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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor mrremlx ihe details of the accident 10 speed up he claims process,
2. This Form musi ts complated by the Policyholder and/or the Authorised Driver,

3. Informaten provided must be as truthfiul and accurate as possible, Any witlul misrepresentation of witholding of material facis may allow insurance companies to

repudiate pokcy liability.

4. The imsue and acceplance of this Form by insurance companies is not an ademission of policy liability on the pan el the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

B, This raport will ba Ic!m'arued By the surers of the GlA Records Management Centre established by the General Insurance Association of Singapone [GIA} for
arciiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ladgement of this repod s the msurers, you hereby consent o the archiving of this report at the centre and o copies of the repadt being made available

aforasaid.

Date Of Repon

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model!

Exact Purpose for which vehicle was being used at

tima of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Drate Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
D6/0T/2019 12:20
05/07/2018 17:00
PIE {(TUAS) AFTER WHITLEY RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SMES542P

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-89999399

HOMNDA
FREED HYBRID 1.5G AUTO

WORKING

YES

PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

1B-MJ001287-R01

VENGUTU GOPI S/0 KUMARA SHANKER
578196268

23/06/1978

DUTDOOR

23/10/2000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-85002239

OFFICE-85002239
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

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)
involved in the accident

Was any body injured in tha Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person{s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 212 BUKIT BATOK STREET 21
#02-249

650212
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

NO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel!/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMAITESP

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbar

SLET886X
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Vehicle Make/Model!/Colour
Detalls Of Proparties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamo
Mature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLL5318T

PRIVATE CAR
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(2] Kdyinsurer, my werkihap snd the General Insursnos Assosiasian of Singapore (“GIAT) may/ere parmiitted 1o eollact, uss,
disclose andfor process my persanal deta/persans! information set out in this {farm] and any other personal Infarmation
provided by me orpossessed by my insurer {collectivaly the “Personal Informatian®) and disclose and transfer such
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{If driver = net the palicykalder) MName:
DEte & Times - NRIC/FIN Mo




o o

P o ..-.'\LL- Fut L......-w... TH o ACCIDENT

Fues _adffer WRley Rooo &t o d voey "/r'c«ueﬂ-‘hﬂq anj

"1[1{:_ oclreme Rf?M Aot oncd when ;&} -fmm’f vehicle

_._gﬁ,eﬁgwf _OaLL :f’s: a{"cfdt:mf I’IEMLL_J{ 'J:j 'fu_h{ﬁ{(u..}__

&uH bt et i L,.ai':ﬂ. 5 (’F},‘QJH uﬁ»fxful{e: ?nuuf‘ua
in 1’1\{1 Ql\ﬁ.}n {‘U/ﬁll‘:nﬁ. -

CH) SME IS4y o

_ : ; . R
L - (1Y S&mMpA 3.?_&‘;;?______ B - !‘*__,*‘(%‘
Ll eey OuE FR8E R .y
J : EB) Xl ZRIY T e
!
I Note: Please note that your insurer may have 14 cays time framea for you to subrait 2n l.m-; Camags L.'E'.i:'.’! '

uncer your own comprehensive policy. Please chack your policy for mors information,
DECLARATION




maifﬁmﬁfr@%m{, (i

SINCAPORE ACCIDENT STATEMENT

Accident Date: {}S]ﬂ}lﬂlq Time: o0k (hh:mm) 24 hr format
Location PIE Howards Toas offer t,\}kﬂl‘c-j Roc d Cnl‘}'

Vehicle Number  (ME 5542P

Insured Name  Qupleme (£0UWY y Lisddwing e Lt
NRIC /FIN 201#10190R Contact Number
Make  Hondn Model +r2d hybid

Are you claiming under vour own insurance policy for repair to vour vehicle?
(") Yes If No Pls select: ( ) Third Party ) Reporting

| Insurance Company  Tokio MAWNE
Typeof Policy ( _~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number |- MT001283 - RO

Name of Driver 244+ bovi Sfo kuwena Jhanker ( )Same as Insured
1

NRIC/FIN 5 3F12€24 R Contact Number £500 2239
Date of Birth 23] 93 [ |13/

Driving Pass Date }_3{ 10/ 2000

Occupation ( ) Indoor ( .~ ) Outdoor

Gender ( 7Y Male ) Female

Email Address { .~ JNO EMAIL
Address of Driver BI 212 puki Bodok Arted 21 401~ 249 S(650202)

Was driver an employee of the Insured's Company? ( ) Yes (.~)No
If No, Relationship of the Driver with the Insured Hpev
{ )Owner ( } Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
rDﬂcs the Driver Own Any Other Vehicle ? { )YYes (:)No
| If Yes . Vehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle
| Weather Conditions () Clear ( } Raining ( } Others

Road Surface { .~ )Dry ( yWet( ) Others
| Was any foreign vehicle involved in this accident? { }1Yes ()N
| Was anybody 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 Ifyes attach police report

DETAILS OF 3™ partv Name / Nric Contact

veh B SmMA JIBS P

VehC SLE F788E x |
Vei D QAL 53/9 T |‘
Veh E T
Veh F

| perion adwding  duivev
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Land Transport § Authority

This card is not transferable and is the property of the Land Transport
Autharity (LTA), It must be surmendered to mmmm-lfhm please
mhmiﬁ%%mww
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20 McCallum Streer #09-01 Tokio Manne Centre Singapore 06146 w\&&’

[65) 6221 G111 | (B5) G221 4355 / (65) 6274 0BIS tmisEokiomarine.com,sg WA toRKMErine.cam
TOKIO MARINE
INSURAMNCE GROLUP
Certificate of Insurance FORM MX[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.:  18-MJOOI287-R0O1 (Private Motor Car)

. Index Mark and Registration Number SME5542P Chassis No.: GB71051092
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 1012018
Insurance for the purposes of the Act ki

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 arder or with their permission,
The hirer,

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

* Frovided that the Person drving is permitted m accordance with the licensing or other laws or regelations to drive the Motor Vehicle or has been
so permiitied and is not disqualified by order of a Court of Law or by veason of any ensctment or regulation in that behall from drving 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 ime of the accident loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods i connection with the Policyholder's business or the hirer's business.

Lise 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 trial or speed-testing

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

» Limitations rendered inaperative by Section § of the Motor Vehicles { Third-Parsy Rests and Compensation) Act {Chapeer 159
and Seetion 95 of the Road Transpart Act, 1987 (Malavsial, are not to be incluided under these headings

We hereby certify that the Policy to which this Certificate relates is issued m accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter L8%) and Pan IV of the Road Transpor Act, 1987 (Malaysin)

Please refer to the Folwy Schedube for full details, tenms and conditions of the InsuUrnce

IMPORTANT NOTICE
This Centificate is not transferable During its cwrmency, if the msurance is cancelled for whatsoever redason, you must return the Certificate o Tokio
Marme Insurance Singapore Lid. within 7 davs thereof or, if the Certificate has been lost destroyed, you must make a statwtory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 1)
Financial Interesi: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapare Litd.

# . il
F -

Authorised Signature

User Name: [mermediaries from TM () Printed 1271002018



