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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Prease repor correctly the details of the accident to speed up the claima process.

2 This Form must be completed by the Pelicyholder andior thi Authorised Driver.

3, Information provided must be as truthful and accurale as posaible. Any witlul misreprasentation of witholding of material facts may allow insurance companies bo
repudiate policy liability.

4 The lssus and geceplanee of this Form by Insurance comganies & not an admission of pobcy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Pelice for investigation

&, This report will be forwarded by the insurers of the GlA Recards Management Cenire established by the General Insurance Assocsation of Singapare (GIA] for
archiving and thal copies of this repor wil, for a fee, be made available upen application by interested parties.

7. By the kadgement of this report 1o 1he insurers, you hereby consanl lo the archiving of this reped at the cenire and 10 coplas of the repor being made avaiiabis
atoresaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

13/08/2019 18:49

13/08/2019 01:00

OPEN CARPARK BLK 131 YISHUMN 8T 11
SINGAFORE

Vehicle Registration Number SL537358

Insured/Policyholder

mMame Of Regislerad Cwner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R

Email Address NOEMAIL

Maobile Phone No

Alernative Phone No OFFICE-99999994

Vehicle Particulars

Manufacturer TOYOTA

Madel C-HR

Exact Purpose for which vehicle was being used at

time of accldent COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 19-MI000BS4-ROZ

Caover Note Number

Driver

Mame of Driver ONG KIM HUAWANG JINHUA)
MRIC Mo STT14T089H

Date OFf Birth 02061977

Coocupation QUTDOOR

Date Of Driving Pass 03/05/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-8B6612121

Fax Mumber
Contacl Mumber
EMail Address MNOEMAIL
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Address

Postcode

BLK 218 ANG MO KIO AVE 1
#08-031

560218

Was driver an employee of the Insured's Company NO

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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved 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,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accldent

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

MO

MO

18]
YES

WO

NO

NG

YES
8]
MO

SHCBE292

TAX]
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SKETCH PLAN

IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: l;f & 1ﬁ Time: 9l 00 _ (hh:mm) 24 hr format
Location (Af QFM_E',LL L Yis b _-__Efr-c:tf* 1 .

T
Vehicle Number ~ S/¢ 791712

Insured Name  SuprREMme (ErS ma 4 Cimyg w7 L7,

NRIC /FIN >0 r-f' i Iﬁ 0 R Contact Number
Make “ToTovn Maodel (-HE HYBero )-£C (7

Are you claiming under your own insurance policy for repair to your vehicle?
L) Yes If No.Pls select: ( )Third Party  ( _/ ) Reporting
Insurance Company ~ T¢E, g

Type of Policy ( ) Comphensive () Third Party Fire & TheRt ( )TPOnly
| Policy Number (4 - MI 000 8- Ro,

Ii\'ame of Driver  Jwh kinn  Huh {  )Same as Insured
NRIC / FIN SAA1¥ Y29 H  Contect Number 647 212/
Date of Birth 02 - o6 - [AX)

Driving Pass Date 93/ 05/ apos
Occupation () Indoor { _—~TOutdoor
Gender  { ~)Male ( ) Female

Email Address ( ~ JNO EMAIL
Address of Driver  Blg 21§ Mh My Ao |
06911 o (xEnld )

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

| If No, Relationship of the Driver with the Insured AT Ly~ |
[{ ) Owner ( )Spouse () Friend { ) Relative ( ) Children ( ) Sibling
 Does the Driver Own Any Other Vehicle ? () Yes (_—TNo
| If Yes . Vehicle Registration Number of Driver's Chwn Vehicle
| Insurance Company of Driver's Own Vehicle
| Weather Conditions —7FClear  ( ) Raining { ) Others
Hoad Surface [ Bty { JWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (=" )Mo ﬁ
Was anybody injured in the accident? [ )%Yes [_—) No

If yes | injured detajl
Was there any video captured by Car Camera? { JYes (- )No
Was the Accident reported to the Police? {__)Yes ( —No Ifyesattach police report
| DETAILS OF 3" party ., Name [ Nric Contact

ven B SH{ KboIZ ]
Veh C
| Veh D
Veh E
Veh F

| reda ndadivg  duiy
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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o Maring Insurance Singapore Ltd R

ipaty Rag Moo 1923000140 (GET Reg o B2 -0000023-4)
OMcCallum Street #09-01 Tokio Maring Centre Singapore 049046
BE) 6227 6111 FL{65) 6221 4355 / (65} 6224 0RYS trals@tokiomarine.comsg W wwa taklomarine com
L e T o TOKIOMARINE
INSURANCE GROLIP
Certificate of Insurance FORM MXI H

MOTOR VEHICLES (THIRD-FARTY 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-MI000894-R02 (Private Motor Car)

1. Index Mark and Registration Number SLS3735B Chassis No.: ZYX 102048466
of ¥ehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2300572019

4. Date of Expiry of Insurance 14/10/2019

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with their PEFTISSIoNn.
The hirer.
Any other person who is driving on the hirer's arder or with his’ their pernmission.

* Provided that the Person driving is permatted in accordance with the licensing or other laws or regulations 1@ drive the Motor Vehicle or has been
s0 permitied and is not disqualified by order of & Court of Law or hy reason of eny enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Yehicle is regisizred under the Road Traffic Act and its registration under the Boad Traffic Act has
nol been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Lise for the carriage of passengers or goods in cornection 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, relisbility trial or speed-testing.

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

* Limitations rendered inoperative by Section § of the Moror Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
urd Section 85 of the Road Transport Acs, [987 (Malaysia), are not to be included under these headings.

We hereby cenify that the Policy 1o which this Cortificate relates is issued in sceordance with the provision af the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Plense refer to the Policy Schedule for full detuils, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whalsoever reasan, you must retum the Certificate 1o Tokis

Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration 1o thai
effect. Faslure 1o comply with this duty is an offence under Moter Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).

ARDITIONAL INFORMATION Account: 2500DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Ltd,

=

Authorised Signature

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

Transaction ref 20170920155439809455

The owner and vehicle particulars for Vehicle No. SLS3735B as at 20 Sep 2017 are as follows:

U s L R e

40,

Mame

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

Mailing Address

WVehicle No.

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

Yehicle Scheme

Attachment |

Attachment 2

Antachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Fropellant/Emission Standard
Engine No./Muotor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

FARF Eligibility Expiry Date
Minimum PARF Benefii

IU Label Na,

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 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 UBLAVENUE 2

#01-03/04
AUTOMOBILE MEGAMART

SINGAPORE 408898

: SLS3735B

: 20 Sep 2017

: 20 Sep 2017

: 20 Sep 2017

¢ Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

: Normal
: No Attachment

: TOYOTA

: C-HR HYBRID 1.85 CVT
;2017

. Silver

r 4

P EZXYXI102048466 1 -

: Petrol-Electric / Euro V1
: 2ZRBI30892 / OTWALTDOGTT0
1797/ 530

: 00,0/ 120

: 1440

1715

: $28,118.00

: Yes

t 19 Sep 2027

© %2,500.00

£ 2017100103000935D
2 19 Sep 2027
: B - Car above 1600cc or 97kW (130bhp)

$49,000.00

: 549.000.00
: £5,000.00
+ 87.00

: 526,366.00

 $974.00
: 20 Sep 2017
. 19 Sep 2018



