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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cofractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of poficy Eability on the par of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre aslablishad by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the Jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 11M10/2019 1754
Date Of Accident 10/10/2019 16:20
Exact Location Of Accident JUNC WEST COAST RD & CLEMENTI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES56U
Insured/Policyholder
Name Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R
Email Address NOEMAIL
Maobile Phone No
Alternativa Phone No OFFICE-89959999
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL 1.5X CVT ABS DJ/AIRBAG 2WD 5DR

Exact F-"urp_nse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 189-MI000B94-RO2

Cover Note Number

Driver

Name of Driver NG YONG SENG

NRIC No 501313862

Date Of Birth 18/06/1954

Occupation CUTDOOR

Date Of Driving Pass 23091976

Driving Experience 43 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-06868882
Fax Number

Contact Number OFFICE-96868882

EMail Address NOEMAIL

Fage 1 of 17



BELK 206 TAMPINES STREET 21
#08-1435

Postcode 5202086
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hs_w_e_ been approachad by upknuwn_p&rsan[s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) .

Passenger 1 NAME: :
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NC

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME3039H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Nature Of Damage
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Mo. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

[
| Accident Date: fu /1o ;’r NWIA Time: /£ (hh:mm) 24 hr format
Location Junttion of et 0AH Road and (Cleminti Road
Vehicle Number  SUZ X7
Insured Name ~ Sup’ Lo [ealinp A Liveaw AE PE 1
NRIC /FIN > 1Y o140k Contact Number ) .
Make -HonP A Model VeZel ik Cu7 ALl O/42rk,
Are you claiming under vour own insurance policy for repair to vour vehicle? .y
() Yes If No.Pls select: ( .~ ) Third Partvy ) Reporting
Insurance Company ~ /€Ev¢ Mt
Tvpe of Policy ( ~ ) Comphensive { ) Third Party Fire & Theft ( )TPOnly |
Policy Number [4 - Ml 0wg 891 =g
Name of Driver Mh 1\{ Iy CEnd ( )Semeas Insured
NRIC/FIN  <g] 11 W= Contact Number S 6 B9G 3
Date of Birth (£ - ¢f - [a&,
Driving Pass Date 2} - S¢7 - g
Occupation (Y Indoor( 3 Qutdoor
| Gender  (_~TMale ( ) Female _ ]

' Email Address (  /NOEMAIL
Address of Driver Ble oy (, ~Tapapeng) SThEc7 > #od - /3y

Linanpere Iou>p
| Was driver an emplovee of the Insured's Company? { ) Yes (L) No

| If No, Relationship of the Driver with the Insured Atire v |

ff ) Owner ) Spouse | }Friend ( ) Relative {( ) Children | I Bibling ]

| Does the Driver Own Any Other Vehicle? () Yes (] No

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

| Insurance C ompany of Doiver's é)wn Vehicle :
Weather Conditions { =) Clear i ) Raining | ) Others j

| Road Surface (_ADry () Wet{ )Others |

| Was any foreign vehicle involved in this accident? [ ) Yeg {(~" ) No

| Was au}";ﬂd}f injured in the accident? L. FYes " ) No

LE}'&S . Injured detail
| Was there any video captured by Car Camera? () Yes () No
Was the Accident reported to the Police? {  )¥es L../)/ No If ves attach police report

e $p,

DETAILS OF 3" party Name / Nrie Contact

[Veh B~ ML 2039 H
| Veh C
| Veh D

Veh E

Veh F
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_ Marine Insurance Singapore Lid
rany Reg Mo 1923000040 IGST Rog No - M2-0000023-4)
4 MoCallum Street #09-01 Tekio Marine Centre Singapore 069046
T (65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 E (mis@lokiomarmecomsg & waw lokiomarine.caom

i o TOKIO MARINE
'Il.l:'llr: rl.t"lrl-:llr--fi:dlq- |N5Uﬂ.ﬁNtE GROUM
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-MIGO0894-R02 (Private Motor Car)

1. Index Mark and Registration Number SLES56U Chassis No.: RUI11200551
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act SRR
(8
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 Policyholder's order or with their permission.
The hirer.
Any olher person who is driving on the hiver's order or with his/ their permission.
# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment 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 a1 the time of the accident loss or damage.
6. Limitations as to use®
LUise for the carriage of passengers or gonds 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 iz hired.
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.
i # Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risis and Compensation)} det (Chapter 188}

and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included wnder these headings,
Wi hereby ecniify that the Poliey to which this Cenificare relates is issued in accordance with the provision of the Motor Vehicles
{Third-Pamy Risks and Compensation} Act (Chapter 1E9) and Part I'V of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance s cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cerificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicla (Third-Party Risks and Compensation) Act (Chaprer 189),

ADDITIONAL INFORMATION Asconats Z3H0DIXA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscresn Excess
Financial Interest: MAYBANK SINGAPORE LIMITED

Tekio Marine Insurance Singapore Ltd.

Authorised Signature
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