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ENTRY DATE & TIME: 160412020 14:51

SUBMITTED BY; Roslinda Birds Abdul \Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2020 15:34

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport corractly the details of the accident to speed up ihe claims process.
2 This Farm must be completed by the Policyholder andor the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wiiful misrag

repudiate podicy liability

4. Tha iesue and acceptance of this Form by nsurance companias |3 not an admission of policy liakility on the part of the insurance companies

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

B This raport will b farwarded by the insurers of the GIA Records Management Centra established by the General Insurance Assacial
archiving and that copies of this report will, for a fee, be made ava iable upan appl
7. By the lodgement of this report 1o the insurers. you heraby fensent 1o the archiving of th

afaresaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Flest Palicy

Policy Number

Covar Note Number
Driver

Mame of Driver

MWRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
16/04/2020 14:51
03/04/2020 00:40

JUNC OF PASIR RIS INDUSTRIAL DR 1 & HALUS LINK

SINGAPORE
DETAILS OF OWN VEHICLE
SJRBT4ST

SUPREME LEASING & LIMOUSINE SERVICES

SXMHKTITC
NOEMAIL

CFFICE-B9398589

HYLUMNDAI
AVANTE

COMMERCIAL USE

NO

REPORTING ONLY
PREIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
18-MKO00BST-RO0

LING WEE KEE
SHHAX104A

17/06/1870

INDOOR

15/01/1891

73 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97619129

NOEMAIL

icalion by interesiad partes.
i repor at the centre and to copies of the report baing made availabie

reseniation or witholding of material facts may allow insurance companiss to

ion of Singapaore (GIA) for
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BLK 178 EDGEFIELD PLAINS
#09-226

Postcode 820178
\Was driver an employee of the Insured's Company NO
If Mo Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE | OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

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

Was any body injured in the Accident? YES

1

Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

WWas the accident reported to the police? YES

If Yes Flease state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Prdicaietahan ddirase g&gﬂﬂ;;{u}#gl AVENUE 3 , POSTCODE: 408865 ., COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200406/2041

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

MName LING WEE KEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJRBT45T
Waere seat belts worn? YES

YWas this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page £ of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the dealls of the zcrident to speed Up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managermnent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repert will fora fee be made availabie upon application by
interested parties.

7. Bythe lodgment of this.report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesaid.

2. Consentunder the Personal Data Protection Act (POPA)
| undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use;
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or passessed by my insurer (collectively the “parsonal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the In surers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age necy/authority (such as the palice), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims snd any necezsary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invalces, reparts of notices to me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling end/or desling with my claims.(collectively the
“Purposes’)

tb} -allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providersor
agentstincluding thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d) my Parsonal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalrs.

{e} 1the information so collected under {d) above may be shared / disclosed;

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/
fE
[z |
| Je | o[22
Palicyholder's Sigridture Driver's Signature RepurH Centre Personnel's Signature
Date & Time: [If driver iz not the paolicyholder) Mame:

Date & Time: WRIC/FIN No.:
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Note: Please naote that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for mare information.
DECLARATION

|wWe declaire the-faregoing particulars are true in evearn

Y TESpEC
—
# I_.T )/7
."I. :'l_u,:}
Efaf;xi’,-- )? t,-— /e /° i /
Loy i - - 7 —
Poficyholder's Signature Driver's SAgnaturs | Repart r.uentre Porsannel’s Signature
Date & Time: {1f driver is not the policyholder) Namée
Date & Time: NRIC/FIN MNo.:



%) SINGAPORE
A% POLICE FORCE

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

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR i

Ti20200406/2041

1of3
Report No. T/20200406/2041

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

06/04/2020 13:20 G/20200403/0020 - .
Informant's Particulars f

Name of Informant: {Addreas:

LING WEE KEE APT BLK 178 EDGEFIELD PLAINS #08-226 SINGAFORE

820178

ID Type / ID No.: Contact No.:

NRIC NO / 57020194A Home/Office: Mobile: 97619129

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 49 | 17/06/1970 | Driver

Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry: 3
General Information of the Accident

Type of Injury | Drink Date/Time of Type of Location:
ASEIERRE Conveyed By Ambulance | Drive: Agcident:
el | No 03/04/2020 00:00
Location:
Along Road 1

PASIR RIS INDUSTRIAL DRIVE 1

PASIR RIS TOWARDS PUNGGOL

Weather: Road Surface: Road Speed Limit:

Clear i

Traffic Flow: Traffic Control: Traffic Volume:;
Light

Type of Collision: Anyone conveyed by
ambulance: |

- AR _ Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SIR8745T | Car | 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




[l

2of3
Report Mo, T/20200406/2041

NN

T/20200406/2041

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver S

MName LING WEE KEE 1D Mo. S7020184A

Related Vehicle | SJRB745T (Car) Contact No.| 97619129

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE, Class of Class: 3 ;.

LTD. Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME,

| TRIED TO OVERTAKE ANOTHER CAR THAT WAS IN FRONT OF ME AND LOST CONTROL OF MY

VEHICLE AND | COLLIDED INTO THE CENTRAL DIVIDER.
| SUFFERED SOME CHEST PAINS AND A CUT ON MY RIGHT PALM DUE TO THE ACCIDENT.

THAT IS ALL




N SINGAPORE
{4, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

(VRN

Ti20200406/2041

CONTINUATION OF REPORT

Jof3
Beport No. T/20200406/2041

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TR/
LEE CHEN EN

Signature Of Informant:

W

Signature Of Interpreter:
Not applicable

Date/Time:
06/04/2020 13:20

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

YUSOF
Contact No.: 65476358

Classification Of Case:~— —

Authentication Stamp
NP168
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (3 Eli{\ a0 Time: (2 (hh:mm) 24 hr format
Location Juﬂ (o j Igu.lir Ris fnafur;rch Dr .1 ol Hﬁ{g: J.f‘nf(

Vehicle Number  S3R83%5 T ]

Insured Name QUPTML  TEARA Y Limovswe  Gervice
NRIC /FIN (JEN ' 53983333C Contact Number -
Make  wqunoia) Model Pyowyw ‘b P

Are you claiming under vour own insurance policy for repair to vour vehicle?
{ ) Yes If No.Pls select: { ) Third Party ( . ) Reporting
Insurance Company mut Mavine

Type of Poliey { ) Comphensive ( ) Third Party Fire & Theft { = ) TP Only
Policy Number |- M oots3 - RUD

Name of Driver L‘hﬁﬂ] Wee 'LGE { }Same as Insured
NRIC/FIN  S3p20 18R Contact Number &1(,) A\19)

Date of Birth ~ \3{0 6] 10430
Driving Pass Date 15\01 [ VAL

Occupation ( = ) Indoor ( ) Outdoor
Gender { .~ )Male } Female .
Email Address e ( JNO EMAIL |
Address of Driver B\ 3% Edgehdld plane  s04-22(
NRPUER)
| Was driver an employee of the Insured's Company? ( ) Yes (-)No
| If Wo, Relationship of the Dover with the Insured W €
|f } Dwner | ) Spiouse { yFrend { ) 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 Dnver's Own Vehicle

| Weather Conditions ( — ) Clear { ) Raining i- } Others
| Road Surface ( - )Dry { B ‘;‘;-’E{ ) Cithers ) R
| Was any foreign vehicle involved in this accident? () Yes (.~ )No

Was anybody injured in the accident? (« ) Yes ( Ne

If ves , injured detail Coweded VI Al arie

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 Caontact

Veh B -

Veh C

Veh D

Veh E

Veh F

[ DRE! W ( srRIveR HOLPITOCISGTION Cenu, }
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e - ' o oA TOKIO MARINE

Fok b B rme

INSURANCE GROLID
Certificate of Insurance FORM  MZd0n

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-MKO0OO857-R0O0 (Private Moiar Car)

L. Index Mark and Registration Number SIR8745T Chassis No.: KMHDLU4|BROTITTI 761
of Vehicle
1. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES
3. Effective date of the Commencement of -
L5/ 1002019
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 14/10/2020

3. Persons or Class of Persons entitled to drive®
Any person who is driving on the Polievhalder's order or with their permiszion.
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 in eccordance with the licensing or other laws or regulations o drve the Motor Vehicle or has been
#0 permitted and is aot disqualified by order of & Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act hos
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use*

Use far 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 Polieyhalder ar 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} Uze whilst drawing a irailer except the towing (other than for reward) of any one dizabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

w Limitations rendered froperative by Section & of the Motor Vehicles { Thivd-Party Risks nd Compensaiion) Aot (Chapter [80)
and Seciton 3 of the Road Tramgport det, 1947 tMalaysial. ave not to be included under these headings,

We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter [E%) and Part IV of the Road Teansport Act, 1987 (Malaysia).

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

This Certificate is not transferable, Durmg its currency, if the msurance 15 cancelled for whatsoever reasom, you must return the Cenificate o Tokio
Martne [nsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been los destroved, vou must make a statutory declaration o that
effect Failure 1o comply with this duty 15 an offence under Motor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 189],

ADDITIONAL INFORMATION Account:  2500DDA

Insurance Plan: Third Party Cover Only
Palicy Excess: Excess-Third Party (Sect I1)

Tokio Marine Insurance Singapore Ltd.
i

Authorised Signature

User Mame:  Hee Boon Jie - ITD Frinted 0% [0/2019



