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MNATTBCENT § National Assessmen Cantre Senvices - Uk
ENTRY DATE & TIME: 21062013 1508
SUBMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. Tnis Form musl be complated by the Policyholder and’or the Authorised Driver.

4. information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The igzue and accaplanca of this Form by insurance companies is rol an admessen of policy ability en the part of the insurance companies.

5. Any false reperting may be referred to the Police for investigation.

6. Thus report will be forwardad by the insurers of the GlA Records Managemant Centre estat®shed by the Ganaral Insurance Assoclation of Singapore (GL) for
archiving and that copias of this repart will, for a fee, be made available upon application h!,r interastad parties.

7. By lhe: lodgement of this report 10 the insurers, you hereby consent to the archiving of this report al tha centre and to coples of the report being made avalable
aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/06/2019 15:06
20/06/2019 14:40
DRIVE WAY AT NGEE ANN CITY ENTRANCE

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWETDOL
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 2017T10190R
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-84066847
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
Emct Furpgsc for which vehicle was being used at COMMERCIAL USE
time of accident
Are ynu_n:.lalmlng Lrnd_er your own insurance policy NO)
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

TOKIO MARINE INSURAMNCE SIMGAPORE LTD
COMPREHENSIVE

NO

18-M1000894-R02

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver R GHAZALI BIN TALIE
MRIC Mo S17778504

Date Of Birth 01091966

Occupation QUTDOOR

Date Of Driving Pass 271081954

Driving Experience 24 YEARS AND 9 MONTHS
Gender MALE

Mabile Number
Fax Mumber

(LOCAL) +65-84066847

Contact Number
EMail Address MNOEMAIL
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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
WVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathear Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material ar property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Police Station

Was notice of infended Prasecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO THE STATEMEMT ATTACHED.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

APT 608 WOODLANDS RING ROAD #11-277

730606
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
MO
NO
YES
HO

2

MAME: § UNKEMOWN
GENDER: : FEMALE

NO

NO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJP206ES

PRIVATE CAR
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SKETCH PLAN

MPORTANT NOTICE
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SKETCH PLAN

DESCRIZE CIRCUMSTANCES 0F THE ACCIDENT
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| Accident Date: 90 | §/(4)  Time: /¢ ¥~ (hh:mm) 24 hr format
Locaion ~ Pplycwey af plgee Ann City endrena. |
. =

Vehicle Number /i 6N/ )

Insured Name Cu PEEME (EAfmey B Cmivulng P27
NRIC /FIN 290 f’ﬂ’U r’éfﬂ‘f; Contact Number

Make 7+ o7 Model wiSy | cvT

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

{ )Yes IfNoPls select: | ﬂhird Party [ ) Reporting

| Insurance Company  70&r0 kit

| Type of Policy ( 1 Comphensive ( ) Third Party Fire & Theft { )TPOnly
| Policy Number j4- M| 0008F«c - Ko 3

Name of Driver P (;]Hﬁzﬂt; AN Falir  ( )SameasInsured

NRIC/FIN <S/33 ) PYDA ContactNumber 5% 64 D&
Date of Bith  0(- 04- |4/ [,

Driving PassDate 23} - Al (44 ¢

Occupation( ) Indoor{ _AOudoor

Gender ( /rﬁale ( ) Female

Email Address ( INOEMAIL

Address of Driver Bl (06 WooplannS Rinty  Foan #/1 -2
.5 C Fy Lol )

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

If No, Relationship of the Driver with the Insured Hirer

{ }Owner { 1 Spouse ( JFrend { ) Relative ( yChildren ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle B

Insurance Company of Driver's Own Vehicle |
|

Weather Conditions ( #” ) Clear { ) Raining () Others a B __
Eoad Surface ( -7 Dr".-' { YWet () Others '
Was any foreign vehi€le involved in this aceident? {( )Yes { /f No ]
Was anybody injured in the accident? () Yes (.~TNo T
If yes , injured detail

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

Was the Accident reported to the Police? {_ )Yes () No Ifves attach police report
DETAILS OF 3" party Name / Nrie i Contact

Veh B STF 29580 %

Veh C

Veh D .
Veh E B
Veh F B
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O MeCallum Street #059.01 Tokio Marine Centre Singapore 069046 K
(05 6231 6111 T (65) 62271 4355 / (65) 6224 0895 [ imis@tokiomarine.comsg 0 www lokiomarine com
i ' TOKIO MARINE
IMSURANCE O ROLIP
Certificate of Insurance FORM M| H

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.:  [9-MIOG0S94-RO2 (Private Motor Car)

1. Index Mark and Registration Number SLWaT09L Chassis No.: ITDGG20W40I008803
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of S5Ki55614
Insurance for the purposes of the Act L0

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

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by resson 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 at the time of the aceident loss or damage

6. Limitations as to use*®

Use for the cartiage 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 anv person to whom the
vehicle 15 hired.

The Policy does not cover:-

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

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

& Limitations rendered inaperative by Secrion & of the Motor Vekicles (Third-Party Risks and Compensation) Act (Chaprer [8%)
and Section 95 of the Road Transport et 1987 (Malaysia), are noi to be inclided under these headings.

We herchy comify thar the Policy to whech this Certificate relates is issued in accordance with the provision of the Motor Vehicles

( Third-Party Risks and Compensation) Act (Chapter 182) and Part 1V of the Road Transport Act, 1987 {Malaysia)

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Marie Insurance Singapore Lid, within 7 dayvs theceof or, if the Certificate has been lost destroyed. you must make a statutory declaration to that
effect. Failure lo comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) et ( Chapter 189}

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signaiure

User Name:  Tay Pui Leng Kotherine - Printed 24052019



