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EMTHY DATE & TIME: 2504972020 16:34
BELUBMITTED BY: Jackson Ho Zhaao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correcily the details of the accident o spead up the claims procass.
2. This Form musi be complated by the Policyholder and/for the Authorised Driver.

A, Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liablity on the part of the insurance companies.

5. Amy false reporting may be referred to the Police for investigation.
&, This repor! will be forwarded by the insurers of the GlIA Records Management Centre established by the General Insurance Association of Singapaore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied paries,

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

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/08/2020 16:34
25/09/2020 14:30

EAST COAST RD TWDS HAIG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
| Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

| Vehicle Particulars
Manufacturer

Mode|

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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number

| Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLP811A

SUPREME LEASING & LIMOUSINE PTE LTD

2XXXHHKT190R
NOEMAIL

OFFICE-B99999589

TOYOTA
PRIUS HYBRID 1.85 CVT

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000858-R0O0

TAN YONG KEE
SXXXX237B

04/01/1957

OUTDOOR

2B/10/M1975

44 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08305423

OFFICE-98305423
NOEMAIL
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BLK 33 BEDOK SOUTH AVENUE 2
#09-319

Postcode 460033

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

' General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathaer Conditions CLEAR
Road Surface WET

| Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved 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)
it L ; £ . NO
soliciting/offering accident claims assistance.,
Number of Passengers (Including Driver) 2
Passenger 1 NAME: i}
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
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? ¥ES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZB07T1K

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcods

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder 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.

&, Theissue and acceptance of this Form by insurance companies is not @n admission of policy lability on the part of the insurance
tampanies.

Ll H r i to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien 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 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 available aforesaid.

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

fa} My insurer, my workshop 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 ar possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) 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 government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accldént 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 invelve 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} allinsurer(s) who have Insured vehiche[s) Involved in this accident and the Insurers’ lawyers/law firms, may/dre permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc)  my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes:

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders.

Driver's signature: Reparting Centre Personn sﬁlgnazuse
{If driver is not the policyholder) Nama:

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

On .zs_/ﬂ‘f[.znma of abacd 14860 hrx of n_}u:}. Cast |

Coorf Road Aocooros Hm‘q R odl Lffurt__:j::_‘_‘c‘khm}_f;?ma',i

I war Fravelling on Ao estreme oLk’H fona  cndd when
vehiAde Y

tME iﬂthj!.!{d'a Io\mu_ f chr.LecJ M ﬂ':}f %{Hlﬂr\-& way

cﬂec)/ aned J veered oot . tohile of 4::3; fo, a Uchida
Cﬂ) ajafj ')U\L {chﬁcmc R‘JH)“GM ur:r;rc;f rk»‘b mj ILML
and hon collided onto my IQF?_U Front forTion o r:-}r

i Uehide (A) cam;g nic;m ¢ o ? vthiol . [ hae

i Cha mwammu M\:m’& my Lfdmr./t . (A ) SLPBLIA 1
Y (r) Gz (oFI K

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.
DECLARATION. —

™,
particuiars are true T query respect.

N "

_.u - i -
Faolicyholder's Signature Driver's signature Reporting Centre Pe.rsnnnel'ﬁnamre

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2 '?/o 12020 Time: [430h~ (hh:mm) 24 hr format |
Location g If.‘mi BEas coart Road tpwnds lain Road beRe Too thiag ':
Rod t_

Vehicle Number  (iP s114

Insured Name  Supemz  1eaing 7 Lmaouhve pie Ltd

NRIC /FIN 200 % oy ﬂ_%_{m Contact Number
Make Topotn Model  Prwnr  hgbad
Are you claiming under your own insurance policy for repair to your vehicle? I.
{ )Yes If No.Pls zelect: ( ) Third Party ( -~ ) Reporting
Insurance Company TOKin Mayirl
Typeeof Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft { JTP Only
| Policy Number | - aakodofsf- Roo
Name of Driver T Haan ket {  )Same as Insured
NRIC / FIN S12545338 Contact Number 94430 54123

Date of Birth 04[o1 [ 195F

Driving PassDate ) #/10/ (275

Oceoupation ( YIndoor( - ) Outdoor

Gender { « YMale (| ) Female

Email Address ( - INO EMAIL

Address of Driver Bik 33 fedok Jpatn  Aunwr 2 #09- 311 5(460033)

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

If No, Relationship of the Driver with the Insured Hiv

{ )Owner { ) Spouse ( }Friend { )Relative ( ) 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 { YRaiming( ~ )Others AfHr ramn

Road Surface ( )Dry { — YWet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (< )No

Was anybody injured in the accident? ( )Yes (~ )No

If yes , imjured detail

Was there any video captured by Car Camera? (  )Yes ( 7 )No

Was the Accident reported to the Police? { )¥es (- )No Ifyes attach police report
DETAILS OF 3™ party Nams / Nric Contact
Veh B (2 bhotl K

Veh C

Veh DI

Veh E

Veh F

3 perion 1A{f‘td~u.‘1 darew e | Franotic ?HIH M"}"Fr



ikio Marine Insurance Singapore Ltd.

(CompEny Reg. Mo, 19230001 40) (GST Reg Mo M2.00000:23-1]
20 McCallum Street #09-07 Takia Marine Centre Singapore G046
[65) 6221 6111 F(65) 6221 4355 / (65) 6224 0895 £ tmis@tokiomarine.com,sg W wawertokiomarine com
ST = B e e TOKIO MARINE
e of the INSURANCE GROUP

Pk Marines gy
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-MKOOOR5E-RO0 (Private Motor Car)

1. Index Mark and Registration Number SLPS11A Chassis No.: ZVWS0R053033
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 ik

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 Policvholder'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 dniving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has been
so penmitted and 15 not disgqualitied by order of a Count of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Boad Traffic Act and itz registration under the Road Traffic Act has
ndt been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

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

Llse 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 not cover:-

1) Use for racing, pace-making, reliability tral or speed-testing.

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

& Limitarions rendeved inoperasive by Seciion X of the Motor Vehicles { Third-Parne Risks and Comipensationt Act (Chapeer [3%)
anid Section Y5 of the Road Transpor! Acl, 1987 (Malmysia), ave not te be included under these headings

We hereby certily that the Policy to which this Certificate relates 15 issued in accordance with the provision of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 iMalayzia)

Flease reter 1o the Policy Schedule for full details, tenms and conditions of the msurance.

IMPORTANT NOTICE

= Certificate 15 not transferable.  Dunng s cumency, if the msurance s cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Insurance Singapore Lud, within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Farlure to comply with this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensationy Act {Chapter [ 89).

ADDITIONAL INFORMAT]ON Account: 25300DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims

Financial Interest: PRIME CARS CREDIT PTELTD

Tokio Marine Insurance Singapore Lid,

P

-

Authorised Signature

User Name: Hee Boon lie - [TD Printed 09/ 102019



