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MNATIBT53368 | Notianad Assesamen Cenlre Sarices - Ui
ENTRY DATE & TIME; 26/ 1i218 1844
SUBKITTED BY. Roslinda Brme Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor carrecly the details of the accident to speed up fhe claims process
£, This Form must te completed by the Pobicyholder andior the Authorised Driver.

3. Infarmation provided mast be as truthfud -?D_d ACCUNale as possioie, Any wilul misrepresentation of witholding of material facls may allow inguwrance companias 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies 15 not an admission of palicy Tiability on the pan of the insurance companies

S Any false roponing may be referred to the Police for inmtlgntlun.

fi. Thiz repor will be forwarded by tha insurers of the GL& Racords Managemant Centre established b

archiving and that capies of this repon will, for a fee. be made available upon application by interested parties

I. By ihe kpdgement of this repart 10 tha insurers, you hareby consent 1o the archiving of

alcsesaid

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Logs

Vohicle Registration Mumber
Insured/Policyholder
MName OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

26/11/2018 18:44

24/11/2018 20:00

SLIP RD FROM TPE(PIE) TWDS PASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE

SLWaG14arP

SUPREME LEASING & LIMDLUISINE PTELTD
201710190R
MNOEMAIL

OFFICE-99999939

TOYOTA
C-HR HYBRID

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI0D0E54-R0A

LEE KWONG SING
S6301364C

14/01/1969

OUTDOOR

2407987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-34560808

NOEMAIL

y the General Insurance Association of Singapore (GLA) for

this report al the centre and to copies of the roporn being made available

Fags 1 al 18



BLK 15 MARSILING LANE
#06-169

Posicode 730015
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vohicle -

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weaather Condifions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicie involved in this accident? NO

Number of vehicles invelvad in the accident

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have boan approached by unknown person(s) NGO

solicitingloffering accidant claims assistance.

Mumber of Passengers (Including Driver) 3

FasRsnga: ] NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥as,Please stale which Police Station

Was notice of intended Prosecution given? a]

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photes available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD462)

Wehicle Make/Model/Caolaur

Details Of Properies

Vehicle Category TAXI
Mame of Drver

NRIC/Passport Number

Contacl Mumber

Address

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Marsarcpor eotrectly tha detaus o sheareldent 19 ipend upiheclaims piosess

= This Fermmust be completed by the Pofieyhalder andfor the Auth

riwcnEton previded rmust bz 95 fruthul and geryrete = possibie, Any wilf
ats may aflal insurance comoanies ta repudiate poficy lability,

Tl

Figed ey

|
2
]
sdeand avceptence of this Farm By ingurgnce companios & ne

CEETOEET 7R

i Ary false reporting may be rederred to the Pn}i:e_gnr investipation.

Tie report will ba forwarded by the isurers of the GIA Records Management Centre establiched Sy the Genoral insuranse
Association of Singapore (GIAL for 2rchiving and that copes of this reportyill lor a fee he made avslizhblo upan zpplication by
intarested parties,

Sy e [ndgment of this resor 12 the ineursrs, you harehy conzant #5 the archiing of this tepart 2 tha cartra snd ta coniag &6

the regort being made avallable aloreszig,

=

consent under the Farsonal Data Pratection At {FDPA)
L umderstand, acknowledga, agren and consent that:

7] My insurer, my warkshop and the General Insurance Assotiation of Singapora ("GIA") may/are permitted to collect, use,
disciose and/or process my persanal d'at:fpersunal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclase and transfer such
Personal Information to 2ll insurer(s) who have insured vehicle(s) involved In this accident {all ingurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant povernment agency/authority (such as the palice), for the purposels)

o -
) precessiag, handling and/or desling with my datrms including the settlement of the clairs 254 any necessary
Hesstigations relztng to the claims;

Lith Imvestigating the serident andfor my claims;
(Iii} carrying out and/or desling with my instructiong of responding o any enguiries by me;

(v administering my claims {including the mailing of carrespondence, ctataman 15, involces, reparts or notices o me,
which tould mnvolve disclosure of serzin personal data Bbout me to bring 2bout delivery of the sama as well 35 onthe
sxernal cover of envelopes/mail packagesk: andfor

v} coemplying with aoplicaite law o epministering, nrocessieg, and Ing end/er desling with my claims [aoliectivaly the
B
FUrpoOseEs”)

.
(B} allinsuress) wheo have insured vehiclels) involved in this aceidons and the Insurees' lawyers/law firms, hay/ere permitted
G 1

Favs
tozwiless, use; Sirclose and/ar ardoets roy Porsanal Infarrsasian forans ar prose of the ahove By e and

—cr

1 my Perssnal Infarration mad dgclased by ey aftke |

W
SUnRluding thar lwyersizw fismst, which mzy e foes

zonsl ivlannEtisn will dlsa Be collectad ot

g2 taryiocthe purptee of foud detssting,
ezsilgation dntd marsmamete i prasent aad all ity
L el i

o vz coliecied Sndar (d) ateve may be siarad f disslozed:

{) zaalineurers ang/or sy other third pares that aisietin Bvallaiing, investizating, contralling or managing fsud,
regulatars, law enforcement and government BEEnciss 35 rezsonshly resvired forthe plurpases cietsd, o

(i) Tor complying with requircmenss shdet any regulations, laws o court arders,

s

Jever's Signature Rl

!

A B *_/4’ N

Cemire Fersomnel’s Signaturs

Dzrg & Time: W driver s nat the polieyhalde:) Narme!
Date & Time: NRIC/FIN Mo
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DESCRISE CIRCUMSTANCES OF THE ACCIDE Hﬁm 'TPE (PIE)
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|
Mote: Please note that your insurer may have 14 cays time frama for you fo submit an Own Damage Clz _J
under your own comprehensive pol licy. Please chack your policy for more information. |
DECLARATION

1fWe deelars resslng particulars & ery ragpec
/‘qﬁ’ i ~
Q@ il #4
=
= ¥ 5 /
& o ~ Pelufif
el
Pullcg‘*m ar s%&#/ Orlver's Signature Repnr:'\p{l}e.’::re Personrel’s Signature
Date & {if crivaris net the policyhalds:) Mams:

I e

Cate & Time: NRIC/FIN Mo



| Accident Date: Jq\u\hi% Time: 9300y (hh:mm) 24 lir format
Location QJ{F roag! ‘fmm TPE (P-T—E)‘fumﬂrdin f*.’;]-;.yr R
DHr &

Vehicle Number ¢iw 441 4P
[nsured Name  fupioms [éAlng ¥ L¥woniag B Lid

NRIC FIN  Jp111p14 OR Contact Number
| Make  tpota Model (MR . Habud
Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes IfNo.Plsselect: ( » ) Third Party ) Reporting
Insurance Company Tokio ARwWL
Typeof Policy( »~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 4. m|goo F14 - po
Name of Driver lee khrt)ﬁj finq { JSame as Insured
NRIC / FIN 164013 b4 C Contact Number 4456 of 0p

Date of Birth 14 /o] / 11k

Driving Pass Date 24 | oF | 1ai1

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

Email Address = { = INO EMAIL
Address of Driver B4 1S Maviimg  Lawg Hop - 189 5 (2300105)

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

If No, Relationship of the Driver with the Insured U2

(__)Owner () Spouse ( ) Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes { ~)No

If' Yes , Vehicle Registration Number of Driver's Qwn Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( , ) Clear ( ) Raining ( )} Others

Road Surface (~ )Dryv ( YyWet( ) Others N
Was any foreign vehicle involved in this accidemt? ( ) Yes { < )INo
Was anybody injured in the accident? ( )Yes (< I)No

If yes , injured detail 7
Was there any video captured by Car Camera? ( ) Yes { )No

Was the Accident reported to the Police? { JYes (< )NolIf ves attach police report

DETAILS OF 3" party Name ¥ Nric Contact
Veh B SHD 441 37

Veh C
Veh D

Veh E
| Veh F

3 PerioAs Iﬂ”ﬂd'-""lj duty — | Female
- | malg
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REPUBLIC OF SINGAPORE _
IDENTITY CARD NoO. S6901364c *¢

Mame

LEE KWONG siNG

F A R

CHINESE
DOnta of by - i :3n1‘_au.: ;
B 13-D1-1988 u
Country of birin
SINGAPORE
irTs8s32

MAER BB901364C

T

. Dt ot ikaue
AT T 25-08-2005
APT BUK 15 MARSILING LANE 05 - 163
SINGAPDRE 730015

No: SE901384C Date: B-02-2008 o z353018
MR Moo




REPUBLIC OF SINGAPORE DRIVING

Dyt v

fLu 4L147

LICENCE

O

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 m%ﬁ =< M oo 10 Ock 1928
Class 3 so< 000kg with =<7 passengars, exclusive 24 Jul 1387

» ol the dirver; and othar moler vehicles =< 2600kg
Class 4 “Mokor yehickes which are constructed to carry X0 Dec 19600
losd or passengers and the unkeden weighl = 2500k
*Molor vehicles which are not constructsd to
canry load and the unladen weight < T250kg
[lass 5 Moler vahicks not construcied lo camy any 14 Mar 1991
Boad and tha unfaden weight = T250kg

Lipence Mo S600 564
e |
A

MNP 4724



ALY

g q.bli—P-

This card is not transferable and is tha property of the Lend Transpart
Authority (LTA). It must ba surrendesed to the LTA on request, |t found,
please return to LTA, 10 Sin Ming Drive, Singapera 575701,

Type Description Issue Date

02  TAXI VL 10/08/2007
03 BUS WL 10/02/2015
04 BUS ATTENDANT 10/02/2015%

LT



20 MeCallum Streel #09-01 Tokio Marine Centre Singapore 0a9046
(65} 6221 6111 | (65} 6221 4355 / (65} 6224 0895 | ImisEtokiomarine com s ' www tokiomarine com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MY H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
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-MIO00894-R01 (Private Motor Car)

L. Index Mark and Registration Number SLW4aa14p Chassis No.: ZYX 102068405
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insuranee for the purposes of the Act 25/05/2018

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 ather 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 hecensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by crder of a Court of Law or by reazon 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
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 tral or speed-lesting,

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

# Limitations rendered imaperative by Section & af the Mator Vehicles (Third-Party Risks and Compensation) Aet {Chapeer 159)
and Section 93 of the Road Transport Act, 1987 {Malaysia), are not o be inclided wnder these headings

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 189} and Part [V of the Road Transport Act, 1987 {Malavsia)

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

This Certificate is not transferable. During its curmency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been Jost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty 15 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 Toss or theft: Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interesi; SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Aunthorised Signature

User Name:  Intermediarics from TM O PFrinted 22052018




hember of Prime Group of Compenies
Lo fregistrotion Mo: 2017101908

&1 UBI AVENUE 2 #01-03/04

Tel: B31EE00T  Fax: 63165115

SUPREME LEASING & LIMOWUSINE PTELTD

VEHICLE NO MAKE/MODEL cc CHECK OUT/IN DATES
S B R [Todett ahil Vi VT
HIRER / DRIVER'S PARTICULARS VEHICLE DATE OUT
NAME : L_.;___&_ KON, & T AL \ VEHICLE ACTUAL DATE IN
ADDRESS - ; - i c MAGE WAIVER
\ ‘S r\- \ pl *(:}L L_lf\\dkk L—% {}"‘ ADDITION TO THEi:ﬁl:;ilﬁ:iﬁzi?ED IEIil T::I:E.GHEEMENT
. QKC - .‘*K_. &\ SHOULD THE NAMED DRIVER BE ANY PERSON WHO IS LESS
THAN 25 OR MORE THAN 85 YEARS OF AGE WITH LESS THAM 3
YEARS OF DRIVING EXPERIENCE
NON-WAIVERABLE EXCESS PER INCIDENT |
HOME MO, D.0.B. SINGAPORE 5 2.500.00
OBILE A%S L ohey MALAYSIA g 3,500.00
Ic NO. S\ SNSTG O [country TOTAL LOSS & THEFT B 10.000.00
LICENSE NO. COUNTRY T Rk
EXPIRY DATE A,’,wcﬁ?’
ADDITIONAL DRIVER( | yiv.... i, | PERSONAL ACCIDENT INSURANCE (PAI)
I ‘ — ACCGEPTS PAI ] DECLINES PAI X
NAME E_\A\H\.-\:\ L..L ol P\’u—\ W $ [ DECLINESPAI  [X]
ARDRESS SIGNATURE SIGNATURE Ct’“" {2‘?’ 9
N AQ OO O RENTAL CHARGES
DAILY @ 55 A RL.00
s MONTHLY @ 5% ) i
HOME NO. D.0.B. PETROL
MOBILE PARKING L
IC NO. COUNTRY
| CENSENO. COUNTRY TOTAL
|[EXPIRY DATE | DEPOSIT 5§ Msce. g
GRL Qur E-}-ﬂ B Loy, REMARKS PRE-PAYMENT 5§ 3
SR S MODE OF PAYMENT
LA Rk BT \“LU % ]
et R e N\ oA =]
Do+ & 1%as
Marmiradiar B H Wk ) s Tl R e N
sl - By Tasnintivy Rolie) faga & |[CREDITCARD| CASH (1| NETS [ | | OTHERS [ |
ATRILY NAME
PREPAREDBY [BY .. - T.. CARD NUMBEF
ATTENDEDBY [0, <. . EXPIRY DATE lowy

| HEREEY AGREE TO ABIDE BY THE TERMS AND COMDIT IOMS STATED O
TH'S AGREEMENT AND THE ACCOMPANYING VEFICLE RENTAL CONTRACT

Aj %
wy o
i ",%

SIGNATURE OF HIRER

)
aafz-&rﬁ*"

FULL LTABILITY WILL BE TMPUSED ON THE RIRER SAOULD THE
VEHICLE BE DRIVEN TO MALAYSIA WITHOUT OUR KNOWLEDGE

SUPREME LEASING & LIMOUSINE PTE LTD -



