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MHAT 19034535 | NaBonal Assasemant Cenira Services - LIbi
EMTRY DATE & TIME: 15032016 11:09
SLURMITTED BY: Roslinda Beie Absclul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 15/03/2019 11:21

SINGAPORE ACCIDENT STATEMENT

1. Pleage report correclly the detaits of the accident 1o speed up the claima process,
2 Thus Forrm must be compleled by the Policyholder andlor the Authorised Driver

3. Inforration provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of mabenial facts may allow insurance companies fo

repudiate pﬁlil::,- |.'~nl.1i|i1:,-_

4. The Issue and acceplanca of this Form by insurance companies is not an admission of palicy liabiity on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GiA Records Management Centro established by the General Insurance Association of Singapore (GUA) far
archiving and thal cogses of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consend to the archiving of this repon at the centre and 1o copies of the repor being made available

alorasai,

ACCIDENT STATEMENT

Date Of Report

Data OFf Accident

Exact Location Of Accident
Country/State of Loss

150372019 1109

2710272019 09:25

MWEIL RD B4 BUKIT PASOH RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

lime of accident

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

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

539155

SUPREME LEASING & LIMOUSINE PTE LTD
S53287TIIC
NOEMAIL

OFFICE-999995899

TOYOTA
VIDS

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY

MO

18-MHO01493-R02

LIAM MENG TECK BENEDICT@IERAHIM LIAM
S1576429E

28/01/1963

OUTDOOR

23/08/1982

38 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81592517

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 Registration Number 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 fereign vehicle involved in this accident?

Mumber of vehiclas {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn

Was notice of intended Prosecution gliven?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 156 RIVERVALE CRESCENT
#04-150

540156
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

MO

NO

YES

MO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MNEIC/Passpori Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAZDEEK

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

el

v

- Thedesue and gpegetence of this Farfy Oy SEUrEnee companios B ngT 3N 2amitsian o

Fietae ropOrs garrestly the Zetans of the accidont 10 speed un the claims nrozess.

- us Formomust Be completed by the Bolicyhalder sndfor the Autharized Driver.,

indformation provided must ba 2 Lthful and accurate as passible. Any wilfl! misrearesansebion or wi

facts may sliow Issursnce comaanies ta repudizta ooty I hiliy,

MRS,

Airy felse resorting paay be referrad bn tha Folice for svesiizsting,

The report will 52 forwarded by the issurers of the G1& Recards Management Contra eateblished Sythe Seneral ‘nenransy
Assgciation of Singapare (GA] for srchiving and that con'es of this ramartwill for 296 Be made awvsilable upan appieaian by
interested partles,

By the folgmentof thisreabrs o the insUrers, vou hEroby corsest sa ke srohiving ofshisreport at tha parsra ans =5 copiing =4

the report being made svaliahle 2foresgis,

. Comsect underthe Parsonsi Date Protection Ect [B0E5)

tunderstend, schnowledse, sgree knd comsent that:

fz) My insurer, my workshop snd the General Insurance Assoclation of Singzpore (“GLAT) miay/Ere permitted 1o collect, use,
disclose and/or process my persanal data/personal infarmatian set nut in this {form] and ary other personal Informasian
provided by me or passessed by my insurer {collectively the "Personal information”) and disclase and transfer such
Personal Information to 2!l insureris) wha have insired vehicie|s] Involved in this accident [zl insurer{s) who have insured
vehicle(s) involved In this accident shall be callectively refarred to 25 the “Insurers®], the nsur=rs’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such 2s the pafice), for the purpasels)
of i

3 TR fida i [ euf A e F i et Foee e i = e =
% srocessing, b elizemant of the dlzimg and =oy necessany

{ii} investigating the accidunt andior my clatms:

(ili} carrying out end/or deating with my instroctiane ap responding te any enquiries by me;

(v} administesing my claims (incius ing tha mailing of correspondence, ttaterments, Invoices, roports or notees 1o ms,
which couldinvolve disdosura of certain personal deta shout meto Yring 2bout delivary of the sam= zs wall ss on e
extemnzl cover of envelopes/mal packages)h: and/os

v} campl

WD Sppiicalis I I eelmindstartng processing, tandimrend/

“Purposes”)

ey tizing [epliEstively the

f2) el Esuress) wokho bave osured vehlie afeyinvelved i1 s ooidons

Ef Lt e

el
g g
a4 se cofleao ang Lsdn e
randal ture
gy = (8) 2okve may be d=ared f istioope.
WrErs $ngiorany other third baries tHat stalstin cvaluating, investisating, co riralling ormanaging feaud,
regulamars, law enfortement and Eoimrnment spendes 25 reasonably reqliced for the purposes stet=d, or
(i} for comalying with requirements under any regulations, [2ws a2 2oust orgers,
2

75 ufﬁ?‘

driver's Sighalore f¥ng Conire Fersornel's Slionaturs
UF driver is not e palicyhaldes) Nasrik:
Date & Time; i MRLC/FIN Mo.:
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| Note: Please note that your insurer may have 14 cays time frame for you to submit 2n Own Damage Claim
} uncer your own comprehensive palicy. Pleass check yeur pelicy for more information,

»éw 15/5 /05

— - S — o . -
FoliepinidersSlznzture ﬁer's ;agz".m_ Ffs;u:m{ Centre Fersonnel's Signature
Date Bty {if driver is-notthe policyholden Mame:

Cate & Time: MRECIEN Mo

BECLERATION
L'l. deplz: =-._. 1 iorazaing parfidiisrs ere troe in avery




SINGAPORE ACCIDENT STATEMENT

Accident Date: H\‘pﬁ‘\ 204 Time: (024 h4 (hh:mm) 24 hr format

Location Vet Reaef hefire Rf [Rsok Road . i
7

Vehicle Number ¢ J< Y53 J

Insured Name FAIME  (f0iAl ¥ Liwiovitae  fenqies

NRIC /FIN 53243311313 C Contact Number
Make TToqota Model vl

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

( ) Yes If NoPls select: ( )ThirdParty ( ./ ) Reporting

Insurance Company TOHD MARNE

Type of Policy ( < ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number  {f_ MH001413- Ro2

Name of Driver Li v Wy tewr , Penedicd ( }Same as Insurad
NRIC / FIN SI15 3429 E Contact Number 159 2513

Date of Birth 20 a1 ] (443

Driving Pass Date 23 (o7 / 1442

Occupation( ) Indoor( ¢ ) Outdoor

Gender { < )Male [ } Female

Email Address ( -~ JNOEMAIL

|
i
1

Address of Driver Bii4 15 Rievvale Creirenk #09- 150 s( 540/56)

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

If No, Relationship of the Driver with the Insured ~ H 1oy

{ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) 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
P

Weather Conditions ( ~ ) Clear { )} Raining { ) Others
Road Surface (7 )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? { )Yes ( » ) No
Was anybody injured in the accident? { )Yes (< )No

If yes | injured detail

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

Was the Accident reported to the Police? ( )¥es ( ~)No If yes attach police report

DETAILS OF 3™ partvy Name / Nric Contact

Veh B SHA Re88 K

Veh C

Veh D

Veh E

Veh F

1 pPvion luding  dudy



HEPUBLIC OF SINGAPORE
IDENTITY carD No. S1576429E

Yame

- LIAM MENG TECK,BENEDICT
. @IBRAHIM LiaM

N

Bacq

CHINESE
Dty 5f et . < TF
28-01-1963 M
SINGAPORE
5326322

umc s 515764296

IR

[ T LR T

10=-07-2014
Nasreas
APT BLK 156 RIVERVALE CRESCENT
#04-150

SINGAPORE 540158
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ie Marine Inswrznoe Singapors Lid %
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e, EECR
20 McCallum Street #09-01 Tokio Marine Centre Singapare 069046 %@

3 -
\

I {85) 5221 8111 + [65) 6221 4355 / (65) 6224 0295 ¢ tmisEtokiomarine.comsy % www tokiomarnecom

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX|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-MH001493-R02 (Private Motor Car)

1. Index Mark and Registration Number 51591557 Chassis No.: MROS3IHY9305118716
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of

Insurance for the purposes ol the Act 03/10/2018

4. Date of Expiry of Insurance 14102019

5. Persons or Class of Persons entitled to drive®

Any person whe is driving on the Policyholder's arder or with their perrnission.
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 2ccordance with the licensing or pther laws or regulations to drive the Moter Vehicle or has been
so permitted and is not disqualified by order of & Court o8 Law of by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle, And provided funther that the Motar Vehicle is regisiered under the Road Traffic Act and its regisiration under the Road Traffic Act has
ot been cancelled at the time of (he aceident less or damage

fi. Limitations as to use*

Use for the carriege of passengers or goads in connection with the Palicybolder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder ¢r of any person to wham 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 cne disabled mechanically propelled
vehicle,

+ Limitations rendered ingperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) At {Chaprer 1898
aind Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby cortify that the Poticy to which this Certificate relates is issued in accordanes with the provision of the Motor Vehicles
{Third-Party Rishs and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malayzis),

Please refer 1o the Policy Schedule for flll details, terms and conditions of the insurance.
b NT NOTIC
This Certificate 15 not trinsferable, During its curtency, if the insurance is cancelled for whatsoever reason, you must retum the Cartificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Ceniéficate has baen lost desmoyed, you must make s ststelory declaration o that
#ffect. Failure to comply with this duty is an offence under Motar Viehicle { Third-Party Risks and Compensation) Act {Chaprer 1893,

FORMATION Account: 2300DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party {Sect [I)  S3GD 1,800

Tokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Name:  Intermediaries from T™ O Printed 280972018
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20 MeCalum Strest #09-01 Tokio Marine Centre Si sapore DE90: H
(BE)E221 6111 7 (BE16221 4355 / 165 5224 DASS M tokiomarine com
TOKIO MARINE
INSURAMCE GROUP

PRIVATE MOTOR CAR (FLEET) CLAIM
ACKNOWLEDGEMENT OF CLAIM NOTIFICATION

28/02/2019
SUPREME LEASING & LIMOUSINE SERVICES
61 UBI AVENUE 2
#02-08 AUTOMOBILE MEGAMART
SINGAPORE 408898

Our Claim No : M1801218
Policy No : MHOO1493
Date of Loss v 2710212019
Your Ref :

Description of Loss : ACCIDENT INVOLVING SJS9155] & SHA3085K NEIL RD >
KAMPONG BAHRU RD NEAR TO BT. PASOH RD

Dear Sirs

Insured Vehicle No.: 5159155J. Py ial Claim from: 5 'I‘m > fé’.& 't“

1. As you have not reported this accident. please proceed to do so at one of the Reporting Centres. All
accidents need to be reported within 24 hrs.

2. Enclosed copies of the Third Party's GIA report, for your perusal.

Yours faithfully,

Tokio Marine Insurance Singapare Ltd.
This is a computer generated document. It requires no signature.

[N-Eﬂr.r = :g"’i-}’ ff’ﬂf. £"jf_l' .Dillf:l,f‘ij fl‘f-rl'lf I.,’ﬁ"ff (+o
¥

Handler Dillen Senthilan



Sketch Plan Pg. 4

i e LT

Ti2019022772058

Police Station Of Crigin: &0k
Pasii Ris N.P.C Report Mo TI2019022752053
1 Pasir Ria Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel Mo: 1800-5852999
{Driuer !
Name BAHARUDIN BIN MURAD | ID No. D SR
| Related Vehicle | SHA3085K (Car) 1 Contact No. | i
HespitaliClimic | MIL | Classof | Class: 28,3
‘ Driving Date of Expiry: NiL
| Licence &
| Expiry Datel o -
Date Treatment | NIL | Date Discharge | NIL
Mo of Days granted Medical Leave  |NIL | Degree of Injury | NIL

Brief Detalls.
On 27/02/2019 at about 9:24am, | was driving, alene, in my taxi bearing the regisiration number:
SHAZDBSK. | was driving along Neif Road towards Kampong Bahru Road, before Bukit Pasoh turn,

Suddenly, a Toyota Vios, White In colour, which was driving on the left lane beside me, switched to iy
lzne, overtook me and just sped off. The driver did not stap the vehicle. Prior to this accident, there was
no dispute whatscever,

I'was in a slate of shocked thus | did not gave chase or press my horn. | with caution drove over ta the
road shoulder and stopped there o make & check on my vehicls.

The damages, to my vehicle are scratchas alang the left side of iy vehicle,

| have &n in-vehicle camera installed my vehicle and it captured the vehicle that was involved with the
said accident. The vehicle was bearing the registration number: SS/59155.)

| was not injured during the accidant,

Fage 7 of 16



