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MMATTB143066 | National Assesament Canlre Sanices - L
EMTRY OATE & TIME: 0512048 1521
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Maase repor cormecily the details of the accident 1o Spe&d up e clams Process,
2. This Form must be completed by the Pobeyholder andior the Authorised Driver

3. Informaton provised most be as truthfid and accurate as possible. Any willul rrisrepresentation of withalding of maberial facts may allow MEUrance companies 1o

repudiate policy liatzility

A, Thia s and acceplance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies.

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

. This report will be forwarded by the msurers of the Gla Records Managemem Centre established by the General Inswance Association of Singapore (GLIA) far
archiving and that copies of ths report will, for 8 fee, be made available upon application by interested parties.

T, By the lodgerment of Ihis repor o the insurers, you hereby consent to ihe archoving of this report at the centre and o copies of the repon beng made available

aforasaid

Date OFf Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

05/11/2018 18:21
03/11/2018 18:50
TPE TWDS SLE B4 PASIR RIS DR 12 EXIT

Country/State of Loss SINGAPCRE
Vehicle Registration Number SLS265TA
Insured/Policyholder

Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Ca Reg Mo 201710180R
Email Address NOEMAIL

Mabila Phons Na

Allernative Phane No CFFICE-63166000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which verhicle was being used at
time: of accident

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

If Mz, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

QOecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Confact Number

EMail Address

WORK

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MNO

18-MID00&%49-RO1

TAN JIEREMN KEN KEMN
584127618

30/04/1984

OUTDOOR

08/05/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-907886819

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

i ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 5230 TAMPINES CENTRAL 7
#08-115

924523
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO

YES
WO
¥ES
MO
5

MAME: ¢ UNKNOWMN
GEMDER: : MALE

MAME: D UNKNOWN
GENDER: : MALE
MAME: T UNKNOWMN

GENDER: : FEMALE

MNAME:; s UNEOWN
GENDER: : FEMALE

NO

MO

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propartias

SGF2004L
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Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Inzurance Company Mame

Mature Of Damage

Mo Of Fassenger (Inciuding Dnver)

Vahicle Registration Mumber SINA045]
Vahicle Make/Model/Colour

Details Of Propernies

Wahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passporl Mumber

Confact Mumber

Address

Postcode

Insurance Company Names

Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN JIEREN.KEN KEN
Approximale Age

Injuries Sustain BACK & NECK

Injured persan in which vehicle? SL3265TA

Were seal belis worn? YES

Was this injured conveyed to hospital by

M
ambulance? 2

Acldress

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flzaseroporicorrectly {Re Sotals of the soeldent toispesd un the claims prbtuss

3 Iniscmpiion ptoveded must baas tothful and pesurete o4 sassible: Any wilful sgrsoresentation o withSoldine obmetenial
tzome mimy sliow insuranca comaonies te repudiste policy fiabiliby,

4. Tre Beye end sreepisnce of this Farm by Inturgnce companies isnot sn adimissisn of pslicy lahify onthegest of tae insurance

EAM ARy

<. Aryfelse reporting tnay be seferred to the Police far investipation,

& Thereport vl bz forwerded by the insurers of the GIA Records Manasemant Contre established by the Gencral inelranse
& E

Assoriation of Singapore (GUA) for archiving snd that copes of this report will for 3 fee he mase svailable vpon appliztiam by
interested partlss,

By the losgment of this report 10 the insurers, you haredy 2onsent 1o the srchiving of this 1oa8rt at the certra and ta comips =4
the report being made available aloresais.

= Conscrt under the Personal Data Pratectian &<t [FDPA)

, Erhnowiedze, agree snd canent tRat

() Py Insurer, my workslop and the General insurance Assosiation of Singapate (“GIA") may/sre parmitted ta collect, use,
disclose and/or process my persanal data/personal infarmation set out in this iform] and any other personsl Information
provided by me or possessed by my inturer [collectively the "Pereonal Information”) and diszlose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invaived In this accident [all insurer{s) who have Insured
vehicie(s) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and sny relevant government sgency/zuthority {such as the pelize), for the purposels)

of

3 pracessing, handling and/or dealing with roy defms induing the setlemaent of the cluieg and ary necessany
invastigations relating ro the slaime,

yi) irvestizating the aceident andfor my clalms:
{iii} carrying out and/or deating with my instructions or responding 4o oy enguiries by me;

U} adrministering my claims (inciuding the mailing of correspondence, statements, invoices, roperts or natises 1g ma,
which tould involve disciasure of certaln personal data about me o bring about delivery of the ssme 35 well 25 on The
extemel cover of enveloges/mai packagesk andfor

O commplyimg with apaticobia low i sdminisseringe, proceszing, ranoinrendfor dealing with my elalms [eollestively the
o L e = B

“furposes”)

(2] ellizsuress) who have freured vehideli) invalved in this eccidens and the Insurers lawyersfiaw fiems, may e perrted

I3
toge and/or srosess my Personal informatian for ane armore of the shove furnases and

i Tmhed, UEp

sery of the ineurers and/far GA T thair faird pamy servicsprsviders or

R
v ey be sited ouiside of Singapars, Ter ane o mare ol e fhoun FPusposes

figo s B e S g o f i =y
ISimERisiony T the narpsts of T hahs

ke coitactad and ugs

3 coanderidiabove may pe shered f discloses:
Ul saakinsurers endfor any other third panies that asdst in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and goverament sgensies as reasonahly resuired Sarthe purposes steted, o
oy H'I it ! 5
Faleynsloer 4 Sgnetlure Jdrivers Siznat \L ia_n;,n;}:yﬁr; Comire Fersomnel’s Sgnature
Dete B Time: iIf drelver Is nat che galicviolde:) Name:

Date & Time: WRIC/FIN o
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DESCRISE CIRCUMSTANCES GF THE ACCIDENT
On DE/H/RMB of c.ti!uvif 1852 jrz ot CJQﬂq TPE 'bemrJ« SLE |
T ¥ T I-._J

, |
f}ifoﬂe f??.nr R.:E _Dr | R E:LA S .J‘ L0y #cumrjeg__-@_ﬁﬁgﬁ
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ST %ﬂ%‘c [ heed o loud boas {m,ﬂ _f_l-J;;Tg,/ :md fle_prec mpec
Sslilorced my Vebide (A) forvserd Jo K ol Hu feer foFro-

Uehicte CC). Yhen S alighted, J recdis<d thed i way Uehicte (8D

|
J&&Q tl at’l?’?. rw :Q&:Lf ijfwn of’ .mq Uﬁ’jw‘iﬁ CH}MSFM —/b

=

—_—

f I\‘WE i postengerg (nside my W,[,WG_ E

Mote: Please note t?"at your i'rl‘éL. rer may have 14 dé?s}t ime frame for you to submit 2n CI ***** Damaga Clain
under your own comprehensive policy. Please chack your policy for more infarmation.
DECLARATION N
& f EF ¥ BVERY Tespeti.
\RY)J '}/{:) L o \ I/ [fk(_
Driver's Sgnaltws Rzporting Ca Personnel’s Signature
Cate & Time: {1f drivar is not the golicthalder) Mame:

Cate & Tima: MRCEN Mo
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SINGAPORE ACCID

FT[

T oT AT
NT STATEM

&Y

I =
| Accident Date: 4 J'F” /f{f Time: {,f £y (hh:mm) 24 hr format

Location TPE -fcw,(-gf_g CLE EE)DGJ—&. Pmrr Ris b (2 QU"{ 5

Vehicle Number SLEHLSRA

Insured Name ~ SuPp REmy  (en(i0h X Linog INE P7 (70

| NRIC FIN Y®~ 1310 1A0R  Contact Number

Make ~Toycrm Model [Rwut HYLern B0 (vT

Are vou claiming under vour own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: (" ) Third Party  ( ) Reporting

Insurance Company Tkl mak vl

Type of Policy (.~ ) Comphensive ( ) Third Party Fire & Thefi ( )TPOnly

Policy Number |§ - Mioudgdu - Ko )

Name of Driver 74/ JiteENn  Een T { }Same as Instired

NRIC / FIN C&GnILI 2 Contact Number 4040 Vf |

Date of Birth 20- Qy -

Driving Pass Date 04 - maAy) - Yoo f

Oceupation { J Indoor ( e ) Cutdoor

Gender  ( ~}Male ( ) Female

Email Address ( JNO EMAIL

Address of Driver gtk S22 TAmMPrags  (eadl4 F 7L - b

L8 TrUrai)

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

If No, Relationship of the Driver with the Insured = 4,70 ¢

{ ) Owner ( ) Spouse ( ) Friend { YRelative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle 7 () Yes (~")No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear [ -"'"".} Raining { ) Others

Road Surface (  )Drv ( ~TWet( )Others

Was any foreign vehicle inveolved in this aceident? (0 YYes i ) Na
Was anybody injured in the accident? ("1 Yes ( )} Mo
If yes , injured detail Drivii - Betie X npte Fova

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

Was the Accident reported to the Police? (_ )Yes (") No If yes attach police report

DETAILS OF 3" partv Name / Nric Coritact

VehB  SGE D00qg

Ve IV v T

Veh D

Veh E

Veh F

fh(ﬂe«j;e; - MALT X2
{“E{ucl,l Ot Ay T’f"j“ﬂ ' — Fapu 2 x>




REFPUBLIC OF SINGAPORE
IDENTITY caro No. SB8412761B

ﬂ TAN JIEREN, KEN KEN
-

=z ® Xk £
e U
CHINESE
£ v . SE412761E
i3 30-04-1984 i
EourrpPingg o Birh

SINGAPDRE

D €LC X530

(YT

Tmiy i |

19-03-2015

Aifrirama

APT BLK S52ap TAMPINES CENTRAL 7
#OB-115
SINGAPORE Sza323
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K

VOCATIONAL LICENCE
ﬁ Licence No 1584127618

Name :TAN JIEREN, KEN KEM

Card issue Date - 14/02/2018

Please vyisit WWw.lta.gov.sg to check
the status of this vocational licence

This card is not transferable and is the property of the Land Transport |
Authority (LTA). It must ba surrendered to LTA en request. If found, please |
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date

13 PRIVATE HIRE CAR VL 14/02/2018

O



20 McCallum Street #09-01 Tokio Maring Centre Singapore 069046 K
(6%) 62271 6111 | (&&) 6221 4355 / (65) 6224 DBE9S tmis@tokiomarine comsg | wwaw tokinmarine com

¥
\

TOKIO MARINE
INSURANCE GROUP

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MID00E94-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SLS2657A Chassis No.: ZVW306085856
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 15/05/2018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 24/05/2019

5. Persons or Class of Persons entitled to drive”
Any person who is driving on the Policyholder'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 driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
su permitted and is not disqualified by order of & Caurt of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
i been cancelled af the time of the accident loss or damage.

. Limitations as o use*

Use for the camage of passengers or goods in conmection with the Palicyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person to whoim the
vehicle is hired.

The Policy docs 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

# Limitations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
and Sectlon 95 of the Road Transpart Act, 1987 (Malaysial, are mot to fe included under these feadings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
iThird-Pary Risks and Compensation) Act (Chapter 139) and Part TV of the Road Transport Aet, 1987 (Malaysia).

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

IMPORTANT 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 Ltd, within T 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:  2662DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: MAYBANEK

Tokio Marine Insurance Singapore Lid,

o

Authorised Signature

User Name:  Intermediarics from TW O Printed 22052018



PRIME GROUP

Singapare 403898

SUPREME LEASING & LIMOUSINE PTE LTD -
Member of Prime Grovp of Companies

Co. Registrotion No: 2017101308

61 Uhi Avenue 2 #01-03/04 Autemohbile Megamart,

f-}f Wmfﬁwﬂ dor new Piue h[rhf;.>

/
{
L8

Tel: 6316 6000 Faxw: 63165115
VEHICLE NO MAKE/MODEL ccC
CLS 2578 |Toyota Frivs Hobad s A

CHECK OUT/IN DATES

Hl !

R'S PARTICULARS

NamE: Tan Jie Ren Ken Kep
ADDRESS : B[K 523 ]) Tai.mpﬂfbb oyl /
F08-115

23/a[1%

VEHICLE DATE OQUT
VEHICLE ACTUAL DATE IN

AGREED DATE OF RETURN

COLLISION DAMAGE WAIVER
TIOTE, FURTHER EXCESS OF 55200000 SHALL APPLY TH

ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
sHOULD THE NAMED DRIVER BE ANY PERSOMN WHO IS LESS
THANM 25 OR MORE THAN 65 YEARS OF AGE WITH LESS

&) 924523 THAN 3 YEARS OF DRIVING EXPERIENCE
HOME NO. D.OE. 3"-’/ ‘ilf/ 34 NON-WAIVERABLE EXCESS PER INCIDENT
MOBILE 0708814 SINGAPORE § 2,500.00
IC NO. COUNTRY MALAYSIA 3,500.00
Licenseno, |[OBH2THIR  |country TOTAL LOSS 10,000.00
‘PIHY DATE

ADDITIONAL DRIVER

V- Yeo Ya Lin Glenna

ACCEPTS PAI
ADDRESS : As  Aboye PREMIUM:
. SIGNATURE
Lefsura clive Daly (s)
HOME NO. D.0.B. 17 ,f' g / ® b RENTAL CHARGES
MOBILE £3668338 DAILY @ S§ % NO. OF DAYS A M
IC NO. 58629506 (7 |country MONTHLY @ S§ )
LICENSE NO. COUNTRY PETROL
EXPIRY DATE PARKING
REMARKS GST @ 7% P i
B ; : TOTAL (Igtove e T Ko fon )
Q‘f Mot windsceen exass $2M pepositss [500
Dny [ﬁ rentl rﬁf .I{TD PRE-PAYMENT S$ $
#* Gt U’? ok momhs MODE OF PAYMENT
[shft : 23]alie  Ead © 23[3]19)
CREDIT CARD [ ][CASH [ )| NETS [ ] | OTHERS [ ]
PREPARED BY pARM CARD NUMBER
TF
ATTENDED BY i EXPIRY DATE cVV

| HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS
STATED ON THIS AGREEMENT AND THE ACCOMPANYING VEHICLE KNOWLEDGE.
RENTAL CONTRACT

\}d&fl'\

SIGNATURE OF HIRER

THE VEHICLE BE DRIVEN TO MALAYSIA WITHOUT OUR

VEHICLE MUST NOT BE USED FOR ANY ILLEGAETER;

SUPREME LEASING & LIMOUSINE PTE LTD




