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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnma-ctlg the details of the accidant to speed up the claims process,
2. Tnis Form must be completed by the Policyhelder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay witful misreprasaniation or withelding of material facts may allow insurance companies o

repudiate palicy liability.

4_The issue and acceptance of this Form by insurance companias is not an admission of pobcy liability on the part of the insurance companies.

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

fi_ This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties

7. By the lodgament of this report 1o the insurers, you heraby consent o the archiving of this report at the centre and o copies of the report being made availabbe

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

Mabile 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

Name of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

07/09/2020 18:11
04/09/2020 18.35
ESPLAMADE DR
SINGAPORE

DETAILS OF OWN VEHICLE

SMF3769K

SUPREME LEASING & LIMOUSINE PTE LTD
2HHHAK180R
NOEMAIL

OFFICE-89999999

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000858-R00

GAN TZE BEMNG, ELVIN (YAN SIMING, ELVIN)
SHXXXTBEE

271091972

OUTDOOR

05/05/1993

27 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-92287788

OFFICE-92287788
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

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20200905/2062.
Attachment(s)

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

ELK 1 CHAI CHEE ROAD
#09-210

461001
MO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1
NO

YES

NO

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 | POSTCODE: 461035 ,

COUNTRY: SINGAFPORE
TEL NO: 1800-445 9999 - FAX NO: 6244 4375
NO

YES
NO
NO
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Accident Sketch Plan

FMPCRTANT NOTICE

1 Prase irpost Rrreet'y the detalw of thie 8220802 10 00T w2 TR T BUOCEYS

< [Rabarm mant B pempletes by the Tolicyholder pndfor the Aytnoeised Driver

A ["armatien sravded muat be 4 Luthhyl and sccurate a5 possible. Any wilful misrepresertation or wittholding of materal
“eeis may allow b ura s o comaanies 1o pepugiiate policy labiiry.

The lssue and drreptance of tus S by iMurande [arSEnies S notan acmaation of palicy Latity on the part of the inyurance
Lompanie

-

G The regart snll e "arwarded by e isurets of the S8 Becords Macagement Centra exteslished by the General Invurarce
Autocation of Singapore (GIAL far arohivieg and that cogies of this report will (a7 3 fee be mace avadadle upos apalicstion by
inteddsled partisg

T, By the lpapment of thiy resort o the inurery, you hereby consent to the archiving ol this report at the centre and o copes of
the report beeng mpde padable aforecad

3 Consent wnder the Perional Dats Protoction dct (POPE)
| wrdentand, acknowiedge, agree 303 (onsent that

(3 My ivsurer, my wornshod snd the General Inturance Arwocation of Singapore ["GIA®) mayfare permatted o collect yse,
gescizie and/or procesy my personal date/personal information set out in this flerm] and 3oy other persanal infarmation
provided by me of potessed by My insater (codlectively the "Personal Information”) and discioss ard transisr such
Persenat information to 8l insurer(s] whao Save inkured vehicke|i) invoived in this aceident (all iR 5] whe have insuied
vehiee(s] invobeed in thix acodent shall be eollectively referrad 1o a8 the “Insurers®), the Insurers’ lrwyers/law firms, the
Rionetary Authority of Singagore and any relevant government agency/authority [such s the police), for the surpous(y)
ol
[} processing, handiing and/or desling with my claims inchiding the settlement of the dlasms and any ascestary
Imsostigat.ony refating to the clasms;

(] imsestigating the accident andfor my daims;

(i} careying out and/ar dealimg with my insttuctions or resgonding 19 Sny enguiries By me;

[ ) aamie labering my olaima fincluding tve maling of conmmpondence, stalements, bvoices, reports or rotices 1o me
wiizh could involve disclosure of certan personal date sboul me 10 bring sbout delivery of the serme @t well 13 20 the
extérnal cover of ervalopes/mal packagesk and/for

[¥} comphving with apgiicable Ww in asministerng, processing, handhing and/ar dealing with my clalms iollectively the
“Purpoyes’|

b} ol insurer(s) wha have (ntured venichels] invalved In i accident and the Imwrers’ Wwyersyloa fiems, may/are parmited
to oolect, uee, digloer 3nd iz procese my Perionst info-rmaton for o or mioee of the sbove Purpdees: and

¢} ey Personal information mavtan be disclosed by s of the Ingurers and/or GLA Lo theis Fhid party sarvice Drovidens ov
agenlintiLaing thelr Lwyersnlaw frmel, which may be lted outede of Smgapore, for ore or moie of e aave Purpetes

4]  mw Parsonal Inflormation will slio be celigcted 3a¢ cted to complls claims history for the gwrpore of fravd detectos
eSSt EEtion ang MBMagement A prédent drd all Fature slaimg

] ihe infarmatian i colled ted undes |d) abawe may be shared | discioved!

(1 toall inyuress and/for any olher third parties that sgs 4t an evalusting, Investigating, controlling or managing fraud,
regulators, law edforcement and gowernment agencies 21 reasonaly required for the purposes stated, or

(i} tor complylng with requirements under any regulations, laws oF court orders.

Do Heparting Centre Per & Signature
Date & Time {1# griver i not § yihaider| Hame.
Date & Tire HMICFIN Mo
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SKETCH PLAN

EMPORTANT NOTICE

s ] WOl =

Wi

1]

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.

- Information arevided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facis may allow insurance companies to repudiate policy Hability.

. The izsue 2nd acceptance of this Form by insurance companies is not an admissian of policy Bability 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 insurérs of the GIA Records Management Centre established by the Gereral Insurance

Ascociation of Singapore {GIA) for archiving and that coples of this repare will for 3 fee be made available upon appliczation by
iftarested parties,

+ By1the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that:

{2 My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA") may/sre permitted 1o 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved 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 Autherity of Singapore and any relevant government agency/authority (such as the police), far 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;

[ii) investigating the accident and/or my claims;

(iii) carrying out and/fer desling with my instructions or responding to any enquiries by me:

{iv) administering my elaims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the

external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my daims [collectivaly tha
"Purposes”)

{B) zllinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/or process my Personal Information for one ar more of the abeve Purposes; and

{t]  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to 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,

i} my Personal Infermation will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims

fe) theinformation so collected under (d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agenciss as reasonably reguired far the purposes stated, or

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

Reporiing Centre F'f-‘iﬁpﬁ‘*'s Signature

Date & Time: (If driver s not th,palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
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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 palicy. Please check your policy for more information,

oing particulars are true in everyyespect.

Ta

o
FHIETY
5 2 = . [ A = ¥
Paolicyholder’s Signature Driver Sﬁmmri Reparting Centre Persondfel’s Signature
Date & Time: (I driver is not thelpolicyhalder) Mame: 4

Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 0407|2420 Time: /359 (hh:mm) 24 hr format
Location Esplana ole Drige

Vehicle Number [MF 3469 &

Insured Name AP et Y Lwownnlag P2 (4

NRIC/FIN 2513101001 Contact Number
Make Hondg Maodel peed 15§

Are you claiming under vour own insurance policy for repair to vour vehicle?
2 ) polic 3

{ )Yes IfMNo.Pls select; { ) Third Pasty { ~ ) Reporting

Insurance Company  Tokis mManwe

Typeof Policy { " ) Comphensive ( ) Third Party Fire & Theft { }TP Only

| Policy Number 19- Ak D 20 F5P- AOO
Name of Driver [xonm Tz¢ Peng , Elvin (  )Szme as Insured
NRIC /FIN e e Contact Number 4224 3354
Date of Birth 22l0a/ 1932
Driving Pass Date 55/ 05/ 1992
Occupation( ) Indoor( .~ ) Outdoor
Gender {7 iMale. ( ) Female
Email Address ( .~ INOEMAIL
Address of Driver gk | chas (es  R04d H04-210 S 4di20!)

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

If No, Relationship of the Driver with the Insured Hikgy

{ )YOwner ( ) Spouse ( ) Friend ( ) Relative ( V1 Chaldren (

y Sibling y

Does the Driver Qwn Any Other Vehicle? ( ) Yes ( <) No

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

Insurance Company of Driver's Ovwn Vehicle

Weather Conditions { ~ ) Clear { ) Raining { ) Others

Road Suiface { < }Dry { yWet () Others i
| Was any foreign vehicle invalved in this accident? () Yes { =~ YMo o

Was anybody injured in the accident? - 9 Yes (= ¥MNo

if ves . injured detail

Was there any video captured by Car Camera? { J¥es (=)Mo

Was the Accident reported to the Police? (< )Yes ( )NoIfvesa

ttach police report

DETAILS OF 3" party Nane ¥ Nije

Contact

Veh B (4(1iit

Veh C

Veh D

Veh E

WVeh F

| REVT A nm[-’%ih%j duvtv”



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chai Chee NPP

AR e

/20200005/2062

1of3
Repert No. T/20200905/2082

35 Chai Chee Avenue #01-258 SINGAPORE

461035
Tel No: 1800-4455999

REPORT OF A TRAFFIC ACCIDENT

" DatelTime Report Made: "Vide Report No. ot e
05/09/2020 16:36 | E
_Informant's Particulars~ ~ 700 G g s
Mame of Informant: ' Address

GAN TZE BENG, ELVIN
" ID Type /1D No.
NRIC NO /872357852

— e ——

{ APT BLK 1 CHAI CHEE ROAD #09-210 SINGAPORE 461001

| Contast No:

| Home/Office: Mobile: 92287788

“Nationality;
SINGAPORE CITIZEN

| Email;

 Sex: Age:F Date of Bith. | Type of Informant: =
Male 47 | 2710911972 Driver
Race: Language: Institution / School Name:
Chinesa _! English
Occupation: Driving Licence Information: B
GRABE DRIVER Class: 3 Date of Expiry:

General Information of the Accident i N U e T e G
Type of Non-Injury Drink | Date/Time of Type of Location: |
Avident Pedestrian / Cyclist Drive: Accident: Straight Road

No 04/09/2020 18:35
Location:
ESPLANADE DRIVE

| L -

Weather; Road Surfacs: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contro!: Traffic Volume:

| One Way B Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Cthars ambulance:;

ppsss == ot . Mo
Detallsof Vehiclelnvolved = - = - ==7h © v v T e
Vehicle No. | Type {Make . [Model . |Color - |Condiion No of Passenger

| SMF3769K | Car | HONDA FREED Blue No 0

L - L, N Damage

[ Details of Person invojved S AR 2

Any Pedestrian Involved: No

| No. of Pedestrians injured: NiL

_| Use of Pedestrian Crossing: NA




swooRe T

T 190200605/2062
Police Station Of Crigin: 2ofa
Chai Chee NFP meport Mo, Tr20200006/2062
35 Chal Chee Avenua #01-258 SINGAPORE
461035 CONTINUATION OF REPORT

Tel No: 1800-4453599

ST R R e A R R e

GAN TZE BENG, a:w:N | 572357852
"Related VeFicle SETEaK Gy T | Contact No.| 92267788 |
— . S e L 5 . g
| Hospital/Cliric | NIL | Clase of | Clags: 3 g
I b Driving | Date of Expiry: NIL
| | Licence & |

; i | Expiry Date | .
| Date Treatment i - s Date Discharge | Nl -
No. of Days granted Medical Leave | NIL | Degres ¢ of injury | NIL
Brief Details,
On 0A/0G/2020 5t about 1835hrs along Esplanade Or towards Shanton Way, | was travelling in my vehicle
LSMEATE0K on the extrems left lane after the junction of Raffles Ave and Esplanade Dr when my vehicla

~alided with one cyclist who feil to the greund snd he picked his hicycle and moved to the side of the
road.

— L

After asking the cyclist about his well being, we exchanged parilcuisrs and lefl.

Sarticulzre of the cycligt: Tan Say Joo, 92087885



SINGAPORE _ R

20080542

Paolice Station Of Origin: 3of3
Chai Chee NFPP Report No. T/20200905/2062
35 Chai Chee Avenue #01-256 SINGAPORE

461035 CONTINUATION OF REPORT

Tel No: 1800-4453959

Sketch Plan
Informant is not able to provide sketch plan

IMFORTANT: Please atlach 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 staling the report number 2s reference

Signature Of Officer Recording The Report | | Signaiure Of Informant: " o
G [ | A
S| FOQ CHIH SOON | N
. 5 | Sl .- SRR
e o0 | T
Signature Of Interpreter, { | Date/Time: 7
Netappiicable 05/09/2020 16:36
Officer In Charge Of Case: Classification Of Case.
TP/AEIT/ .
SIANG YI TING, STEPHANIE [ .,
Contact No.: 65476414 |
i

Authentication Stamp I
NP1ES E L
P



oklo Maring Insurance Singapore Lid ‘

n Mo 1923000740 (G5T Reg Na OO0 3 L
20 BcCallum Streat #09-01 Tokio Marine Centre Singapore 069046
1 (65} 6221 8111 [£5) 6221 4355 7 (65) 4224 0BYS £ Imis@iokiomarine comsg U wwsalokiomarine.com

— e TOKIOMARINE
INSURANCE GROIUP

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-MEOOOSSE-RO0 (Private Motor Car)

1. Index Mark and Registration Number SMF3ITOOK Chassis No.: GRTIOTI3EG
of Vehicle

1. Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

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

4. Date of Expiry of Insurance 1471002020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's arder 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 driving is permitted in sceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and 15 not disqualified by order of 8 Court of Law of by reason of any cnactment or regulation in that behalf from driving the Moo
Yehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
net been cancelled at the ume of the accident loss or damage.

6. Limitations as to use®

L'se 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 Policyholder or of any person to whom the
vehicle is hired,

The Policy does nol cover:-

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

2} Use whilst drawing a trailer except the vowing (other than for reward) of any one disabled mechanically propelled
wvehicle.

# Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
and Section 95 of the Road Transpart Aei, 1987 (Malaysia), ave not to be tncluded under these headings.

We hereby certify that the Policy 10 which this Certificate relates 15 issued in accordance with the provision of the Motor Viehicles
i Third-Party Risks and Compensation) Act {Chapter | 29) und Pare IV of the Road Tranapor Act, T9R7 (Malaysia}

Please vefer 1o the Policy Schedule for full details, tenns and condinons of the insurance,
This Certeficate is not transferable  During its currency, if the msurance is cancelled for whatsoever reuson, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Ceruficate has been lost destroved, you must make a staitory declaration 1o that
effiect. Fuibure to comply with this duty is an offence under Maotor Vehicle (Third-Farry Risks and Comnpensation) Act (Chapter 189)

L] Jud y ] Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1800
Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lid,

—_

Authorised Signature

Llser Mame:  Hee Boon Jie - ITD Printed Q01002019



