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MMAT1S101390 | Malional Assessmend Cantre Sandoes - Lk
ENTRY DATE & TIME: (2 1§ 4350
SUBMITTED BY: Liew Shan H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon Comacily the detaile of the accident to epeed up the claims procoess
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withalding of material facls may allow msurance companies 1o

repudiate pobicy liability.

4. The issue and acceplance of this Form by insurance companées is nol an admission of policy liability on the part of the insurance COMpanias,

5. Any false reporting may be refarred to tha Police for investigation.

. This regont will be forwarded by the insurers of the G4 Records Managemant Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parfies,

7. By the lodgement of this repan 10 1he insurars, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vahicle Registration Mumber SLSE299K
Insured/Policyholder

Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R

Email Address WOEMAIL

Mobile Phone No

Alternative Phone No QFFICE-987E69189
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AT

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 laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Qcocupation

Date OFf Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Number

Contact Mumber

EMail Address

02/08/2019 13:50
020872019 0920

JUMCTION OF BEACH ROAD AND OPHIR ROAD

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

i [8]

19-MICO0894-RO2

SEBASTIAN YEOH HOCK GUAN
S8404707D

18/02/1984

INDOOR

08/09/2003

15 ¥YEARS AND 10 MOMTHS
MALE

(LOCAL) +65-98765189

MOEMAIL
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Address APT BLK 183 PASIR RIS STREET 11 #12-44 SINGAPORE
Pastoode 510183

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Drivar with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) P
invaolved in the accident

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

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

Mumber of Fassengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? MWD
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
Vehicle Registration Number SHDSE0ED

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Mumber

Caontact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

L Fecsereponigorredtly the Setess of the aocident 10 speed up tha HlaimE sralme
2. Thus Farm must be sompteted by the Palicvhalder sndfor cho Auskaricn Crrluhas,
Va1 i

i information proveled rmust be s tristhiul and aceurete 28 dossihle. Any Wil risrearesapsatian ar whhepldiag of s

facts may aflow (rsursnee companiester te poficy Hahility,
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% Ay fElse reporting mey be sefered to the Dolics for investzation.

b. Thereport will b= forwarded by tha issurers of the GIA Racords Menagement
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[miesesied parties,

Contre established Sy e
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By the lodgment of this ceport 1o e sy

therepai being made availablie aforessis.

oy

Cansent under the Persanal Dotz Protoction Ret[PORR)
tunderstend, acknowiedpe, sorte and margent that

(e} Ty insUrer, my workihop snd the General [nsureres Atsaciation of Singzpace (“GIA") may/are permites 10 collect, use;
disclose and/for process my personal dats/persangl information et out in this {form] and any other personal information
provided by me orpassessed by my Insurer {collectively the “Personal information®) and disclose and transfar such
Personal Information to all insurer(s) wha have insured vehicle(s) itwolved [n this accident [all insurer]s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such 25 the nslicel, for the parposels)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 9)\QR\IWA Time: ~ 0AJ0NA  (hhmm) 24 hr format

| Location  feumeflon Ej} Beath Rood » Ophir Rood

Vehicle Number  S188244k

Insured Name SUPREML 1EAWT Y \imoutiune  Bte Ltd

NRIC /FIN WeN- 2 {?HID 90 Contact Number

Make HumAQ Model Shuwrtie  HYBYId 15 A &gk

i

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

( )Yes If No.Plsseleet: ( »~ ) Third Party  ( ) Reporting

Insurance Company TOKID  MPRNE

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft { )TPOnly

Policy Number 1A- MOOORGH - ROL

Name of Driver SE2bashon 420V Hoce Guon (  )Same as Insured

NRIC / FIN SR 404309D Contact Number aBic agq

Date of Birth 1Iglo2(19 By

Driving Pass Date 01103/ 2003

Occupation { ) Indoor ( ) Outdoor

Gender ( .~ )Male ( ) Female

Email Address ( . JNO EMAIL

Address of Driver g 183 PAGY RS SPet 1\ %\2-4Y4

S(5i10183)

Was driver an employee of the Insured's Company? ( ) Yes ( ~TNo

If No, Relationship of the Driver with the Insured PevAle UIRER

{ )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

Weather Conditions ( # ) Clear ( ) Raining () Others

Road Surface { ~)Dry { ) Wet [' } Others

Was any foreign vehicle involved in this accident? () Yes { ~)No _}

Was anybody injured in the accident? ( )Y¥es ( — )No |
| If ves , injured detail - '

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

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

DETAILS OF 3" party Name  Nric Contact

Veh B SHD S606 1>

WVeh C =]

Veh D

Veh E

Veh F

i DRwey oy
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REPUBLIC OF S5INGAPORE

IBENTITY CaRD NO. SB8404707D

’.: - SEBASTIAN YEOH HOCK GUAN

A 5

CHINESE
Dwte gf irt Bax

For LKK/NAC Use Onlfg.  see i

EINGAPORE

SE4563

L

g wmcre 384047070

For LKK/NAC Use f

y Ciaim af s

B 08-09-2018
hnoeess

APT BLK 183 PASIA RIS STREET 11
#12-44

SINGAPORE 510183
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REPUBLIC OF SINGAPORE

or LKKNAC Use (&

Class 3 Maobor cars with untaden wesght == mg-dih =¢:.r nﬁﬁqﬁ'ﬂx
passengers, exclusive of driver: and othar motor
vehicias with unladen weight =< 2500kg

For LKK/NAC Use Only

o, I



SLS§249k
Drwvers

r LKK/NAC Usie§

This card is not transferable and is the property of the Land Transpor
Authority (LTA). It must be surrendered 1o LTA on request. If found, pleas
returm to LTA, 10 Sin Ming Drive, Singapora 575701

13 PRIVATE WIRE CAR VL 23/05/2018

“or KK/NAC Use Only. 1 e
B



¢ Marine Insurance Singapore Lid

oaiy Feg Mol 1922000146 (GST Reg Mo M2 -0000032 3-4)
| WcCallum Street #09-01 Tokio Marine Centre Singapore 069044
(65) £221 6117 F:{65) 6221 4355 / (65) 6224 0BYE § tris @ takiomarine com sg 0w Toksmaring Com
e TS = o TOKIOMARINE
o INSURANCE GROUP
Certificate of Insurance FORM MXI1H

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, 19539 (MALAYSIA)

Policy No.:  [9-MIOOE94-RO2 {Private Motor Car)

Index Mark and Registration Number SLSR299K Chassis No.: GP71113823
of ¥ehicle
Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

Effective date of the Commencement of 2sii5120
Insurance for the purposes of the Aet 05/2013

Date of Expiry of Insurance 14/10/2019

Persons or Class of Persons entitled to drive*

Any person whe is driving on the Policyholder's order or with their permission.
The harer,

Any other person who is driving on the hirer's order or with his' their permission.

# Provided that the Person driving is permited in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided Further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tme of the accident loss or damage.

fr.

Limitations as to use”

Use for the carriage of passengers or goods in connection with the Polieyholder's business of 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 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 rendered inoperative by Section 8 of the Motor Vehucles (Thivd-Party Risks and Compensation) Aet (Chapter 189)
and Section 95 af the Road Transport Act, 1987 {Malaysia), are not 1o b fncluded under these headings.

We herchy certify that 1he Policy to which this Certificate relates is issucd in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Aet, 1987 Malaysia)

Please rafer to the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not transterable.. During its currency, if the insurence is cancelled for whatsoever reason, you must return the Certificate te Tokio

Marine Insurance Singapore Lid. within 7 days thereol or, if the Cenificate has been lost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) At (Chapter 189)

NEORN N Account:  2300DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,300
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd.

/

Authorised Signature

User Mame:  Tay Pui Leng Kathenne - Printed  24/05201%



A AMATE IV TR

Annex A

Transaction ref 2017 1006170153507 3989

The owner and vehicle particulars for Vehicle No. SLS8299K as at (0 Oct 2017 are as follows:

T

Name

ldentification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Wehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
WVehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Fower Rating(kW)
Maximum Power Ouiput{ kKW/bhp)
Unladen Weight{kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benelit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate 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 UB1 AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART

SINGAPORE 4{8898

1 SLSE299K

; D6 Oct 2017

: 06 Oct 2017

: 06 Oct 2017

: Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

: Normal
¢ No Attachment

: HONDA

: SHUTTLE HYBRID 1.5 A
12017

: Black

]

 GPT1113823 /-

: Petrol-Eleciric / Euro VI
: LEB6316881 /H1361668]
1496/ 22.0

1010/ 135

: 1190

. 1465

: $25.214.00

: Yes

2 05 Oct 2027

T 52,.500.00

: 2017090107000658M

: 05 Oct 2027

: E - Open - all except motorcycle
Quota Premium/Prevailing Quota Premium :
: 550,000.00
© 55,000.00
: B7.00

550.000.00

22,300.00

$682.00
2 06 Oct 2017
;05 0ct 2018



