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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the detalls of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation of withelding of matanal facis may aliow iNSUrance Companies 1o

repudiate policy Eability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the isurance companies

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

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.
7, By the lodgement of this rapod 1o the msurers, you heraby consant to the archiving of this repon ai the centre and 10 copies of the repor being made available

aforasaid.

Date Of Report
Date OF Accident
Exact Location Of Accldent

Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are youl claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Mumber

Cover Note MNumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

03/09/2019 1518
02/08/2019 21:40

SLIP RD JURONG GATEWAY RD TWDS TOH GUAN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLRTBEGK

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-899593393

TOYOTA
C-HR 1.8 HYBRID S AUTO 5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

189-MID00894-ROZ

CHEM YALIANG
58944919G

171121989

CUTDOOR

13/08/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97503626

OFFICE-97503626
NOEMAIL
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BLK 500B ANG MO KIO STREET 51
#09-28

Postcode SE2590
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numier of Driver's Own -
‘Vehicle -

Addrass

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OFf Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident <

Vas 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 apprnacl‘_ﬁad by unknown _person{s# NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: R
GENDER: . MALE

Paszengear 2 MAME: s
GENWDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Pleasea state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMD1525X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
CHEM YALIANG

MECK & BACK
SLR7B66K
YES

MO
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SKETCH PLAN

MEORTANT NOTICE

Pizzsereportcorrectivithe detals afthe aotident o speed Un tha laims oiooeys

This Form must be completed by thy Polievhalder vuariced Orivar,

Fndfory

3 Information Bl ovided must be 25 trethful and scrurste o4 pasible, Any wilfts misrsnrezenizbioh o wWithwoldinp ot meteriz
fasts raay aildWw |Mirince companies ta rentdiste policy flabilty,

5. Thelssee end aecestence of this Form Sy iAsurance comaanies is gt 30 2drkissiad of oolicy hebility on the oot of e ingutace
FAMISENESE.

30 Any false reporting mey be reterred to the Police For investipstion.

& Tharsportwill be forwardod by the igurers of the G54 Records WMarazement Tontre asrablichad v the Sonaral insurs
Asseddation of Singapore (GIA] for srahilving and that coples of this teoart Wil for 2 Yeg be mede ssilzble vaon 2ol
Tnieresied sarties.

7. Bythelosgment olthis repor 19 A8 insuress, ol horeby consant fothe srchiving of ths report a1 the cenbre pnd Sa 0000
the repornt being made avaliable zioressiz,

5. Comsertunderthe Persanal Dotz Protecton Act (POFE)

(e} Ty Insurer, my workshop and she General [nsurance Assodiatfon of Singapore (“GLA") may/fare p:":nil".:‘..t:: +a callect, uss,
disclose and/or process iy personal data/persong! information set out in this {form] snd any other personsl infarmatian
provided by me or passessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to 2ll insurer(s) wha have intured vehicie(s] involved in this accident [altinsurer(s) who heve insured
vehiclels) involved In this accident shall bie collectively referred to 25 the "insurars”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such 25 the aslice), for the purpacels)

£

o5 .

ity Frovestipating thie actident andfor my clakns;
flif) carrying out end/or dealing with my strgstions o responding to ey enguiries by me;

(he) adminisiering my olaims {inciuding the maling of correspondence, StEtdments, invaices, repoms oF potizestome;
chich could invalve disdosure of certgin personal dat about meto bring ahout delivery of the same zswellssonthe
srternz] cover of envelapes/mait packegesh andfor

T o S S o gy VT NPl S ety IR ey & e [
h Epplicshln lay S sl miniatetme nencpecine fondiine aps for dealne with svg el Diiectivelr Gm

e el o e ] BT i R i T | BT T i o e s e e B ol
L AN D AN DIneTINirg DErtes ThED E5S5T I N Y ILatng, IVESTIERTING LE.-hJ!i-ﬂ; o METEg N Traun,
|

.
Srasm
regulzors, Swenisrsenent and govornmient spentes 35 razssnably reatined forthe purposas cated, of

(£} Torcompiying with reguiremens uhder any regulations, laws o sourt orders,

/
Fir
- et VT 45 i o'.-._':Lf i - Reporing -.Zc:_:-.:'i: Farys I's Sighetire
[If driver = get 2ne aoloyhaioerh Mame:

Da%e & Timne: KRIC/FIN Mo



T T "___ ;,_'::_l
SESCR13E CIRCUMSTANCES OF THE ACCIDENT ‘Ju”'a Gaterooy) [eoaol

On oz/o1[a01q o choud 2140 bt of Slip road o
e , .

%ub&fﬁ&ﬂ' o 'A{,.. aLnu:, muﬁ‘funcd J;fip raaof o—-u’f{ Come
oo she oIk glaley gy & A i, Jﬂ;ﬁ_m

-ﬂu.«ﬁv.w andd wlcv\La.f'qMo‘l" J ru:JJ.r-cJ ﬂwj“ﬂ(’ wag
fC\ Uehile (&) who W oslo ny feor Reftm f 7y

I L.IE'A{«"-L/{[ fﬂ) DM-!,_E; Q‘;d-ﬂ-;n.pex -ece. .l"(jf m:if\'u‘re_ f‘\r:qu

_____________ ﬁ) SLR_ EQG( K
(8) SmMp 525X
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I

- meurer gy have 424 doys 3iee fram s fae yary b T O o LT
Mote: Pleass note thatl your insurer may have 14 days lime framafor you to submit 2n Own Damage Claim |

]
| under your own comprehensive policy. F’|:ves-.: chack your pelicy far mera information. |

- —




ple  omal ne\?m:u-r;m@?mx.aw

SINGAPORE ACCIDENT STATEMENT

Accident Date: 2/ 072019  Time: 2140 4 (hh:mm) 24 hr format
Location gilp f‘ﬂﬁc)‘ ‘%r‘am dl.ﬁl-"ﬂﬂ_p.l GQ)‘MW ,Q_uqc,j ?‘bwwo& (;rﬂl{\
T 1
A Guan Raas

Vehicle Number S{k 3FPLLEK

Insured Name fuprene (€009 T (woanue He U

NRIC /FIN _IZ O3 qu}_R Contact Number _
Make TeMoth, Model (HR
Are vou claiming under your own insurance policy for repair to your vehicle?

| { ) Yes IfNo.Plsselect: ( .~ ) Third Party  { ) Reporting

| Insurance Company TOK16  maynL
Type of Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft {( )TPOnly
Policy Number (4. MTI p0o0f94 - RO1
Name of Driver (hin Yaliang ( )Same as Insured
NRIC / FIN S 44919 & Contact Number 4350 JE£2&

Date of Birth (+{12/ | 479

Driving Pass Date 13/ 09/ 203

Occupatton{  YIndoor{ -~ ) Ouidoor

Gender { ~)Male ( ) Female

Email Address ( < JNO EMAIL

Address of Driver Blkk 5408 AnY mo Kio (Heed 51 #H04- 21 5‘[5{;2‘51.}}

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

If No, Relationship of the Driver with the Insured Hitl

{ YOwner ( )} Spouse ( )Friend ( ) Relative { ) Children { ) Sibling

Does the Dniver Own Any Other Vehicle? ( ) Yes (< )No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dover's Own Vehicle

Weather Conditions { .~ ) Clear ( ) Raining { ) Others

Road Surface ( © )Dry { Y Wet ( ) Others

Was any foreign vehicle involved in this accident? { ) Yes { “¥No i
Was anybody injured in the accident? 'L/ ) Yes { )INo B
If ves . injured detail = Drva’ e 4 Mle fonw

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

Was the Accident reported to the Police? (__)Yes ( ~)No Ifyesattach police report |

DETAILS OF 3" party Mame 7 Niie Contact

VehB JmD 525X

Veh C

Veh D

Veh E

Veh F

3 pedonl M{Mdﬂz!j duvey - 3 maly paiknged



o Marine Insurance Singapore Ltd

srany Reg Noc 192300601 4M) (G5T Reg Noo M2-0000023-4)
weCallum Street #09.07 Tokio Maring Centre Singapore 069044 \
(65} 62271 6111 [ (65) 6221 4355 / (65) 6224 0896 F tmis@tokiomarine comsg W www tokiomarine com
) o - ) - TOKIO MARINE
# INSURANCE GROUP
Certificate 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, 1950 (MALAYSIA)

Paolicy No.:  19-MIOZS4-RO2 (Private Maotor Car)

1. Index Mark and Registration Number SLRTEo06K Chassis No.: ZYX102031277
of Vehicle

1. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

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

4. Date of Expiry of Insurance 14/10:2019

5. Persons or Class of Persons entitled to drive®
Amy person who is driving on the Policvholder's order or with their permission

[he hirer T
Any 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 mhl:.r laws or regulations 1o drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
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 accident loss or damage.

6. Limitations as to use®

Use for the carriage 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 any person to whom the
vehicle 1s hired.

The Policy does not cover:-

I} Use for racing, pace-making, reliability tral or speed-1esting

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

w Limitations vendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer |39}
and Section 95 of the Road Transport Act, 1987 (Malavsia), are not to be included under these headings

We hereby certify that the Policy te which this Cerfificate relates 15 issued in sccordance with the provision of the Motor Vehicles
{Third-Pary Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpont Act. 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance
This Centificate is not transferable. During ats currency, if the insurance is cancelled for whatsoever reason, vou must retum the Certificate to Tokia

Marine Insurance Singapore Ltd, within 7 davs thereof or, if the Certificate haz been lost destroyed, you must make a statutory declaration to that
effect. Failure 10 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 Workshop Plan
Limit for rotal loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Tay Pui Leng Katherine - Primted 24052019



