VA HU VAL Assessment Lr.m;u Services  ieiian,

I
j 5:|Ex Ihxr/ v I Jeb description e Do &L L‘nmp[emdi Done b
| _'*:»:'I' h.n. A S 20 /o rrk Z g ,._EAS e-filing
II VehNo' 2 9¢ bed L E-mail (witin sies, 210 200, |
'_J _“-’ N PP A0 ME"*.IrJlur Claim FForm ! i
OD TP @eporung Only™ i '.E@qﬁ‘m “Ti’f_”_?_z_“.'_’ Ul S ___!_-.._ -
e i | i-Photo Uploaded .
i [P Ass:ssm:ut#Sunu Beport Ii —— ) -
- __J"uil Rtpur! by Fax ! Hand to Owner/Wksp |
Frefarred Wksp / INC Assign Wksp / aw: | T ARy Tal: ?;;: B ]
TP Particulars: Veh No: Se2786rs  INC(  )/NonINC( )
U'u. ner/ Driver: { Tel; )
i Hc:ulw_';. I\-n:- [ ) } Period: ( y  Cover Type: ( .}__ -
[ E.m:f.'nwd .";y l[ - . . Date: . T:'J:u.'_-_ _"__.J- -
[_ Jnsurcdf‘Dnvcr Li 1111I1L}" ( %) [Note-Est. Statms (WO):  N: 0-20%: P:21-79%. F-: B0-100%]
~ Year DchgJSLTEIl vt . ) Warranty: YES( )/ NO( } o
Excess: (5 ) Loading: $1,000¢ )/52,000( ) o
General Remarks: - e - AR ¢ ¥ A S AL 00 e N __— 0

( ) W.slk In {‘mmm ir : Customer's information stm:tr;..r Confidential & Strn:tl'_.,ur ND r=fer uf 'eparrer

( } Total L.JS!. Case  :to e-mail lnsurer URGENTLY

Drive-ln(_ )/ Towed-In{__); Invoice: YES( )/ NO( );TowingCo.( =

DatcaTine Gomplersd |~ Diono by

—_——
(N nﬂiuf::ﬁ}w&{ﬁﬁm}_

W e —
Remarks:- - :
1 } Apply for Tram.[ oit Allowance ( ) Cuurt:sy Car( )

2} QC Check / Post Repair Inspection { )
3) Upluad Rcsunrcy Photo [Repair Cost > $3000] ( )
Iefury & —

Date/Time | Actions.

i s CAmresE] AmL(s)
. ol imn Ghrcldlst CLBill | AddBill
l}l}\R Ac:tdml?.upumn; (33{!}
X 2 ! 2) DA : Damage Asscssment (5100, INC (530) _
j)l 1Ut‘T-"D'I.'.- e i 1) TF : Towing Fee F40/54 5 N
fas o 41 FT : Follow-Through Survey §i20
Contact No: o | S}FT: FuII.nw-'I‘hro-ugh Burvey (Resurvey) bELY s
i . mEMmMMLuLMme
6) TR, : Re-inspeclion e .
l_Jq_.m_“f‘i iﬂrnon__ 7) N1 : [dac DA + SMRT Survey C - sl60 )
R £ 8) WTUC Additional Services.- a1
ons SRR
Q?--E Eeched b} "Lﬂ!"'l ~In-Ch are L}: ' l_'_"'i'_qj‘. Cuurlesy Car / Tpt Allowanic 335 A sy
_______ = * G Bepair Co-crdination 10 e
S eetes g Tt YT Poal Repair Inspection 515 o
'.'Ll'liht{]rs Cﬂmmcﬂls e . ey i *]8: DV / Colleet Execess Coordination 55 o _-j|
TP {NLE) : TP {}on INC) against INC KL A
——— = =S 1) ML ldae Mobile 10|
L .i ;-'-' fnvoice dated e Charged
| SSRCY SN a4 e .




ARAT TS0 TR | Malionad Assessmn] Canlrg Sanicos - L
ENTRY DATE & TIME: 10M&2018 0820
SLEMITTED BY: Roshinda Binte Aboul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/06/2019 09:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report ;:;rr&mlx the details of the accident o speed up the claims process,
2. This Form musi be complated by the Pobeyholder andfor the Autharised Drver

3. lnformation provided mus! be as truthful and accurale as possible, Any wiltul misrepresentation or witholding of matenial facts may allow insurance companes o

repudiate policy ability.

4. The issue and acceplance of hes Form by insurance companies is not an admission of palicy liability on the par of the insurance companies

5. Any Talse reporting may be referred 1o the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managament Centre esieblished by the General Insuranca Association of Bingapore (GLA) for
archiving and that copies of this report will. for a fee, be made avalable upon applcation by neresiad padies,

7, By the lodgament o this raport [ the insurers, you hereby consent 1o the archiving of thes repon al the centre and 1o copies of the nepon being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

10/06/2019 09:20

1900372018 16:50

SERANGOON RD TWDS BALESTIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at

ftime 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

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLCO543H

SUPREME LEASING & LIMOUSINE PTE LTD
53287737C
NOEMAIL

OFFICE-B6836000

TOYOTA
COROLLA ALTIS

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

18-MH001483-R02

JOHAMN HISHAM BIN IERAHIM
ST23374TF

01/08M972

QUTDOOR

17110/2006

12 YEARS AND § MONTHS
MALE

(LOCAL) +65-82505230

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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the paolice?
If Yes,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 336 BUKIT BATOK ST 32
#H0D5-305

650336
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
MO
YES

N

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470625 |
COUNTRY: SINGAPORE

TEL NO. - FAX NO:
MO

PLS REFER TCQ THE POLICE REPORT:G/20190531/2109

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLPTEE1)

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

pd

1=

L

Piezsereport correcthy the detansof the secident o spesd i the claims peosiss

This Farm must be completed by the Policyhaider andfor the Authorised Driver,

Infoemation pravided must be as Ryl gtLuraie as ible. Ary welifgl misrsprezantzhioh o 1';51‘,‘;"”:;:_‘-}‘:; i raterial

facts mey aliow |fsurance componies te repudiste policy lahility,

- Thelsde and ajceptance of this Farmn by instrence companies is not an admission a policy labillsy oh ke sart ol e insirance

SAMmPEn IS

Ary false reporting may be referred ta the Police for investisation,

The report will be forwarded by the insurers of the GIA Records Manzgement Centre establichas by the General lneurance
Association of Singapare (GIA] for archiving and that coges of this reportwill for a foe he sade svailahia upon 2aplieztan by
interesied parnes.

By the lodgment of this report 10 the insuress, you hareby torsent 16 the archiving of this enost at ths cartra and ta conips of
e fepoit being made avalizble aloresais.

Consent under the Personal Data Pratection Act {PDPA}
lunderstand, scknowladge, agren and coasent that;

{a) Myinsurer, myworkihop 2nd the General Insurancs Association of Singapore ("GIAY) may/are permitted to collest, use,
disclose and/or process my parsanal data/persanal information set out in this [form] and any other persanal infarmasian
provided by me of possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Informiation to all insurer{s) wha have insured vehiclels) involved in thiz acrident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 3s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and sny relevant governmaent agency/authority (such 2s the police), for the purpose(s}
of:

[} processing, haading and/er desting with rmy ciaims includine the settlemart of the claime zn

imvestigetions relating 1o the slaims;

L

30

Y nagessiny

() imwestipating the seedent and/for my clalme:
(ifi} carrying out and/or dealing with my instructions or raspancing te ary enguiries by me:

(v} administering my claims (incluging the mailing of correspondence, itatermenis, invoices, reports or notices to me,
which tould involve discinzure of certain personal data about me o bring 2hout delivery of the sama zswell g5 onche
sxternal cover of envelopes/mai packeges) s0d/r

i) cornplivpig with spnlict e Imi In a:.'mir.istr-_r_'r__:; drocesaine, '.".:_"Iﬂ:::'g andfor deating with mr clalion.fenliesth ely' itz
“Furposes”)
4]
|
i
=} heirfonmaiion sooolesed ender! digtloied:

¥ Ouher tird parties that gssist in evaluating, Irvestizating, coriralling &r Managing fraad

L

reemient and povernment agencies 25 reasonahly reatirgd far the purposes stated, or

LE}F for comalying with requiremerss under any repulations; laws ar court arders.,

. AL \ )
| /L\/ fu/’lﬂﬁ-ﬂ*‘-',

3ri'ut~ry’-l(~1m'.u.-.-t Faporig Censre Fersonnel’s Sgnatire
f driver [z net e policvholdesd Mame:

Dare & Tima: NRIC/FIN Mo,
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Nete: Please nots that your insurer may have 14 days time frams for you to submit en Own Damag

& Claim

under your own comprenensive palicy. Please chack your policy for mora information.

DECLARATION

e declare tive foragaing perticuls:

5 [ s

. ;
; - {u
=) 7/1@— ‘5
= — .
Palicyhciders Siznziure Criver's Slgnetre rE‘:" erssnnal’s Signaturs
Date & Tima: {if ériver is not the policyheldsr) I'l.an—,_.

Cate & Time; NRIC/EN N



Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On Qlala g cooet BSOWS , I wos Afvied my witde SIP BBLUT  slouy
@dmw;m"ﬂoxl Yopords Beleadier. A The tellfe wos mwﬂ'—
[rees :ml.i hedd iy whiicde shopged Jor oo B0 second® . Uohen sadidlentty terer 1085 sudclenty, Mere, w09S
e sl Nwd mﬁr% fom 4he teet poction of W&ﬁ&"\‘l"w& -2 1931““:1&

SIEpapnoch] ToAD

L

'ﬁDT

DECLARATION
IfWe declare the faregaing partiodlars are brug i ey ry rdspect.

Moy’ ldet 'L 5 et Sipe: o -
I .q«h':'l..l LS pRalne Driwee’y Signature itpn‘?lﬁftrnt-r Periannei’y S grstine
Date & 1 me [ drnes i nat the palicyholder) Kame: Tl
Date & Tine 5535\11& RRIC/FI% Mo
Bisla
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T

180831/21009

SINGAPORE T

POLICE FORCE

Tof2
POLICE REPORT (NP299) Report No. G/20190531/2109
Police Station Of Origin
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
Date/Time Report Made Vide Report No. ' Station Diary No.
31/05/2019 16:17 i 28
Name Of Informant Address
ALAN CHIA TECK SHENG APT BLK 175A YUNG KUANG ROAD #19-05
SINGAPORE 611175
ID Type / ID No. Contact No.
NRIC NO / §7421227A Home/Office Mobile
86836000
Nationality Email Address
SINGAPORE CITIZEN B
Occupation Sex Age Date of Birth |[Race
MANAGER Male 44 03/07/1974  |Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
28/05/2019 18:00 - 31/05/2019 16:00 APT BLK 785 WOODLANDS RISE WOODLANDS
PASTURE Il SINGAPORE 730785
Multi-Storey Carpark
Brief details.

On 28/05/19 at about 1000hrs, my company towed our rental vehicle, a silver colour Toyota Altis bearing
plate number SLC9543H from Blk 785 Woodlands Rise multi-storey carpark as the hirer was unable to
repay the rental charges. The hirer has at times defaulted his monthly payments and failed to report an
accident on 19/03/19 which involved the vehicle. He made a partial payment a few months ago, and
promised to pay off the remaining instalments at a later date. Even though multiple requests have been

Signature Of Officer Recording The Report: Signature Of Informant:
G / Staff Sgt NG ZHENG YANG PO

Signature Of Interpreter: Date/Time: 1
Not applicable 31/05/2019 16:17

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Staff Sgt MOHAMAD RAFEEQ BIN HAJI MOHAMAD
RASHID

Contact No.: 62447200

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20120531/2109

made known to the hirer to settle his outstanding payments, he ignored calls and messages from the
company to do so.

I am lodging this report for my company's record purposes and to follow up on any legal action that we
might take against him.

1 ] ST S ANE it limidti Iyt |4 s didiisipdvieess Ll UM SIETI DR if

Person Name JOHAN HISHAM BIN IBRAHIM !

ID Type INRIC NO ID No S7233747F

Gender Male Age 47 |

Nationality SINGAPORE CITIZEN Race Javanese

Address Type Apt Blk Address APT BLK 336 Bukit Batok Street
32 #05-305 SINGAPCRE
650336

Mobile No 82505230

Signature Of Officer Recording The Report: Signature Of Informant: A

5

G / Staff Sgt NG ZHENG YANG /f’

Signature Of Interpreter; Date/Time: -

Mot applicable 31/05/2019 16:17

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Staff Sgt MOHAMAD RAFEEQ BIN HAJI MOHAMAD

RASHID

Contact No.: 62447200

Authentication Stamp



SINGAPORE ACCIDENT STATEMENT

Accident Date: \AW3\ 201A  Time: SL?P#6) D (hh:mm) 24 hr format
Location
Vehicle Number S cQS434
Insured Name Suivg  \EAsW) ¥ \wnouwee  3€ruee s
NRIC FIN (eN $329333%C Contact Number R683 6000
Make TouAR K Model (ot Pitas |
Are you claiming under your own insurance policy for repair to vour vehicle? i
() Yes IfNoPlsselect: () ThirdParty ( 7 ) Reporting ]
Insurance Company Togo magiNE !
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (.~ ) TP Only
Policy Number 1B - MHLBIYAS - RO 2
Name of Driver  J0Wom  Hsnom By (r0WWA  ( JSame as Tneured
NRIC / FIN £3233 M F Contact Number 250 5230
Date of Birth ClCB1a3 2
Driving Pass Date \3lol200l
Occupation { - ) Indoor ( } Outdoor
Gender { =~ )YMale [ ) Female -
| Email Address - ( INO EMAIL
Address of Driver B\ 336 BUNLT Botor Sheet 32
f O%-305% g 50336
Was driver an employee of the Insured's Company? () Yes  (.-)No
If No, Relationship of the Driver with the Insured Waren
{ ) Dwner ( | Spouse )Frend ( ) Relative | ) Chaldren | I Sibling
| Does the Driver Own Any Other Vehicle? (| YYes (- ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle = B
Insurance Company of Driver's Own Vehicle B F
Weather Conditions ( o) Clear  ( ) Raining () Others
Road Surface { 7) Ji}ry' ( ) Wet () Others ,
Was any foreign vehicle involved in this accident? () Yes { =~ )No 1
 Was anvhody injured in the accident? { VYYes {.— YN& l
If ves , injured detail —
| Was there any video captured by Car Camera? () Yes ( .—)No ]
Was the Accident reported to the Police? (=« )Yes () No Ifyes attach police report
DETAILS OF 3" party Name { Nng Contact
Veh B SLP FB6) T
Veh C !
Veh D |
Veh E
Veh F




S7233747F

Nama

JOHAN HISHAM BIN IBRAHIM

Race

JAVANESE

Date of birth Sax
01-08-1972 M
Country/Place of birth
SINGAPORE

'REPUBILHICIOF SINGAPORE DRIVING LICENCE




5402567

T

'AA3747F

3 T R e —

04q-12 2014

APT BLX 336 BUKIT BATOK STREET a2
rO%- 308
SINGAPQRE 6503386

YOU AF LICENSED T PRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTVE DATE

Cass 28 Motorcycles =< 200 ¢ 26 Jun 1989
Cass 2A Motor Cles between 201 cc and 400 cc 22 Apr 2008
Ciases 3 MMor Cars=z< J000kg with =<7 passengers, exclusive 17 Oct 2008
af th~ g-iver; an other motar vehicles =< 2500kg
Ciaey & o *h are constructed 1o carry 18 Jun 2009
and the unladan weight > 2500kg
" ch are not constructed to
carry load and the unladen weighy < 7250kg

il
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=IRIALS I.:-.- (farnce Sinaapors Lid ‘ ..

i P Dl PRZR000 R (GET Fag Bl REE-000 1 .\\. %ﬁ.
20 McCallum Street #08-01 Tokio Manne Centre Singapore 062046 \\

(651 6221 6111 = (65) 6221 4355/ (65) 6224 0895 & imis@ickiomarne com.sg © www lokiomanne.com

TOKIOMARINE
INSLRANCE GROLT
Cerrificate of Insurance FORM  MX1H

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.:  |E-MHOO1493-R02 (Private Motor Car)

1. Index Mark and Registration Number SLCO543H Chassis No.: MROSIZEE 106164039
of Vehicle
1. Name of Policvholder SUPREME LEASING & LIMOUSINE SERVICES
3. Effective date of the Commencement of o
03102018
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 141072019

5. Persons or Class of Persons entiiled 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 15 permitted in aceordance with the licensing or other laws or regulstions Lo drive the Maotor Vehicle or has been
so permitted and is nod disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle 1s registered under the Road Traffic Act and its registration under the Read Traffic Act has
nol 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 tnial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

= Limiiations rendered inaperative by Section 8 of the Motor Vehicles (Thivd-Parny Bisks and Compensation) Act (Chapter 189)
and Sectlon 93 of the Road Transport Act, 1987 (Malaysia), ave ner 1o be included nnder these headings,

We herchy cortify that the Policy o which this Cenificate relates is issued in accordance with the provision of te Moror Vehicles
(Third-Pamty Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpon Act, 1987 (Malavsia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate 18 not transferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must retum the Certificate 1o Tokio

Marine Insurance Singapore Ltd. within 7 days thereol or, of the Certificate has been lost destroved, vou must make a statutory declaration to thas
effect. Failure to comply with thiz dary 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapler |59)

ADDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Pary (Sect [1)

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Tay Pui Leng Kathesine - Printed 02102018



Fax: 6444 3900

2RIME GROUP Co.Registration No.: 53287737C

Namenfthauffew:&hﬂ H“hﬂm B*’I Ibfﬁhfh?

23 Kaki Bukit Avenue 4 (South Wing) #02-03
AAS Kaki Bukit Centre, Singapore 415933
Tel: 6747 9400

Vehicle No.;

SLc 95¢3C

SUPREME LEASING & LIMOUSINE SERVICES

Member of Frime Growp of Companies

Chauffeur Agreement No.:
Make & Model: _T / Alic I-{ A

I

VEHICLE CHECK OUT REPORT
Please tick appropriate bases below: YES (V) MO X
INTERIOR EXTERIOR | LUGGAGE COMPARTMENT Petrol
Road Tax Dise Wiper - | Carpet E I.T\ 1/2 F 3/a F
Air-Conditianing Doars & Locks [ Board
Rear Window Demistar Boat & Lock Spare Tyre
Side Mirror Control Fuel Lid Tool Kit Date: l ll }3 ! Iq
Pawer Windows & Controls Petrol Cap lack
Radio/Cassette/CD Player Tyres & 4 Hup Caps CD Changer Time: ” :41:! ﬁfﬂ !
Ash Tray Lights
| Cigarette Lighter | Mumber Plates | Mileage: Hﬂ { lH{-G?
| Rear View Mirror |
'I[ “nlty Mirror — | Cash Card; _|

'€ : Please ensure that all personal items are removed from the Vehicle before handover as Supreme Leasing & Limousine Sarvices will

Renfal  Start
(1 {o3]2004

fental vt per day
48

not
be responsible for any loss of personal belengings in the Vehicla,
oraf BODY EXTERIOR INSPECTION Aot - (5
) : f i
=E e —23 3 ; § ; e ~
= ; : | L N !
LEFT RIGHT
Checked Qut By : ] Signature of Driver : ;
Date ; ”r!ghﬂ 2 Date : i/ 03/ 2014
VEHICLE CHECK IN REPORT
Please tick appropriate bases below: YES(V) NOEX)
INTERIOR EXTERIOR LUGGAGE COMPARTMENT Petrol
Road Tax Dise Wiper | Carpet - E 1/4 1/2  3/4 F
Air-Conditioning Doors B Locks Board
(O Window Demister Boat & Lock Spare Tyre
side Mirror Control Fuel Lid Tool Kit Date:
| Power Windows & Controls Petrol Cap Jack
Radio/Cassette/CD PT;ayer | Tyres & 4 Hup Caps CD Changer Time:
Ash Tray Lights B |
Cigarette Lighter Number Plates 1 Mileage:
| Rear View Mirrar il [
Vanity Mirrar Cash Card.

NOTE : Please ensure that all personal items are removed from the Vehicle before handover as Supreme Leasing & Limousine Services will nat
be responsible for any loss of personal belengings in the Vehicle

LEFT

Checked Qut By :

BODY EXTERIOR INSPECTION

HEAR

Date -

LRk

Signature of Driver :

Date ;

RIGHT




SUPREME LEASING & LIMOUSINE SERVICES

AMember of Prime Group of Companli
Co. Reaistrat

3 Kaki Bukit e 415

PRIME GROUP

DRIGIMNAL

VEHICLE NO

SLCAS43R.

MAKE/MODEL

Toyoln Alfis 16 A

cc

CHECK OUT/IN DATES

HIRER / DRIVER'S PARTICULARS

Johan Hisham Bin |brahim -

aooRess: BIk 3306 [31. BatoK S]L 32
Ho5-305 56503306

(8)

VEHICLE DATE OUT

1319 (Monday)

VEHICLE ACTUAL DATE IN

a8[5lq epm

AGREED DATE OF RETURN

COLLISION DAMAGE WAIVER

NOTE: FURTHER EXCESS OF 5%2000.00 SHALL APPLY IN
ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
SHOULD THE NAMED DRIVER BE ANY PERSON WHOD 1S
LESS THAN 25 OR MORE THAN 65 YEARS OF AGE WITH
LESS THAN 3 YEARS OF DRIVING EXPERIENCE

NON-WAIVERABLE EXCESS PER INCIDENT

3 I
HOME NO. D.0.B. | / 3/72 SINGAPORE $ 2,500.00
L - MALAYSIA $ . ,:5 \ 3,500.00
IC NO. COUNTRY TOTAL LOSS g [/ V%] 10,000.00
icenseno. | 57233747 F  |country i TR W2 = (&
EXPIRY DATE 5 —
ADDITIONAL DRIVER PERSONAL ACCIDENT INSURANCE (PAI)
NAME : ACCEPTSPAI [ ] DECLINES PAI  [X]
. pr— PREMIUM: $ -
ADDRESS :  [A¢dging nteyradionad B SIGNATURE T [sionaTuRE  AeLA,
Tuas South boulnevd . ' :
1Tp Prhose 2. 7]
(8} RENTAL CHARGES
HOME NO. D.0.B. DAILY @ S$ === x NO. OF DAYS
MOBILE MONTHLY @ S§ W_{bﬂm et <+ $3 26
IC NO. COUNTRY PETROL ‘ :
LICENSE NO. COUNTRY PARKING
E' 7Y DATE I GST @ 7%
REMARKS TOTAL

Daily Rental : an_} Wﬁﬂd SCRLn XSS $2 00 _-:— . DEPOSIT S%

[ 52 PRE-PAYMENT 5% $
Contract Start :w i kllbl Feﬂnll U+ $ 33 G el w MODE OF PAYMENT
Contract End : E.Hrj Witf o :F['Ij 0 @r dimi e —~: =7
Front Windscreen Excess: gn QLY 3844 T %r 15 WELK ¢

CREDIT CARD [ ] |CASH | NETS [ ] |OTHERS [ ]

' NAME

PREPARED BY K'\g,n_, CARD NUMBER
ATTENDED BY i EXPIRY DATE Icw

| HEREBY AGREE TO ABIDE BY THE TERMS AND COMDITIONS STATED ON

THE VEHICLE BE DRIVEN TO MALAYSIA WITHOUT QUR

KMOWLEDGE.

THIS AGREEMENT AND THE ACCOMPANYING VEHICLE RENTAL CONTRACT VEHICLE MUST NOT BE USED FOR Aﬂ,‘i’ﬂ.l.ﬁ@ﬁ:l.. GR

.,f’f L]
/\—ﬁ/ - ~_

SUPREME LEASING & LIMOUSINE SERVICES

SIGNATURE OF HIRER




Tokio Marine Insurance Singapore Ltd.

ICompany Reg Mo 19230001401 (G5T Reg o 142-0000033-1) w
20 McCaliam Streat #09-01 Tolis Maine Centre Singapore 05046
T (650 6221 6111 F (55)6221 4355 / (651 6224 0865 £ tmis@takiomaning comsg W www toldomaring O

A membes of tha e e

TOKIO MARINE

Tokin Marice Group INSURAMCE GROUP

PRIVATE MOTOR CAR (FLEET) CLAIM
ACKNOWLEDGEMENT OF CLAIM NOTIFICATION

22/05/2019
SUPREME LEASING & LIMOUSINE SERVICES
61 UBI AVENUE 2
#02-08 AUTOMOBILE MEGAMART
SINGAPORE 408898

Our Claim No : M1803683
Policy No : MHOO1483
Date of Loss : 18/03/2019
Your Ref )

Description of Loss ACCIDENT INVOLVING SLC9543H & SLP7861.

Cear Sirs

Insured Vehicle No.: SLCB543H, Potestal Claim from: C LF '?E’EJ'_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. Enciosed copies of the Third Party's GIA report, for your perusal.

Yours faithfully,

Tokio Marine Insurance Singapore Ltd,
This is a computer generated document. It reguires no signature.
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