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MANATISIT Y2 ¢ Hational Assasemant Cerdre Servioss - Ul

EMTRY DATE & TRAL: 14062015 16:00

SUBMITTED BY: Moslinda Birde ADdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pirase repor cormectly the details of the accssent 1o spead up the claims process
2. This Form musi be completed by the Policyholder andior the duthorised Driver

3. Infermation provided must be as truthfild and accurate as possible. Any wild

repudiate policy hatility

ul misregresentation or witholding of material facts may allow insurance companies te

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy lability on the pan of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarged by the insurers of the GIA Records Managemant Centre established by tha General Insurance Association of Singapore (G} Tor

archiving and that copies of this repan will. for a foe, be made available upan application by inbarested parties
T. By the lodgemsent of this repart 1o th insurars, you hereby consent 1o the archiving of this report at tha egntre and

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Palicy

Folicy Number

Cover Note Number
Driver

Mamea of Driver

NRIC No

Diate OfF Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2019 16:00
14/06/2019 1130

PIE TWDS BKE AFT ENG NEO EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SGNE4220

o copies of the report baing made available

SUPREME LEASING & LIMOUSINE PTE LTD

S3287737C
NOEMAIL

OFFICE-99999999

TOYOTA

COMMERCIAL USE

NO

REFPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MHO01493-R02

LEE KOK KHENG
SB4Z15780C

18/07/1984

QUTDOOR

1711002005

13 YEARS AND T MONTHS
MALE

(LOCAL) +65-86923027

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 Number of Driver's Own
WVehicla

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?

MNumber of vehicles {including own vehiclke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingloffaring accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

BLK 312 SEMBAWANG DRIVE

#11-490
750312
MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

Mo
MO
YES
NO
2

MAME:
GENDER:

NO

MO

YES
MO
o]

SLZTD17C

PRIVATE CAR

D UMNKNOWN

o MALE
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No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE
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() My imsurer, my workshop and the General Insurancs Assosiasian of Singapore (“GIA] may/ere permited 2o colless upe,
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |4 | 06/2014  Time: | 304 (hh:mm) 24 hr format |
Location PIE Howerds RRE offer $hg Weo & it
o -

Vehicle Number  SGn b422

Insured Name fupe ME 1PN Y Limoiieg  ferarey
NRIC /FIN £ .?_-_'f 33133 Contact Number
Make Terotn Model |wna | #A

Are you claiming under your own insurance policy for rgpair to vour vehicle?
() Yes If No.Pls select: ( ) Third Party  (_~" ) Reporting
Insurance Company  Tokio AAG-ML

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (~" ) TP Only
Policy Number | f- MH001493- Ro2

Name of Driver Lfe Kok g | ISame as Insured
NRIC / FIN SE421534C Contact Number 4[4) 3023

Date of Birth |#[ o+ [ 19F4
Driving Pass Date  13/10/ 2405
Oceupation ( ) Indoor (- ) Outdoor
Gender ( ~)Male ( } Female
| Email Address ( « JNOEMAIL
Address of Driver Bl 212 FenbaNang dvive #1-499 s 250312)

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

If No, Relationship of the Driver with the Insured Hivy

(_ )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 ( JRaining () Others

Road Surface (< )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? { )¥Yes { —)No
Was anybody injured in the accident? { )Yes [ =) 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 / Nri¢ Contact

Veh B Slz %ozt

Veh C

Veh D

Veh E

| Veh F

2 ferfow nduding  duer  — | s pasenger
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20 MeCallum Street #09-01 Tokio Marine Centre Singapore D&9046 ti*j
(651 6221 6117 | (65) 6221 4355 / (65) 6224 0895 imisEtokiomaring com 50 www tokiomarine.com .

TOKIOMARINE

INSURA LT

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.:  |8-MHO01493-R02 (Private Motor Car)

1. Index Mark and Registration Numhber SGNad422U Chassis No.: ZNE100341971
of Vehicle
2. Name of Policvholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of =
Insurance for the purposes of the Act 03/10/2018

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 Polieyholder'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 to drive the Motor Vehicle of his been
sa permitted and 13 not disqualificd by order of a Count 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 i registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

f. Limitations as to use®

Lise 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 is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-lesting,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehiele.

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
and Section 93 of the Road Transport Act, 1947 (Malaysial, are not te be included under these higadings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189 and Past IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

il
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever Teason, you must returm the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Centificate has been lost destroyed, you must meke a stamtory declaration (o that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 1893

ADDITIONAL INFORMATION Account: 2300DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 1) SGD 1,800

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tay Pui Leng Kathenine - Printed  280% 2018



