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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder andior the Autherised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any witiul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the G4 Records Managemeant Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/09/2020 17:31

02/09/2020 20:15

SERANGOON CENTRAL BESIDE NEX TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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
\ehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLW9638T

SUPREME LEASING & LIMOUSINE PTELTD
220X X190R
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS ALPHA HYBRID 1.83 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MKO000858-R0O0

LOH ZHAD YUAN, EDWARD
SXHXHER0F

01/07/1987

OUTDOOR

08/02/2007

13 YEARS AND & MONTHS
MALE

{LOCAL) +65-86372113

OFFICE-96372113
NOEMAIL
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BLK 128 BUKIT BATOK WEST AVEMUE &
#02-380

Postcode 650128
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
[ h?"'_a_ I:uelen approacrl'led by unknown _persunts] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NOC
If Yes, Please state which Police Station

Was nolice 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
Vehicla Registration Number SLP48TEL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Piease repoft correctly the details of the accident 10 speed up the ciaims process.

This Form must be completed by the Policyholder and/or the Authotised Driver,

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 fiability on the part of the insurance
companies,

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available vpon application by
interested parties.

[ Y

g

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

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

i) My insurer, my waorkshop and the General Insurance Association of Singzpore {"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 infarmation
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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta 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 ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) 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 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/er dealing with my claims:{collectively the
"Purposes”)

(b} allinsurer{s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/ law firms, may/z2re permitted
to collect, use, disclose and/or process my Personal Information for one or 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 their lawyers/law firms), which may be sited:outside of Singapore, for one or more of the above Purpotes.

id) my Personal 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 claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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.

"

Driver's Signature Reporting Centre Per
Date & Time: (IF driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:

I's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 infarmation,

DECLARATION
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Date & Time: e (If driver is niot the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
Accident Date: > [5‘||[ Yiw  Time: M f (hh:mm) 24 hr format |

Location Szl-n,n&uun Cc”dm_j Qc;}_fi._ NEX Tax: -Q‘f'ﬂ-h.o!

Vehicle Number SLv AL187
Insured Name ELPEFM{- ffﬁ-jmﬁ A Uimgy Mt Pl

NRIC /FIN o3 /o | 4cIEZ_ Contact Number
Make “7UVo7e Model PRIu)  pepun  RElLo  [FS o)
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No.Plsselect: ( #~ ) Third Party  ( } Reporting
Insurance Company TIET U Akt
Type of Policy ( ~) Comphensive () Third Party Fire & Theft { )TPOnly
Policy Number | 4-micou 0495k - Roy
Name of Driver Lol 2hag fuan , edwar ( )Same as Insured
|
NRIC/FIN  S#3215/0¢ Contact Number Q62 F -2((R |

Date of Birth o' loF] |1aPL

Driving Pass Date  0//02/ 2007

Occupation ( ) Indoor { .~ ) Outdoor

Gender ( ~TMale ( ) Female

Email Address ( INO EMAIL

Addressof Driver  KLle 14 Rukst Ratike wi H+ hka [ AU - 249
¢ Lbsghd )

Was driver an employee of the Insured's Company? ( )Yes ( )No

If No, Relationship of the Driver with the Insured Hree

{  )Owner ( ) Spouse yFriend { )Relative ( yChildren { ) Sibling

Does the Dniver Own Any Other Vehicle 7 ( ) Yes (—JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (-~} Clear  ( ) Raining () Others

| Road Surface { _—TDrv ( yWet( ) Others
Was any foreign vehicle involved in this accident? () Yes {/ ) No
Was anybody injured in the accident? { ) Yes (") No

IT ves | injured detail

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

Was the Accident reported to the Police? { )Yes (_—)No If yes attach police report
DETAILS OF 3" party . Name / Nrie o Contact

Veh B ¢lp 4oy [

| Veh C $

Veh D

Veh E

Veh F
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arine Insurance Singapore Ltd.

¢ Rz No 192 3000740 [GET Reg N WI2-000002 %-4) g
alluim Strost #00-01 Takio Marine Centre Singapore 069048 \
G221 6111 F (65 5221 4355 / (65) 6224 D8YS | tmisEtokiomarnine com.sg 1 wwwiokiomanne com
1 =—n=- A e T TOKIO MARINE
metiaer f ke
o e it INSURANCE GROUP
Certificate of Insurance FORM  MYIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND € OMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MKO00858-R00 (Private Motor Car)

1. Index Mark and Registration Number SLV9AR3ET Chassis No.: ZVWa00026957
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE FTELTD

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

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 persan who is driving on the hirer's order or with his/ their permission.

# Provided that the Person drving 15 permitted in accordance with the licensing or other laws or regulations 1o drve the Motor Vehicle or has been
s permitted and is not disqualified by vrder of a Court of Law or by reason of any enactment or repulanon tn that behalf from dnv ing the Moter
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its rezistration under the Road Traffic Act has
ot 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 Policvholder or of any person to whom the
vehicle is hired

The Policy does nol cover:-

1'} Use for racing, pace-making, reliability trial or speed-testing.

7y Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

& Limitations vendered inoperative by Section & af the Mator Vehicles (Third-Pavne Risks and Compensationl Ao (Chapier 189
and Seetion W5 gf the Road Transport Act, 1987 iMafavsial, are not io by incheded nder these headings

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Wehicles

{ Third-Party Fisks and Compensation) Act (Chaper 149 and Part IV of the Rosd Transport Act, 1987 { Malaysia)

Please refer to the Policy Schedule for full details, wrms and condihons of the msurance

IMPORTANT NOTICE

This Certificate 15 not transferable, During its curensy, iFthe insurance s cancelbed for whalsoever reason, yOu Thust relum the Certificate to Tokio
Marine Insurance Singapore Lud, within 7 days thereofl o, if the Cerificate has been lost destroyed, you must make & statutory declaration to that
effect. Failure to comply with this duty 15 an offence under Wotor Vehicle (Third-Party Risks and Compensation) Act {Chapier 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

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name:  Hee Boon Jie - [TD Printed 09/ 10v2019



