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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form musl be compleled by the Policyholder and/or the Authorised Driver

3. Information pravided mugt be as ruthful and accurate as possible. Any wilful misrepresentation or witholdng of matersal facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i nod an admisshon of policy labidity oo lhe part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This regort will be forwarded by the insurers of the GUA Records Managamant Cenire estabished by the Geaneral Insurance Association of Sngapone [GLA) Tor
archiving and thal copies of this report will, for 8 fae. ba made avaidable upon application by interested partes

7. By the kxgement of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and (o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/07/2019 09:58

25/07/2019 08:40

AYE TWDS TUAS AFT CLEMENTI RD EXIT
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone 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 vehicle?

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLWE30ED

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-99595955

HONDA
SHUTTLE

WORKIING

MO

THIRD PARTY
FRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

15-MID00BS4-RO2

SING KEEM MENG
570200581

19/06/1970

OUTDOOR

14/11/1980

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96182220

NOEMAIL

Page 1 of 17



BLK 178A RIVERVALE CRESCENT
#OT-461

FPostcode 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 Number of Driver's Cwn -
Vehicle o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicke)

involved in the accident 2

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

th'._a-.-_e_ beean appru:uanl‘_l.ed by unknown person{s) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es 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? 18]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLNESEEK

YWehicle Make/Model/Colour
Details OFf Properties
Yehicle Category PRIVATE CAR

MName of Driver
MRIC/Pazsport Mumber
Contacl Number

Addrass

Postoode

Insurance Company Name

Matura Of Damage

Pape 2 af 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama SING KEEM MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLWE208D

Were seat belts wom? YES

Was this injured conveyed to hospital by

- NO
ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE
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o

sose repor carrectly the Sevads of the azcidert to speed up the claims procms

. hus Form must be zompleted by the Sofloyholder and for the Authaslzed Brivas,

ol rmterial

infermation provided must be os touthful and sccurate 25 possiBle, Ary wilfis! misranressnzation or witl
facts may sila Puirdnce comaanias fo repudiste oolicy Fability.

The issueany acceptente ofthls Farm b sUrahce COMPETHES (5 Mo an 2o misnoi nf 2alio !:El_'l.-i::'!" ahthenariolin
¥
CaTOamiss.

Any fales resarting pasy be referred to the Police forinvestleation,

The repart will Be forwarded by the Issurers of the GIA Records Manasement Centra gtghlishad by tap General insuranze
Assariation of Singapare (GIA} for 2retiving and that cop'es of this report wiil for 2 fee bie made available voon 2onfizasan by
interesied parties,

By the lodgment of this reper 19 the Msurers, you haredy fansant tothe archiving of this report st this cartrp and fo coplog &

the report being made svailalde aforesais,

+ Consentcader the Pastatnl Date Protectlon SctiFOBA)

bundarstend, schnowledge, sgiee and consent that:

{#) My insurer, my wetkshop end the General Insurence Assoclation of Singapore (“GIA") mizy/are permitted 20 calledt, use,
disclose and/for process my persanal dats/personal information set out In thig {farm] and amy other persanal informaton
provided by me orpossessed by my insurer {collectively the “Persons! Information”) and discloss snd transfer such
Personal Infarmation to all insurer(s) wha have insured vehicie{s] invalved In this accident (all insurerls) who have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the

Manztary Autharity of Singapore and 2ny relevant government agensy/authority (such as the pelice), for the purpasels)
of:

GV pregesting, handiingand/or desting with my elxims including the setsiemeant of she oliine 2nd zmymEsatzaoy
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(k) Investipating the dceidant end/or my ¢lakmas;
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() administesing sy claims fincluding tha traiiing of correspondence, statements, involcos, ronests ar natlees 4o e,
which could invalve disciosure of certain personal data about me to bring ahout delivery of the tam= =5 wall 25 an the
siternal cover of envalopes/mai packagesh: andfor
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(i} Tor comsiving with requlrements coder anyregulations, [avs or ourt orders,

selo [ig

Jriver! Reper Conire Fersonnel’s Sgnature
(IF deiver is notthe palicyRaices) Name:

Siate E Times INRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: J5] ﬂ?f)ﬂl‘] Time: g4y (hh:mm) 24 hr format
Location AYE Howserde Gucn offer Clemesdi rooed it ]

Vehicle Number Sl t40FD
Insured Name  Jupemd  €0[iAY ¥ LaoiAlag e 1+

NRIC/FIN 25139190 R Contact Number
| Make pgwda Model Jhufle habrd | SA
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPlsselect: { « ) Third Party ( ) Reporting
Insurance Company  TokK|d mavag
Type of Policy (-~ ) Comphensive ( ) Third Party Fire & Theft { ) TP Only
Policy Number 19- AMMIpo0f94_- Ro2 _
Name of Driver S LAt Keegar  Ming ( )Same as Insured
NRIC / FIN fH02005F 1 Contact Number 4L|f 2220

Date of Birth g0t/ 170

Driving Pass Date {4/ [ 1919

Occupation ( Yy Indoor { — ) Outdoor

| Gender { ~)Male ( YFemale -

Email Address ( -~ INOEMAIL

Address of Driver R\l |34 Rivewale clefiont HOD- 44)  S(S¢113F)

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

If No, Relationship of the Driver with the Insured  Hu¥v
( )Owner ( 1 Spouse ( yFriend ( ) 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 ( « ) Dry "f_ Yy Wet( ) Others
Was any foreign vehicle involved in this accident? { )¥es [ = )No
Was anybody injured in the accident? (.~ ) Yes ( JINo B

{ If yes . injured detail

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

Was the Accident reported to the Police? (  )Yes (_~ )No If ves attach police report

DETAILS OF 3" party Name ¢ Nric Contact

Veh B Sin F56F K
Veh C
Veh D

Veh E

YVeh F

2 peaie watkadig  duity = | fewmnle jajeager
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Thig card is not transferable and w the preperty of the Land Transoort

Autngray (LTAL it must be surrandared 10 the LTA en request. If fawng

slaaze teturn 13 LTA, 10 S Ming Dirive, Singapans 575701

Type Description Issue Date
13 PRIVATE HIRE CAR VL 09,/02/2018

For LKK/NAC Use Only
00O AT



surances Singapore Lid %

“Callum Street #0%-07 Toklo Marine Centre Singapare 069046 \
() 6221 6111 1 (65) 6221 4355/ (85) 6224 0BFS T tmis@tokiomarine comsg | wwe lokiomanna Lom
o - ' ' TOKIOMARINE
: INSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MIDD0894-RO2 (Private Motor Car)

1. Index Mark and Registration Number SLWESOED Chassis No.: GP712024035
of Vehicle
2. Name of Policvholder SUPREME LEASING & LIMOUSINE PTELTD

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

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 persom who is driving on the hirer's order or with his' their permission,

* Provided that the Pesson driving is permitted in accordanee with the licensing or other lvws o segulations to drive the Motor Vehicle or has been
0 pernutted and 15 not disqualifizd by order of @ Court of Law or by reason of any ensctment or regulation n that belialf from driving the Motor
Wehicle. And provided further that the Motor Vebicle is registered under the Read Trafic Act and its registration under the Road Traffic Act has
o1 been cancelled & the time of the accrdent Jozs or damage

6. Limitations as to use™

Use for the camriage of passengers or goods in connection with the Policyholder's business or the hirer's business

Use for social domestic and pleasure purpose and businecs purposes of the Policyholder or of any person to whom the
vehicle is hired

The FPolicy dogs not cover:-

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

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

 Limirations rendered inaperative & Section § of the Motor Vehicles (Third-Party Risks and Compensaifon) Act (Chaprer 189)
and Section 95 of the Road Transpert Act, 1987 (Malaysiu), are not to be tneluded under these headings,

We hereby cenify thatthe Poliey to which this Cernficate relatcs i issued in accordance withi the provisien of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapter 1890 and Part IV of the Road Transport Act 1987 (Malaysia)

Plerse refer to the Policy Schedule for full details, tenns and conditions of the insumnce

IMPORTANT NOTICE

This Certsficate is not wansferable. During its currency, if the insurance is cancefled for whitsoever reasan, you must return the Cerificate to Tokie

Mariee Insurance Singapore Ll within 7 days thereof or, if the Certificans has been lost destroved. vou miust mehe 8 saiory declaration to that
eflect. Faiture 1o comply with this duty is an offence under Motor Vehigle (Third-Pary Risks and Compenzation} Act (Chapter 189)

N N A N Account: 2300DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: E=xcess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Intercst: SING INVESTMENTS & FINANCELTD

Tokin Marine Insarance Singapore Lid.

Iy

o

Authorised Signature

User Name:  Tav Pur Leng Katharnpe » Printed 22/03:2019



