MALM18072304 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 04/06/2018 16:18
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

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 Report 04/06/2018 16:18

Date Of Accident 04/06/2018 12:55

Exact Location Of Accident MCBB 2ND STOREY DROP OFF
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX5479B
Insured/Policyholder

Name Of Registered Owner PROTESINGAPORE

Co Reg No 53323305D

Email Address KUAHFRANCIS@GMAIL.COM
Mobile Phone No (LOCAL) +65-83281831
Alternative Phone No OFFICE-83281831

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID-1.5 X CVT (A)

Exact Purpose for which vehicle was being used at

; . HIRE & REWARDS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

18-MJ000443
29/03/2018 - 28/03/2019

KUAH WEN GUI FRANCIS
S$8318017Z

28/05/1983

OUTDOOR

07/07/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83281831

OTHERS-83281831
KUAHFRANCIS@GMAIL.COM



BLK 446A BUKIT BATOK WEST AVE 8
#22-415

Postcode 651446
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : 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 THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB6712J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the daims process,

2. Thit Form must be he Poli r and/or ized Driver.

3. Information provided must be as tr and accurate as ible, Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy lia bility.

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

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

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapaore [G14) 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 repart at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, mvy workshop and the General Insurance Assoclatlon of Singapare ["G1A") may/are permitted to collect, use,
disclose andfor process my personal data/personsl information set out In this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) imeolved in this accident {all insurer{s) who have insured
vehicles) 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 sgencyfauthority (such as the police), for the purpose(s)
of :

(f] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{fii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all futere claims.

(2} theinformation so collected under {d) above may be shared / disclozed:

(i} to allinsurers and/or any ather third parties that assizt in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

({1} for complying with requirements under any regulations, laws oF court orders,

SR
) ol
Policyholder's Signature ! Driver's Signature Reporting Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName;
Date & Time: 44 jﬂﬂ 28 15 HRIC/FIN No.:

151



Date of an:id?n ﬂ::ﬁﬂ%mnme 1S4 Location: MBS 244 $hyrey drm -of§
My Vehicle A: = LX5 4] Vehicle B: SHB 61/ Vekidaei = 1

SKETCH PLAN

// - - . R . 5

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT ‘)ﬂ'

-

L wag “{’rwﬂ:-llma aln:mr.-. MBCC e onter lane when vehide B
(ame_ont Leowa fe} r,!gﬁa gqc_c['; withand cheing by Dresent . and hi
Onte i ln‘i-H‘ eav cde of u’qh-cla, we by Q-{cﬁ- buv_cay o Vtn

&L@ﬂ:ﬂoj_qj_m&[t_ﬂge mrhgulmf

Jaéaim oﬂ@: Ah Lim Motor  [] Claim ODJTP at other workshop ] Reporting Only

Remarks: Please forward a copy of my efile accident repert to
My workshop
Email address
& myself

Email address : -

Kuahfrancis 'E-JW‘IH"I- LovA

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more infarmation.

DECLARATION
Ifwe dedare the fore ofng particulars are true in every respect.

Palicyhigeprsid ' DriversSignawre
Date & Timi: {If griver is not the policyhaider)
Date & Time: 4 Suung & NRIC/Fite Mo

1Co



Register New Vehicle (Acknowled

Vehicle Particulars

Yehicle Mo.:

Yehicle Type:

Vehicle
Attachment 1:

Wehicle
Attachment 2;

Wehicle Make:
Chassis Ma.:

Motor No.:
Propellant:

Engine Capacity:

Miarirmum Power
Qutput;

Unladen Weight:

Primary Colour:

First Registration
Date!’

Manufacturing
Year:

PARF Eligibility:

Me, af Transfers:

Actual ARF Paid:

Owner Particulars

SLXS4T9B

Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land
Rover

Mo Attachment

TOYOTA
MHP1707110172
Hi7B014614

Petral-Electric
1496 cc

T3.0kW (97 bhp]

1380 kg
Blue

29 Mar 2018
2017

Yes

0

$25,211.00

LandTra nspm‘&%u thority

Wehicle Scheme:

YWehicle
Attachment 3

Wehicle Model;
Engine No.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

taximum Laden
Weight:

Secondary Colour:

Qriginal
Registration Date;

Open Market
Value:

minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

SIENTAHYERID 1.3GCVT
1NZB398109

&

45,0 kw

17465 kg

29 Mar 2018
$23,722.00
£12,605,00

First £20,000.00 (100%), next
£3,722.00 (1408%)

Ohwner Mame:
Qwrner 1D Type:
Owier 10:

Registered
Address Type:

Registered Block
fHouse Mo

Registered Streat
Mame:

Registered Linit
Ma.:

PROTESINGAPORE
Business
533233050

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

1A
KOWAN ROAD

#07-06



tin rlaring insurance Singapore Lid,
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TOKIO MARINE
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Certificate of Insurance FORM  MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 159}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSIMORT ACT, 1987 (MALAYSIA)

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

L.

4.

n
H

(I8

L4

Policy Moo [8-MIDOD443-R0O0 (Private Motor Car)

Index Mark and Repistration Mumber : Chassis No.: MHPITOTII01T2
of Vehicle

Name of Palicyholder PROTESINGAPORE

Effective date of the Commencement of
Insurance for the purposes of the Act

-
Drate of Expiry of Insurance IEFOTS201 0 Q{N jé

Persons or Clags of Persons entitled to deive® I:&F?FE/
Amy persun wh is driving on the Pelieyholber's order or with thelr permission.
Tz liresr.,

Ay ot person whe is driving on the hirer's ooder or veith Bis? feeir pormission,

20/03/2018 o

Poweide tliat the Person deiving is permitied i aceontmes with Be Beensitg or allioe kaws or regulitions i diive s Motor Veiele o has I
an ettt sl i nol disqualifizd by cader al'a Comt of Law or by reasan af ay enastment or regalation in that babialf o drivig the Moo
Wiehiche, and provided fisther that the Motor Viehizle is regiatercl imder the Roml Trailie Aet aml iis regiimtivn wmler the Read Traffie A ha
et B el bed @ M thime of D sccident loss or domege,

Limiiations as to use*

U for e carriage ol passengers or goods in conncetion with the Polieylilders business or the hiree's hushiess,

e for sl slawmestic and phensure paepens ond business purposes of e Policylelder or of sy persen 1o wison the

vehicle is hired,

T Policy descs ot gosver;-

Uy Use For maiging, paee-making. reliobility trial or speod-lesing.

2) Use whilst drawing o teaiber except the tuwing (other ihan For rewand) of any one disabled meclnically propelled

vehiele

Hmisitons rewelvren inoperative by Seetfon § af the Mowor Felicles (Fénd-Pariy Risks gud Compensaion) ler (Chaper 180
arsd Setfour W5 wf the Koo Trnuspors dei. PREF (halnyming, wee ner to be inclided mader diese hemdings,

Wi Besatiy wertily that the Policy o which s Cenifiente relates is issud in sssordanee with ihe ez of tlse Moo Viehiches
[ Thirdl-Pasiy Rishs anid Conpensytiony et (Chapster 1399 aind Part IV of the Resd Travepon Act, 187 6 alysin

Please refir 1o the Palicy Schedube for fubl de il tems and conditions of 1l insuranse
IRIPORTANT NOTIC

Thiis Certifivate is el iansfeuble, During it someney, e i is caneetlad for whitsoever reasen, you muss rewm tis Contificate 5 Tk in
Mising fmsuranes Singapare Lid, witbin 7 days thereol or, if the Certilieate has bem lost desinoped, you must iske & stalmiony sheckacdtion 1o d
elfect. Failure o comply with this duty is an offence wnder Mator Velicle [Thisd-Pasty Risks sod Compensation | At {Chapler 150,

ADDITIONAL INFORMATION Account:  [453TDDA
Insurance Plan; Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Mosker Value

Tolicy Execss: Cwn Damage Clrims SGD 2000

Excess:Thind Party {Scet [1)  SGD 1,500
Windsereon Execss SGD 100
Financinl Intorest: HEMLY ENTERPRISES CO. PTELTD

Trekio Marine lnsurance Singapore L.

Authorised Signature

User Mame:  Tay Pui Lot Eatherine « Printed 29033015



REPUBLIC OF SINGAPORE
IDENTITY carp no. S831B017Z

REPUBLIC OF SINCAPARE

DRIVING LICENCE |

KUAH WEN GUI, FRANCIS

mox #
:;]:‘IHE'B.E

Datg ol B Sa JRR0NT S -
28-08-1983 L]

o Bty
SIHGAPORE

S1854832

I

i Class 3 Mobor Cass and Mator Tractors Iha weight ol o7 Jul 2003
s SEZ180172 mmmnmtﬁnumuu;—: ;

Gute sl Hawr

20-06.2012 "
APT BLK 4464 BUKIT BATOK t
SIGAPONE oS punt WEST AVENUE & £22-415

WC s IR e . |Imm:m1mﬂ’l
AT S ) e WMo



Protesingapore

1A Kovan Road #07-06 Singapore 544916

Business Registration Mumber : 53323305D

pate:d § MAR 2018

Grab Singapore Pte Ltd
28 5in Ming Lane
#01-143 Midview City
Singapore 573972

RE: Letter of Authorisation

We hereby consent and authorise Kigth Won Gui Fanci€  (NRIC: £22180132 ) to use our

vehicle, a Isggf_ﬂ Ciontny M , bearing registration number CLXB4TAE for GRAB services.

We further consent Grab Singapore Pte Ltd to directly pay Kugh Wha G Fnel  for all
earnings due to him for the services rendered to Grab Singapore Pte Ltd.

Please feel free to contact us if vou have any queries concerning this matter,

Thank you.

Yours Sincerely,

Office; (+B5) 6E010254
Mobile : (+65) 96811616







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo

UBLIC OF SINGAPORE
WTITY carD no. ST9093621

Mamp

LAM CHENG LEONG
{LIN ZHENLIANG)

h H R

Hacu

CHINESE

Drate ol birth
26-03- 1878
CondryWiaca ol BN
SINGAPORE




Accident Photo

This card is not transferable and is the properly of the Land Transport
Autharity (LTA) It must ba surrandered to the LTA on request. 1f fomng,
please return to LTA, 10 Sin Ming Orive, Singapore 5TS5701,

Type  Description Issue Date
02  TAXI VL 31/10/2014

AFEHTNTT OO

S5BESLBRE

NN

wrch: STO0D3I62]

1B-01-2018

APT BLE 135 LORONG AH SO0
010-478
SINGAPORE S30%35




Accident Photo




