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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyhalder andlor the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies 2 not an admission of policy liability on the part of the insurance companiss.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart ta the Insurers, you hereby consent to the archiving of this repaort at the cenfre and to copies of the repont being made available
aloresak

ACCIDENT STATEMENT

Date Of Report 17/10/2019 14:19
Date Of Accident 16/10/2019 18:50
Exact Location Of Accident AYE TWDS CITY AFTER BUONA VISTA RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF4071H
Insured/Policyholder
Name Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R
Email Address MNOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-89999599
Vehicle Particulars
Manufacturer TOYOTA
Maodel PRIUS ALPHA 1.85 CVT

Exact F‘urp_usa 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 No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number 19-MK0O00858-R00

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

YEOQ HONG HWEE
514843758

04/07/1961

QUTDOCR

OE/07/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96919642

OFFICE-96919642
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign 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 o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 41 TANGLIN HALT ROAD
#OT-185

141041
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: e
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode
Insurance Company Name
Mature Of Damage

SMFES0EH

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO HONG HWEE
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SMF407T1H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: |[,f1nj}m”| Time:  (£50hv (hh:mm) 24 hr format |
Location AV -}GL,JL{L& r_"r-fq wHw Bupna Vitfa Rood f:rf

Vehicle Number SMF 40F| H
Insured Name fupere  LLOTIAY Y ivownfing  He U

NRIC /FIN a0 1"-!-| 0140 R _ Contact Number
Make Toqaten Model Pvival  aAlplad
| Are vou claiming under your own insurance policy for repair to vour vehicle?
(  )Yes IfNoPlsselect; ( « ) Third Party  ( } R_r:f;urti_ng
Insurance Company  —pkiy ManAb
| Type of Policy( <7 ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 14 - mk 200 £5¢ - R20
Name of Driver Yoo HONG Hiwed ( )Same as Insured
NRIC/FIN S |[4/43358B Contact Number (4| 9642

Date of Birth o4[07/ 1a4]
Driving PassDate  g4f 03[ | 17|
Qccupation{  )Indoor{ +« ) Outdoor
Gender { «~YMale ( i Female ___f
| Email Address ( - INO EMAIL

| Address of Driver B(k 4] Tangin Haid Road #o7- 175 S(141641)
|
I Was driver an employee of the Insured's Company? { ) Yes (/ }No

| If No. Relationship of the Driver with the Insured W ey

| { ) Owner { ) Spouse | YFriend { ) Relative | ) Children. { ) Sibling
! Does the Driver Own Anv Other Vehicle? { ) Yes (.~ ) No

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

| Insurance Company of Driver's Own Vehicle

Weather Conditions{ . ) C lear ¢ ) Raining ( } Others il
{ Road Surface (« )Dry ( VWet( ) Others

Was any foreign vehicle involved in this accident? () Yes { & I Ny

Was anybody injured in the accident? (/) Yes ( } No

If ves , injured detail Bath ¥ ¢ Cix

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 Name / Nric Contact
Veh B SMF £500H

Veh ©

Veh D

Veh E I
Veh F |

D Jerinl atadng darktr  — | fevale  paragtr



Tokio Marine Insurance Singapore Ltd.

Larmpany Keq, Noo TSEE00074M) (GST Heg No.: MZ-0000023-4)

20 McCaBum Street #00-01 Tokio Marine Centre Singapore 069046

I{B5) 6227 6117 F (65} G221 4355 / (65) 6224 0B9S F!tms@Lokicmarinecom.sg W waaw tokiomaring.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1H

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-MKOO0838-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SMF4071H Chassis No.: ZVW400030039
of Vehicle
2, Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of Hakaia
Insurance for the purposes of the Act 13/10/201

4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the Policyholder'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 permitied in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has heen
so permifted and s not disqualified by order of a Court of Low or by reason of any enactment or regulation in that behalf from dn ving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Boad Traffic Act has
not been cancelled at the time of the accident loss or dumage.

6. Limitations as to use*

Use [or the carmiage of passengers or goods in connaction with the Policvholder's business or the hirer's business.

Lise 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 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,

w Lintisations rendeved fnaperative by Sectlon 8 of the Motor Vehicles { Thivd-Parry Rivks and Compensation) Aot ¢ Chapter 159
avicd Section Y5 of the Road Tramsport Act, 1987 (Malausia), are not to be inclided wnder these headings

Wi hereby centify that the Policy to which this Certificate velates is issued in accordance with the provision of the Motor Vehicles
{Thard-Party Risks and Compensation) Act {Chapter 1890 and Part IV of the Rosd Transport Act, 1987 (Malaysia)

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

MPORTANT NOTICE

This Certificate 15 not transferable. During its currency, if the msurance 1= cancelled for whalsoever reason, you must return the Certificate to Tokso
Marme Insurance Singapore Lid. within 7 days thereof or, if the Certificale has been lost destroved, yvou must make a statutory declaration to that
effect. Furlure to comply with this dury is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims

Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Hee Boon Jie - ITD Printed 091002019



