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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of 1he accident 1o speed up the clalms process

2. This Form must be cemplated by the Policyholder andler the Authorised Driver.

3. Informaion provided musl be as truthful and accurate as possible. Aoy wilful mesrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy kabilly.

4. The issua and acceplance of it Foam by Meurance companes & nol an admission of policy Fabdty on the part of the msurance campanies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managermen Centre established by the Genaral Insurarice Assacialion of Singapore (GIA) for
archiving and thal copies of thes repart will, for a fee, be made available wpon application by interesied paries.
7. By the lodgement of this repon o The insurens, you hereby consent to the archiving of this rapon at the centre and 1o copies of the repor being made available

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14062019 1516
13/068/2018 12:00

JUNC OF CASHEW CRESCENT & CHESTNUT DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecoupation

Date OFf Driving Pass

Driving Experience

Gendear

Mabile NMumber

Fax Number

Contact Number

EMail Addrass

SJN1854D

SUPREME LEASING & LIMOUSINE PTE LTD
53287737C
NOEMAIL

OFFICE-99999399

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MGO0D0197-R04

ANG WEE TNG,DESMOND{HONG WEITANG)
SB8714525E

22/05/1987

QUTDOOR

04/01/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83896969

NOEMAIL
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BLK 237 BUKIT PANJANG RING RD
#11-75

Postcode 670237
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 SWIFE
Waoather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

Involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| hav.e. baen &Fpmscr‘lerj by upknawn_parsnn(s] MO
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,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? (o]
Weahicle Registration Mumber SkKU4255P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Dnver)

Page 2of17
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SINGAPCRE ACCIDENT STATEMENT

Accident Date: 13]94]2019 Time:  (2p0h (hh:mm) 24 hr format

Location At nlfun of {{1{1'\&;\_} C?ﬂj(j;ﬂ ond Cﬂéﬁf{’nm‘f i

Vehicle Number §IN 54D

Insured Name  Suffeme  (FA(nGg 4 Unuoufne (ERVICES

[

NRIC FIN 4393013 C Contact Number

Make 70 KA ~ Model W5 / £ Ay -
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes IfNoPlsselect: ( ) Third Party ( } Reporting

Insurance Company  7¢bi¢ MAERIAE

Type of Policy ( } Comphensive ( ) Third Party Fire & Thefi { ) TP Only
Policy Number A - MG un[47 -Ro¢

Name of Driver Ang el fiaa . densind (  )Same as Insured
NRIC / FIN SEFI4S)5E Contact Number £3£9 t449

Date of Birth 22/05] \a¢%

Driving Pass Date 04 [ a1 [ 2007

Occupation( ) Indoor( ~ ) Outdoor

Gender { » YMale ¢ ) Female

Email Address ( ~ JNOEMAIL |

Address of Driver Bik 237 puks P&Tﬂjm"'ﬁ RiAR Rclc.'lil #11=25 = é’i‘nlﬂ)

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

If No, Relationship of the Driver with the Insured Hirey

( )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 ) B N
Weather Conditions { ) Clear { ) Raining ( ) Others
Road Surface { o YDy i YWet( ) Others -
Was any foreign vehicle involved in this accident? () Yes £ = YNo
Was anybody injured in the accident? {( )}¥es { ~ )No

If ves , 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 / Nrie Contact

|

Veh B ey 45S°F

WVeh C

Veh D

Veh E

Veh F

| peviow jatud iy dwsv

Y [ N T .



SKETCH PLAN
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|

under your own comprehensive policy. Please chack your palicy for more information,
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Marine Insurance Singapore L ‘ _
| ' &

20 MeCaltum Sireet #00-01 Tokio Marine Caentre Singapore (59046 " ﬁ
I (65} 6221 6191 - (B5) 6221 4355/ (65) 6224 0885 F tmis@tokiomarine. cam 50 www. lokiomanne.com \ ‘

TOKIO MARINE
NSURANCE GROUP

Certificate of Insurance FORM  MXIH

g '-.r:._' MY ST Faa e MAZ-0000 4]

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 VEHIC LES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MGO00197-R04 (Private Motor Car)

1. Index Mark and Registration Number SINI854D Chassis No.; ITDERI2W403001749
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of 4b1761e
Insurance for the purposes of the Aci 1301720

4. Date of Expiry of Insurance 14/10K2019

3. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholders order or with their permission,
The hirer,
Any other person wha is driving on the hirer's order or with his/ their permission,

¥ Provaded that the Person drving is permined in accordance with the Ieensing or other Taws or regulations o drive the Mator Vehicle or has been
=0 permitied and is not disquatified by order of 8 Court of Law of by reason of any enactment o regulation in that behalf from driving the Muotor
Vehiele. And provided further that the Motor Vehicle i< registered under the Road Traflic Act and its registration under the Road Traffic Act has
net 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 Policvholder 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 irailer except the lowing (other than for rewsard) obany one disabled mechanically propelled
vehicle,

* Limitattons rendered maperative b Section X of the Mator Vehicfes (Thivd-Parn Ricks amd Compencationt Ace (Clhaprer J8U)
aitd Secion 93 of the Road Transport Act. 1987 (Malavsia). are not e e included winder these headings,

We hereby certify that the Policy to which this Certificate relates s issued in accordanee with the provision of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1957 (Malaysia)

Please refer to the Policy Schedule for ful] ditails, terms and conditions of the insurance
IMPORTANT NOTICE

Ihis Certificate is not iransferable, Duning ite currency, if the insurance is cancelled for whatsoever reason, vou must return the Certificate 1o Tokio
Marine Insurance Singapore Ltd. withn 7 days thereof or. if the Certificite has been lost destroved. you must make a statutory declaration to that
effect. Failure to comply with this duty 15 an offence under Motor Vehicle {Third-Farty Risks and Compensation) Act {Chapter [59),

' M N Account:  2500DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Seet I} SGD 1,800

Tokio Marine Insurance Singapore 1.

Authorised Signature

User Name:  Intermediiries from Th O Printed 07012019



