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SMOGZ13E0001 | Mational Assessment Canire Services [408933]
ENTRY DATE & TIME: 05032021 09:08 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {08032027 0209 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the chaims Process.
thorised Driver
3, Information provided must be as truthful and accurale as seasible, Any wilful misrepresentation or withokding

2 This Form must be completed by the Policyholder and’

policy Eability.

& The issue and acceptance of this Form by insurance companies i nol an admission of policy liabdity on the pan of

the Police for inves
&, Thig reporl will be forwarded by the insurers ol the GlA Records Management Cenire established by the General Insurance Association of Singa

and that copies of this report will, for & fee, be made available upen application by imerasted parties

7. By the lodgement of this repart to the Insurars, you hereby consent to the archiving of this repon &

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC No

Date Of Birth
Occupation

(ﬂ! Accident report SN0921350001

05/03/2021 09:09 (SGT)
04/03/2021 13:30 (SGT)
Eu Tong Sen 5t, Singapore

TURNING LEFT TO CANTONMENT RD

Singapore

SMNE130R

Yes
SUPER STAR LIMO & CAR RENTAL

SAMANGCM@GMAIL.COM
(Phone) +65-69686119
+65-69686119

Toyota
MNoah

Private hire

Mo - Claiming third party
Private hire

Tokio Marine
Comprehensive
Mo

MRODZ2364

SAM ANG CHEAH MENG
SHOOA204A

11/09/1992

Qutdoor

thes InSUTANCE COMpAanias,

of material facts may allow inSurance companies 16 repudiate

pore (GlA) for archiving

t thes cenire and to copbes of the repor belng madi available aleresaid,
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Date Of Driving Pass 30122016

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-849894129

Alt, Phone Number =

Email Address SAMANGCMEGMAIL.COM
Address BLK 138 TAMPINES ST 11 #02-102
Address complement -

Postcode 521138

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reponed to the police? Mo
Was notice of intended Prosecution given? Mo
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? Yoo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBBEOR
Wehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver -
Contact Number =
Address =
Address complement =
Postcode B
Insurance Company Name -

& Accident report SN0921350001 Fage 2 of 14



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0821350001 Page 3 of 14



| ANT NO

1. Please report correctly the detalls of the accident fo speed up the claime process,

2, This Form rmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ihholding of material facts may
aliow Insurance companies o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy labily on the parl of the insurance
COoOmpanies.

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

&, The report w il be forw arded by the insurers of the Gl& Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by Interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and |0 coples of the
repart being made available aforesaid

8, Consent under the Personal Data Protection Act (FOPA)

lunderstand, acknow ledge, egree and consent that .

{a) My insurer  my workshop and the Ganeral insurance Association of Singapora ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information 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 fransfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectivaly referred to as the *Insurers”), the lnsurers’ law yersftaw firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the police), fer the purpose(s) of

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

{#) investigating the accident andfor my claims;

{E) carrying out andlor dealing w ith 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, w hich could invalve
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith appicable law in administering, processing, handling and'or dealing w ith my claims.

{coliectively the “Purposes”)

{b) all ingurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be declosed by any of the ihsurers andior GIA o their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited outside of Singapgre, for one or more of the above Purposes.

SUPER STAR LIMO & CAR RENTAL

Reg. No,: 533591191

.
Pobcyholder's Slgnature / Date & Criver's Signatur-é.n:{ driver is not the policyholder) / Date ‘Witnessed by Reporting Centre
Time: & Time Perzonnel

Sketch Plan
e

MM 6




Describe Circumstances of the Accident

1 woaf Arovelliw lo & " + a+ the
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Declaration

I'We declare the foregeing particulars are true in every respect,

SUPER STAR LIMO & CAR RENTAL
Reg. No.: 53359115L

1]

Pulicyholder's Signature / Date & Driver's Signatdrey(K driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel



Tokio Marine Insurance Singapore Ltd.

(Covmipeny Bee No 102 WM 46 IGST Req Mo M?-0000NZ 347 ¢
20 McCallum Streot #09-01 Tokio Marine Centra Singapore 069046
I BRI B22T G111 | MRE) B221 4145 / (R6) 6224 ORUE &k tmis@tokiomannecomsg W wan tokismanne.com
e i e —_ TOKIO MARINE
& memper of |:H' INSURAMCE GROUD
Vel Mbmawn Grosip
FORM MX1H

Certificate of Insurance

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) i

Pollcy No.: MROOZ364 (Private Car)

1. Index Mark and Reglstration Number of SMME130R Chassls No.: ZWRB00391371
Vehicla
Z.  MName of Policyholder SUPER STAR LIMO & CAR RENTAL
. Effactive date of the Commaencemant of 12/04/2020 (00:00.00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 1100472021

5. Persons or Class of Persons entitled to drive®
Iis@ for he carmiage of passengers or goods in connection with tha Policyholoer's business or the hirer's business
Use for social domestic and pleasuro purpose and business purposes of Ihe Policyhalder or of any persan ta whom the vehicle is hired
The Policy doss not cover:;-
1) Use for racing, pace-making, redabity tnal or speed-teasting
2) Use whilst drawing a traller axcept the tawing [olher than for reward) of any one disabled mechanically propelied vehicle.
* Proveded Persan soooance ne Moloy Vehiche or had besen umﬂhﬂwﬂhmilwﬂ
rnwhh:.:dmpmmﬂmN|wr$m%“mmﬁmmﬂmhumwuwmwhd'r Acl snd ltn rghsiration
uredar (he Roed TraMe Acl nas ol besn canceled al The lime of Iha accicent loss or demage:

6. Limitations as to use”

* Limiagons rendened incosralive by Secton B al the Molor Vehiclss | Third-Zarty Bicks and Compensabon] Act {Chapler 189} and Section 93 of the Road Transpor At mi'WI.-' et ba
inchuded under thase headings

Vo hersiy cortity (kad the Polcy o which s Gerificatn relates is issised in scenrcanon with ihe proviglion of the Motor Vehiclos nmmnpﬁﬁwﬁﬂ__;ﬂmlﬂﬂlllﬂdu

Foed Tramsper Act, 1987 (Malsysia). : 2

Piaass raler o the Policy Schedule bar il delais, lerma Bnd canditions ol the nsurance

IMPORTANT HOTICE -
This Coeriifacain 5 reol rmnsiernbie. Durmg ils curmancy, if e raurancs js canceied lor whalsoewer reasan, you musl feiun iha Cenficale (o Tokio Manne insurence
n_rum;-mmww_mmm-mmmm mr*nhmwmnmumw?m \Hﬁ?‘

Act {Chagler 189)
DITIONAL INFORMATION
nce Plan: Comprehensive al
Limit for total loss or thaft: Prevaiing Markal Valua
Policy Excess: Cwn Damage Claims SG0 2,500,00
= Additional Excess for Unnamed S5GD 50000

Drivers) e
Additional Excess for Young of 5GD 3,500
Inaxperience Driver(s)
WindScreen Excess
Excess-Third Party (Sect I}

Financial Interest: DICKSON CAPITAL PTE LTD

Additional Terms: 1. Unnamed Driver Excess is nol apy

iy 2. Vehicle Is licensed for private

3 Onily hirers with PH licence
4.
S5
6
7
B,
A

Scanned with CamScanner



ACCIDENT STATEMENT

ACCIDENTDATE(Y / 3 / 2.1 J;Dﬁfmmwj'.ﬁmszf I3 ; 3o )(HrH:mMM)

. LOCATION: Ew *'“1 Sew St furne s left 45 CO¥Fonucuy+
1. DETAILS OF VEHICLE I . : I:Zal'
‘) VEHICLE NUMBER; SMM. Gl 3o R
L b]INSURANCE COMPANY: '
| " ¢JPOUCY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
!| o)MAKE & MODEL_____Toyotn Moak 1 ¥

| ATYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRC‘(CLE]
h]PURPOSE OF USING AT ACCIDENT TIME: (Grab
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;*rasmc}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER —

AJNAME:_ ngu skny hews (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:__696% €l ¢

c) ADDRESS:

| £ CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
kﬁ-_}lu L’? ?qgm :}a, DRIVER

| Clodudin dus EdJNAME: Sawx Nug chegh Mewy (MALE / FEMALE]
| "9 AWAVE ) ) NRIC/FIN/P ASSPORT: > conTaCT:_ %492 4( 29
€k <] ADDRESS: -
' “d|DATE OFBIRTH: [____/___J. ) (DD/MM/YYYY)

| e]OCCUPATION: [INDOOR / OUTDOOR]
| f)YEARS OF DRIVING EXPRERIENCE:
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘Hirer.
| 5. Q]WEATHER CONDITION: (CLEAR / RAINING foTHEEs ]
|| bIROAD SURFACE: [DQY [ WET / OTHERS % \ ]
|-' 4. WAS ANYRODY INJURED (YES / NO) '
7. a)REFORTED TO POLICE [YES / NO)
| IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
| D of posenger o) VEHICEENUMBER __ SH EFEAR. mopeL .
Cboeluidling coivecy  B) DRIVER'S NAME: =T g

| ( ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
|' T L d) VEHICLE NUMBER: MODEL:
f I, e} DRIVER'S NAME:
| (la du;‘um‘,} v 3 f] NRIC/FIN/PASSPORT: CONTACT:..

(D

| —_—

. | ' ' Q@ (E]MM - ?/‘Aa;/] {(ﬂ

Was oy | c:.r:.‘r*z:g“"’“9 AN
| ' ]Iu’aﬁIl - mw

[3 -{)
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