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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pizase repor correcily the details of the accdent 10 speed up the claims process.
2. Tnis Form must be complated by the Policyholder and/or the Authorised Driver,

3. Iinformation provided must be as truthful and accurate as passible, Any willul migrepresentation or withalding of material facts may allow inswrance compansas ko

repudiate policy hability,

4, T lssue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies
5. Any false reponting may be referned 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associslion of Singapore (G} Tor
archiving and thaf copies of thes report will, for a fee, be made available upen application by inberested parties
T, By the lodgerment of this repe o the nsurers, you hereby consant to the archwving of this roport at the centre and to coples of the repor beng made avaiable

aforesaid

Date Of Report
Date Of Accident
Exacl Lacation Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

1170672019 15:09

117062019 09:00

QUTSIDE PREMISES OF NO 3 COURT RD
SINGAPORE

DETAILS OF OWN VEHICLE

“Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernalive Phone No
Vehicle Particulars
hManufaciurer

hodel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

SGRT927C

SUPREME LEASING & LIMOUSINE SERVICES
53287737C
NOEMAIL

OFFICE-99999399

TOYOTA
WISH

PARKED VEH

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MGO00197-R04

LEE JUN HONG,DAMIEN
SAB34T44Z

15/11/1986

QUTDOOR

30/01/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-BE61T6HO42

NOEMAIL
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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

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es.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 avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1 COURT ROAD
558120

NO

OTHER - HIRER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2

MO
NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKKS5489C

PRIMATE CAR
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SKETCH PLAN

MPORTANT NOTICE

1o Pessereporicorrectly the detais afshe netideny o spsed ug theclaine noadmg

b

This Forryemust be completed by the Policyholder sndfor the duthorized briver,
3 Infermation phavided must be 25 trethful and acturate &8 possible, Any withy Shisrepresentztion or Wil
facts may allow Insurgnce companies to repudiste policy labilty,

4. The losup angd acceptance of this Paern by Snouranee companies 55 0ot an et mistion ol 30
e Fall

iRyahthe st ol toeinsarense

Any falze repartine may be referred 4o the Police for investipstion,

e

&, Thereport will ba forwarded by the iscurere of the GIA Becards Mabagement Contre astatlishad By tqe Saneral surance
Astaciation of Singapore (GA) for arehiving &nd that conies of this repart will for 2 feg hn misde sailabla vosn appl
interest od partiss,

To By the [ofgmentolthistepor to the insure:s, you hereby consent 1o the drchiving of this réport et the cerreend ta eafing =
the tepon being made avalable aforesgid,

8. Consent onderthe Parsonal Data Protection Aot [FOPA]
bindersiznd, acknowledee, sgrew and consent that

(] My irsurer, my workilop and the General Insurarce Assacistion of Singapars ("GIA"] ey ere parmitted ta callect, uss,
disclose and/for process my personal data/persons! information setout in this {form] and any other parsansl information
provided by me orpossessed by my insurer {collectively the “Persanal infermation”) and disciose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalied in this accident (3!l insurer(s) who have insured
vehicefs) invalved in this azcident shall be collectively referred to as the “Insurars”), the Insurees’ lawyers/law firms, the
Manetary Authority of Singapare and 2ny relevant government agensy/authority (such as the police], for the purposels)
of:

[ precesciap, Bending andior degling voith my cla®ms inclusing the settlamant ol tHeiclairs 2nd sry naceisany
invetigations relating to the Haims;

L} investigating the s2eidant sndfor moy clalms:
(i} carrying oUL end/for dealing with my instroctisns or responding 1o sy enguiries by me;

{iv) administering my claims (inciuging the mailing of correspotidencs, tttaments, invoices, roporrs or notices o me,
which could involve disciosure of certain personal data 2bodt me to bring 2hout delivery of the ssma =swell S5 anthe
external cover of ehwvelages/mial packagesh andfor

i} complyisg with app
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 11 "-*_{i 209 Time: o‘{nc}lr:-:. (hh:mm) 24 hr format

Locati@yT8Ae _P,wy{l_gu ﬂ e & Count R_ﬁn_a)l

Vehicle Number S&R 3023 (¢ o

Insured Name  [upowie 18419 Y Limonne Jena el

NRIC FIN  532F #333C Contact Number

Make Teqota Model Wit 1 4A

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

{ ) ¥es IfNo/Plsselect; { ) Third Party ( } Reporting

Insurance Company  Tokie Mol

Type of Palicy (- ) Comphensive ( )} Third Partv Fire & Theft { )YTPOnlv
Policy Number |9 - M&000193 - Rot

Name of Driver |ee Tan Hong . Damien ( )Same as Insured
NRIC /FIN s Ab34344 2 Contact Number  ££13 §042

Date of Birth 1S Nov |AFE

Driving Pass Date 3o Jan 2009

Occupation{  )Indoor( ) Qutdoor

Gender { AMale ( ) Female

| Email Address ( .~ INO EMAIL

Addressof Driver | roua Road  fmaapare  SS§120

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

If No, Relationship of the Driver with the Insured Hiew

( )YOwner ( )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 Dnver's Own Vehicle

Weather Conditions { ~ ) Clear () Raining ( } Oihers o ]

Road Surface i - ) Dry - _f_ ' -}"n‘l.-'eir[ ) Others |
| Was any foreign vehicle involved in this accidemt? () Yes { = INe

Was anyboedy 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 Ifyesattach police report

DETAILS OF 3" party Name 7 Nrie Contact
|[Veh B S K K 54F9(

Veh C

Veh D

Veh E

Veh F

0 peton  allvdmy  dviver
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akio Maring Insurance Singapore Lid ‘

(Company Feg. Moo 152300014M) (35T Reg Mo M2-000001
20 McCallum Sireet #02-01 Takio Marine Centre Singapore 59046 \
| (65)8221 8111 F (65) 6221 4355/ (65) 6224 0895 £ tmisd@loklomarine.com.sg % www. lokiomarine.com
TOKIOMARINE
i J INSURANCE GROUP
Certificate of Insurance FORM MX1H

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

ROAD TRANSPORT ACT, 1987 (MALAYSILA)

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

Policy No.:  19-MOGOMHS7-RO4 (Private Motor Car)

1. Index Mark and Registration Number SGRT927C Chassis No.: ZNEI00329546
of Vehicle
1. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of 401/3019
Insurance for the purposes of the Act kA=

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 permission.
The hirer

Anv other person who is driving on the hirer's order or with hig! their permission.

* Provided that the Person doving s permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
50 permitied and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behali from driving the Motos
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registranion under the Road Traffic Act has
not been cancelled at the tme of the sccident loss or damage

6. Limitations as to use®

LUse for the carmiage 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 tnal or speed-testing,

2) Use whilst drawing a traler except the wowing (other than for reward) of any one disabled mechanically propelled
vehicle

& Limjrations rendeved imoperative by Section & of the Motar Vehicles ¢ Thivd-Party Risks and Compensatian) Aot (Chapter [89)
wid Secrion 95 of the Road Transport Act, 1987 (Malavsia), ave nor e be included under these headings
We hereby certify that the Policy 1o which this Centificate relates 12 ssued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensationy Act (Chapter |89 and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Pohey Schedule for full details, terms and conditions of the insurance.
Thiz Cemificate 1= not transferable. Dunng its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, of the Certificate has been lost destroved, vou must make a statutory declaration 1o that
effect. Failure to comply with this duty i= an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 139)

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect [T)  SGD 1,800

Tokio Marine Insurance Singapore Lid.

-

Aunthorised Signature

User Name: [ntermediaries from Th O Printed 077012019



