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IRUATIE 148621 § Mational Assessment Cantre Servces « Linl
ENTRY DATE & TIME: 18/11/2018 15 L
SUEMITTED BY: Realinda Binte Abdd 'Wanak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report cormactly the details of the sccident lo speed up the claims PrOCEss.
2. This Form must be complated by the Policyholder and/for the Authorised Drivar

4. Information provided must be as ruihful and accurale as possible. Any witful misrepresenation or witholding of matarial facts may allow insurance companes io

repudule policy liability

4, The msue and acceplance of this Form by insurance companes i nol an admission of pelicy liability on the part of the insurance CINTIpanies,
5. Any talse reporting may be refarred to the Police for investigation.

&: This report will be forwarded by tha insurers of the GUA Rocords Management Centre established by fe General Insurance Association of Singapore (GLA) for
archiving and thal copees of this repor] will, Tor @ fee, be made available upon application by intoresied parties
. BY Ihe lodgemant of this report 1o 1ha inpurers youn heraby consand ko the archiving of this repor at tha centre and to copies of the réport baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vohicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

[ate Of Driving Pass
Driving Experience
Gonder

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
16/11/2018 15:50
15/11/2018 18:25
PARALLEL PARKING LOT BESIDE UNIT NO 18 EAN KIAM PL
SINGAPORE
DETAILS OF OWN VEHICLE
SLZ1754)

SUPREME LEASING & LIMOUSINE PTE LTD
201710120R
NOEMAIL

OFFICE-99999399

TOYOTA
SIENTA HYBRID

STATIONARY VEH(PARKED)

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
M

18-MIDDDBR4-RO1

FAM WEE TENG(FAN WEIDENG)
§7935092C

3010/1979

OUTDOOR

17/01/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90009089

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

Veahicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

I hava been approached by unknown person(s)
soliciting/offering accident claims assistanco.

Mumber of Passengers (Including Driver)
Paszengear 1

Datails of Police Action

Was tha acciden! reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 153 BEDOK SOUTH AVE 3
#12-555

460159
M
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES
NO
2

MAME: ; KELLY XIE SUMIN
GENDER: : FEMALE

MO

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SJP193Z

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

FieTte ropon garrectty 1k Seteds of the aodident 1o'spesg up the laims Prode.

o Thes Form st be completed by the Pofipyhalder andfor the Autherispd Drivar,

5 Inioreation provided must be a5 truzhful and accurate as passible. Ary wilful misrepreseniation or withaoling of materia

tacts muy sliow (23irance companios to repudiste poticy Habilthy,

I Ay falep reparting may be relerred to the Police for Invertigstion,

&, Trereport will ba forwarded by the 1ssurerc of tho GIA Records Mianagemant Centro eitablished by tne General Insurancy

fssociation of Singapare (GIA] for archiving and that comes of this resort will for 2 foe he made susilabie upon applicztian by
interesied parthes,

By thelodgment ol thlsrepor to theinsuross, you horeby consest e the archiving ©f this report 2t the certre and ta coplag o

the sepoft being made avaiizble aforecais.

5. Consers underthe Petsonal Dota Protectinn Sct [POPFA)

Pusdarstand, acknowledge, agree and consent that

(s} My insurer, my workshop snd the General Insurancs Association of Singapare (*GIA”) may/sre permitted ta collect, use,
disclose and for process ey personal data/personal information set out in this {form] nd any other persanal Infarmatan
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident [all inturer(c) who have Insured
vehicie{s) involved In this accident shall be collectively raferred to as the "insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of:
) srocessing, haadling and/or desting with roy claims including the setement of the claime and ary necessany

investigations relating ta the claims;

yit} investipating the aceidant gnd/for my claims:
(iif} carrying out and/or dealing with my instructions or responding 19 any enguiries by me:
(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta ms,

which could involve disclosure of certain personal data about me o bring about delivery of the same 55 well 35 on the
external caver of envelopes/mal packsgesk andfor

{¥} complying with applicabie low 5 sdministering, processing, hindiing and/er desting with g clalms ollasthely the
“Purposes”)

(B} ellinsereris) who heve Irsured vehidels) involved In this cooidens 2od the Insirers swrers /T s, mayatE permied
i 1 L

tosoiiect, use disclore and/or srocess my Parsanal Ivfasssion Sor ane ar raee of the sbave Surpases; wnd

fersonal Information may/oen be disclosed By sny of the insurers and/for GUA to thalr taird pary tonvics nrayide

VL nnUEng G lawyersfizie firms), which may be tited out O ohd or meleob e dhove 2

i eroiaciad and Used s Eistorg vorshepurpoee of Trasd Sosocios,
presensang sl futise Caims,
c e

i} zoalinsurers andfor a0y osher third paries Thet sssist in avaluating, Investigating, comtrolling of managing fraud,
regulziars, law enfortement end government agensies 55 reasonably reauired far the plrposes siatad, or

[} Tor somalying with requirements under #ny regulations, laws o court arders,

L

hE Cenire Ferionnel’s bignaturs

ol Slgrature Jriver's Signature Pz
Dake E Time: UF driver s nas sne palicybaiger) MNami:
Date & Times NEIC/FIN N
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SHEVCH PLAN
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DESCRIBE CIRCUMSTANCES EI'“JI: ACCIDENT

o ;;-:_/u/gwﬂ - 1822 jus o ngffd perkf; (of besicke
Und no 18 Fan Miam Ploce o My yehicle e porked

Cfaﬁomru hestela Hm oLnLt mw‘frun c*e/ f[j.AFT{ af cor ncr{

_[_UILL ‘i_ﬁh’l__uﬁuzl_ﬁ_%_\ﬂi_ﬂgwt\ (c' wgsﬂj
' vehide CR) to exit cut ~/’r¢m j{hh Cor

Q/,,e,f [ tulile_warting ;Vekide 020 exifed ot

@{f!:gg& QM{ML»L{ Mc/ WHIAGLJI proper g'mzfg_mt_t@)’i é.r.:mg_ |
colfided cundo gy Kac ;ch?/ﬁ* Hf‘ﬁw—u r:J ey Vebieds (4) |

| cewyng OA-‘M el 1 ’?fb i u%w(L /—Wv fju_ mcmf?»;?{ Uchite {afi/‘
t\f-dj—) ' 'Er iy H;g:ew’ c/ /Lwrl,i‘rLg'
oM yer q‘ UG‘/'LM{* 2) s wf‘;n Al m%%‘ge/crn fl. /Lmrﬁwx .

MNote: Flease ncté{tﬂat your ingurer may I":av-. 14 days time frams for ycu to submit an Own Damage Claim
under your own comprehensive policy. Please check your policy for more information.

Driver's Sigr::stur?r x..n:r—ﬁ?;b Cantre Personrsl's Signaturs
[if driver s not the policyholder) Mame:

Cate & Time: RRIG/FIN Mo



_; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
i ﬂ GEMERAL 6 Rafiles Quay #18-D0 Singapore D4BSE0
5 i INSURANCE  7el065) 6224 0010 Fax (65 6224 0030
TEEET AssocuTion Ciperating Hours : Manday 1o Friday, 09:00 — 1700
RECORDS MANAGEMENT CENTRE LEN: SEESS000G | GST Reg. No.: MACOD1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDENDUM
{A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : VA1 4 62/ Vehicle RegistationNo: _ S £Z /75 7

, (PN wloent I—
Marme(as shownin NRIC) ;5 A7 WEE T £ e NRIC/FIN/Passport No ; ST TINO FIC
[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Bl SourH AUEC 2 F o0 e 2 B0 R
Address Bl FEE 3CEOK PO Puc 2 f = Singapore| )
Contact (Tel) : Mobile No,: 7O=©F oS
Email Address
Date of Accident :__ /S ff/'f Time of Accident : P o
2 = : - ! =2 At

Place of Accident AR LLEL PIREAG £OF ARECIAE ttnpry MO (8 £ A%gp-}fc

A - 3 2 et
Insurance Company: FOLLO hrARIVE

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

S T RCIIE N EOntly SEETCH POCT

J{,/% 16 /v Ji

Folicyholder / Driver's Signature Repnrt!h{g"::emre Personnel's Signature
Date: Mame:
MNRIC/FINNo.:

Date:
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IDENTITY CARD NO. §7935092(C

ERIC FAM WEE TENG
(FAN WEIDENG)

as r 2
L :F: 5]

3D-10-18979 L]

SINGAPORE

LS e e e S i ey P e Loy
This card is not transterabla and is the praperty of tha Land Transport A T&m mﬁ&mmﬂ
Authority (LTA: I must be surrenderad 1o the LTA on request. if found, PASS DATE
please return to LTA, 10 Sin Ming Drive, Singapore 575701, .- :,T; m&";'mgm“f;“;u 17 dany 2003
Type  Description Issue Date
02 TAXI wvi 29/05/2015

LT T Wi

W,

i meNeBT935092C

21-11=-2008

APT BLK 185 BEDOK BOUTH AVEMUE 2
?12-55%
BINGAPORE 480153
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SINCGAPCRE ACCIDENT STATEMENT

L

Accident Date: 15| l E!B Time: 1822k (hh;mm) 24 hr format |
Location f)f Rellel ﬁwurtj (et bevcle vt po 18 Lo Kiam
Place .

Vehicle Number SLZvABA ]
_IllSUIE{j Nﬂmﬂ f"‘"l'r'l""zm& Leddian Y Lo ng B i',;-'l:\i~

NRIC /FIN 2 0lF1lol4a R Contact Number

Make  Tototh Model fienta Hyend

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

() Yes If NoPlsselect: ( ~ ) Third Party | } Reporting

Insurance Company Tokit  AawAe

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number . MmIpo0#a4- Rol

Name of Driver fgm wet +eng ( kgan weidens) ( )Same as Insured
NRIC / FIN I3925092C Contact Number  120¢) 4049

Date of Birth 30 ok (139

Driving Pass Date (32 Jon 2081

Occupation ( ) Indoor ( -~ ) Outdoor
Gender { ~)Male ( } Female

Email Address M43 SHMHMN P Al - Coom ( ~ INO EMAIL
Address of Driver givq 159 fedok Jjuada Minae I #12- £55 5 ( 4bois1)

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

If No, Relationship of the Driver with the Insured =~ H v

{ ) Owner ( )} Spouse { ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( ) Yes (-~ )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle |
Insurance Company of Driver's Own Vehicle

Weather Conditions { ~ )} Clear il ) Raiming { ) Others
| Road Surface (7 )Dry ( ) Wet( ) Others
| Was any foreign vehicle involved in this aceident? { YYes {« 1 No ]
Was anybody injured in the accident? ( ) Yes ( ~ )} No
If ves . injured detail T
Was there any video captured by Car Camera? ( — )Yes ( )No
Was the Accident reported to the Police? (_ )¥es (-~ )No Ifyes attach police report
DETAILS OF 3" party Name ¢ Nric Comtact
Veh B S AP IG3 R
Veh C
Veh D
Veh E
Veh F

- i m“qdmﬂ AiveEr — | temale pajiEnger

ke \\ Yie Suamw
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N
20 McCalum Street #09-07 Takio Marine Centre Singapore 069044 \

(65) 6221 6111 {65) 6221 4355 / (65) 6224 0895 | Imis@iokiomarine comsg  www tokiomarine com

TOKIOMARINE

INSURANCE GROUP

Certificate of Insurance FORM MY 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.:  18-MI000894-R01 (Private Motor Car)

1. Index Mark and Registration Number SLZ1759) Chassis No.: NHP1707109013
of Vihicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act ASH5018

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 hcensing or other laws or regulations 1o drive the Motor Vehicle of has heen
s0 permitted 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 further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancelled at the time of the accident Joss or damage,

0. Limitations as to use*

Use for the carmiage 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,

* Limitarions rendered tnoperative by Section & aof the Mior Vehicles (Third-Parne Risks and Compensation) Act (Chaprer 13%)
and Section 935 of the Road Transport Act, 1957 (Malavsia), are not to be included under these headings.

We hereby cenify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Pasty Risks and Compensation} Act (Chapler 1£9) 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
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokin

Marine Insurance Singapore Ltd, within 7 days thereof or, if the Centificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motar 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 Fxcess
Financial Interest: S5ING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid.

Authoerised Signature

User Name:  Intermediaries from T™ O Printed 22052018




Member of Prime Group of Companies
Co. Registration No: 2017101908

Singapore 408853
Tel: 6316 6000 Fax: 63165115

RIME GROUP

SUPREME LEASING & LIMOUSINE PTE LTD

61 Ubi Avanue 2 #01-03/04 Automahile Megamart,

VEHICLE NO MAKE/MODEL cC

QA IR TS T

CHECK OUT/ IN DATES

HIRER / DRIVER'S PARTICULARS
VEETRRIC BAW WRE Tenv,

ADDRESS : \'N7\ RO, SO0 ‘&‘H-‘E,B

VEHICLE DATE oUT
VEHICLE ACTUAL DATE IN

AGREED DATE OF RETURN

COLLISION DAMAGE WAIVER
NOTE: FURTHER 0ao. HALL APPLYIN

« \\L ~SS e ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
SHOULD THE NAMED DRIVER BE ANY PERSON WHO IS LESS
THAN 25 OR MORE THAN 65 YEARS OF AGE WITH LESS
(s) THAN 3 YEARS OF DRIVING EXPERIENCE |
HOME NO. D.0.B. NON-WAIVERABLE EXCESS PER INCIDENT
MOBILE AOORA 6% SINGAPORE $ 2,500.00
h
Ic NO. IS o4 [counTry MALAYSIA g 3,500.00
LICENSE NO. COUNTRY TOTAL LOSS 5 10,000.00
@2PRY DATE SIGNATURE -
ADDITIONAL DRIVER \
NAME : PERSONAL ACCIDENT INSURANCE (FAl)
RN IR oy
ACCEPTS PAl [ | DECLINES PAIL  [X]
ADDRESS: A% ANsve PREMIUM: 5
SIGNATURE
(8)
HOME NO. D.0.B. RENTAL CHARGES
MOBILE DAILY @ S$ xno.or pavs amil A}
IC NO. COUNTRY MONTHLY @ S$
LICENSE NO. COUNTRY PETROL :
EXPIRY DATE PARKING il
- REMARKS GST @ 7% *—S(j‘_"(]
aRR e W (2% VL Dhastiag TOTAL
o A St 1\Lo \Low DEPOSIT 5§ ‘u:;,g;)j;
PRE-PAYMENT S§ $

Loy Wl o b\ Lo

A Dy Mo WL .
RiSeo£ e S S

MODE OF PAYMENT

Rboct owelBon, VGHE s

|

CREDIT CARD[ ] |CASH [ ]| NETS [ ] | OTHERs [ ] |
NAME

PREPARED BY [ w Y N CARD NUMBER

ATTENDED BY \L9 AR EXPIRY DATE cwv

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

RENTAL CONTRACT

SIGNATURE OF HIRER

THE VEHICLE BE DRIVEN TO MALAYSIA WITHOUT OUR

WEHICLE MUST NOT BE

P4
it

SUPREME LEASING & LIMOUSINE PTE LTD




