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ENTRY DATE & TIME: 261 172018 18: 29
SUBMITTED BY: Roslinda Erie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident o speed up the claims procoss
2. This Form must be compleled by the Policyholder andior the Autharised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentabon or witholding of matenal facts may aiow nsurance companies 1o

repudiate policy kabiiy

4. The: issue and acceglance of this Form by imaurance companes s mol anadrmsson of policy fabdily on the parl of the msurance companies.
5. Any false reporling may be referred to the Police for inwestigation.

&, Thig report will be forwanded by the insurars of the GlA Records Management Centre established by the General Insuranca Agsociation of Singapore (GIA) for
archiving and that copies of lhis repoert will, for 3 fee, be made available upon application by interested parties.

7. By the lodgament of this rapart to the insurars, you hereby consant to the archving of this repor at the centre and 1o coples of the repon bemng made available

aforasaid

ACCIDENT STATEMENT

Date OFf Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

26/11/2018 18:26

25M11/2018 18:00

MORTH BRIDGE RD BESIDE CAPITOL PlAZZA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame OFf Registarad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Deccupation

Date Of Driving Pass

Drving Experience

Gander

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SMC4178A

SUPREME LEASING & LIMOUSINE PTELTD
201710190R
NOEMAIL

OFFICE-D9999939

TOYOTA
SIENTA HYBRID

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MIDO0EG-RO1

LIM KEE WEE(LIN QIWEI)
S7431325F

1091974

OUTDOOR

14/03/1956

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96938551

MNOEMAIL

Page 10of 13



BLK B26A TAMPINES ST 83
#03-51

Postcode 5215886
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
vohiche

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forzign vehicle invalved in this accidant? NO

Mumber of venicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by unknown_pemon{s} NO
sehciting/offering accident claims assistance.

Mumbar of Fassengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? NO

Il Yes,Please slate which Police Station

Was notice of intended Prosecution given? MNO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acodent photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reagons: WITH WORKSHOP
‘Was there any audio recorded? NO
YWehicle Registration Mumber SGUS955T

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Addrass

Postoode

Insurance Cnmpany Mamea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

mizgserapan correctly the Setas ofshe socdint 14 speed ua the daims fr LT

1. Thds Fermoomiast e campleted by thy Policvhiolder and/or the Avthorised Drivgr.

5 Infgrmation proveded must be 23 tnnhful and accurste 25 possible, Any wilfl misrspresanizhon o whhseldng of material
faets may 2llew itsirsnce compsnies to repudiate policy liability,

1% =i

PefisForm by Incorande companies s nat a0 adrissian of melioy labdiny anthe sart of T7e insurence

s sueand accealsnce

SONEETIIRS

5o Ary felse reparting mey be referred to the Police for investigstion,

S The reportwill b2 forwarded by the Insurers of the GlA Records Management Centre establishad by the Gencral Insursnce
Assacialion of Singapare (GIA] for archiving and that coples of this ramact will for 2 Toe ha made svaiishie uaan applieation by
intaresied parthes,

T, By trelodgrment of this repor 2 the mslrars, you horeby corsent to the drchiving of this raport af tha cantre and ta coning of
the fegort being made avalizble alaressls.
i Consertunderthe Personal Data Protection Act {(POPA)

| underswnd, acknowledge, agres-and consent that;

{a) My insurer, my workshop end she General Insurance Assadiation of Singapore ["GIA") miay/are permitted to dolieck, use,
disclose and/or process my persanal data/personal infermation set out in this {form] and any other personal information
provided by me of passessed by my insurer {callectively the “Personal Information”} and disclase and trancfar cuch
Persanal Information to all insurer(s) who have insured vehiclels) involved in thic accident [allingurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and sny relevant government 2gency/authority (such as the pelize), for the purposels)
of:

[} procezsing, Haadling andfer degling with my claims including the settlement of the clalms 34 apvr
invedtigetions relating to the claims;

(i} investigating the ascident and/for my clalms;
(it} carrying aut and/or dealing with my instructions or responcing 1o any enquiries by me:

(iv) administering my claims (including the mailing of correspandencs, ctatements, invoicas, reports o notlses tame,
which could involve disciosure of certain personal data sbout ma tn hring about gelivery of the s2miz as well as on the
externs] cover of envelppes/mall packagesk andfor

) complying
“Furposes”)

ith appiicalie low in zoministering processieg, neneingsndfor dealing with i ¢

fo) allirsuresisi who Fave Irsured vehiciels) irvolved in this acdidens sad the Insurers 12 yersfiaw Tinms. May/are pepmiThed

trghled, Use, citclore andfar Sratets iy Perional inTaorsation Sor ons ar Mare of e shave Fl-pases and

mtarmetian mayimen ba disclosed by ery of the tes

urersaressar SA 10 thelr talrd pary servies pravidsrsor

2l elio Be rallectad ot

CRMMEST T piesans oo

b ] ol

i sxabinsarers snd/ar v other third pardes thar geelicin evaiuating, investigating, controlling or managing fraud,

regulators, lawenfariement and EOVTIIMEnt BEENCiES 25 reasonshiy reaulred far the purposes steted, or

(¥} far complying with requirements undgr sny regulations, laws or tourt argers,

Sriver's iz

i
of drveris not zhe paliovhoiges)
Date BTime: NEIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note that your insurer may have 14 days tima frame for you to submit an Own Damage Cla

under your own comprehensive policy. Flease chack your policy for mora information.
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Date & Time: {If driver is not tha polieyholder) Marsa;
Date & Tife: MNRIC/R Mo



SINGAPORE ACCIDENT STATEMENT

Accident Date: 35[w[201D_ Time: 1800pM (hh:mm) 24 hr format

Location Uerfh ﬁr'io*je Posd Aesiche (}F;‘}ﬂ/ Piezza

Vehicle Number SMCHIEH

Insured Name  fapwae, LAY o Lmoniwe Be [+

NRIC [FIN  Jqgi310]40R Contact Number ]
Make  Toysta Model jipntn  Hibud

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

() Yes If No.Plsselect; ( ~ ) Third Party ( } Reporting

Insurance Company -Takig Mannb

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Thefi ( )TPOnly
Policy Number | §- mHiond94 - Ro|

Name of Driver lismy hek wel ( }Samf: as Insured
NRIC / FIN Si¥ilease Contact Number Ah%3 [551

Date of Birth |9 jep |29 4

Driving Pass Date 4 mar 194}

Occupation ( VIndoor{ «~ ) Outdoor

Gender ( ~)Male ( ) Female

Email Address ( ~ JNO EMAIL

Address of Driver g1 f#4A Tompall st £3 #03- 51 s [ 5218#b)

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

If No, Relationship of the Driver with the Insured Hirer

{ ) Owner ( ) Spouse ( ) Friend { ) Relative ( ) Childrenr { ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes ( - )No

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

Insurance Company of Driver's Own Vehicle
Pamy

Weather Conditions( ~ ) Clear { } Raining { ) Others

Road Surface Gl ) Drv i F Wet{ ) Others .

Was any foreign vehicle involved in this accident? () Yes { » )No
Was anybody injured in the accident? ( 1Yes {~ YNo

If yes , injured detail

Was there any video captured by Car Camera? {7~ 1¥es [ JINo

Was the Accident reported to the Police? ( ) Yes (-~ ) No If ves attach police report

DETAILS OF 3" party MName / Nrig Contact

Veh B  fGw 5955 T

Veh C

Veh D

Veh E

Veh F

\  perioa  aduding duvey




—_— REPUBLIC OF SINGAPORE
B I.[.‘JEr'.ITJIF"nlI CARD MO, 57431325F

fAAL 4134A

LIM KEE WEE
(LIN QIWE

v P |

CHINESE
Drle of birth o
19-08-1574 M 54313z ns
Country & hirth
SINGAPORE
1616520

A

- weeve $7431325F

Conle gl (B

26-10-2004
Adevean
ABT BLK BEGA TAMPINES ST REET 83
#03-51

S|NGAPORE 521885
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Class 3 Motor Cars and Molor Tractors the waighl of 14 Mar 19596
which unladen does nol ex ceed 2500 kilograms

‘ Licence No: S7431315F
L NP azas Il. I.I.
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This card is not transferable and is the praperty of the Land Transport
Autharity (LTA). It must b surendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapars STS701,

Twpe Description lssue [nte

13 PRIVATE HIRE CAR WL 09/03/2018

D 0 0 000 A



Marir & Singapore Lid. L
Ny Fag Ne o 123000046 (G5T Rag Mo | M2-0000023-4)
HMcCallum Streat #08-01 Tokio Marine Centre Singapors 060046 \
(B5) 8221 8111 F (85) 6221 4355 / (65) 6224 0895 £ tmis@iokiomanne.com.sg /' www.takismarine. com
TOKIOMARINE
o i INSURANCE GROUP
Certificate of Insurance FORM MY1H

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-MIDD0R94-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMC4178A Chassis No.: NHP1707122700
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of /0612013
Insurance for the purposes of the Act 29/06i2

4. Date of Expiry of Insurance 24052019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Palicvholder's order or with their perimnission
The hirer
Any other person who is driving on the hirer's order or with his/ their pertmssion

¥ Provided that the Person driving 15 permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
=0 permiited and 15 not disqualified by erder of a Court of Law or by reason of any enactment of régulation n that behalf from driving the Motor
Wehicle: And provided further 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 damaye.
6. Limitations as to use®
Use for the camiage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for secial domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle 13 hured.
The Policy does not cover:-
1} Use for racing, pace-making. reliability tnal or speed-testing.
2} Use whilst drawing a trailer except the tewing (other than for reward) of any one disabled mechanically propetled
vehicle.

w Limitations rendered traperative i Section & of the Motor Vehicles (Third-Partv Risks and Compensations det (Cliaprer [89)
and Sectlon 95 of the Road Transpors Aci, 1987 (Malaystal, are not to be included under these headings

We herchy certify that the Policy to which this Cenificate relates i issued in accordance with the provision of the Motor Vehicles
[ Third-Party Risks and Compensationt Act (Chapier 189) and Par IV of the Rood Transport Act, 1957 (Malaysia)

Pleuse refer 1o 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, wou must return the Certificate 1o Tokio

Marine Insurance Singapore Lud. within T days thereof or, if the Certificate has been lost destroved, vou must make a statutory declarstion 1o that

effect. Failure to comply with this duty is an effence under Motor Vehicle I 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
Windsereen Excess
Financial Interest: FRIME CARS CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised gigl'latl:l.rt

User Nume:  Tay Pui Leng Katherine - Printed  29/06/2018



SUPREME LEASING & LIMOUSINE PTELTD
Member of Prime Group of Companies RENTAL AGREEM ENT

Co. Registrotion Mo: Z0171I0I908 MO
B1 UBI AVENUE 2 #01-03/04
Tel: 63165000 Fax: 63165115

PRIME GROUP

VEHICLE NO MAKE/MODEL cc CHECK OUT/ IN DATES
L BOIR] TO e STERTN. W _
HIRER | DRIVER'S PARTICULARS VEHICLE DATE OUT

VEHICLE ACTUAL DATE IN

. -
ADDRESS : e LANRLS Y COLLISION DAMAGE WAIVER
il ~0 O w1 e C ADDITION TO THE AMOUNT STATED IN THIE AGREEMENT
W b MR s € “?\1’5 SHOULD THE NAMED DRIVER BE ANY PERSON WHO IS LESS
THAMN 25 OR MORE THAN B5 YEARS OF AGE WITH LESS THAN 3
g 2 {_, )\ = S \ - YEARS OF DRIVING EXPERIENCE
2\ NON-WAIVERABLE EXCESS PER INCIDENT
HoMENO, | IpoB. [\ N\¥ysineapore  |S 250000
p MOBILE A\ YALA SR MALAYSIA 3 3,500.00
IC NO. COUNTRY TOTAL LOSS & THEFT 5 10,000.00
- 0.
LICENSE N COUNTRY S———
EXPIRY DATE
ADDITIONAL DRIVER PERSONAL ACCIDENT INSURANCE (PAl)
MAME ACCEPTSPAL [ ] IDECLINES PAI_ [X]
PREMIUM:  §
RESS -
BEORE SIGNATURE SIGNATURE
REMTAL CHARGES
DAILY @ S§ alrl
s MONTHLY @ S§ Dl
HOME NO. D.0.B. PETROL
MOBILE | PARKING
IC ND. COUNTRY
LICENSE Nf_J-_. COUNTRY TOTAL
P EXPIRY DATE DEPOSIT 5% Wboa,  Cidnr
& REMARKS PRE-PAYMENT S% g
-%LL R 'ﬁ?ﬁ.ﬁ.\ B L sl ¢ oot MODE OF PAYMENT _
‘:-\l-;__\;f\&s:'k I'Ht_f 'u\} ‘:.J\a-\{‘ :},m—-\ ?lu.k".rp"'a. U-'*"\"‘:ﬂu.'lhh
et g=ot Ty hw,i\'*l_w,%, T e
: CREDIT CARD| CASH [ ] | NETS [ ] | OTHERS [ ]

Lotad  RAad 3N MW\'xuﬂ 1] Ll

MAME
PREPARED BY — —_ __|CARD NUMBEH L
ATTENDED BY N LT, IEXPIRY DATE | CVV
= — FOIC UABILTY Will BE TMEOSED O THE MIRER SHOULT THE

| HEREBY AL'-rQH: T0 ABIDE BY THE TEEMS AMD COMDITIOMS STATED ON WVERICLE BE DRIVEN TO P"'F'.I AYSIA WITHOUT OUR KMOWLEDGE,
I AND THE ACCOMPANYING VEHICLE RENTAL COMNTRACT "Jl:l-'l" LE MUST NOT BE USED FOR ANY ILLEGA G fORAL
1 )

|

— g

SIGNATURE OF HIRER SUPREME LEAGING & LIMOUSINE PTETFB—"




