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SN0922A4000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2022 15:52 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (04/10/2022 15:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

%" SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records 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 available 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/10/2022 15:52 (SGT)

Driver

03/10/2022 09:55 (SGT)

Singapore

JUNC OF UPP EAST COAST RD & BAYSHORE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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

€C

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬁ%ggAccident report SNO922A4000A

SMM2471M

Yes

SUPER STAR LIMO & CAR RENTAL
5XXXX119I

willytwl182@gmail.com

(Phone) +65-96233308

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-MR002374-R02

AZMIL BIN ISMAIL
SXXXX602B
16/05/1987
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

14/07/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-92982492
azmilismail@gmail.com
18 FERNVALE STREET
#15-28

797394

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Female

No
No

Yes
No

SLR1628X
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

%

@EAccident report SNOS22A4000A

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1 Mmmm%dmmmmemM

8. mmwummmmwmwmwmwwmcmdmmd
W{m;hmwmmdmmwuamummmwwmm

7. eymelodgumdmmbﬂnm.mwmmmmdwmammwumdn
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal dataipersonal information set cut in this [form] and any other personal information provided by me or

meM(MhWM?mmmmwmmnumww

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govermnment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims inciuding the settiement of the claims and any nacessary investigations relating 1o

the claims;

(i) investigating the accident and/or my ciaims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries 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 o bring about defivery of the same as well as on the external cover of envelopes/mail

packages). and/or

{v) complying with appiicable law in administering, processing, handling and/or deaiing with my claims.

{coliectively the "Purposes™

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted 10 collect,

use, disciose andior process my Personal Information for one or more of the above Purposes, and

(c) my Parsonal infarmation mayican be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents

(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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VEHICLE NO: S 2431 m .

MAKE & MODEL: e Mo,

&UTD / MANUAL
G )/

DATE OF ACCIDENT 0% /lo / 71. L%
TIME OF ACCIDENT 045s. &M/ PM
LOCATION OF ACCIDENT UPPer. éqsT const RD = BPUIHoRe V.

EXACT PURPOSE USED AT TIME OF ACCIDENT ’ EMPLOYMENT / PRIVATE USE / P@T‘E;_I;URE

NAME OF OWNER

lSUPen-S’mv- Lme % 99 penmu .

| EMAIL  LoILLM Ty 191 € Gl Lom | OFFICE: MOBILE: 9622 7308 .
NRIC S275919¢e.
CLAIM TYPE OD / THIRFY PARTY / REPORTING ONLY
FLEET POLICY YES / XO?
INCURENCE CO. TOKG MARINE -
TYPE OF COVERAGE Ceuriprehensive / Third Party / Third Party Fire & Theft
POLICY NO. 27-Mp 0o 23X 4 - fo.
NAME OF DRIVER AS ABOVE/ IEND: p2miL gy ISMAIL .
NRIC SEXtc0o1R.
DATE OF BIRTH 6 / o6 /873
ANY PASSENGER LES/NO:
NAME OF PASSENGER UNIENGLN -
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION Qutdoos / Indoor
DATE OF DRIVING PASS \$£ /o6 /\S.
GENDER <MALE, / FEMALE
CONTACT NO. Mobile:4199 24 4A0ffice: Home:
EMAIL AXMILISMmYIL € bmpll - Copm
ADDRESS (8 FepnvALe ST #15-18 sC39X394).

DOES DRIVER OWN OTHER VEHICLES?

/ If yes, Reg No: INSURE: —
¥O /Ify g

RELATIONSHIP

Employee / If No: Hipep .

WEATHER CONDITION

{re% / Raining / Other:

ROAD SURFACE

@/ Wet / Other:

ANY INJURIES

No / If yes, Who?

CONTACT NO.

ROLICE REPORT

C@ / If yes, Where?

NOTICE OF INTENDED PROSECUTION?

MNe / If yes, Who?

VEHICLE B NO.

SL J628x Any Passenger: | DRIVER oMLk,

NAME

CONTACT NO.

VEHICLE C NO.

Any Passenger:

VEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Passenger:

VEHICLE F NO.

Any Passenger:

ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES @9
WAS THERE ANY AUDIO RECORDED? YES /RO
SCENE ACCIDENT PHOTOS TAKEN? YES /(N0

WHO IS REPORTING

EEW}‘/ OWNER/ BOTH

Original Language Used

English/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES /0,




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T (65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 £ tmis@tokiomarine.comsg W www.tokiomarine com

R . TOKIO MARINE

member of the “ b aa ——

Tokio Manne Gragp INSURANCE GROUP
Certificate of Insurance FORM MXI H

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.:  22-MR002374-R02 (Private Motor Car)

1. Index Mark and Registration Number SMM2471M Chassis No.: ZWRS800383715
of Vehicle
2. Name of Policyholder SUPER STAR LIMO & CAR RENTAL

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24/06/2022

4. Date of Expiry of Insurance 23/06/2023

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided fusther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not 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 Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

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

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

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Centificate relates is 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 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

RTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {(Chapter 189).

ADDITIONAL INFORMATION Account: 2891DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 2.000

Excess-Third Party (Sect II)  SGD 2.000
Young/Inexperienced Driver SGD 3.500 (In Addition To Own Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: DICKSON CAPITAL PTE LTD

User Name: TMIS Direct from TM Onli Printed 06/06/2022



Super Star Limo & Car Rental

11 Woodlands Close #05-23
Woodlands 11

Limo & Car Rental =~ Singapore 731853
Tel: +65 6968 6119

CONTRACT FOR SERVICE

This contract for service is made and effective Date: JO .:DEL )0 9—‘ Time ('4' : 40 H KS

Between: SUPER STAR LIMO & CAR REN TAL, REG:53359119L (the “Company™), a corporation
organized and existing under the laws of the Singapore, with its office located at 11 Woodlands Close
#05-23 Woodlands 11 Singapore 737853

AND: Name: _AZM{l N (RMA(L
NRIC: % BTl4kbolDB
(the “Hirer”) with address located at:
2T FERNVALS Clo%s #(1-(8
SINGAPORE TIT4b3
Py _ 9298 24u)
Home:

Email: _ozmil_ (amau! @ rocketmail. com

ADDITIONAL DRIVER: Name:

NRIC:

(the “Hirer™) with address located at:

(HP):

Home:

Email:

NOW, THEREFORE, in consideration of the mutual covenants and promises hereinafter to set forth, the parties
hereto agree as the follows:

1. VEHICLE

The company hereby handover to the Hirer, and the Hirer hereby takes over from The Company, the
following described Motorcar (the “Vehicle”)

VEHICLENO: _SMM 241(M  MAKE & MODEL: ToYOTA NoAH |- 8x HgR1D

Hirer Signature: Super Star Limo: M




