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MMAT 121526146 ! Mational Assessment Cantre Services - Ubl
EMTEY QATE & TIME: 1971120145 09:08
SUBMITTED BY: Rosfinga Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver

4, Information provided must ba as fruthful and accurate as possibée, Any willsl misrepresentalion or witho ding of material facts may allow insurance companies 1o

repudiate policy liabdity

4 The issue and acceplance of this Form by infuranca companies ig nol an admission of pe.

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

B, This report will be forwarded by the insurers of the GlA Records Managemenl Centra established by Iy

?:ll‘:l'u'.'l.':{_;I and that copies of this report wall, for a Tes. be made available upan application by interesiad parties
7. By tha lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the ceniré and o copies of the repard baing made available

afuresaid

Date Of Report
Date Of Acciden!
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyhelder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufactiurer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Clecupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
1971172019 08:09
181172019 14:30

ALONG PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SKP4431Z

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99599990%

TOYOTA
COROQLLA ALTIS

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
MO
19-MKOD0B58-RO0

RAJAMAMSORSAH BIN HASSAN BASRI
S1470968A

17/08/1961

OUTDOOR

26/02/1985

34 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-91072970

MOEMAIL

oy liahilily on fhe part of the insurance companies

e General Insurance Association of Singapore (GIA) for
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BLK 149 RIVERVALE CRESCENT
#09-48

Posicode 540149

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 -
Vahicla =

Insurance Company of Drivar'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
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ been approached by unknown _persun{sj NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Pagsenger 1 NAME: . UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported o the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (@]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ74430

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumber

Contact Mumbar

Address

Fostcode

Insurance Company Name

MNature Of Damage

Page 2 of 14




MNo. O
f Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i Pezsereponigomrecthy the detans of the aocident fg spesd up the claims peazey
Thig Form must be completed by the Polloyhalder sndfor the Avthaorised Driver.
§ Information provided must be 23 truthful end securste 25 passible. Any Wil Sisrspressrtston orwihnoling of B

facts moy sllow \nsurance comaanies to regudints meliey Hability,

! ol

4. Thelssueand sccepterce of this Form by insurance companiesls nat 2 admissian ol oaliov |

TAmZaniEE.

. Any felee reporting aey be referred 4o the Folire for investipstion,

% The report will D2 forwerded by the [nsurers of the CIA Booorss Maragamient Contre ostesiishes oy She Sonoral nsuratize
Asspdation of Singarare (GiAL for archiving and that coxes of thic Fepart vl fora Yo ha made availaSio voon anpieatar
Inthrested et

g e rleg el Srs wf alets (O R T B
e e LA ANTEng of this refnrt srha tarte

+ Bythe lofgmentof thisrepon 19 58 nsures, vou hereby con g of thlg el

the repon being made svalizble aforesais,

Consertunderthe Pertonal Dotz Protectan St (FOBL)

EP’?

bunderstand, schaowledee, spree aud corsant har
(e) My insurer, my werkshop gad she General Insurasce Assadation of Singapars ("GIAT) may/fere permited 2o callect, L,
 Glsclose andlfor process my personal detz/personal infarmation set out In this jfarm] and any other sessanal information
provided by me or possessed by my Insurer {eallectively the “Personal Informatian®) and disclose and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant povernment zgency/authority (such 25 the salize), for the purposels)
af

i theclsime gmd ary

=y neceIsaly

I orocessisg

GRSt ons relating s the fleima:

ing veith my clxims inclusing thesetdanan

(i) investigating thesetident and/or ooy cialma:
(it} carrying nut and/or dealing with my instructions or resn onding to any snquirles by me;

[} a2 ministacing my clzims {including e mailing of correspandence, ttatements, invoices, ropolts or notices toma,
which tould invelve disdecure of certaln personal data zhout me o bring 2bout delivory of 15¢ ssmeas well 25 onthe
srternisl cover of envalopes/mal peckagesk andfor

Edmimisternr prosessina; b ASNE S0S 0T deBing swith rre cllies [enllestly cly 5o

m

e Endorany otherthind parties that st in ealuting, investlzating, contralling or manzging freud,
ars, iz endoriement and governmaont 2gendics 28 reasanzhly reauired far tha puErposes stated, or

(e} far comaiying with requiremente undet any regulations, laws or sourt orders,
Sk ¥ FEE

A

Irver's HEmatore Reézmar tenite Farsonnel s SlEnature
(If driver Iz net e polioyhotder) Name:
3Te & Time: 1 NRIC/FIN Na.:
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SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF TRE ACCIDENT

On (8(11[201% oF abewd I%30 hre of odongy PZE
d

~“ousards {-_:'famr_..«' brﬁign do~ 6 oa F%LJ-::-":\ St 1 :Jc:q

4rmr(g}? on the exlreme gQgif i st e

rzlj ../r?.;vt/ vehicde ;/‘om AoLun onof (‘1[?& cy!but__ "éb

heavy droffic hence J fry to Jollocs codf Lo
J s v

CH) SKP #43lz o
| (R) STZ F#H3 p o

Note: Please note that your insurer may have 14 days time frama fo

o you to submit an Own Damage Claim

unger your own comprehensivs policy. Plsase chack your policy for more information:

DECLARATION

ek :/'\':’-__-ﬁ
\jﬁ'?t ‘-xw._ _:"l ' ﬁif‘-’ ,?/“ ﬂtj
ture R i, A

& Fersannai’s Signeture

{If driveris ot the policyhalder) Marma:

ey | A 4 % Jubnd o
Cate & Tims MNRIC/ =N No.:




I o) 4o nﬁéﬂmﬁm@/

Gma I comn.
SINGAPORE ACCIDENT STATEMENT
{ j
Accident Date: /{' /11 /) 4 Time: /{~}¢ (hh:mm) 24 hr I’Gnnat‘ia
Location  (if &,m}} Ot fiweds Chana', befoire lor £ oA L/UL
J
Exrt,

Vehicle Number kP Y72

Insured Name Suppeme  (eaSimty € Uimou St P (7o

NRIC/FIN Qi (0140 Contact Number |

Make 1vYera Model (vEollg ALT [ ;gL_Ct‘f

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

{ ) Yes If No.Pls select; { ) Third Party  ( _~~ ) Reporting

Insurance Company  ~ ek U

Type of Policy (.~ ) Comphensive ( ) Third Party Fire & Theft ( J)TPOnly |

Policy Number [A - MOV ¢ %L‘,{ — Ry -

Name of Driver Rﬂjﬂmﬂmﬂfaﬂﬁrﬁ B i H# SET’kﬁSEme as Insured |

NRIC / FIN CIed068A Contact Number 4107 243y

Date of Birth [1-0& = {46 |

DrivingPassDate  7GC- F2 4 - (44 ¢

Occupation( ) Indoor ( ") Outdoor

Gender ( ~TMale ( )} Female

Email Address ( JNO EMAIL
Address of Driver BLE /y/ RivERuate C RE((EnT #09-%(
¢ Cspureq |

Was driver an employee of the Insured's Company? { ) Yes { YNo

If No. Relationship of the Driver with the Insured  4fi/2 ¢

( JOwner ( )Spouse (  )Frend ( )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 (<" )Clear () Raiming () Others B
Road Surface ( ~JDry { }Wet( ) Others - = _‘
Was any foreign vehicle involved in this accident? { )Yes £~ ) No
Was anybody injured in the accident? { )Yes {_—TNo

If ves , injured detail

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

Was the Accident reported to the Police? (_ )Yes ( _No Ifves attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B o7z G 1D

Veh C

Veh D

Veh E

Veh F

/ﬂ: du d‘ﬂ pw:ui/ c‘l/?fffun (xrrri'\?!

J"-fi) Unbnvivm



okio Marine Insurance aingapore Ltd,

{Company Reg. Ma 19230007140 (GST Reg Mo MZ-0000023-4)

20 McCalum Street #09-01 Tokio Marine Contre Singapore 059045

B3 BZ21 81711 F (65} 6221 4354 / (65) 6224 0BS5S E tmis@tokiomanne.com.sg W www.tokiomarine.com

N =2 - - TOKIO MARINE

I1"-; lll:l"- |.. [ |.. .r-“ I 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-MKO00858-R00 (Private Motor Car)

L. Index Mark and Registration Number SKP44317 Chassis No.: MROSIREH]04510634
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 10720
Insurance for the purposes of the Act 157102019

4. Date of Expiry of Insurance 14/10v2020

5. Persons or Class of Persons entitled to drive”
Any person who is driving on the Policyholder's arder ar with their permission.

The hirer.
Any other person wha is driving on the hirer's arder or with his/ their permission.

* Provided that the Person driving i penmitted in sccordance with the licensing or ather laws or regulations 1o drve the Motor Vehicle or has been
g0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registrition under the Road Tratfic Act has
not been cancelled al the tune of the accident loss or damage

6. Limitations as to use®

Use for the camiage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle is hired

The Palicy does not cover-

1} Use for racing, pace-making, reliability trial or specd-testing,

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

w Limitattons rendered inaperative by Section X of the Meatar Vehicles (Thivd-Party Risks and Compensationt der (Chapier 1w
and Secrion 95 of the Aoad Tranipart dct. 1987 tMalavsial, are not 1o be included under these headings

We hereby centify that the Policy to which this Centificate relates 15 issued in accordance with the provision of the Motor Vehucles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpont Act. 1957 (Malavsia)

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

IMPORTANT NOTICE

This Certificate is not transferahle, Dhiring its currency, if the insurance is cancelled for whatsoever Teasim, you must retum the Certificate o Tokio
Marine Insurance Smgapore Ltd within 7 days thereof or, if the Certificate has been Jost destroved, vou must make a statutory declaration to that
effect. Failure to comply with this duty is 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 theft:  Prevailing Market Value

Puolicy Excess: Excess - All Claims

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

o
Fd

—

Authorised Signature

User Name:  Hee Boon lie - ITD Printed 001020109




