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SUBMITTED 8Y: Jacksan Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 10:34

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 16 speed up the claims process.
2 This Form must be compheted by the Policyholder andior the Authorised Driver.

3. Information provided must ba as truthful and accurale as possible. &ny wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and aceeptance of this Form by insurapce companies is not an admission of policy lability on the part of the insurance companies.

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

€, Thie reparl will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this reparl will, for a fee, be made available upen applcation by inferested parties.
7, By the lndgement of this report Lo the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the repor being made availatle

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

13/07/2020 10:20

18/02/2020 11:10

TAMAN JURONG SHOPPING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMF383T

SUPREME LEASING & LIMOUSINE PTELTD
2HNK120R
NOEMAIL

OFFICE-89099999

HOMNDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NO

REPORTING OMLY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

18-MK0O00858-R00

QUAH CHEE BENG {KE ZHIMING])
SXAXHKBI2ZZ

18/07/1964

OUTDOOR

01/11/1881

28 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81005524

OFFICE-81005524
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or proparty damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Folice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200310/7033.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 708 CLEMENTI WEST STREET 2
H02-323

120708
NO
OTHER - HIRER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

MO

YES

TRAFFIC POLICE DIVISICN HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL MO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SL526843P

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up tha claims process.

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misregpresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any fazlee reporting may be referred ta the Police for investigation.

u

6. Thereportwill be forwarded by the insurers.of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made aveilable upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you kereby consent ta the archiving of this report at the centre and to copies of
the report being made availahle aforesaid.

8. Consentunder 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"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Parsanal information to all insurer{s) who have insured vehiclels) invdlved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and-any necessary
investigations relating to the claims,

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

{ivladministering my claims (including the mailing of correspondence, statements, iNVoICes, reports or notices to me,
whith 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); andfor

{v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insurer{s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

[€) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agantsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d) my Personal Information will also be collected and used to complle ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,.
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnell Signature
Date & Time: / (If driver [s not the palicyholder}) Mame: X

Date & Time: MRIC/FIN Mo



" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
E
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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
[ We declare '.'n':_:'?\rﬁ_ﬁqiﬁg particulars are true in EEEWW
E il
s /M\
Reporting Centre Permnnel“sﬁature

. N e
Policyholder's Signatuns” Driver's Signature
Data & Time: {If driver is not the palicyholder) Mame:
Date & Time:

b5t 2

&

MRIC/FIN No.:
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Accident Date: | /2 f‘ﬂ.;,n— Time: (|<(¢ (hh:mm) 24 hr format
Location 4% TThtan  TJukong  Suulfintg  Car Pork.

Vehicle Number < EL8497T il
Insured Name Cu pRE m{ LEn§inn U Limoa ik o7 (75

NRIC /FIN D4 | :}- /G ||f{ v R Contact Number
Make  HuiV/DA Model FE£ € p gt |3 SR
| Are vou claiming under your own insurance policy for repair to vour vehicle?
| () Yes If No.Pls select: ( ) Third Partv  ( -~ ) Reporting
Insurance Company “Jot U
Type of Policy ( .~") Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number |14 - rMkgug €59 - Roy
Name of Driver GWAH  (HEL  perb { }Same as Insured
NRIC/FIN S/LeLS322 Contact Number §190€7 Wy

Date of Birth [G-03 - 146y
Driving Pass Date ¢1- ~vuw/ — (44
Occupation () Indoor( —~ Outdoor
Gender { = FMale ( } Female

Email Address ( INO EMAIL

Address of Driver ALy v ClpwenT weer Tieee7 > b -3>2
< /v )

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

If No, Relationship of the Driver with the Insured HiLs

( )Owner ( )Spouse { )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes ( )1 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 ( =1 Dry i ) Wet ( ) Others |
Was any foreign vehicle involved in this accident? { ) Yes { .~ ) No

Was anybody injured in the accident? [ ) ¥Wes ( _ANo

If yes . 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 LS4l )

Veh C

Veh D

Veh E

Veh F

W T ——



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

Ti202

1of3
Report No. T/20200310/7033

Date/Time Report Made:
10/03/2020 17:33

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
QUAH CHEE BENG

Address:

APT BLK 708 CLEMENTI WEST STREET 2 #02-323

SINGAPORE 120708

ID Type / ID No.: Contact MNo.:
NRIC NO / S1666832Z Home/Office: Mobile: 81005524
Nationality: Email:
SINGAPORE CITIZEN mmxbg@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 55 19/07/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PHV Driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Acgident' Hit and Run Drive: Accident: Car Park
: Mo 18/02/2020 11-10
Location:

YUNG SHENG ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMF389T | Car HONDA Freed Silver No 1
Damage
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective Expiry Date
SMF389T | TOKIO MARINE INSURANCE 19_MKO000858-R00| 15/10/2019 | 14/10/2020
SINGAPORE LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT AT A

CONTINUATION OF REPORT

T/20200310/7033

20of3
Report No. T/20200310/7033

Details of Person Inveolved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name QUAH CHEE BENG ID No. 516668322
Related Vehicle | SMF389T (Car) Contact No.| 81005524
Hospital/Clinic | NIL ~ | Classof |Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury

NIL

Brief Details.
TR/IPf12385/2020

On 18 Feb 20 11:10AM after my lunch at Taman Jurong Shopping (Yung Sheng Road) | drove my car out
from my parking lot, due to the car on my left was park too close which | have overlook on the blind spot
which cause me to have a light scratch on his right front with my left back too. | drove to the brighter place
to check on the scratch on my car which | found was not serious. | did wait awhile for the owner but during
that time | was in rush for my errand and forgotten to leave a note for the owner to contact me and drove

out eventually.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

W AR AT

3of3
Report No. T/20200310/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

3 Signature Of Interpreter:
Not applicable

Date/Time:
10/03/2020 17:33

TRP/TPIB/
IRMAN BEIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MNP168




Jarine Insurance Singapore Ltd.

LyRag Mao: TH2300014M) (55T Rag Mo M2-0000023-4 i
Bl Straat #09-01 Tokis Marine Cantre Singapers DEI04G
A B2 G111 F(65) 6221 4355/ (63) G224 0895 E tmis@tokiomarinecomsg W wensy takiamarine com

: TORKIOMARINE

aomsimlrr & the

i d 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-MK0G008538-R00 (Private Motor Car)

1. Index Mark and Registration Number SMF385T Chassis No.: GBT105243%
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 13/10/2019

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

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the Policyholder's order or with their penmission,

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

# Pinvided that the Person driving is permitted in accordsnce with the lic¢neing or other laws o regulations to drive the Mator Viehicls or hins been
sa permitted and is not disqualified by order of a Count of Law or by reason afany enactment or regulation in that behall from driving the Mator
Vehicle. And provided fusther that the Motor Vehicls is registersd under the Road Traflie Act and its registration under the Road Traffic Act hus
not been cancelled at the lime of the accidant loss ar 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 Palicyholder or of any person 10 whom the
vehicle is hired.

The Policy doss 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.

# Limitatlons rendered inoperative by Section 8 of the Motar Vahicles (Third-Party Risks and Compenzation) A=t (Chapier 185)
and Seciion 95 of the Road Transpar! dct, 1987 fMalaysial, are not o be included wnder these heendiongs,

We hereby certify that the Policy to which this Certificate relates is issued in nccordance with the pravizion of the Motor Vehicles
{Third-Pasty Risks and Compensation) Act (Chapter 189) and Part IV of the Foad Transport Act, 1957 (Malaysia).

Please rofer to the Policy Schedule for Rall details, tenms and conditions of e Lsurasee,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insuranee is cancelled for whatsoever reason, you must retarn the Cestificats to Tokin
Marine Insurance Singapore Lid. within 7 days thereo! or, if the Certificate las been lost destroyed, you must make a statulory declaration to thm
effet, Failure 13 comnply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  2300DDA
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

Takio Marine Insurance Singapare Lid.

Authorised Signature

Usor Name:  Hee Boon Jic - ITD Printed Q912019



