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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Autherised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabality,

4. The imswe and acceptance of thes Form by msurance companies is nol an admission of palicy Eabilty on the par of the insurance companies

5. Any false reporting may be refarrad to the Palice for investigation.

B, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

::n:hiving and thal copies af this regor] will, for a fes, be made avallable upon application by InMerested parties

7. By the lodgemant of thiz report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/09/2019 14:52
16/09/2019 11:50

SLIP RD HAVELOCK RD TWDS CLEMENCEAU AVE

SINGAPORE

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

Maodel

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 action to be taken

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

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SMF40T1H

SUPREME LEASING & LIMOUSINE PTE LTD

201710190R
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS ALFHA 1.85 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIC MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NG
18-MJD01287-R01

YEOQ HONG HWEE
514843758

0071861

OUTDOOR

06/07/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06919642

OFFICE-96919642
NOEMAIL
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BLK 41 TANGLIN HALT ROAD
#07-185

Postcode 141041

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 Own -
WVehicle =

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

Mumber of vehicles (including own vehicle)

involved in the accident o
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have baen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? (g [o]

Vehicle Registration Mumber SLUB029B
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YED HONG HWEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

NECK & BACK
SMF4071H
YES

NO
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SINGAPOR E;"JmmD ENT STATEMENT

Accident Date; fE(f/%iﬁ Time: (] ¥V (hh:mm) 24 hr format
.Lﬂﬂﬁtiﬂﬂ &lffP f{l}n.d l-f"a'ﬂ'l. Hu_uf_! QA Ri(‘.J "fﬁ{..d ﬁ-r"cﬁl C!‘M’Cﬂ"l (3 T-95Y ﬁ-ﬂ

Vehicle Number S E 47 /4
Insured Name SU/ZEme  /fepfm4 4 dmoa g P76 (79

NRIC /FIN = X /2 /0 |€f¢ K_Contact Number

Make —7¢Ye7p Model fRuj Alprg /¢ (v7

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

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

| Insurance Company “Tebki U

Tvpe of Policy ( _~—"7 Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number /£ - Moy 263 - Fo | ]
| Name of Driver  Vey  Honey Huse z ( )Same as Insured

NRIC/FIN  S/ufy Iytn Contact Number ] L] “eyy

Date of Bith  0u-¢3} - /4( )

Driving PassDate  g€- Jul . /af /

Occupation ( ) Indoor (<) Qutdoor

Gender  (~JMale ( )Female ]

Email Address ( JINO EMAIL

Address of Driver BlL< | —7antim, LT Forh) & O /f
Lintapc IYra e |

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

If No, Relationship of the Driver with the Insured “+Tre y

{ )COwner ( )Spouse () Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes (_~)No

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

Insurance Company of Driver's Own Vehicle _ .

Weather Conditions (.~ j Clear ( ) Raining () Others |

Road Surface ( /‘j' Dry ( ) Wet{ ) Others

Was any foreign vehicle involved in this aceident? () Yes { /") No
| Was anybody injured in the accident? J/ 1 Yes { JNo

IT yes , injured detail B~ I,;«E £ A necle fewm

Was there any video captured by Car Camera? ( JYes ( ) No
Was the Ac-:ldent reported to the Police? (_)Yes () No If ves attach police report |
DETAILS QF 3" party, MName / Nric - Contact |
VB LU b0y o%s  TRuS
Veh C
Veh D
Veh E
Veh F

in E(u;l{ R ( ]’-’E-fibﬂ on fu]



Fokio Marine Insurance Singapore Lid L]
Company Bag Moo 192300 AM) (GST Reg Mo ME-00000 5 k d
20 McCallurn Street #00-01 Tokio Marine Centre Singapore 069045 \

I' (B5) 8221 6111 F (B5) 6221 4355/ (65) G224 0855 | tmis@Eorkiomarine com.sg W www, lakiomarnne com

Ty

bA=r

TOKIOMARINE
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.:  18-MJD( 287-R0O1 (Private Motor Car)

L. Index Mark and Registration Number SMF4071H
of Vehicle

Chassis No.: ZVW400030039

2. Name of Policvholder SUPREME LEASING & LIMOUSINE PTE LTD
3. Effective date of the Commencement of 8/l 1201
Insurance for the purposes of the Act L tie )

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 Folicvholder's order or with their permission.
The hirer,
Ay other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving s perminied in accordance with the licensing or other laws or rérulations to drive the Motor Vehicle or has been
50 permitied and is not disqualified by order of a Count of Law o by reason of any enactment or regulation i that behalf from drving the Motor
Vehicle. And provided further that the Mutor Vehicle is registered under the Road Traffic Act and its registration under the Road Teaffie Act has
not been cancelled at the ume 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 husiness.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 15 hared.

The Policy does not cover:-

1} 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 venderved inoperative by Seetion & of the Motar Velicles {Thivd-Parny Risks and Compensaion) Ace (Chaprer 189
and Section U5 of the Road Transpart Act, 1987 (Malaysial, ave nar o be inclided under these headings.

We hereby centify that the Folicy to which this Certificate relates is issued in accordance with the provizion of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 139} and Part IV of the Road Teansport Act, 1957 (Malaysia)

Please refer to the Policy Schedule for full details. terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insusance is cancelled for whatsoever reason, you must retumn the Certificate 10 Tokio
Marine Insurance Singapore Ltd within 7 days thereof or, if the Certificate has been lost destroyed. you must make 2 statutory declaration to that
effect. Failure 1o comply with this duty iz 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 total loss or thelt:  Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100

Financial Interest: PRIME MOTOR & LEASING PTE LTD

Tuokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tay Pui Leng Katherine - Printed  (R/1 12018



