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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lkabiity.

4. The issus and acceptance of this Form by insurance companies is nol an admission of palicy lability on the par of the insurance companies.
. Amy false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appkeation by inleresiad paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/06/2020 13:52

02/06/2020 20:40

PIPIT RD OUTSIDE BLK 54 CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC4112P

SUPREME LEASING & LIMOUSINE PTELTD

XK 180R
MOEMAIL

OFFICE-82299099

TOYOTA
C-HR HYBRID 1.85 CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MKO00858-R00

TAN CHUNG MING (CHEN ZONGMING)
SHXXXKO21D

30/06/M1975

CUTDOOR

04/08/2000

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-88221789

OFFICE-88221789
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenager 1

Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200603/2042.
Attachment(s)

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

Was there any audio recorded?

BLK 637 VEERASAMY ROAD
#12-105

200837
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JTC7141 (MOTORCYCLE)

2

NO

YES
NO

2
MNAME: i
GEMDER: : MALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
4706259 , COUNTRY: SINGAFPORE

TEL NO:; 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

JTCT141

MOTORCYCLE
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Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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

2. This Form must be complated by the Policyholdar 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. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the part of the Insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodzment of this report to the insurérs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and-consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") miay/are permitted ta 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 possessed by my insurar [collectively the “Personal 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment 2gency/authority (such as the police), for the purposels)
of :

(i} ‘processing; handling and/or dealing with my claims including thesettlement of the claims-and any necessary
investigations relating to the claims;

(i) Tnvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me;
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b)  all insureris) who have insured vehicle(s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
¥
tocollect, use, disclose and/or precess my Personal Information for ane ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyears/law firms), which may be sited outslde of Singapore, for ang or more of the abova Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant In present and all future claims,

(e} the Information so collected under (d) above may be shared f disclosed;

(1) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law eénforcement and government agencies as reasonably required for the purposes stated, or

{1} forcomplying with requirernents under any regulations, laws ar court orders.

Y
Policynolder's Signature Driver's Signature Reporiing Centre Persan Signature
Date & Time: [If driver isnot the policyholder) MNamie:

Gate & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note 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 more information.
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SINGAPORE ACCIDENT STATEMENT

Accident Date: -3/1{; f{ 202V Time: DU Yy (hh:mm) 24 hr format
Location  Pjpit (Reed oudgiche RIkSH Cer [Rrk
entfron ce

Vehicle Number — SMU41127

Insured Name SURMEME i ¥ Iwimvwe P 11dl
| NRIC /FIN UWeN '-_'_?!b]'-'{ jC1d0R ) Contact Number

| Make  Toyira Model CHE Hypnd |85 cv 7

| Are vou claimmg under vour own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: (. ) Third Party  ( ) Reporting
Insurance Company Teki0  JNARINVE
Type of Policy ( ~° ) Comphensive ( ) Third Party Fire & Theft { }TPOnly
Policy Number /4 - Mk pp0bse - RO
Name of Driver  “Tan  (Huag p a6 ( )Same as Insured
NRIC/FIN  C3C (04> 1D Contact Number (7§ 22 /304
Date of Birth Zv- 06- 14x¢ G643 /264

Driving Pass Date 0 & - €/ - 2puy

Occupation(  yIndoor{ -7 Outdoor

Gender { —AMale ( } Female

Email Address ( INO EMAIL
Address of Driver Bl G} VErZALAmY Roh) 4 2 -lix € (2063)

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

If No, Relationship of the Driver with the Insured Hire r

() Owner ( ) Spouse ( yEriend ( ) Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( )Yes (_-)No !
If Yes , Vehicle Registration Number of Driver's Own Vehicle |
Insurance Company of Driver's Own Vehicle

Weather Conditions (.~} Clear { )} Raining ( )} Oithers

Road Surface ( ~)Dry ( ) Wet ( ) Others -
Was any foreign vehifle involved in this accident? (~)Yes ( JNo B
Was anybody injured in the accident? (: Y¥es { ~)No N

If ves . injured detail

Was there any video captured by Car Camera? ( ) Yes (_~TNo

Was the Accident reported to the Police? (~")Yes ( ) No If ves attach police report
DETAILS OF 3" party Name { Nric Contact

Veh B J7C F141

Veh C

Veh D

Veh E

Veh F

~ n(lostor (M )
.I!"L/('-'-d‘f DV e /"Fl'f*'ﬂ ::J‘pf_,} = fro -fj



SINGAPORE
POLICE FORCE

Police Station Of Origin:
" Eunos NPP :
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439909

REPORT OF A TRAFFIC ACCIDENT

ATHRRIRN

TI20% 0603/20+4.

T

"t of3
Ho. T/27.10070312042

Reqan

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/06/2020 13:19 15
T e o e iy ey
Name of Informant: Address: : '
TAN CHUNG MING APT BLK 637 VEERASAMY ROAD #12-105 SINGAPORE
200837

ID Type/ID No.: Contact No.:
NRIC NO{ 57518921D Home/Office: Mobile: 88221789
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant:
Male 44 30/06/1975 Driver
Race: Language: Institution / School Name:
Chinese English i o
Occupation: Driving Licence Information: st

" GRAB DRIVER Class: 3.4 Date of Exjriry:

MLy e e R ot e e ;saunq :

: '5-"'-.
B o

Pl B 4’

Ty

Tg.rpe of L atn:m

Drink [Date/Time o
I:;EE:L Foreign Vehicle Drive: | Accident: " Car Park
e No |02i06)202020:40 | 5
Location:
Along Road 1
PIPIT ROAD

the carpark entrance of Blk 54 Pipit Road

Weather: Road Surface; | Road Speed Limit;

Clear Dry ‘

 Traffic Flow: Traffic Control: | Traffic Volume: '

One Way _Not Controlled Moderate !

Type of Collision: | Anyone conveyed by |

Between Moving Vehicles - Head To Side ambulance: '
| No =4
st e R R

JTC7141 Slightly |0 R |

: _ | Damaged
SMC4112P | Car- .. i ; Slightly — | 1
- e Damage | B
etails of Person Involved Y e B BT S I pan g T _‘f A
.f-'hrry Pedestrian invnluad No. ) 5 L

No. of Pedestrians Injured: NIL

| Use of Pedestrian Cr-:%-ing: N~ {
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.-‘.--'e Q wation S Orlgm . ' eahR
i Report No. T/20200603/2042

529 Sedsk Reserroir Road #01-1620

SINCAFORE 470629 CONTINUATION OF REPORT
Tel No: 1300-4439999 -

e T m-’ :‘1—_.1-|

Name  |TANCHUNGMING ~— —  TDNo | S7518921D
Related Vehicle | NIL Contact ND. 88221789
Hospital/Clinic .: NIL Class of Class: 3.4
; Driving Date of Expiry: NIL
Licence & | . :
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NiL Degree of Injury [ NIL
Brief Details.

Cn 02/06/2020 =t aboul Z040hrs, | am a Grab driver and | have one male Malay passenger onboard. |
was driving my Slsck Tovoia CHR, SMC4112P at the first lane along Pipit road and was turning right
tovvards the carpark entrance of Blk 54 Pipit Road. Suddenly, one malaysia blue and black Yamaha
meiorevale, JTCT 141 overlook my vehicle recklessly from the right without making a check hence it
coiiided onto the 1 ight portion of my vehicle. During which, we managed to exchange particulars and |
okz&rved that tiere were minor injuries on his right arms and knees. So far, | have called the driver
severzi lines howsaver he did not answer my phone call. My vehicle do not has any in-car camera and
there iz no witness. There is 2 CCTV at the carpark gantry entrance. | am not.injured. Due to the collision,
my vehicia's right passenger door has some scratch




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Eunos NPP !

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan .
Informant is not abla to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificats tc

IR

08032042

i

T

Sof3
Report No. T/20200803/2042

CONTINUATICN OF REPORT

nis repet, If you don‘t havs

the certificate with yuu now, please fax a copy to 85474885 stating the report number s reference.

Signature Of Oﬁ" icer Recording The Repr:-rt ;}'
G/
Staff Sgt HEAP ZHI YONG

Signature Of i%formant:

Signature Of Interpreter:
Mot applicable

DatelTime:
03/06/2020 13:19

Officer In Charge Of Case:
TP/ AEIT/ '
Sgt 2 SHARIFAH NOR FAR!ZAN BINTE SYED

" MOHD SAID
Contact No.: 65476172 1

Classification Of Case:

* Authentication Stamp
MP168 -



Jdarine Insurance Singapore Ltd.
i Reg Mo T923000714M) (GET Reg No: M2-0000023-4) .
.Callum Street #0071 Tokio Marine Centre Singapara 069046 \
23162216177 Fo65) 6221 4355 / (65] 6224 DBIS E tmis@tokiomanne.comsg W www.tokicmaring.com

— . TOKIO MARINE
B Ao GF th INSURANCE GROUP

Tokie Marins Group
Certificate of Insurance FORM MXI1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1966

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MEKO00858-R0O0O (Private Motor Car)

1. Index Mark and Registration Number SMC4112P Chassis No.: ZYX102031938
of Vehicle

2. Name of Policvholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 5/10/2019
Insurance for the purposes of the Act 15/10:20

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 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 drving s permitted m accordance with the licenging or other laws or regulations o drive the Motor Vehicle or has been
a0 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 Yehicle is registered under the Road Tralfic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

6. Limitations as to use*

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

Lise for sucial domestic and pleasure purpose and business purposes of the Policyholder or of any person o 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 ene disabled mechamecally propelled
vehicle.

* Limitations rendered muperative by Section 8 of the Motor Vehicles (Third-Parny Risks and Compensation) Act (Chapter 159)
arel Section ¥3 of the Road Transport dcr, 1957 (Malaisial, are nof 1o be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued i accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Flease refer to the Policy Schedule for full details, terms and condittons of the msurance

This Certificate 15 not wransferable. During its currency, if the insurance is cancelled for whatsoever reason, you must returm the Certificate 1o Tokio
Matine Insurance Singapore Lid, within 7 days thereof or, of the Certificate has been lost destroved, you must make a statutory declaration 1w that
effect. Failute 1o comply with this duty is an offence under Mot 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

Policy Excess: Excess - All Claims

Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Ltd.

7

Authorised Signature

User Name: Hee Boon fic - ITD Printed 091002019



