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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detads of the acodent 1o speed up the claims procass
2. This Farrn must be completed by the Policyholder andfor the Authorised Drivar.
3 Infarmation orovided must be as iruthful and accurale as possisle. Any wilful misrepresentatan of witholding of matenal facts may allow insurance companies 1o

repudiate policy lability

4 Tre lssue and acceptance of ihis Form by insurance companies is not an admission of policy liabifity on the part of the insurance companiés
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded Dy the insurars of ihe G4 Records Management Cenlre established by the General insurance Assoriation of Singapore (GIA} for
archiving and that copses of this report will, for 3 fee, be made availabie upon application by inberesied partes,
7. By the lodgement of this report 1o the insurers. you hereby consant o the archiving of this report at the centre and to copies of the repor being made availabie

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2020 14:33

16/01/2020 00:40

PIE TWDS CHANGI AFT CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Mole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SLWT2T75P

SUPREME LEASING & LIMOUSINE PTE LTD
XXX XT90R
MOEMAIL

OFFICE-99999999

HOMNDA
SHUTTLE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

(L]

19-MKO00858-RO0

CHENG HQOMG KIT
SXXXXZTHE

12/07/1991

QUTDOOR

12/11/2013

6 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-93368289

MOEMAIL

Pape 1 of 18



BLK 338 UBI AVE
#0T-869

FPostcode 400338

Address

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle 3

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) 5
involved in the accident
Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Rassenger | NAME: UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: rMALE

Details of Police Action

Was the accident reported to 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 STATEMEMT.
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 GBJ2808Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode
Page 2 of 18



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName CHENG HOONG KIT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLW7275P

Were seat beits worn? YES

W as this :nb.-rerl conveyed to hospital by NO

ambulance?

Addrass

Posicode

Page 3 of 1&



SKETCH PLAN

IMPORTANT NOTICE
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Infacination provided must be o3 tthful and sccurate 25 possible. Any wilfis! misrsores=rt
farts oy aliaw (msurance comaanies 1o repudiste policy Habilisy,

iPESsa ans EEplENCE SUTNIE P2 oY Indlrahice compenios s not 50 g it ol gailoy iy an the sert of Mo insurence

CIMOAnIEE

Any falsp rapsrimpe may bs pforred bo cha Palipe Far isvestgstion,

The report will be forwarded by the Insurers of the CIA Records Menagemant Cantre estehinhed by Ere Sencral reurshce
Assotiation of Singapore (GIA} for archiving and that coples of this raport will for 2 Sog ba made svailaSie uzas appliezsies by
interested pasties,

By the josgmentolthiz ceport 1o iR insuress, 1o horely o

the suport belng made svailable aforesais,

Cansent under the Fersanal Date Pratoctlan &et (FORA)

b endersiend, scknowledge, agfon snd cossent thet

{z) My insurar, my workshop and the General Insurarce Associztion of Singanars (“GLA”) fpy/are parrritted <a calledt, use,
Hisclose and/or pracess my personal data/personal information set out in this [form] end any other personzt infarmatian
provided by me or-passessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s] involvad in this accident [afl insurer(s) who have insured
vehiciels) invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and zny relevant government sgency/authority (such 25 the pofize), for the purpasels)
o s

I

[} processing, hendiing and/or desling with my claimsinduing the sesement of the clairs and ary hecersary
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arrernal oover of envalopes/mal oadeages): andfor

o) corplying with applicadle fow In edmindstering, prove

“Furposes’)

gungwith sy clzleg [follactivalp the

G smebimsgrergand for any omher third sares et seaist inovaly 2ting, investizating, controliing or managing Haud,
regdienars, law enforcement ond povernment agendies 25 reasonahly reguived far tha purposes iated, or

(¥} Tor comalying with requirements under sny regulations, l2ws or court prders,
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SINGAPORE ACCIDENT STATEMENT
Y AR,
| Accident Date: /é/ [ [ )30 Time: 00 &g (hh:mm) 24 hr format

|Location  pgE | MGQ_LA;@: Jler CTIE exif

Vehicle Number /1) F23x P

Insured Name <uprem e {Eﬁ-j}dﬁ 4 Crmtun fag __K?‘EL L7
NRIC /FIN 21 1Y) 4ok Contact Number S50
Make +HeWD g Model SHwI7(e  HyYBEIL ;°F A7y
Are you claiming under your own insurance policy for repair to vour vehicle?

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

Insurance Company Cl=Y?,

Type of Policy ( _~") Comphensive ( )} Third Party Fire & Theft {  )TP Only
Policy Number [ P~ Mk ppuftd - 2oy

Name of Driver (+ tvh Huent £ T ( )Same as Insured

NRIC/FIN 94| Sh2X6A ContactNumber 4433 [, 424 4
Date of Birth (2-¢3} - 144 |
Driving Pass Date
Occupation ( )y Indoor { ../'*_i’(r}utdoor
Crender ( _~TMale [ } Female
Email Address ( INO EMAIL
Addressof Driver B[y 23f Uk| Auve | #0) - 819

£ wp3ip) ’
Was driver an employee of the Insured's Company? ( ) Yes ( ) No
If No, Relationship of the Driver with the Insured Ak s
(_ )Owner (__ )Spouse ( )Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (_~)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Wehicle

Weather Conditions {fr} Clear { } Raining { ) Others
| Road Surface (~Dry () Wet( )Othes . |
| Was any foreign vehicle involved in this accident? () Yes («" ) No |
| Was anybody injured in the accident? 1~7) Yes { } No
If yes , injured detail Drs butke X fece  finoa
Was there any video captured by Car Camera? ( ) Yes ( _~TNo :
Was the Accident reported to the Police? { J)¥es ( : _~No If ves attach police report
DETAILS OF 3" party Name / Nrie ) Comtagt
Veh B G277 doé Y
| Veh C !
| Veh D
| Veh E
| Veh F

}hf{ufi =4 pr:l/- 4 '%fﬂf'ﬁf':- rfﬂf‘j (ﬂ/‘) L{nz‘ﬂlmm .



Tokio Marine Insurance Singapore Ltd L )

| Company F-:n.':, MG : Q023-43

20 McCallum Street #08.01 Tokio Marine Centre Singapore 062045

(656221 6111 F (85) 6221 4355 / (65) 6224 0895 © Imisi@tokiomaring com.sg v www tokiomarine cam

o TOKIO MARINE

Tekio Maring Gro INSURANCE GROUP
Certificate of Insurance FORM MX| 1l

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589
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-MEDOS58-ROO (Private Motor Car)

. Index Mark and Registration Number SLW7275P Chassis No.: GPT1203541
of Vehicle
1. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 15/10/2019

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

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Palicyhiolder's order or with their PETTISS1ON,
The hirer.
Any other person wha is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitted m accordance wiih the licensing or other laws or regulations 10 drive the Motar Vehicle or has been
so permitted and is not disqualified by onder of a Coun 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
tot been cancelled at the time 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 business,

Use 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.

# Limitations rendeved inoperative by Section & af the Mator Fehicles {Third-Parry Risks and Compensation) Act (Chaprer 189}
and Section 95 af the Road Transport Act, 1957 (Malaysia), are not to be inclided under these headings

We herehy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
i Third-Pary Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 {Malavszia),

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

IPORTANT NOTICE
This Centificate 1s not transferable, Dunng its currency. if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Marine Insutance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a stanory declaration 1o thay
effect. Failure 1o comply with this duty is an effence under Motor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 189

1 N M Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800

Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

/

Authorised Signature

User Name:  Hee Boon Jie - ITD Printed 091002019



