS OF 3" party Name / Nric Contact
Veh B JC LS
Veh C
Veh D
Veh E
Veh F

O periun



REPUBLIC OF SINGAPORE
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VOCATIONAL LICENCE
Licence Mo : 87131810E
Namo ; KHO YEN LING

Flease visit www lta.gov.sg to chec
the status of this vecational licence

ey ey

SAnRILY 5k

This card i$ not transferable and is the property of the Land Transp:
Authority (LTA). It must be surrendered to LTA on reguast. if found, plea
refurn to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description lssue Date
13 PRIVATE HIRE CAR VL 13/08/2018

00 O
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of tha drivar; and ather motor vehiclas =< 2500kg
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<allum Street #09-01 Tokio Marine Centre Singapore 069046 3 '
3} 62216111 | (65) 6221 4355 / (65) 6224 0895 tmis@tokiomarine com sy www. tokiomarine com \ %

TOKIOMARINE
INSURANCE GROUD

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, 1959 (MALAYSIA)

Policy No.:  18-MHO001493-R02 (Private Motor Car)

1. Index Mark and Registration Number SINS493K Chassis No.: MRO5S3ZEE 106140065
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of 03/10/3018
Insurance for the purposes of the Act g

4. Date of Expiry of Insurance L4/10:2019

5. Persons or Class of Persons entitled to drive*
Any person whao is driving on the Policyholder's order or with their permission,
The hiret.

Any other person who is driving on the hirer's order or with his’ their permission

* Provided that the Person driving is permutted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enaciment 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 its registration under the Road Traffic Act has
ot been cancelled at the time of the accident loss or damage,

6. 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 1s hired.

The Policy does not cover:-

I} 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 rendered inoperative by Section 8 af the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chaprer |59
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included wnder these headings

We hereby centify that the Palicy to which this Certificate relates is issued in accordancs with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189y and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer 1o the Policy Schedule for full details, werms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, ¥ou must retum the Cemificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Cenlificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Mator Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

{ N 3 Account: 2500DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect I1)

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Iniérnmedianies from TM O Printed 280972018



