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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claime process,
2, This Ferm st be completed by the Policyholder andlar the Authorised Driver.

1. Information provided must be as truthiul and accurate as possisie. Any witlul misrepresentation or witholding of material 1acts may allow insurance comMpanes o

repudiate policy liability

4 The issue and acceptance of this Farm by insurance comgpankes is nol an admissian of policy labdity on the part ol Ihe INSUrANce companies.

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

&. This report will be forwanded by the insurars of the GlA Records Management Contrg established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes repor will, for a fea, be mada available won application by Interesied parties.

7, By the lodgement of this repor 1o The insuress, you heraby consent o the archiving of this raport a1 the centre and 10 copies of the report being made available

aforasaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone MNo

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 vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
15/05/2019 15:58
14/05/2019 17:30

WOODLANDS AVE 6 BESIDE CARPARK ENTRANCE BLK 574

SINGAPORE
DETAILS OF OWN VEHICLE
SKP4431Z

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-99928999

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

18-MI000BS4-RO1

TAN KOK HENG{CHEN GUO XING)
58125991G

11/08/1881

OUTDOOR

1970172009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91830397

MOEMAIL
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BLK BO3C KEAT HONG CLOSE
#03-110

Postcode 683803
Was driver an employee of the Insured's Company NO
It N, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicie =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

MNumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other malerial or property damaged? YES
| hav_a_ baen apprﬂacr_led by uphncwn_persu:um:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Number FBCS87EL

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAMN KOK HENG(CHEN GUO XING)
Pagea 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

BACK & NECK
SKP44312
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
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0

fiegserepor. comecthy the det af the pzcident to speed up the claims prodes
“Fus Form must be completed by the Policyhelder and/or the Aurhor r,

Infarmation provided must be 35 trythful and accurate as passible, Any wilful misrepresentation or withaglding of material
facts may alfow insurance comaanies te repudiate policy Habifity,

. Theissue and acceptance of this Form by insurance companies is not an admisslos of policy liabity on the sart of the insurence

COMDEES

Apy false reporting enay be réferred to the Police for investigstion,

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Inelrance
Association of Singapore {GIA] for archiving and that copiesof this report will for a fee ba made availabie unon 2n plieatian by
interesied partles

By 17e [odgmaent of this report 12 tha insuress, you horeby 2opsent 1 the ardhiving of this ropart 2t t4s cartra and t4 copiog ot
tha report being made available aforeszid,

Consent under the Persanal Data Protection Act (FORA)

lundersiand, acknowledge, agrew and eoasent thats

(2] My insurer, my workshop and the General Insurancs Associsgtion of Singapere ["GIA") may/ara pereitted 1o collect, uss,
disclose and/or process my persanal data/personal information set out in this {form] and any ather parsonsl information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and diselase and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) Involved In this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and sny relevant government 2gency/autharity (such as the pelice), for the purpose(s)
of :

[} processing, handing andfor deling with my claims indudiag the settlemant of the clairme and zny necessarny
imvettigations relating to the elaims;

{11} investigating the ascident sndfor my claims:
{iif} carrying out and/or dealing with my instrictions or responding to any enguiries by me:

(iv) adminicresing rmy claims (including the mafling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring zbout delivery of the same as well 35 onthe
extermal cover of envelopes/mail packegesh andfor

(¥} complying with applicalie law inedministering processing, Rending sndfor desfing with mvy claims fooliactuely tha
“Purposes’)

radred-wehichals) invehved in thi
andfar pracessmy Personal i
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SINGAPORE ACCIDENT STATEMENT

|y =
Accident Date: f‘*‘/ﬁ'ﬂfi Time: i1:50 (hh:mm) 24 hr format
Location Lo mo{éyfj{ ﬂye_ 6 Resiclk cor Lorte evifrenc d
' Rk <yk I

Vehicle Number  skpiu WL

Insured Name . /pem L (eapity X Cimca Jing L7 (7o
NRIC /FIN Xy /y (90 R Contact Number

Make < 4Ye7n Model (o#sllA  Al7nr [€6C cv7

Are you claiming under vour own insurance policy for repair 1o vour vehicle?

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

' Insurance Company Tobro  pBEAL
Type of Policy ( _~TComphensive ( ) Third Party Fire & Theft {(  )TP Only
Policy Number (& - Moo &qy - 2 |
Name of Driver 7/~ For treér { )Same as Insured
NRIC / FIN S81> £99/6G  ContactNumber T[] 5 0¥

| Date of Birth I-06 - (AL |
Driving Pass Date (9 - Tan - o =

Occupation () Indoor ( _—~) Outdoor
Gender  ( _~JMale ( ) Female
Email Address ( INO EMAIL
Address of Driver £Lc X3 C EeanT Thh (Zage 20750
S C 6825802
Was driver an employee of the Insured's Company? ( )Yes ( )No
If No, Relationship of the Driver with the Insured il
() Owner () Spouse ( )Frend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( JYes (—)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( 1Clear {—""'"j Faining | } Dithers

Road Surface { ) Dry (__—TWet( )Others

Was any foreign vehicle involved in this aceident? { ) Yes {.x:‘f} No

Was anybody injured in the accident? () Yes (") No

If yes | injured detail P el J§ NECKk. [,

Was there any video captured by Car Camera? ( )Yes £)No |'

Was the Accident reported to the Police? ( )Yes ( A No Ifyesattach police report

DETAILS OF 3" party Name / Nrig B Contact

Veh B FBC 5578, |

Veh C |

YVeh D

Veh E 4‘
[ Veh F N

(F"ff{u-c!sf Drpar | rwfﬁfﬂ cn f'(/(




IDENTITY CARD NO. §$8125991G

TAN KOK HENG
(CHEN GUO XING)

.
CHINESE

Caba of Site Baw
11-00-15981 ™

Sountry s sirih

SINGAPORE

LT

WMEM S R1250916G

Dane o psun

12-08-2011

APT BLK 803C KEAT HOMG CLOSE #03-110
SINGAPORE 683803

MRIC o 581268916 Cate:  JH03{(2016
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This card is not transferable and is the propsrty of the Land Transport

MlﬁhhﬁmﬁWﬁlﬂmMﬂm please

retum ia LTA. 10 Sin Ming Drive, Singapare 575701,
Type Description

lasue Date
13 PRIVATE HIRE CAR VL  21/05/2018
03 BUS VL 06/04/2018
04 BUS ATTENDANT 06/04/2018

OO 0000



I ‘ i
20 McCallum Street #09-01 Tokio Marine Centre Singapare 049046 Kﬁ

(03] 6221 6111 (A5} 6221 4355 / [65) &224 (EIS triséErt nkiomarine com sg v tokiomarine com
TOKIOMARINE
INSURAMCE GROLIP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MIDD0&94-RO1 (Private Motor Car)

L. Index Mark and Registration Number SKP44312 Chassis No.: MROSIREH 104510634
of Vehicle

1. 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. 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 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicls or has heen
0 permifted and is not disqualified by order of a Court of Law ot by reason of any enactment or regulation in that behalf from driving the Maotor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss og 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 purpases of the Policyholder ot of any person to whom the
vehicle is 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
vehielz,

# Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Parsy Risks and Compeasation) Act (Chaprer 189
and Section 93 of the Road Transport Act, 1987 (Malaysial, are rof to be included under these headings.

We hereby cenify that the Policy to which this Certificate relates is issued in accordance with the provigion of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part TV of the Road Transpont Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

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

ADDITIONAL INFORMATION Aceount: 2662DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefi: Prevailing Market Value

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

Financial Interesi: MAYBANK

Tokio Marine Insurance Singapore Lid.

Autherised Signature

User Name:  Intermedianes from TM O Printed 220572018




