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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accidant to speed up the claims process.
2 This Forrm must be completed by the Policyholdes andfor ibe Authorised Drnver

3, Inarmration provided must be as truthful and accurate as possible. Any wilful misrapresentation o witholding of maberial facts may allow insurance companies 1o

repudiate policy kability

4. The issue and acceplance of this Form by inSurance companies ig nol an admission of policy labity on the pan of the insurance companies.

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

&. This report will be forwarded by the msurars of the GUA Reconds Managemen Cenbre established by the General Insurance Assoclaton of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

7, By the lodgament of this ragen 1o the insuress, you hereby consent to the archiving of this repon al the centre and 1o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exast Location Of Accident
Country/State of Loss

22107/2019 19:17
19/07/2019 22:05

JUNC FINLAYSON GREEN & RAFFLES QUAY

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SLV1080D

SUPREME LEASING & LIMOUSINE PTE LTD

201710180R
MNOEMAIL

OFFICE-B9999999

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL USE
WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MIC00E34-R02

LEE ¥IN PANG

51483443E

0904/1961

INDOOR

171111980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87991086

OFFICE-BT991086
NOEMAIL
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BLK 116 SIMEI STREET 1
#03-572

Postoode 520118
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Addrass

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weathar Congitions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg acciden! pholos available for attachment? YES
Was there any video caplured by Car Camera? N
Was there any audio recorded? WO
Vehicle Registration Number FBJS28BC

Vehicle Make/Model/Colour

[Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Drver

MRIC/Fassport Mumbar

Contact Number

Addrass

Postcode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE YIN PANG
Pagn 2 6f 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

NECK & BACK
sLv08o0D
YES

NO

Page 3 of 23
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SINGAPORE ACCIDENT STATEMENT

|
Accident Date:  [Y | > /J 9  Time: D) -0 (hh:mm) 24 hr format
Location (Tmc{innci finlayson Green ondf Rafffe: Qluay
J J v 7

Vehicle Number SLVIDB oD

Insured Name <ypp came LEA (Mg Y Limeu GWE P7e L7o
NRIC/FIN 3¢ 13 fuiedeR. Contact Number

Make “7uv7a Model C/zazn  HYRE1w» /56 77
Are vou claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Pls select: ( ) Third Party ( ) Reporting

Insurance Company  7yb , I  MARING

Type of Palicy {_—7 Comphensive ( ) Third Party Fire & Theft ( )YIP Only |
Policy Number (4. MTevd 0Gey - e >

Name of Driver (EL %N Ve ¥ (  )Same as Insured

NRIC/FIN ; ST UL VylE Contact Number R30G0  |0BL

Dateof Bith /- & - [4{

Driving Pass Date |-} - AV - [y

Occupation (- ) Indoor ( ) Outdeor

Gender { 7~ )Male | )} Female

Email Address ( JINO EMAIL

Address of Driver gL [If SimeE) CTCEET | #oc-27»
Smbhprer =201/ 6

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

If No, Relationship of the Driver with the Insured —u i

{ )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 ( ) Raining ( ) Others

Road Surface (") Drv { ) Wet ( ) Others

| Was any foreign vehicle involved in this accident? { )¥es [ "”#j No

| Was anybody injured in the accident? ) Yes (.. )No

r If ves | injured detail Datas 1;,;{; f-f g PF:H

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

L

Was the Accident reported to the Police? (_ )Yes (—)No Ifyesattach police report

DETAILS OF 3" party Name /Nric Contact

Veh B 2T Sa8EC
Veh C

ieh D

Veh E
Veh F

| DEwvey ey

{ Una



REPUBLIC OF SINGAPORE
ipEnTiITyY carpno, 5148344 3E

mr LIEK/MAG Use On

CHINESE
— =l
- || 05-04-1961 H
o o
SINGAPORE

R

e 51 ﬁﬂaﬁiﬁE

KE.W ﬁﬁﬁﬁu Y

s o4 . Tt s

>

4142

L ——






AL RO



i2rine Insurance ‘_*'il'lgrﬁp-','l'(.' Ltd. ‘

ACallum Streat #09-01 Tokio Marine Centre Singapore D69046

oy Red N 192300074M) (GST Reg No. M2Z-0000023-4) \ I

(65} 6221 6111 F (65) 6221 4355 / (65) 6224 0895 £ imis@tokiomarine com 50 W waww tokiemarine.com

A mganbar of
Teikic I

- TOKIO MARINE
INSURANCE GROUP

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

1. Index Mark and Registration Number SLVIOROD Chassis No.: NHP1707100992
of Vehicle
2, Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of 25/05/3019
Insurance for the purposes of the Act B

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 Policyholder'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 permiiied i accordance with the bicensing or other laws or regulations 1o drive the Motor Yehicle or has been
sir permitted and is not disqualified by order of 2 Court of Law or by reason of ny enactment or regulation o that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registtanon under the Road Traffic Act has
niut been cancelled at the time of the accident loss or damage.

6. Limitations as to use*®

Use for the carriage of passengers or goods in connection with the Policybolder'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-testing.

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

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensarion) Act (Chaprer [8%)
and Section 95 of the Road Transport Act, 1987 (Malavsia), are ot to be included under these headings

We Tiereby certify that the Policy to. which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapier 189} and Part IV of the Road Iransport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for fiull details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certaficate is not transferahble During its currency, if the insurance 15 cancelled for whatsoever reason, you must retum the Certificate to Tokio

Manne Insurance Singapore Lid. within 7 days thereof or, if the Ceniificate has been lost destroved, you must make a statutory declaration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Thied-Party Rasks and Compensation) Act {Chapter 189)

A N A y 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 )
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

/
i

i

-

Authorised Signature
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