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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor comecily the defails of the accident 10 speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorisad Driver,

3, Infermaltion proviced mus! be as truthiul and accurale asz passibhe, Any wiful misrepresentation or wﬂhnlrjlng of material facts may allow iNsurance companss to

repudiale policy Gability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy liabilily on the par of the insurance companies,

2. Any falze reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by e Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repart at tha centre and to coples of the repor haing made avallable

aforesad,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

lime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
18/07/2019 18:11
13/07/2019 13:55

SLIF RD FROM KPE(ECF)TWDS TAMPINES RD

SINGAFCRE
DETAILS OF OWN VEHICLE
SLWeE208D

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-09999993

HOMNDA
SHUTTLE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI0008S4-RO2

SING KEEM MENG
ST020058

19061970

QUTDOOR

14/11/1990

28 YEARS AND T MONTHS
MALE

(LOCAL) +65-96182220

NOEMAIL
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BLK 178A RIWVERVALE CRESCENT
#0T-461

Postcode 541178

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha-.'_e_ been apﬁruached by unknown_passnn(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XBa1&aLl

Vehicle Make/Maodel!/Colour
Details Of Proparies
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SGIEZE9A
Page 2 of 16



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16
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SINCGAPORE ACCIDENT STAT EMENT

| Accident Date: Qll’iﬂ_w:"f Time: (357 (hh:mm) 24 hr format
| Location Qlip rogel Jrom KPE CECP) Tsisard (ompines Pd

'Vehicle Number  §LWV L0k

[nsured Name Suppemte LEMSING & [imousive FTE LTp
NRIC FIN €130 (90K Contact Number
| Make  yonph Model (HUTTILE HYyerio x4k
|Are vou claiming under your own insurance policy for repair to vour vehicle?
| {_ ) Yes If No.Pls selocr. ( /) Third Panty ( } Reporting
| Insurance Company  Tekly mARINE
| Type of Policy (_~ ) Comphensive ( ) Third Party Fire & Thef (_)TPOnly |
| Policy Number |9- M1 co0fd4 - fox |
| Name of Driver TING KEE R pENG ( )Same as Insured
NRIC/FIN S3vlo0gp1 Contact Number A1 # 3320
Date of Birth 14 (v L1a3v
Driving Pass Date (¢ | ({] (44 0
| Occupation{ ) Indoor{ -~ ) Outdoor
| Gender { ~ )Male ¢ 1 Fernale
| Email Address { INO EHAI_Ld
| Address of Driver Bk 1384 Rivee VALE CEFSCENT 4fo3 -44 |
| ¢ (54n38)
| Was driver an employee of the Insured's Company? () Yes (/I No
| If No, Relationship of the Driver with the Insured HIREC
[ ) Owner ( ) Spouse { ) Friend { )Relauve { ) Children ¢ } Sibling
| Does the Driver Own Any Other Vehicle? ( )Yes ( A No
f If Yes , Vehicle Registration Number of Driver's Own Vehicle i
I—ns-:u'a:u:r: Company of Driver's Own Vehicle |
| Weather Ccz-ﬂtio.::s { _~)Clear ( ) Raining ( ) Others —_
| Read Surface { .~)Dry i b Wet{ ) Others )
| Was any foreign vehicle involved in thus accident? () Yes { ~)No
| Was anyboady injured in the accident? ( J)Yes (.~ yNo
If ves | injured detai
| Was there any video captured by Car Camera? ( yYes ( _~)No
| Was the Accident reported to the Police? (_ )Yes (,7)No If ves attach police repart |

‘ DETAILS OF 3™ pany Name / Nric Contart

|;'f:.‘1f3 B 81d8U
Veh € <7 Gra9k

| Veh D

| Vel E

| Veh F

vntled € gladvie e \ ?LFSM
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CLw 69080

Driver
YOU ARE LICENSED T0 DRVE VEHICLES 1 THE FoL h G mm
maqm-re

Class 3 ot Cors mno Maolor Tractors ihe weighl of 14 Hov 1900 "
which inksden does Hol exomsd 1500 kilagiams

LKK/NAC Use unly

Licervos Ho: S020058 I“ 1
PRI J




SLweqoeP
Drvir

Asthorty (LTA). I must b surrendsred 1 the LTA on re
#laase raturn fo LTA, 10 Sin Ming Drive, Singapers 574701,

Type Description E III'I.IIMI "
13 PRIVATE HIRE CAR VL  09/02/2018

For LKK/NACUse Only
00 O



lnsurance Singapore Ltd ‘

PR M, 12000 L 0 5T o NG ME-O00002 3-8
Callum Street #09-01 Tokio Masing Cantre Singapara 069046
Bl B2 4111 | (BE) 6271 4355 f{65) 4224 0805 [ tmisﬁ:ahiumarinecum.&g v lokiomariee com
e ——— TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX| 1

MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND CUMFENSATIGN} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MIDOORG4-RO2 iPrivate Motor Car)

L. Index Mark and Registration Numbher SLWe90sD Chassis No.: GP71202405
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2510512019

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 Palicyhelder's order or with their permission.
The hirer,
Auy 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 t drive the Motor Vehicle or has been
0 permitlied and is tot disqualifizd by order of & Court of Law or by reason of any sractment or regulution in that behalf from driving the Matar
Vehicle. And provided farther that the Maotor Yehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
notbegn cancelled at the time of the accident Ioss or damage,

6. Limitations as to use*

Lise for the carriage of passengers or go0ds in connection with the Polievholder's business or the hirer's business,

Use for social domestic and pleasure purpese and business purposes of the Policyholder or ot any person to whom the
vehicle is hired,

The Policy does not cover:-

Il Use for racing, pace-making, reliability trsal or speed-testing,

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

w Limitattons rendered ingperaiive by Sectian § of the Mator Vehicles {(Third-Party Rizsks and Compengation) Aet (Chapter 189}
and Section 95 of the Rood Transpart Acr, [987 (Malayzia), are not ta be inclided wnder these headings

We herehy certafy that the Policy 16 which this Certificute relares is issued in sccordance with the provision of fhe Mator Vehicles
(Third-Fary Risks and Compensation) Act (Chapter 1E9) and Pant IV of the Boad Tramspor: Act, 1987 (Malaysia).

Please refer 1o the Palicy Schedule for fisll details, tenms and conditions of the Insurdnce,
IMPORTANT NOTICE

This Ceértificate is nat fransferable, During its currency, if the insurance is cancellsd for whatsoever reagon, you must return the Certificale 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or; if the Certificate has been lost destroyed, you must make & statutory declaration 1o that
effect. Failure to comply with this dury is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONA]L INFORMATION Account: 2500DDA

Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or thefi: Prevailing Marker Value
Policy Excess: Excess - All Claims SGD 1,800

| Windscreen Excess SGD 100
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokie Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  24/05201%



