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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the cetails of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresantation or withalding of material facls may allow insurance companies 1o

repudiate policy liability.

4 The issue and acceptance af this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
8. This repor! will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association 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 lodgement of this repart to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the repoert being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22/06/2020 13:50
20/06/2020 14:30
LOR CHUAN TWDS AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
5J59155J

SUPREME LEASING & LIMOUSINE SERVICES
SMMMHTITC
NOEMAIL

OFFICE-B9999909

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MKD0D85ET-RO0

LiaM MENG TECK,BENEDICT @IBRAHIM LIAM
SHXXX420E

28/01/1963

INDOOR

23/08/1982

37 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91592517

OFFICE-21592517
NOEMAIL
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- BLK 156 RIVERVALE CRESCENT
e #04-150

Postcode 540156

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 -

Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditicns RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: i

GENDER: : MALE

Passenger 2 NAME: .
GENDER: : MALE

Passenger 3 MAME: _
GEMNDER: : FEMALE

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

REFER TO STATEMENT.

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 SHCTBOEK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
MRIC/Passport Numbar
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies is notan admission of policy lability on the part'of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. The 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availzble aforesaid.

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

{a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invalved in this accident (2l insurer(s) who have ins ured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

:'i} pracessing, handling and/or dealing with my claims including the settlement of theclaims and any necessary
investigations relating to the claims;

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

(iw) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery 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 and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurerls) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to tollect, use, distlose andfor process my Persanal informatien for one or more of the above Purposes; and

{e) iy Personal Information may/can be gisclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compite claims histary for the purpose of fraud detection,
investigation and management In present and all fulure claims,

{e) the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement and government agencies as réasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

|J.-.-I..' ;- 2/.’\_
| | -

F{:Iicn’hnldér"i.:_s_ianat;;:ﬁe Driver's Signature Reporting Centre Persen Signature

Date & Time: - {tf driver is not the policyholder) Name;

Date & Time: MRIC/FIN Na.:



' ZKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20{0612020 Ot Avowt 1430 Wvs at  Alng  Lorong  cwan

fowards  AME Ave (. 1 Wy smveling on  the (Crire lane

and_When front vevicie Suddeny  Stopped henwe I

ied to food ST bwt was in vain. T e 3 ]

Pﬁtmqtﬂ m!;idt my viiicle .

Note: 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.
DECLARATION
IwWe declare the forggoing gerticulars are true
A
|
Patleyholder's Signature L‘!{'.'t-.'r 5 Signature Reporting Centre |
er iz not the policyholder] MName:

Date & Time:! [If driw
Date & Time:



MABSLNTIONA M- (b

SINGAPORE ACCIDENT STATEMENT

Accident Date: ;}g\.ﬁ{:\: D30 Time: 430 v (hh:mm) 24 hr format
Location _ lWiNg MUV Hdwandy Ami  Ave

Vehicle Number S3S4i55]

| Insured Name  SufreMc ieAimag 5 [imuuime  Serviees

[ NRIC /FIN U EN' 5328733 B Contact Number —

Make  ToWA Model V105 € AIAM '

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

{ ) Yes IfNo.Pls select: ( ) Third Party ( ~~ ) Reporting

Insurance Company O MRRwNE

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (~ ) TP Only
Policy Number - MK CgpsSt- Rob

Name of Driver Loy 160 01t Beardict(@ (0@ LAY g e os Insured

NRIC/FIN S\53tuzr4E Contact Number 41594 2513
Date of Birth  2f|p| 1AE3

Driving Pass Date 23108 [ 0§12
Occupation ( ~ ) Indoor ( ) Cutdoor

Gender { #« YMale ( ) Female

| Email Address - ( JNO EMAIL
Address of Driver @ik /56 Rirelyq)e Crefiens #44-/50
s(540/5¢)
Was driver an employee of the Insured's Company? ( ) Yes ( JNo
If No, Relationship of the Driver with the Insured Avee

{ )YOwner ( ) Spouse | YFriend ( ) Relative ( Yy 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 Vehicle

Weather Conditions ( ) Clear ( ) Raining ( } Others

Road Surface {( Dy ( 7 )Wet( )Others
Was any foreign vehicle involved in this accident? { ) Yes { ~)No
Was anybody injured in the accident? { )%es I ) No

If ves , injured detail

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

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

Veh B SHC 7806 K

Veh C

Veh D

Veh E

Veh F

Y %miimmf'\" ) 1(“‘“ = A ! yivn



~Lie Marine Insurance Singapore L. %
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I e - a T TOKICOMARINE
b INSURANCE GROLIP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  |9-MEOODRST-RO0 (Private Motor Car)

1. Index Mark and Registration Number 51591551 Chassis No.: MREOS3HYS9305118716
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES
3. Effective date of the Commencement of 15/10/2019
P Insurance for the purposes of the Act e
4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive®
Auy person who is driving on the Policyholder's order or with their permission.
The hirer.

Any other person wha is driving on the hirer's order or with his/ their penmission,

# Pyovided that the Persan driving is perinitied in accordance with the licensig or other laws or regulations 1o drive the Motor Vehicle or has been
5o permitied and s not disqualified by ovder of a Court of Lew or by reason of any ensctment or regulation in that behuoll from driving the Maotor
Vehicle. And provided further that the hMotor Vehicle is registered under the Road Traffic Act and ifs registration under the Road Traffic Act has
not been cancelled at the tune of the accident loss or damage.

¢. Limitations as to use®
Use for the carmiage 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 (o whom the
vehicle is hired,
The Policy does not cover:-
1) Use for vacing, pace-making, reliability trial or spesd-testing.

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

¥ w Lintintfons rendered inaperative by Section ¥ of the Maror Vehieles { Thivd-Parne Risks and Compensation) Aot (Chaprer 180
and Seetion Y af the Road Transport Aot [987 iMalm sial. ave mot o e included under these headings.

We hereby certify that the Policy o which this Certificate relates is wsued m accordance with the provision of the Moter Vehicles

{ Third-Party Risks and Compenzation) Sot {Chapier 1591 and Fart 1V of e Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and condions of the msurances.

IMPORTANT NOTICE

This Certificate is not fransferable. During its currency, if the insurance i cancelled for whassoever reason, you must retum the Cermificate to Takio

Marine Insurance Smgapore Lid. within 7 davs thereol or, if the Cerntificaie has been fost destroyed, vou muost make a statutory declaration 1 that
cffect. Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Thapter 189,

ADDITIONAL INFORMATION Account; 2500DDA
Insurance Plan: Third Party Cover Cnly
Policy Excess: Excess-Third Party (Sect 1)

Toklo Marine Insurance Singapore Lid.

Authorised Signature

User Name: Hee Boon Jie - ITR Printed 0102019




