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WMHATTBIE555T | Nationad Assessment Cantre Sardces - Uk
ENTRY DATE & TIME: 210552049 1613
SUBMETTED BY: Roslinda Binte Abgul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piease repor comacily the delails of the accident 1o spesd up the claims process,
2, This Form musi be completed by the Policyhalder andfor the Authorised Driver.

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

repudate pobcy llability

4. Tha issue and acceptance of this Form by insurance companies I8 not an admission of poboy liability an the part af the insurance companies,
5. Any false reporting may be referred o the Police for investigation.

6. This repon will be forwarded by the inswrers of the GIA Records Management Centre established by the General lnsurance Asscciation of Singapore {GlA) for
archning and that copies of this repart will, for & fee, ba made available upon application by inferested paries

7. By the ledgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this regor al the centre and to coples of the report being made available

Aroresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/05/2019 16:13

18/05/2016 08:10

OPEN CARPARK OF BLK 293 TAMPINES ST 22
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Allernative Phone Mo
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 vehicla?

If Mo, Please state acticn to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLXE520H

SUPREME LEASING & LIMOUSIME PTE LTD
201 7T10190R
NOEMAIL

OFFICE-25989809

TOYOTA
PRILS

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

18]

18-MID00E94-R01

TAN KIM CHENG
517696362

11/04/1986

QOUTDOOR

130111988

31 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-93283725

NOEMAIL

F'agt, 1al19



Address

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

Vehicle Registration Mumber 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passangers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported 1o the police?

It Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio racorded?

BLK 295 TAMPINES 3T 22
#12-512

520295
ND
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NC
NO
YES
MO
2

MNAME: ; UNKNOWN
GEMNDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Addrass

FPostcode

Insurance Company Name

SHC5148P

TAX]

Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE
1. Peaseropol cotrecthy tha cetads of the aocident 10 speed ug the claims process

2. This Form most be campleted by tho Palicyholder and/or the Authorised Driver.

3 Information pigvidad must be as tnihful and eccurate as possible, Any wilful misregreseniation o with&aolding of material
facts may allow imsurance companies ta repudiste palicy liahility.

<. Tha issde and ecceptance of this Form by fsurance compenies Is 1ot 30 admission of palicy linsiliey on the =ast of the insurance
SMBRAIEE

. Any false reporting miay be refarred 8o the Polirs for investigation,

& The report will be forwerded by the Insurers of the GIA Records Management Cantra astasliched by the Seneral inserance
Asiotiation of Singagara (GIA) for archiving and that copies of this report will far a fee be mace available voon applicatian by
imterested partiss,

7. Bythe lodgment of thiz report tathe nsurers, vou hioreby consant ta the archiving of this report at the cartre and ta copias =4
thie regort being made available alorossid,

5. Consent under the Parsanal Data Protection Act (POBA)
tunderstand, scknowledge, dgies and consent that!

{a] My insurer, my workshop and the General Insuranes Association of Singapare {“GIA"| may/are permitzed to collect, uss,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal Informatian
provided by me or possessed by my Insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invaived In this accident (all insurer{s) who have Insured
vehicle(s) involved In this accident shall be caollectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and 2ny relevant government agency/authority (such 2s the pelice), for the purpose(s}
ol :

('} precessing, hsndling and/or dealing with my claims insluding the settfemant of the claime and BNy necessany
invastigations relating to the tlaims;

(i} investigating the ascident and/or my claims:

{iil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(iv) administering my claims {including the maifing of correspondence, statemants, invoices, regoris of natices to me,
which tould invaolve disclosure of certain persanal data sbaut ms & bring about delivery of the same as well 35 on the
externzl cover of envelopes/mail padkages): andfar

o} camplying with applicabie fow in administerng, processing, haadling and/or dezlinz with rey clalms (uotlactvely the
“Purposes”)

(Bl zllimsures(s] who kava irsured veliclels] involved fn this soidons and the nsurers' lawyersfiav firng Hayze permised
tpcolact, use, disclose 3nd/or srotess my Persanal infamaatan for ane armose of the 3hove Purn ates; and

) my Personal Information may/can De disclozad by aey af the Insurars and/far ©UA To thalr £
SLANSSYNTUSAE Ther lawpersSaw firms), which may be oted cutside of Singsstn, arone

Gl niormatlon will 3l be collected 2nd vsed trcomaile elaims Estory Tor the parsod of foud doosian,

Afe mEragementin presens 2ad &l Tulure clajms:

(e} theinfermation socollacies uader id) 2hove may e saared / disciases
() taali insurers andfor sy other third panies tat assist in evaluzting Investigating, cantrafling or managing fsaud,

regulazars, law enforcement and government agensies 35 re3 sonably redulred for the purnoses statad, or

(e} far camalying with requiremients undsr sny regulations, laws or court orders,
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Date & Time: oIf driver is not the polieyhaide:) Mame

Date & Time: MNRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |f/g5] 209 Time:  pdodpes (hh:mm) 24 hr format |

Location_Cpen (& Rok of Rlk 293 Gempines S 22

Vehicle Number SLx (5204

Insured Name  fupramg, @afing & Limowiue #e (xd

NRIC/FIN  201310140R Contact Number
Make Tqota Model Paas Alpha  Hgmd |
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPls select: ( .~ ) Third Party  ( } Reporting
Insurance Company TOEAD  AANAE
Type of Policy ( - ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number (4. sal g0 #494 - go)

| Name of Driver Tan KM theng {  )Same as Insured
NRIC / FIN S 13469 L3k 2 Contact Number 4324 1125
Date of Birth Vo4 19kt

Driving Pass Date (3 /0! [ |14}f

Occupation( ) Indoor( -~ ) Outdoor

Gender { < )Male ( ) Female

Email Address ( »~ )NOEMAIL

Address of Driver B\ 295 tpmpines petd 22 #13- 512 S(520245)

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

If No, Relationship of the Driver with the Insured Hivey

( )Owner (  )Spouse ( )Frend ( )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 ( ) Onhers

Road Surface ( # )Dry ( ) Wet( ) Others
| Was any foreign vehicle involved in this accident? { }Yes (~")No '
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? { )¥es (_/)No If yes attach police report

DETAILS OF 3™ party Name / Nric Contact

Veh B SHC 35i46P

' Veh C
Veh D

Veh E

Veh F

2 o paduding  dvdy | pmag PGy
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| Ciase3  Motor Cars and Molor Traciors the weight of 13 Jan 1988
witiich unknden does not exceed 2500 kilograms
Class 4 mmmwmrm.u 15 Aug 1998
weighl of which uniaden exceeds 2500 kilograms ¥
Class5  Molor Vaticles which are not constiuched 7 Dec 186 l

ihemeslves To cany any load and the weigh!
ol which unisden esroeads 7250 kilograms
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20 MeCallem Street #09-01 Tokin Marine Centre Singapare 089044 k]
[65) 6231 6111 (A5) 6221 4355 / (65) 6224 0895 Imisef tokiomanne com.sg wwWw. tokiomarine com b N '@.‘-
TOKIOMARINE
SLIRARCE Ol

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.:  18-MI000894-R01 (Private Motor Car)

I. Index Mark and Registration Number SLX6520H Chassis No.: ZVW400026954
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 2310512018

4. Date of Expiry of Insurance 24/05/2019

5. Persons or Class of Persons entitled to drjve*
Any person wha is driving on the Policvholder'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 thal the Person driving is permitted in accordance with the licensing or other laws or reguliations 1o drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of 2 Court of Law or by reason of any enactment 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
not been cancelled ai the time of the accident loss o 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 purposc and business purposes of the Policyholder or of any person to whom the
veehicle iz hired,

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or specd-testing.

2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied
vehicle,

* Limitations rendeved inaperative by Section & of the Motor Vehicles (Third-Pargy Risks and Compensation) Acr {Chapter 159)
and Sectlon 95 of the Road Transport Act, 1987 iMalavsia), are not to be included wader these headings

We hereby certify that the Policy o which this Certificate relates is issued in accordance with the provision of the Moetor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Acr, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the inserance.
IMPORTANT NOTICE
This Certificats 15 not ransferable During ts currency, if the insurance is cancelled far whatsoever 1eason, you must retumn the Certificate to Tokin

Matine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroved, vou musi make a statutory declaration 10 thai
effect. Failure to comply with this dury is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account:  2662DDA

Insurance Plan: Comprehensive Approved Warkshop 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:  Intermiediaries from TH O Printed 2200572018



