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SMO3Z1ARDO0 / National Assossment Centre Services [408933]
ENTRY DATE & TIME: 27/10¢2021 12:14 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VEREBION: 1 (271102021 12:14 (5GT))

il

(¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comrecily the details of the accident 1o spid up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willil misrepresentation or witholding of material tacis may allow insurance companies 1o repudiale

podicy liabilny,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance companies.

eferred 1o he Police for investigation,

5. Any talse e
B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurancs

and that coples of this report will, for a fee, be made available upon application by interested parhas.
7. By the lndgemen of this repon 19 the insurers, you heraby consent to the archiving of this repon ai the centre and 1o copies of tha repan being made avadable aferesaid,

ACCIDENT STATEMENT

Association of Singapare (GLA) for archiving

Date of Submission

Date of Accidemt

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

27102021 12:14 {SGT)
26/10/2021 09:11 (SGT)
Singapore

PIE{CHANGI)B4 LORNIE EXIT
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNREIC No

i

@ Accident report SNOS21AR0003

SMNE6130R

Yes

SUPER STAR LIMO & CAR RENTAL
SXAX119L
citizenpower555@gmail.com
(Phone) +65-96233308
+65-96233308

Toyola
Moah

Private hire

Mo - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MR002364-R01

SAM ANG CHEAH MENG
SHHAX204A
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Date Of Birth

Occupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

I5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dees Driver Own Other Vehicles?

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
Weather Conditions
Read Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

MWame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@& Accident report SNO921AR0003

11/08/1992

Qutdoor

3onznrzoe

4 YEARS AND 10 MONTHS
Male

(Phone) +65-84904129
citizenpower555@&gmail.com
BLK 138 TAMPINES ST 11
#02-102

521138

No

OWNER

No

Collision - Head to Rear
Clear

Dry

Mo

Yeg
Mo
Yes

Mo

HENG HWEE BOOMN
Female

ARIEL ANG RLI TING
Female

ASHER ANG RUI FENG
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer

YVehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posteede

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

SMN4G04D

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

FPhone Mo

Address

Address Complament

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMNJUIRED 2

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person
Gender

Fhone No

Address

& accident report SNO921AR0003

SAM ANG CHEAH MENG
Male

SLIGHT
SMNE130R
Yes

Mo

HENG HWEE BOON
Female

SLIGHT
SMNE130R

Mo

ARIEL ANG RUI TING
Female

SLIGHT
SMNB130R

Mo

ASHER ANG RUI FENG
Male
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Address Complement .

Post Code 4
Approximate Age Years Old 5

Injuries Sustained SLIGHT
Injured person in which vehicle? SMNE130R
Were seat belts worn? &

Was this injured conveyed 1o hospital by ambulance? Mo

@& Accident report SNOS21AR0003 Page 4 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the Policyholder or the Authorise iver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

reportin be referred to the Police for investigati
6. The report w ill be forw arded by the imsurers of the GIA Recards 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 availabls upon application by interested partiss,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that -
(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permittad to collect, use, discloge
andlor 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 transfer such Personal Information to afl insurer(s)
w ho have insured vehicle(s) involved in this accident (a8 insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -
(i) processing, handling and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my nstructions ar rasponding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of certan personal data about me ta bring about delivery of the same as well as on the extarnal cover of envelopes/mall
packages); and/or
(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurars’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{e) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{Including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

|"

SUUPER STAR LIMO & CAR RENTAL VA
eg. No.: 53359110L ﬁﬂ.wi’iw. )
/' | - i
|/ w ” i
Folicyholder's Signature / Date & Driver's Signature (K driver is nof the policyholder) / Date Wilngssed by Reporting Centre
Tirre & Time Personnel
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Describe Circumstances of the Accident

O ME o2y bn1t puo Fwe , T COME 1o KB Siloa Jrer

UWE T THE CapGEIMOPNS  BND  6UT of MNOLKHERE , T €euT P Hu GE

lmpact PRoaw i REAR.

L iy e Fpa T Lo, EFnp Aoe Vs l(—_'r'f 7 Frrr BT Pas MO L!) i E B

Declaration

VWe declare the foregoing particulars are true in every respect.

SUPER STAR LINO & CARRENTAL | |
F:;|35-'1119L ALI A X/

Ill_)’._,—" L _,.J"i.- ; L I

- [ i L
=

Policyholder's Signature / Date & Criver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Tirme & Time : Personnel



| WEHICLE NO: SmA) (120 -

@- f MAARNLIAL

e ey

DATE OF ACCIDENT 26 ¢ lo i 2L e 1@

TIME OF ACCIDENT CAUHLS . A PM

LOCATION OF ACCIDENT PIEC CHANG)) Repope Lapiflic  €xn-
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIWVATEUSE | PRIVATE HIRE
NAME OF CWNER SWErsme g | car RENDAL .
EMAIL CTTIZENPWER &S5 @ (Mag ¢ Pifice. _ MOBILE: Qi3 324y
NRIC 5255041 19 L
CLAIM TYFE | OD | THIKDPARTY [ REPORTING ONLY
FLEET POLICY. VES | MO 7
INSURANCE CO - Tok 1y mARINE . |
TVPE OF COVERAGE Comprehensive | Third Party | Third Parfy Fire & Thefi |
PDLII:‘F NG _"l - IL:R I._:-'.__.: : .':. .Ir-l - f;' ' 1 I
NAME OF DRIVER ASGBOVE [ IFNO. Sam B (e men(-
ﬁﬁz Sfl?ltn M
DATE OF BIRTH " 0
o ANY PASSENGER INO: 7

HAMEQE FASSENGER CF) HENG Huer Bood , CRIARICL ARG ROITING
GENDER OF FASSENGER ~ |MALE [ FEMALE _ Cr ) ASHER ANG UL FEng

OCCUFATION Outddor | Indoor
DATE OF DRIVING PASS % &t T b
GEMDER, =4 / Fernale
COMNTACT NO Mobile. &4 9197 5 Office. Home,
EMAIL: )
ADDRESS |28 TAmPinve2 €T 0 fgl-lor  SC521128)
DOES DRIVER OWN OTHER VEHICLES? NO, | If yes - Reg No. INSURER. .

RELATIOMEHIT

Euployee | HNo: ¢ecogp .

WEATHER COMNDITION Glear {  Raiming | Oiher.
FOAD SURFACE @rii(_ el [ Other,
ANY INJURIES Mo /lfges-Who? [a(( .
CONTACT MO,
PCLICE REFORT o / If yes , Where?
MNOTICE OF INTENLIED PROSECUTION GIVENY HIGIT YES, WHO?
VEMICLE B NO. Simn) 04D Any Fassenger
MNAME
CONTACT NO. -
VEHICLE C NQ. Any Passenger - ]
VEHICLE D NC. Any Passenger -
VEHICLE E MO, Any Passenger -
VEHICLE F MO Any Passenger,
ANY WITHESS
WITNEST CONTACT NO. e e}
VWAS THERE ANY VIDEO CAFTURE? VESTHO ]
WS THERE ANY AUDIO RECORDED? YES NG i
SCENE ACCIDENT PHOTOS TAKEN? YLS [ MO
S WORKSHOP: = -
- KEVOWT  AWTMeTIVE
Have you been approach by unknown personjsoliciting (s) / o
offering ar:cidell claims assisinnice? o VES [ MO L _______—IJ




Fokio Marine Insurance Singa pore Lic

[Sompany Roeg, No 1323000140} ([G5T Reg Mo M2-0000023-41

20 WeCaum Sireel 20901 Tokio Marine Centre Singapors 089044 Q\li

I {B5) 6221 6111 | [65) 6227 4355 F{65) 6224 O89S ¢ Imi:@lukmrhacm.sg Wowewew lokiomaringe com

e TOKIO MARINE

et INSURANCE GROUP
Certificate of Insurance FORM MX11]

MOTOR VEHICLES ([THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

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

Policy No.:  21-MRIN2364-RO1 (Private Motor Car)

. Endex Mark and Registration Number SMNGII0R Chassis No.: ZWRS0039137)
of Vehiele
2. Name of Policyholder SUPER STAR LIMO & CAR RENTAL

1. Effective date of the Commencement of T
Insurance for the purposes of the Act 20412021

4. Date of Expiry of Insurance 20/02/2022

5. Persons or Class of Persons entitled to drive*
The Policyholder
Any person who is driving on the Policvholder's order or with their permission.

* Provided thin the Person driving is permitied in acoordance with the licensing or pilwer laws or regulations 1 drive the Moter Vehicle or has been
st permitled amd ds ot disquilified by order ol s Court of Luw or by reasan of iny enactment or tegulation in et behalf from driv ing il Motor
Vehicke, And provided furiher that the Maotar Vehicle is registerad wmder the Road Traffic Act and irs regisirataon smder the Road Traffie Act has
et been cancelled at the time of the aceident loss or damape,

6. Limitations as to use*

Use for the carmage of passengers or goods in connection with the Policyholder's business or the hirer's buisiness,

Use for secial domestic amd pleasure purpiose and business purpises of the Policyholder or ol any person to whom the
vehiele is hired.

The Policy does not cover:-

1) Use fior racing, pace-making, reliability trial or speed-testing,

20 Use whilst drawing a irailer exeept (e towing tother than for reward) ofany vne disabled mechanically prope]fed
vehicle

30 Use Tor the carriage of passengers for hire or reward by sy person except for private hire services

4} Use for hire or reward except for (3) and rental by the Policvhalder,

w Limitutions rosdered inoperative by Section § of the Motar Vehicles (Third-Party Rivks and ¢ ampcnsation) Act (Chaprer [49)
ained Section 95 of the Rowd Trumsport det, 1987 Malaysial, are wot to be included wnder Hiese headings,

W hereby cenify that the Palicy 1o which this Cenificate relies is issued in accordince with the provision of the Motor Vehicles
{Third-Party Hisks and Compensation) Act [Chapter 189) sad Part IV of the Road Transpart Act, 1957 { Malaysia)

Mease reler 1o the Policy Schedule for full details, werms and conditions of ihe insurance.
IMPORTANT NOTICE

This Centificate is wot irmsferable, During its currency, it the insumnee is caneelled for wehmtsoever reason, you must retum the Certificile o Tokio
Murine Inssrence Singapore L, within T days thereol or, i the Cenificate hos heen Tost destroyed, you must make o satutony deckirlion fo (et
elfect. Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Pany Risks and Compensation) Act {Chapeer 1894

ADDITIONAL INFORMATION Account: 289 DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,500

Excess-Third Party (Seet 1) SGD 2,500
Young/Inexperienced Driver  SGD 3,500 {1n Adkdition Tus Own Damage Cliims Fxeess)
Windsereen Fxcess SGD 100

Finaneial Interesi; DICKSON CAPITAL PTE LTD

User Name:  Intermediarics from TM () Printed 17412202



