| "u IHU 0 B8 vaumrnf (.um

(& _H:‘HJ'

R Ces Rl ST {
> < . |
IJ Ly :l_lf___lll 02 o/ ;‘ | Jeh duescriplion Uoante &fime Completed | Ciane by J
! l\.l'r i\-'".: .ﬂl/ﬂ ./ m ." J:.- Ih- ?l.- .'"_/.{ 2 SJ’&S '.’"ﬁ.“"f_; | :
! Vel ‘“' SEUGCTem E-mail witen Shrs, AL 2hes; | i
| POA o x/;,/ 5 a3 i-Motor Claim Form ! |
| e e gl S A0 SN | — e e
an @ Vs it il 3 r.‘-Iuml \\*JU (Wilhin: UL 2hre, IJ‘*-l.hrs.l . !__ o
o i- !’!iulﬂ Uploaded |
. = L | = 1
TP Tiicies .-’ss!i!ssnu'llt."ﬁl.lﬂ'l.:{ Report _ _,_ - | B
o Ass't Report by Fax / Hand to Qwner/Wksp '
Freferred Wksp | INC Assign Wksp / QW | S AEA G o Tel: Fax: ]
TP Particulars: Veh No: SUUS697C INC( )/Non-INC( )
Owner ! Driver: ( Tek; )
_E’-‘J_ii'}’ HE' { ) Period: { ) Cover Type: ( __J“ o
Confirmed .E:_|.' T ﬂ-a.ra: T;'Hu.: s ,l.
- !E}i"_lﬂhnﬂwr L 1&111}11} ( %) [Note-Est. Status (WO):  N:0-20%; P: 21-79%. F: 80-100%)
Year OfH.I:EISlTﬂl'u“ ( } Warmranty: YES( )/NO({ ) il i o
Excess: (5 ) Loading : $1,000 ( )f$z,mm|: ) - .
General Remarks:- & Tonniga
_E__ ) Walk-In Custon. ' yusmmers information stru:t[y Canﬁdent:al & Strictly NO rafer cr .‘ep.—‘alrer
{ _‘,l__ I'otal L.-JS:- Case m E-mml Insurer URGENTLY. - —— ]
Drwe -ln _)_f Fowed-In { J i Invoice; YES ( ) NO( 3 5 Towing Co. ( o 5__
-Remarks: . {mr Imrtme 6788 ﬁﬁnsj, - {Dale&Tire Complersd |+ Dong by
1) F\pp]}f l‘m Trana[.-m Allowance ( )/ Courtesy Car{ )
| 2) QC, Check / Pog1 Repair Inspection ( ) s
3) Upload Rr:sarvey Fhote [Repair Cost = $3000] ( ) B
Irnjury : ey ) S
Date/Time | Actions: = oognioo o e
I
| -
. -3 Ant(8) ] Ami(S)
[ = I B s
- SRRy ey f--ﬂ}fh &/ MBIl Add Bill
Claimant's Particulars:- g AR P Repring 0
o R T s o e e ) 2 DA : Damege Assessment (3100 INC (580 .
Driver/Owser: ik e b e
_— i - 4} FT : Follow-Through Survey $i20 T
Contact No: 5_} £T - Follow- Thmugh Burvey (Resurvey) Fi0
= ) ) For claiming apainat IMC Only (wel 10 Jan 2005}
Damaged Portion: ST FaSs a7 443 T
ol A . TIWL ; [dac DA + SMET Survey 160 =
_____ I - B) WTUC Addilional Services.- . A
Q{“ Chiecked by {ngr-In-Charg ane =1
i YAEHEr-In argey: ) *N5: Courtesy Cor / Tpl Allownae U i
. * ™G Repeir Co-crdination : Slﬂ‘l ______
Auditors' Comments :- X0 Toit opalt Inspection e
= i = *TNE: DV / Collect Excess Coordination h] == o
£at. 1: TP (N1} 2 TP (Bon INC) against [NC 11 T PSSR
o 5} M12: Idne Mobils 30
] e g {nvoice dased Fae Charged
frvalve dared Fee Charpad




MRATISEEIIT  Mallonal Assaszment Cerdre Services - Uhbl
ENTRY DATE & TIME: Q30432015 15.04

SUBMITTED BY: Rostnda Biree Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident o speed up the claims procass.
2. Thia Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possivle, Any wilful misrepresentation or witholding of material facts may allow inSurance companies 1o

repudiate Fll.'}lll'.,' |IRDI|I'|!.'_

4. Tha issue and acceptance of this Form by insurance comganies & nol an admission of policy liability on the part of the Insurance companes
5. Any false reporting may be refarrad to the Police for investigation.

6. Thes report will e forsardad by the insurers of the GIA Records Managemant Cendre estabished by the General lnsurance Association of Singapora (GlA) for
archiving and that coples of this raport will, for a fee, be made avalable upon appication by inlorestad parties
7. By the lpdgement of this report to the insurers, you harsty consent 1o the archiving of this repor at the centre and to copies of the report bring made available

atoresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/04/2019 15:04

03/04/2019 11:15

SELEGIE RD TWDS SERANGOON RD BESIDE WILKIE EDGE
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Numbar

EMail Address

SLUIETEM

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MNOEMAIL

OFFICE-998535989

TOYOTA
PRIUS

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI000854-R01

SEOW TZE CHIANG(XIAQ ZHIQIANG)
578108988

04/07/1978

OUTDOOR

23/04/2007

11 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-07553408

NOEMAIL
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BLK 512 HOUGANG AVE 10
#01-55

Posicode 530512
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accldent? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Vehicle Registration Number SJUSESTC

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postcodae

Insurance Company Mame

Mature OFf Damage

Mo. Of Passanger (Including Driver)

Page I of 18



SKETCH PLAN

IMPORTANT NOTICE

v
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L

Slezse fepont garrertly the deteds of the accident 19 speed up the claims process,

TFus Farem must b completed by the Policyholder gnd/or the Authorised Driver,

infarmation provided must be 25 truthful and aciurste ¢ passible. Any wilfyl misragressniation o withholding of material
facts may allow |rsurance companies to repudiate paliey linhiiity,

The lzsue and izeeptance of this Form by insurance companies Is nat 5n 2dmissisn of paticy liaaiiy an the zart of the insurence
CAMmpaniss

Any fzlse reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Contro ostaslishes by the General nsurance
Assatiation of Singapare (GIA] for archiving and that copies of this report will for a fee he made svailable coon aoplieation by
interested marties,

By the lndgmest of this report 1o the insurers, vou hereby coprsent 1o tha archiving of this report 2t ths cardre and ta ropleg =
the repont being made avalizble atoressid,

Consent underthe Personzl Data Protection Act{PDPA)
Lunderstand, acknowledge, agres and consent that:

(m] My insurer, iy workehop and the General Insurance Assaciation of Singapare {"GIA") may/are permitted 2o collect, use,
disclose and/for process my personal data/personal information set put in this {farm] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloge and transfer such
Personal Information 1o 2ll insurer(s) wha have insured vehicle(s) invalved in this acrident (all insurers) who have insured
vehiclels) Invatved in this accident shall be collectively referred to as the "Insurars”), the hsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agensy/authaority (such as the palice), for the purposels)
of:

i) mrocessing, handling and/or desling with oy claims induding the settlement of the rlaime ans BRI TETD
ivpstigations relating to the tlaims

{} imvestigating the azeid gt and/or my claims:
{iti] carrying gut and/or dealing with my instractions or respanding ta sy enguiries by me:

{iv) administering rmy claims {incluging the mailing of correspondence, tatements, invaices, repare o notices 12 me,
which tould involve disdosure of cervain personal dara about meto 5in Z zhout delivery of thie sama ac wall 25 gri the
externzl cover of envelopes/mall padages) andfor

i eormplying wkh applicable low it edministering, processive, ferdineendfor desing with oy

“furpoies”)
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regulatars, aw enforcement and government sgentics 35 reasanatly reouired far the purposes stated, or

(F] Tar complying with requirements snder any regulations, laws o¢ court orders,
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Bate & Time: MNRIC/FIN NG
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 9 3/o4[/2014  Time: |\ysh4 (hh:mm) 24 hr format |
Location geffzqit and 'Lﬁuu(‘ﬁh .Eﬂ:fmmmu i~ Ro! L;ELWLL L-L‘j‘-.lk;. =
- N Edgel
Vehicle Number SLwv 463+6M N
Insured Name fappd 180Ty ¥ maswarind Pre (44
NRICFIN 5017 (5]%0R Contact Number
Make T ta Model Piiwd Alpra ik wd
Are you claiming under vour own insurance policy for repair to vour vehicle?
{( )Yes If No.Plsselect: { ~ ) Third Party ( } Reporting
Insurance Company  Tokia mannd
Twpe of Policv{ « ) Comphensive | ) Third Party Fire & Theft { TP Only
Policy Number |- M} 00014 ro|
Name of Driver feow T2z€ chiang (  )Same as Insured
NRIC / FIN STEITE% B Contact Number Q31355 340/
Date of Birth g4(0F / 143+
Driving Pass Date 23] 04| 200%F
Occupation ( YIndoor ( < ' Owdoor
Gender { " YMale ) Female
Email Address ( — INO EMAIL
Address of Driver g4 512 _Honaavg Abug (o #01- 55 s{ 550512)
Was driver an employee of the Insured's Company?{ ) Yes (<) No
If No. Relationship of the Driver with the Insured Hiwey
() Owner ( ) Spouse {  } Friend ( 7} Relative ( ) Children ( ) Sibling
Does the Drniver 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 { } Raining { } Others
| Road Surface ( ~ )Dry ( )Wet( )Others '
| Was any foreign vehicle involved in this accident? () Yes { « YNo
| Was anybody injured in the accident? { )Yes ( # )No
| If ves , injured detail
Was there any video captured by Car Camera? ( ~ )Yes ( )No
Was the Accident reported to the Police? ( )Yes (. )No If ves attach police report
DETAILS OF 3" party Name / Nric Contact
veh B ST SRAFC
Veh C
Veh D
Veh E
Veh F

| pevioa MADuding  duver

e
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IDENTITY CARD NO. S7TB198G8E

HeTa

SEQW TZE CHIANG
(XIAD ZHIGQIANG)

£ & B

CHINESE

Q4-07-1978 MW

SINGAPORE

("

wRous STE19808B

Daim of iwway

05-02-2008

APT BLK 512 HOUGANG AVENUE 10 #0155
SINGAPORE 530512
HRIC Me: 873158586 i Cara: - JH12I2015
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20 McCallum Street #09-01 Toklo Marine Centre Singapars 069044 - .{g‘
[65) 62218117 | (65) 6221 4355 /(65) 6224 0895 tmis@lokiomarine com 9 | www tokiomarine com \
TOKIOMARINE
INSURANCE GROLUT

Certificate of Insurance FORM MXI| 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-MI0O00894-R0O| (Private Motor Car)

L. Index Mark and Registration Number SLU9676M Chassis No.: ZVW400026302
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 250572018

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 perminted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of 2 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

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 Folicyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle is hired,
The Policy does not cover:-
I} 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 vendered inapevative by Section 8 of the Motor Vehteles (Third-Party Risks and Compensanion) Acr {Chaprer [59)
and Secrion 95 of the Road Transport Act, 1987 {Malayzia), ave not ro be inchided under these headings,

We hereby certify that the Policy 1 which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Pasty Risks and Compensation) Act (Chapler 18%) and Part TV of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you musl return the Certificate 1o Tokio

Marine Insurance Singapore Led. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statulory declaration to that
effect. Failure to comply with this dury is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1589)

ADDITIONAL INFORMATION Account:  2662DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Paolicy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

Uiser Name:  Intermediaries from TM O Printed 227052018



