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RARA 157 18462 | Naliorsal Assessrmen] Cantre Serdces - Libi
ENTRY DATE & TIME- 0602018 18:00
SUBMITTED BY: Rosinda Birte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process
2, This Form must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthlful and accurale as possible, Any willild misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy iability.

4. The issua and acceplance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation.

fi. This report will be forwardged by the insurers of the GIA Records Managemen? Cenlre estabished by the General Insurance Assocaation of Sangapane (GlA) for
archiving and that copses of this repost will, for a fee. be made aveilable upon application by interested parties
7. By the Iodgement of this report to the insurers, you heneby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesasd,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

06/09/2018 18:00
05/09/2018 20:00
T-JUNC OF BALESTIER RD & JLN KEBUN LIMAU

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC4178A
Insured/Policyholder
Name Of Registerad Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R
Email Address MOEMAIL
hMobile Phone No
Alternative Phone No QOFFICE-99999989
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

19-MI000894-R02

LIM KEE WEEILIN QIWMEI)
57431325F

19/09/1974

OUTDOOR

14/03/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96928551

HNOEMAIL

Page 10417



BLK 886A TAMPINES ST B3
Address #0351

Postcode 521886
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle g

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including awn vehicle)

involved in the accident 2

Was any body injured in the Accident? g le]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he.n-rﬂ.-_ beean appmacrl!ed by ur_1km::wn _perscn{s}l e

soliciting/effering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: o UNKMNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? [}

Vehicle Registration Number SBPEZ00D
Vehicle Make/Maodel/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
Paga 2 of 17



Insurance Company Name
Mature Of Damage
Nao. OFf Passenger (Including Driver)

Page 3 of 17
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Plc emal 40 peXfution €N, (orm,

NGAPORE "CC DENT STATEMENT

Accident Date: .Ef/ﬁ/ (9 Time: Qv -¢| (hh:mm) 24 hr format
Location -—T- erﬁﬂh .f Redectier Roced andf JJM e bun ,L.rmM

Vehicle Number Sm( &34

Insured Name SUPLEM € (Eafmnt A (rmon [ e P (7o
NRICFIN 207 /d/Gue_ Contact Number

Make 7¢T07n Model Si€n7a  77YaKp /56 Cv7

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

() Yes IfNo.Plsselect: ( ") Third Party  ( ) Reporting .'
Insurance Company  ~70€/0Q l
Type of Policy {_~") Comphensive ( ) Third Party Fire & Theft { JYTPOnly
Palicy Number /44— mIgoo &84u - Ro 2

Name of Driver [ ynn  kEe WET (  )Same as Insured

NRIC / FIN SHU SIAAT  ComtectNumber F[GF  4YY]

Date of Bith  [4- 09- [4 Ay

Driving Pass Date /¢ - pak (44,

Occupation { ) Indoor ( /')F Outdooy

Gender {ﬂ*faiﬂ { ) Female |

| Email Address _ - ( INO EMAIL

Address of Driver Biy £fCH ThA PVES ST78€F 7 GPZ 70¢- j‘/
C C _tHpeC

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

If No, Relationship of the Driver with the Insured Hirt v

-_( ) Oramer. | ) Spouse ( |F1icr'.-d‘ ( |RL1:."1'L | ) Children | ) Sibhhng

| Does the Driver Own Any Other Vehicle? ( ) Yes ( ~TNo

if Yes , Vehicle Registuation Number of Driver's Own Yehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( J_r-*"'fl Clear ) Raining | ) Others '
Road Surface [ /"YI‘: I ) Weet ( ) Others N
Was any foreign vehicle invol ved in this aceident? () Yes (") No .

| Was anybody injured in the'accident? I ) Yes | b ING

If ves . injured detail J
Was there any video captured by Car Camera? () Yes #° ) No S
Was the Accident rcpcrrteci to the Police? (_ )Yes (~7)No Ifyesattach police report
DETAILS OF 3™ Name / Nric Contact

VenB CEf Sl i .

[Veh C i

| Veh D
| Veh E
[Veh ¥

{nl:/uclrf PRAosr Zf)}fﬁn c?nfc?
ﬁw& F"\’I uqﬁnfl.-fﬂ :
maly -~



2 Marine Insurance Singapore Lid

any Reg Maoc 192300001 40M) (55T Beg No: M2-0000023-4 "
AcCallum Street #09-01 Tokio Marine Cenlre Singapore 069046
G5} 6221 6111 F (45} 6221 4355 / (65) 6224 0895 © trisertokiomarine.com sg 1. www tokiomaring com
_. o T [ - - TOKIO MARINE
e N o 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, 1959 (MALAYSIA)

Policy No.:  19-MI000894-R02 (Private Motor Car)

I. Index Mark and Registration Number SMC4178A Chassis No.: NHP1707122790
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

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

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 Policyvhaolder'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 permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of uny cnactment or regulation in that behalf from driving 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 lime of the accident loss or damage,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policvholder'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 nat cover:-

L} Use for racing. pace-making, reliability trial or speed-testing

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

# Limitations vewdered inoperative by Section 8 of the Motor Vehicles (Third-Party Rigks and Compensation) Aci (Chaprer 189)
and Section B3 of the Road Transport Act, 1987 {Malavsia), ave not fo be tncluded under these headings.

We hercby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Wehicles
( Third-Panty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Please refer to the Policy Schedule for full details, terms and conditions of the insurance,
i N £
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever Feasomn, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stattory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Com pensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account:  I500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Interest: PRIME MOTOR & LEASING PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Nume:  Tay Pui Leng Katherine - Printed  24/052019



