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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapod corractly the details of the accident ko speed up the claims Process.
2. This Form must be compieled by the Policyhelder andior the Autharised Driver

3. Information provided must be as truthful and accurate as e

repudiate policy Kability,

4. The issue and acceptance of this Form by insurance companias is nof

3. Any false reporting may be referred 1o the Police for Investigation,

6. This repart will ba forwarded by tha insurers of the GlA Recon

ds Managameni C

archiving and thal copies of thig report will, Tar a foo, be made availabie upon application by Interesied paries.
7. By the kdgoment of thes report 1o the insurers ¥ hareby consent to the archiving of this report at the centre and o Coples of the report being made available

afpresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Qwner
Co Reg Mo

Email Address

hMobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Sender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/06/2019 16:55
15062019 11:40

ALONG JLN EUNOS TWDS STILL RD B4 JLN AWANG EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLUSETEM

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-D9999939

TOYOTA
PRIUS

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MI000894-RO2

SEOW TZE CHIANG_XIAO ZHIQIANG)
S78198988

D4/07/1978

OUTDOOR

23/04/2007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97553408

MOEMAIL

an admission of pokcy liability on the pan of the insurance companies,

sible, Ay witful misrepresantation or withalding of material facts may allow insurance companies to

antre eetablished by the General Insurance Associalion of Singapare (GLA) for

Fage 1 of 17



Address

Paostcode
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
Vahicle

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?

Numter of vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the polica?

If Yes,Flease state which Police Slation

Was notice of intended Prosecution given?

If Yes 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
W GBC2524C

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

BLK 512 HOUGANG AVE 10
#01-55

530512
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

o]
3
YES
MO
YES
WO
]

MAME:
GEMNDER:

 LUNKNOWN
! MALE

NAME:
GEMNDER:

t UNKNOWN
: MALE

MAME:
GENDER.

UNKENOWMN
: MALE

MAME:
GENDER:

T UNKEOWN
: MALE

NO

MO

YES
MO
NO



Wehicle Category

WName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrags

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

Marme

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postocode

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
SLS3253A

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SEQW TZE CHIANG_XIAC ZHIQIANG)

BACK & NECK
SLU9ETEM
YES

WO

Page 3 of 17
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SINGAPORE ACCIDENT STATEMENT

|Accide:lt Date: [5,1‘{}5;’ 2019 Time: ||4phw {hh:min} 24 hr format
Locauon glopy  Jalaa Bunol tovards shil goad betot Jlan Ay
x4

Vehicle Number flvf 4436

Insured Name G oone  jeymy |y Livoniig B L

NRIC/FIN 2y JJ,.1I AlANR : Contact Number

| Make Toqota Model Privag  Algag =]
Are you claiming under vour own insurance policy for repair to vour vehicle?
() Yes If No.Pls sclect: ( .~ ) Third Partv | ) Reporting

FInsurance Company Tokin M aviag, N
Typeof Policy (- ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number  19- coofa4 - Rod
Name of Driver ooy e (h {ang (  )Same as Insured
NRIC/FIN S 314 £9¢R Contact Number 4755 3404

Date of Birth 04 (0% [ 193¢
Driving Pass Date 23| 04] 200
Occupation { )Indoor { < ) Ouwtdoor
Gender { - )YMale ¢( ) Female

Email Address ( — INOEMAIL
Address of Driver Fik 512 Hovjang Auvie 1o #0l- 55 S( §30512)

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

_“I?No, Relationship of the Driver with the Insured Hireyr

{ ) Owner ( ) Spouse () Friend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? { )Yes: [ =)Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear { YRaimng () Others

Road Surface { -~ ) Dry ( Y Wet () Others ¥
Was any foreign vehicle involved in this accident? ( )Yes { —INo

Was anybody injured in the accident? (~)Yes { JINo

If yes , injured detail Bt Y news

Was there any video captured by Car Camera? () Yes { ) No

Was the Accident reported to the Police? (__)Yes (-~ )No If yesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B (xB( 2524(C
Veh C SL S 32S3A
Veh D
Veh E
| Veh F

S Fﬁ»mm.f mildY  duey — 4 mAlg pALenged
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+0 Marine Insurance Singapore Ltd.
Jnpany Rog Mo 1921000148) [C5T Reg Mo R42.0000023.41
40 McCallum Streat #0%-01 Tokla Marne Contre Singapare 069044
T (65) 8221 6317 F (85) 6227 47355 / (65) 6724 0895 T tmisetoklomarine com 55 W wawwloklamaonine.com

BopmisrEes O Ll TD KIDM&I@'I—I‘S E
Tiskies Mt €t s INSURANCE GROLP
Certificate of Insurance FORM MY 1|

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.:  19-MI000894-R02 (Private Motor Car)

1. Index Mark and Registration Number SLUSGTEM Chassis No: ZVW400026302
of Vchicle

1. Name of Policyholder SUPREME LEASING & LIMOUSINE PFTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 25/05/2019

4. Date of Expiry of Insurance 14/10/2019

5. Persons or Clasy of Persons entitled to drive®
Any porson whe is driving on the Pelicyholder's order or with their permission.
The hirer.

Any other person who i driving on the hirer's order or with hig/ their permission,

* Pravided thav the Person driving is permitted in accordance with the licensing er elber lnws or regulations: 1o drive the Motor Vehicle or has boen
5o permitied nnd ix not disqualified by erder of o Coust of Luw or by reason of any enacunent or regulition in that behalf fram diving the Maotor
Vehicle, And provided further that the Motor Vehiclg i regisiered under the Road Traffic Act and it registration under the Road Traffie Act hay
nat been eaneelfed a1 the time of the vecident loss ar dumnpe.

6. Limitations as to use®

Use for the camiuge of pyssengers or goods in connection with the Policyhalder's business ar the hirer's busincss,

Use for secial domestic and pleasure purpose and business pumpases of the Policyholder or of nny person 10 whom the
vehicle 15 hired.

The Poliey docs not cover:-

1} Use for racing, pace-making, reliability mial or speed-testing,

2} Use whilst drawing a trailer except the rowing {other than for reward) of uny one disabled mechanically propelled
vehiele,

=

e Limitations rendiecd dnoperative by Seetion 8 af the Meter Felicier (Third-Parme Kivks and Campenvation) Aet (Chapter 185)
and Secrion 85 of the Hoad Franspart Acs, 1087 {Malupsia), are not o be included rnder these fetelings,

We hiercby cenify that 1he Policy 1o which thly Contificate relates i irsued fn sccordunce with the provision of the Motor Vehleles
(Third-Party Risks and Comnpenzationy Act {Chapter 1893 and Pan 1V ol the Reand Trinspon Act, 1987 {Palayzia),

Pleswe reler to the Policy Sehedule for full detils, renmy i conditions af the insurance.

IMPORIANT NOTICE

Thix Ceruilieate is not trinsferphle. Durisig its curréiiey. il the insurance is caneelled for whntssevar rensan, you must retum the Certilicile to Tolia
Magine Inaurance Singapore Led. within 7 days thereof or, if the Certificate hus been tosl destrayed, you must mike 0 stautory deelamtion to tha
effect. Fuilure lo comply with this duty is an elfence wader Matar Vehicle {Third-Parmy Risks and Compensation) Act (Chuprer 189),

: N ) N Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valuc
I'olicy Cxeess: Excess - All Claimsg SGD 1,800
Windsereen Excess 5GD 100
Financinl Interest: SING INVESTMENTS & FINANCE LTD

Tokie Marine Insurance SIngapore Ltd,

Authorized Signniure

User Nume:  Tay Pui Leng Katherine - Primted 24/05/2019



