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MNATIB0T2005 | Natonal Assessment Cerdre Sorvices - Libi
ENTRY DATE & TIME: 042015 14:25
SUBMITTED BY: Lisra Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor C{)”Elﬁtlx thi details of the accident o speed up the claims process
&, This Ferm must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possinle, Any wiful migrepresentation of witholding of material facts may allow nsurance COmpanies io
— T CGLATEE

repudiate palicy lability

4. The issue and acceplance of thee Farm By Inaurance companias ia nof an admission of policy liability on the par of the msurance companies

5. Any false reporting may be referred to the Palice for imestigation,

6. This report will be forwardad by the insurers of the GlA Recorgs Managemeni Contre established by the General Insurance Assoc

archiving and that copias of this repart will, for a fee, be made available upon application by Interested parties,

7. By the lodgement of this repor 1o the insurers, you haraby consent ko the archiving of this repor at the cantre and 1o copios of

aforesand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accidant

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

If No, Please state actien to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/06/2018 14:28
01/06/2019 10:50
OPEN CARPARK AT BLK 109 BT PURME| RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLV5121T

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-97662469

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MID00854-RO2

TAM SWEE MENG
S1712006D

22/104/1965

OUTDOOR

17/06/1986

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97662469

HNOEMAIL

lation of Singapora (GIA) o

the report being made available
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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 Ragistration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (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 malerial or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prasecution given?

If ¥es,agains! whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Calour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company NMame
Mature Of Damange

Mo. Of Passanger (Including Driver)

BLK 90 BEEDOK NORTH ST 4 #04-1543

460090
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NC
2

NO

YES

WO

NG

YES
NO
L18]

SHCEBE2X

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

th

Flamzeropon gorrectly the Setsis ofcha e done iQ spesg uothe flaims oo

This Ferm st be completed by the Policyholder and/er the Autharised Driver,

Infaringtion provided must be s Lrushful angd scrurate =4 passible, Ay wilfy! msrearessntEtan ar wls

Widlsng ol materizl

facts moy aflaw inswrance componies ta fepudiste policy liability.

The fssue and acceptante of this Form by insurenice companias s s 30 admissisn of salime Habii

Iy onthe sertof the insuremoe

SOTpENIFE

Ary false reparting ey be referred 0 the Police for investipstion.

The report will be forwarded by the [Aeurers of the GIA Records Miatagement Centro dsiablistied by the Goneral insurahce
Assotiation of Singapare (GIA} for frchiving and that copes of this rs partwil fora foe b made svailable unan soplicatian by
interested partes.

Byihe lodgment of thisrepors 10 the insuress, you heredy consent o the archiving of this remartat the cortraand to conubg &)
threreport belng made availzblo alpfesais,

Consent onder the Personal Dats Pratection Act [POPA)

understand, scknowledge, agrem and camsert thae

{7}

My Insurer, my workshop and the General Insurance Assoziation of Singapore (“GIA") may/fare permitted to callecs, U s,
disclose and/for process my parsanal data/personal informatian set out in this {form} and amy other personal infermation
provided by me or possessed by my insurer {eollectivaly the “Parsanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicieis) involved in this accident (afl insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)

of!

i} processing, hynging and/or dealing with iy dameincleging the settlement of the claims sod apy mecezzary
restigRtions relating to the slaime:

s} irvestizating the accident and/for ryrclakms!

(1) carrying out and/or dealing with my instructions or responding to any enguities by ma:

(v} agministering my claims {including the mailing of correspa nclence, ctalements, invoices, reperts s natizes to me,
which tould invalve disclosure of certain persanal deta a0yt me o bring about delivery of the same sx well s gn o
axternal cover of envelopes/mall packagesk: and/or

ol eamplymigwith a

“Purposes’)

ARt e Y T o Ths et | o 2 = i i P e s 0y g Al meE vargely v pleen o s e Taaml g &
pRatabeizvin acministering grocessing, Hendling BnE/ ordealing with wy claims faalisstivelp e

whe bave Insured vehiclels) iheclvedin

Wygrs/ lave dirms,

3MTOrae ar mahe of the sbove Hompases; and

mizy/are parr

tgationens Fans
neinfarmation se soliecied under(d)
( taalinsurers sndior Eny otherthird paries thsr gsslstin evaluziing, Irvestizating, co riralling or managing S,
regulatars, aw enforcernent and government agencigs asreasonshly reoutred for the purposes siatad, o

(i) Tor eamplying wih requirernents vnder any regulztions, fawe oz sourt orders,

Siffver's SiEnator Reésasrirng Centre Fersannels Signature
uF detver is nes tHe solicyhaider) MName.
I

Ogte B Timer | RRIC/FIN Mg :
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| Note: Piszge note that your insurer may have 14 Cays time frama for you to submit 2n Own Damage Claim |

| under your own comprehensive policy. Plezss chack your pelicy for moreinformation,

Driver's 5 g Eiure Regoriing Centre Personnel’s Signamure
|, fdriveris not paliayhalde MName:
ET NEIC/SIN Na
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 01 /ob) 2019 1050 (hh:mm) 24 hr format |

Time:
Location Open Cti s ol Affc (09 Qu,@;—f Pormei Road

Vehicle Number  Siv 517
Insured Name  fupranne e T Lhagn/mag fe  lAd

NRIC FIN 201310140k Contact Nusber

Make  Hapnda Model  JlaaHle  hgead

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

() Yes If No.Pls select: { .~ ) Third Party | ) Reporting ]
| Insurance Company  Tpkip smaume

Typeof Policy( .~ ) Comphensive ( ) Third Party Fire & Thefi ( )TP Only

Policy Number [4- M100D£484 - R0 2 N
| Name of Driver Tan  Jwee menn ( )Same as Insured

NRIC / FIN Sl 209 D Contact Number A3 {f, 244

Date of Birth 22/04/1als

Driving Pass Date |7/ o} / [94{
Occupation () Indoor( .~ ) Outdoor
| Gender { < YMale [ ) Female

Email Address ( — )NOEMAIL
Address of Driver Bl 40 Pedok novivm Fireet 4 dpd [543 S(440010)

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

If No, Relationship of the Driver with the Insured Hivevr

{ )Owner { ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle 7 ( )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 ( yWet{ ) Others

Was any foreign vehicle involved in this accident? { )Yes ( -=*)No ]
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 (7 )No If yesattach police report
DETAILS OF 3™ party Name / Nric Contact

Veh B SHC £FP2X |
Veh C '
Veh D
Veh E
Veh F

| pevion  pMtuding  dicer
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-lo Marine Insurance Singapore Ltd,
‘empnny Ron Ne- 19230007140 IGST Rog Ko, M2.0000073-4)
20 McCallum Stroot #05-01 Tokio Marine Cenlte Singapars 06004k
T (6516227 6117 F (85) 6221 4355 £ [05) 6234 0BYS [ tmiscrtoklomaring com 50 W e tokinmaning com

.
¥
)

o3

03

[}
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TOKIOMARINE

i Moo or e

Ttk Mwine D adp

INSURAMNCE GROUDP
Certificate of Insurance FORM MXIH

MOTOR YEHICLES (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-M1000894-R02 {Private Motor Car)

1. Index Mark and Repistration Number SLvs121T Chassis No.; GP71201019
of Vehicle
2. Nuame of Policyhalder SUPREME LEASING & LIMOUSINE FTELTD

3. Effective date of the Commencement of e
Insurance for the purposes of the Act 234052019

4. Date of Expiry of Insurance 1471042019

5. Persons or Class of Persons entitled to drive*
Ady perion who is driving on the Policyholder's order ar with their permission.
The hirer,
Aany other person wha is driving on he hirer's order or with hisf their permission,

® Provided that the Pecson driving i pecmitted in secordanee with e licensing or elher lows or regulations te drive the Mosor Veliele or s been
so permined and Is not disqualificd by onder of o Count of Law ar by renson of any enactmend or regulation in that behall from driving the Motor
Wehicle, And provided funher thut the Motor Vehiele i repistered under the Road Truffie Act and it registration under the Rood Tralfie Act hay
108 been cnneelled of the time of le accident lons or damage,
6. Limitations as to use*
Use for the carriage of pussengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and busincss purposes of the Pelicyholder or of any person to whom the
wvehicle is hired,
The Policy docs not cover:-
1) Usc fior racing, pacc-making, reliability 1rial or specd-testing,
2} Use whilst drawing o trailer exeept the towing {ather than for rewsrd) of any one disabled mechanically propelied
vehigle,
» Limitations rendered inaperasive by Seetlon ¥ of the Motor Felcles {Third-Parte Risks and Compensation) Aet (Chapter 185)
atrgd Sectlon B3 of tre Roud Trawpors der, 1087 {wfalgyria), are nol o be inchwded wnfer fiexe headings.
We hereby certify that the Policy to which thix Cenificate relates i issued in accordance with the provisien ef the Moter Vehisles
{Third-Pary Risks ind Compengation) Act {Chupter 189) and Port 1V of 1he Road Transpor: Aet. | 987 (Mulaysia).

Pleasie reler o the Palicy Schedule for-fuld detyils, 1enins and eenditions of the imsurance,

[KIE”H TANT SOTIC r

This Certiticate is not trinslfernble, Druring it currency, if the insurance is cancelled Tor whatsoever reason, you mus retumn the Ceritients 1 Tokia
Masing Insurance Singnpore Lid, within 7 days thereol or, i the Certilicme has been lost demroyed, vou muss make o stamnory declirtion 1o (it
clfeer, Failure 1o comply with this dury is an offence under Motor Vehicle (Third-Pary Risks and Compenzition) Act {Chipter 189),

AL LNE N Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marke: Value
Policy Excess: Excess - All Claims SGD 1800
Windsereen Excesz SGD oo
Finnncial Interest: SING INVESTMENTS & FINANCE LTD

Tokle Marine Tnsurunce Singapore Led.

-—

Authorised Signature

User Nume:  Tay Pui Leng Katherine - Printed 24/05/2019
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Annex A

Transaction ref 20171229172256372082

The owner und vehicle particulars for Vihicle No. SLVS121T ag at 29 Dec 2017 are as follows:

o b —

—memNe

-0

|2

13,
14,
I8.
16.
17
|8.
19,
20.

2]

2.
2
24,
25,
26.
27
28.
29.
30.
al.
32,
33.
34,
35,
36.
ar.
38.
39
40.
41.
42,
43,

45.
46.
47.
48.

Name

Identification No. Type
Identification No.
Place Of Passport lssue
Registered Address

Mailing Address

Vehicle No.

Etfective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Wehicle Scheme

Attachment [

Altachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manutacture

Primary Colour

Sccondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weighukg)

Maximum Laden Weight(kg)

Open Marker Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Liabel No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/POQP Puid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebare Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: SUPREME LEASING & LIMOUSINE PTE, LTD.
: Company
: 201710190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART

SINGAPORE 408898

: SLYVSI12IT

2 29 Dec 2017

1 29 Dee 2017

: 29 Dee 2017

: Z11 - Private Hire (ChaufTeur) Station

Wagon/Jeep/Land Rover

: MNormal
: No Altachment

: FIONDA

: SHUTTLE HYBRID 1.5 AUTO
: 2017

: Black

: 4

 GPT1201019/ -

: Petrol-Eleciric / Euro VI

: LEB6541242 f HI3701211
c 1496 /230

» 101.0/4 135

90

: 1465

» $23.775.00

:Yes

: 28 Dec 2027

: §$2.500.00

: 2018010107000642E
28 Dec 2027
: E - Open - all except motoreycle

$48.011.00

: $48.011.00
: $5,000.00
: 89,00

: $20,285.00

 $682.00
+ 20 Dec 2017
: 28 Dec 2018

H



