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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CI:I-'fDE.lIE Ihe delaits of the accident o speed up the ciaims process,
2. T Form must be compheled by the Policyholder andfor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any wilful misrepregentation or withelding of matarial facts may allow insurance comparies 1o

repudiate policy Rability

4. Tha issue and acceptance of this Form by insurance comganies s nod an admissian of policy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation,

6. This repon will be feswarded by the insurers. of the GIA Records Management Centre establishad by the Genaral Insurance Association of Singapare [GLA] far
archiving and thal copias of this report will, for a fee. be made avadable upon application by inlerestad partias,

7. By the kedgement of this report 1o the: insurers, you hareby consent 10 the archiving of this repor al the contre Bnd to copiea of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

12/04/2019 14:03

Dale Of Accident 11/04/2019 22:45

Exact Location Of Accident WOODLANDS CROSSING TWDS JB
Country/State of Loss SINGAPORE

Vahicle Registration Number SKWA4TESZ

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hMobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ST CARE LEASING PTE LTD
201535818E

NOEMAIL

(LOCAL) +65-98982727
OFFICE-98982727

TOYOTA
ALPHARD 2.5X CWT

WORKING

WO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMNCE SINGAPCORE LTD
COMPREHENSIVE

WD

18-MK.00007 3-R0O0

JOHM FELIX FRANCIS
58318823E

28/06/1983

OUTDOOR

241052002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83210834

OFFICE-83210834
MNOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relatienship 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 foreign vehicle involved in this accident?

Mumber of vehicies (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reasons;

Was there any audio recorded?

BLK 756 WOODLANDS AVENUE 4
#08-271

730756
WO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
(o)
2

NAME: . RAY TAN
GEMDER: : MALE

MO

NO

¥ES

¥ES

VIDEOD FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKS5681D

PRIVATE CAR
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Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName RAY TAN
Appraximate Age

Injunies Sustain BODY
Injured person in which vehicla? SKWA4TESZ
Waere seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

WO
Address
Postcode
DETAILS OF INJURED PERSOM 2
Mame JOHM FELIX FRANCIS

Approximate Age

Injuries Sustain BODY
Injured parsan in which vehicle? SKWATE52
Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

MO
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IMPORTANT NOTICE

L Plecseroport corracthr the deteds of che soddent 10 spesd un the daims posme

1 This Feron ookt be completed by the Sollovhstder andfor the Avtharited Driver,
3 Information: provided rmuss be 35 urhful gnd eoourple #s possible, Aay wilfsd isreoresenienon oo withagiSing of meters]
Frats ray afiow imstrance comoanies to reoutliste policy Rsbilite,

Thelssupard acoagtance of this Ferm by inslrencs compammes = ngt 30 2dmissian of palioy ey an th e s of the irsurance
sompaniss,

5

Tia report wilf be forwerded by the iBsurers of tho GIA Becords Menagement Contre sstabilshed by the Teoneral nsuranue
assotiation of Eagapone (GIA) oo arehiving abd that coples of this repart will for 2 fee b cnade susilabie wpon appieetion by
Intarestied partiss,

. By ine lodgment ol thisrepor 1o the Ingurers. vou harely cersent to the srchiving of this report st the carire end to coplas of
e iegon belng made avaliable aioreszid,

1. Consent crderthe Personal Dotz Protectios ActIFDRE)

tundgraiznd, atknowledge, agres end conant than

(e} BAyinsurer, my workshop snd the General Insurenes Aistcintion of Sngeporn ("GIAT) may/ e ;c:'a::i*'e o collact, pe,
discose andfor process my personal date/persons| iafarmaticn setout in this fotrs] and sy other personal Infarmatien
provided by me or-pessessed by my nsiFer {eollectively the “Persons! Infarmatlm*} and diselcse snd transfer such
Personal Informiation to 2l insurér(s) who have instired vehicle(s) [nvalved jn this accident (2 insurer(s) whe have insured
vehiciels) invatved in this accident shall be collectively refarred to 35 the “Insurers”™), the Insurers’ lowyers/law firms, the
Monetery Authority of Singanore ead sy relevant goveciment 2pency/suthority (such us the pelital, for tha purposals)
ar s

¥y procassisg, banding andfor desling welth sy cizfms Tncluding tha sebSament of the clairmg and ary necsssany
-.‘i'-eu:a"laau RnE rElEstng I ;

oii} irvestigating the azeidans sndfor myp slaims:
{H] carrying out ahid/r Sasiing with my Itractions o0 responcing to BRy efrauiries by me;

(i) adsminlstexing my claims {ncuding the mailing of correspondence, s tamenis, invoices, Fegorts or notites to o,
whih tould nvolve discossma of cessin personz! data shoau Mg fa hring shout colivery of the seme a5 wel 55 o the
externzl cover of envglopesfmal nodages)h: aodfor

v} roenphying with appifcnle fow In sdministedng, arocensing, heading and/or desiing with my clahne (sollactively the
“Furposes”)

.
(5} el whe bave insored vehiclals) invelved in this codidens and the Insurers lswpers/iaw s, ayfire permites
i sofieck, ure, ditdose and/9e grosess my Parsonalinfacsebisn for poe oy more of tha sbove Pusposes; and

f2}  y Perzonad Informatian smayfoen be distlosed By sry of ihe insurers andfor 214 1o thelr “hird perty sorvles mrovigars or
acenisiPaluZing Seir laweesrsmor fomish, which oy bosites outside of Singanera, farans or more of tha shove Sl-pases.

16} v Fersonsi ixformason will slso Se rolfected ang used 1o compits claims Wstary for s
'r!a:!--_? taxang Sirzpament In preient aud all future c2ims.

2 przrreie of fraud detosiss,

fg]  heinformativs sosollecied snder i3) abiva pyzy be snered f gciosed:
(i} *o 2@ insusers sndfor snv other third naries thibt atsler In ol uzting, investigating, contraolling or maneging frawd,
regulziors, mwenforgement and povernment sgenties 25 reasonatly reouired for the purposes steted, or

7} for sompfying with requirerments undat sny regulations, lzws or court orders,

J
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Date of Accident = W 1 ll; ) Accident Time:  #YX *  (24-HR-Format)

Accident Place i todlaads  cfodfing 4y dr €38
Vehicle Reg. No. (Car Plate No) - JIEWY3 6T 2~

Vehicle Make/Model

Ingurance Company - T™L . Policy No.

Qwner or Company Name /[CNo. : £1 (af1 Wﬂtf{j HeUd

Cwner or Company Contact No. _ Oxes 3 ¥ Owner’s Hp Company Tel
DRIVER’S Name / IC Ne. - ohn R francit
DRIVER'S Date Of Birth ¥ Jﬁ'i ﬁl 163 - DRIVER’'S License Pass Date Wﬂ; ,h-oJV .

Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling \ Employee! {H

DRIVER'S Address

DRIVER'S ContactNo/ AltNo. 1) €331083Y. . )
DRIVER'S Occupation : INDOOR\ DUT]{{Q)R {e.g. working inside or outside office}
Email Address o o

Weather & Foad Surface : CLEAR @Y ARATMNING & WET \ AFTER RATN & WET
Reporting Type : Reporting Only \ Claim Othfr Pajy \ Claim Own Insurance
Number of Passengers (Including Drivery: 2. Q mu‘l‘ Rﬂd Ten .

Was there any video Captured by car camers: @ NO
Exact purpose for which vehicle was being us thie time of accident: Private use \ Work r@

Other Pavtv Briver's Partcular (if anvd

Vehicle Reg. No:_ Jkk{ILH1D Vehicle Reg. No: -
Vehicle Make'Model: Wehicle Make'Model: .
Name Driver: Name Driver:
IC No. Driver: = IC No. Drver;

Driver's Contact & Add: Driver's Contact & Add:




BUSINESS PROFILE [nl QUEST

REQUEST CRITERIA

(You have requestad to search on the following)

Date of Request : 08M11/2018

Name of Requestor : NG ROLLAND

Requested Entity Name ; ST CARZ LEASING PTE. LTD.
Requested Entity Number : 201535819E

File Reference Number :

SEARCH RECORD

Entity Name : 1} 5T CARZ LEASING PTE.LTD
Entity Number : 201535819E

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY A\
BUSINESS PROFILE {COMPANY)

WHILST EVERY ENDEAVOUR IS MADE TO ENSURE THAT THE INFORMATION PROVIDED 1S UPDATED & CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

DETAILS OF COMPANY
Entity Namae: 5T CARZ LEASING PTE. LTD
Entity Number: 201535819E
Date Of Registration (dd/mmiyyyy): 28/09/2015
Country Of Incorporation: SINGAFORE
Date Of Change Of Name: -
Former Name:
Type Of Company: EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Registered Office Address: 210 TURF CLUB RCAD
#B48-50 THE GRANDSTAND
SINGAPORE 287995
Date Of Change Of Address: 28/08/2015
Principal Activity / Activities: 1PASSENGER LAND TRANSPORT ME.C. (EG PRIVATE CARS FOR HIRE WITH
OPERATOR AND TRISHAWS) (49219)
Z)RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)
Status: LIVE COMPANY
Status Date: 28/09/2015
CAPITAL STRUCTURE
Capital Structure: No. Of Shares Currency Amount
ISSUED ORDINARY 10,000.00 SINGAPORE, DOLLARS 10,000.00
PAID-UP ORDINARY - SINGAPORE, DOLLARS 10,000.00
Note: The number of shares is displaved up to two decimal points.
CHARGE(S)

AUDITOR(S)



Name Date Of Appointment
OFFICER(S) / AUTHORISED REPRESENTATIVE(S)
Name Address : : Date Of Appointment/
M
D Date Of Change Of Address alonality Position Held
TAN LYE KANG 208 YISHUN STREET 21 SINGAPORE 28/09/2015
57307143G #10-105 YISHUN PALM SPRING CITIZEN DIRECTOR
SINGAPORE 780208
121082018
NG SO0N TOH ROLLAND 81 CASHEW ROAD SINGAPORE 28/09/2015
575077222% CASHEW ESTATE CITIZEN DIRECTOR
SINGAPORE 879653
04112017
NG YENG KAH 457 ANG MO KIO AVENLUE 10 MALAYSIAN 0111042015
S91786241 #11-1524 SECRETARY
SINGAPORE 560457
SHAREHOLDER(S)
(Entity Numbers Prefixed with UF Or ACRA are Numbers allotted by ACRA for Purposed of identification.)
Name : Address
D Nutiomaity Date Of Change Of Address
TAN LYE KANG SINGAPORE CITIZEN 208 YISHUMN STREET 21
57307143G #10-105 ¥ISHUN PALM SPRING
SINGAPORE 760208
12/09/2018
Type Mo Of Shares Currency
ORDIMARY 2,000.00 SINGAPORE, DOLLARS
Mame . Address
i
ID Nedlsonity Date Of Change Of Address
NG SOON TOH ROLLAND SINGAPORE CITIZEN 81 CASHEW ROAD
8750772227 CASHEW ESTATE
SINGAFORE 679653
04/11/2017
Type Mo Of Shares Currency
ORDINARY 5,000.00 SINGAPORE, DOLLARS
Note: The number of shares is displayed up lo two decimal points,
COMPLIANCE RECORD
Date Of Last AGM: 27072018
Date OF Last AR: J0T2018
Date Of AIC Laid At Last AGM: 31122017

THE ABOVE INFORMATION IS UPDATED TO 01 DAY FROM 0211/2018
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE AUTHORITY

THIS REPORT MUST NOT BE COMMUNICATED TO THE PERSON/S OR FIRM/S REPORTED ON, OR TO ANY OTHER PARTY. It is furnished by DP
Information Network Pte Ltd (UEN 19B302653E) ("DP Info") in STRICT CONFIDENCE at your request far your exclusive use. In accepting this report you
hereby agree to be responsible Tor all damages arising from a violation or breach of the above confidentiality obligation, This report i% not intended to be used
as the sole besis for any business decision and Is based upon data which is provided by third parties, the accuracy or completeness of which it is nat possible
for DP Info to check, OF Infe shall not be liable for any loss ar injury caused by your use or disclosure of this report. For any questions regarding this repart,
please contact the Custemer Service wnit at +85 6320 1900 ar via email at csildparoup . com 50, DP Info is part of the Experian Group. www.dpgroup.cem, 5.
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Tokio Marine Insurance Singapore Ltd. ‘

Company Reg. No: 1923000140 GST Reg No.: M2-0000023-4)
20 MeCallum Streat #09-01 Toklo Marine Cenire Singapare 069046 \

I {65) 6221 6111 | {65} 6227 4355 / (65) 6224 DRYS F Imis@tokiomarine.com.sg W wew tokiamaring.com

& FrmeTihe

ol

TOKIO MARINE

ek Klarine Group INSUR&NCEGR‘DUP

Certificate of Insurance FORM  MX1 1

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.:  19-MEO0O0D073-R00 {Private Motor Car)

I. Index Mark and Registration Numher SKW4T765Z Chassis No.: AGH300033200
of Vehicle
2. Name of Policyholder ST CARZ LEASING PTE LTD

3. Effective date of the Commencement of 1970172
Insurance for the purposes of the Act il

4. Date of Expiry of Insurance 18/01/2020

5. Persons or Class of Persons entitled to drive®
Amy person who is driving on the Policyholder's order or with their permission.
The hirer.

Amy other person who is driving on the hirer's order or with lis/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laows or regulations 1o drive the Mowr Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any ehactment 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 ime of the accident loss or damage,

6. Limitations as to use*

Use for the camage 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 1o whom the
vehicle 15 hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing

2) Usc whilst drawing a trailer cxcept the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compenzation} Act (Chapeer 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia). ave not to be nclided wnder these headings.

We herehy certify that the Policy to which this Certificate relates is issued in aecordance with the provision of the Motor Vehicles

{Third-Party Risks and Compenzation) Act (Chapter 189} and Pant 1Y of the Road Transpart Act, 1987 (Malaysiat

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

1M NT NOTICE

This Certificate i3 not transferable. During its currency, if the msurance 15 cancelled for whatsoever reasnn, you musl retumn the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroved, vou must make a statulory declaration w thai
effect. Failure to comply with this duty is an offence under Motor Yehicle (Third-Parry Risks and Compensation) Act (Chapter 189,

D N ‘ N Account:  2538DDA
Insuranee Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SO 2,000
Excess-Third Party (Sect 1} SGD 2,000
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 16012009



