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EWNTRY DATE & TIME. 280919 1532
SUBMITTED By: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report oorrectly the detaits of the acoident to speed up Ine clams process
2. This Farm must be complated by the Policyholdar andlor the Authonsed Driver.

3_infarmation provided must be as trdthiul and sccurate 8s possible, Any witlul misreprasaniation oe witholding of material facts may sliow INSUrBnce COMBan|as i

repudiate palicy habliity,

4. The msue and accaptance of this Form by insurancs comguenies 5 nol an admisskn ol poliey liakility on tho por of e NSWBNCE Comganies

5. Any false reporting may be refarred to the Police for Investigation.

B This raport will be farwarmad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this mpart will, for & fae, be made avallable upon application by interested partas _
7, By the lodgerment of this report 1o tha insuress, you hereby cansent to the archiving of this rapart at 1he centre and fo coples of Ihe fepon baing made availakie

aformsaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of sccident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please siate action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
28/0%/2018 15:39
27/09/2018 20:15

MARINE PARADE FLYOVER TOWARDS ECP SERVICE ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLZ1759J

SUPREME LEASING & LIMOUSINE PTELTD
201710190R

NOEMAIL

(LOCAL) +65-08387308

CFFICE-28387308

TOYOTA
SIENTA HYEBRID

WORKING PURPOSES

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-M1000894-R02

PNG HUI BIN, DARREN (FANG HUIBIN)
587334720

19/10/1987

OUTDOOR

17072014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08387308

OTHERS-88387308
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicie Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle Involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please stale which Police Station
Police Station Namea

Pollca Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 538 BEDOK NORTH STREET 3
#056-888

480536
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
Z
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190923/7008

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

CYCLIST
NA/UNKNOWN
TAN HENG LOON

81984508

Fage 2 of 16



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN |

IMPORTANT NOTICE

:

2

Wiaeratian provided muit be sy trintfulong e 5 pyteile A et milbiesrdiastytion aeitepidiey aleatsia)]
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Thelssup e accrtnnge of ShisFarm Dy InsUridce comipanine T gt SAlEdnRtiss ol malsy BBl o the =St S U e
fre =) | B '

- Ay fels t oe tkfperpd to the Policg forimvestiretion,

The repart will be Sowasded by the lasuters of o SiA Basards Menazanant Sonreesspbished oy toe Sanaral =sumnes
Assodation of Hagapare (GIA) ISrarchiviaz gnd kst copes of ths retors vl For & fee b made ma e aln ipon anallesss
Intargated mariiey,

By iR Tplarmnt of L eo T (TR e e Vot S ro et el e o s sk g el et s s sl

the reEeny Selhymave avellsblcalaregnis,

ey
Pkl Py
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(2) Wy imsirer, mry werkibop srid the Ganemn Insursscs Auasintion of Singanars {GLAT) may/sre peminas <o calies, (s,
disclose andfor process my persansl ditg/pessonslinfomatian tet oul in this [form) and any other persanal nformation
pravided by me or possessed by my insurer {eollectively the “Persanal Information®) and disclote and transfer such
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20190928/700

1of3
Report No. T/20190828/7008

Date/Time Report Made:
28/09/201911:15

Vide Report No.:
G/20190927/0183

e OT PNt
PNG HUI BIN, DARREN

T

Address;

Station Diary No..

APT BLK 536 BEDOK NORTH STREET 3 #05-888

SINGAPORFE 460536
ID Type /1D No.: Contact No.:
NRIC NO / SB733472D Home/Office: Mobile: 98387308
Mationality: Email;
SINGAPORE CITIZEN darrenpnghb@agmail .com
Sex: Age: Date of Birth: Type of Informant:
Male 3 19/10/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: Date of Expiry:

g ] e

ey s 2 E Eat?é"l' ime of Type of Location:

: X ttende olice rive coident: T-Junction
Accident: y No 27/09/2018 20:15
Location:
EAST COAST PARK AREA C
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision; Anyone convayed by
Between Moving Vehicles - Head On ambulance:
No J

SLZ1759) | Car 10 )

'S0 _mﬂmwm-»l?& Tolat RSt O L

- ._'A._|.1 ]

An',r F'&destrra Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA




SINGAPORE
POLICE FORCE

AR R

2of3

Report No, Tr20190928/7008

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ﬂ.l-._._ g T

M"MMJ T T P

Name PNG HUI BIN, DARREN D No, 55?334TED
Related Vehicle | SLZ1753J (Car) Contact No.| 98387308
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL NIL

No. uf Da s granted Medical Leave

| E-], [

Date Discharge
Degree of In]urv,,.r

Nam

TAN HENG LDDN

NIL
Related Vehicle | NIL Contact No.| 81894508
Hospital/Clinic | NIL Class of Class: NIL
Driving Date-of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 27/09/2019 at about 2015hrs at slip road from Marine Parade flyover lowards East Coast Road
Service Road. | come to a stop before the stop line at the above mentioned slip road while checking for
the traffic along East Coast Park Service Road. The tree on my riﬁht had block my view at such i inch out

a little for a better view. Suddenly, a cyclist on my right made a le

turn into my path without proper

lookout and hence collided onto my front portion of my vehicle (A) causing damages to my vehicle. | wish

1o state that
by police.

Vehicle A: SLZ1758d

my vehicle was at stationary position during the impact. | have CCTV foolage and was laken




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Repart:

Mot applicable

A

Ti20190928/7008

Ik
Report No. T/220190928/7008

CONTINUATION OF REPORT

Signature Of Infarmant:
The identity of the person making this report has
been authenticated by SingPass. No signature |s
required,

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPITRPIB/

MA JUNXIANG

Contact No.: 65476251

T'atamme:
28/09/2019 11:15

Classification Of Case:

Authentication Stamp
NP1




SINGAPORE ACCIDENT STATEMENT

Accident Date: 27/09/2014 Time: ;t_gt'shp:: (hmm) 24 hir format |
Location ::fr:p J‘M_a-f ‘fﬂﬂn Merine Aﬂalg Fyo wer fuuwaf.n

. ' &gt Giast Rk Qervice Readf
Vehicle Number g7z 3547
Insured Name  fupime o €afMd 1 Limonbas P Ltd
NRIC /FIN _201 ','], Inl HﬂR Cotitnet ','{11:‘:‘1}1&1‘ ]
| Make  Toqotp Model fienta |habad
Are you elaiming under vour own insurance policy for reoair to vour vehicte?
() Yes I No.Pls select: ( .~ ) Third Party ) Reporting
Insurance Company Tolkja mannd
| Type of Poliey ( ~ ) Comphensive ( ) Third Party Fire & Theft (  )TPOnlv
Policy Number  |4- am) 000494- RO2
Name of Driver iy Hal b . Pavren ( )Sameaslnsured
NRIC / FIN $46133422D Contact Number  Qf)F 1304
Date of Bith  |49/10/ 1943
Driving Pass Date (1 03 [ 2014 ]
Occupation(  )Indoor( ~ ) Outdoor
Gender { ) Male | }Female
Email Address ( ~ INO ENLM]:E
Address of Driver g\k Sz, Bedok Now pelt 3 #HoS— 207 5[ 0534

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

If No, Relationship of the Driver with the Insured Hiev

{ ) Owner ( 1 Spouse { YFPnend ( ) Relatve | YCHildren ) Bibling
Does the Drniver Own Any Other Vehicle ? ( )Yes | (/) No

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

Insurance Company of Driver's Own Vehicle

Weather Condititns { = 1Clesr { ) Raiming { i Oihers

Read Surface .‘r‘ < ) Drv { ) Wet | .Jti_l:]:urs ]
Was any foreign vehicle involved in this accident? ( )Y¥es (i« YNo '
Was anybody injured in the accident? ( }Yes { « ) No |

If yes , injured detail

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

Was the Accident reported to the Police? (7 )¥es ( ) No Ifyesattach police report
DETAILS OF 3" party _ Name / Nric Contart

Veh B~ Clel st |
Veh C <

Veh D

Veh E

Veh F B

| perfon indadug dvny

—f




i Marine Insurance Singapore Ltd

mpny BEg Ne: 1823000740 (B5T Ry No: M2-00006G53 1)
JMeCallum Street £09-01 Tokia Marine Centra Singapore 049044
= T (63} &221 6117 F: (45} 6221 4355 /{65) 6224 0BYY £ tmis&tokiomarineg Comsg W www tokiomarina.cam
TOKIOMARINE
PR INSURANCE GROUP
Certificate of Insurance FORM  MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDN] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  19-MIDO0R94-R02 (Privite Motar Car)
1. Index Mark and Registration Number SLZ1759] Chassis No.: NHP1707109013
aof Viehicle
2, Name of Policyholder SUPREME LEASING & LIMOUSINE PTELID
3. Effective date of the Commencement of 251087010
c Insurance for the purposes of the Act EELL
4. Date of Expiry of Insurance 14/10:2019
5. Persons or Class of Persons entitled to drive*
Any person who 15 driving on the Policyhalder's order of with their permission.
The hirer,
Any other person who 1s-driving on the hirer's arder or with his’ their permission.
* Provided that the Person driving 1 perminied in sceordance with the licensing op othiek Taws or regulitions to drive the Motor Vehicle or has bess
5o permitted sod s aot disqualifizd by ofder of o Cour of Law o by reasorn of amy ensctimene of regulation in that behalf from drving the Mot
Vehcle And provided funher that the Mosar Vehicle is reglstered under the Rodd Traffie Act and its registration undes the Foed Traffic Act has
tiot been cancelled af the time of the aceident lons ot dinnpe
6. Limitations ns to use* _
Use for the carmage of passenpers oy goods in connection with the Palicyholder's business ot the hirer's business,
Use for social domestic and pleasiire purpose and husiness purposes of the Policyholder or of any person to whom (he
vehicle is hired,
The Policy docs not cover:-
L) Use for racing, pace-making. teliubility tral or specd-testing.
2} Lise whilst drawing a-trailer except the towing (other than for reward) of any one disubled mechamically propelled
vehicle
y

w Lamttations rendered inoperative by Sectlon § of the Mutor Vehicles {Papd-Parne Risks and Compensanion) Aer {Chapger 120
and Section B3 of the Road Trunspore dct, 1957 {Malavsia), ere notto be itrcluded indder there headmgs.

We hereby cenify that the Polioy tb which ths Certificate reloes i issued in sccordance with the proviziun of the Motor Vehicles
{Thard-Party Risks-and Compensatlon| At {Chapter 1E9) and Pan TV of the Road Tsmepeort Aet, 1987 (Malayain).

Please refer 1o the Policy Schedule farfull detaily, termz and conditians of the insurdnce

IMPORTANT NOTICE

This Certiticate {5 npt ramsferabile Dharing vt currenoy, of the insuranee is canceliad for whilsorver reasom, Yoo must retam the Certificate ta Tokio
Munine Insurance Singapors Tid willin 7 days thereof or, if the Certificate has been Jast destroved, veu must meke & simtutory declaration 1o that
effect, Fubwe to comply with this duty 13 an offence under Motor Vehicla {Third-Party Risks und Compenaation) Act {Chapter 1593,

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for totul loss or theft: Prevailing Murket Value
Policy Excess: Excess - All Claims SGD 1,800
Windsoreen Excers SGD 100
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Ltd,

—

Authorised Signature

User Name:  Tay Pui Leng Fatherine - Printed  24/0%:2010



