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WA T12T100048-01 ¢ Maticral Assessment Cerdre Services - Ui
ENTRY DATE & TIME: 19m&2018 1708
SUEMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pleasa report correctly tha details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. lnformation provided must be as tinethful and accurale as possiobe, Any wilful misrepresentsion or witholding of material facls may allow naurance cempanies 1o

repudiate policy habihty.

& The issue and acceptance of this Form by insurance companies is nol an admission of poficy liability on the parl of Ihe insurance companies.

5. Any false reporting may be referred to the Police fior imestigation,

6. Thas report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Ganeral Insurance Assoclation of Singapore (GLA} for
archivirg and that copses of this report will, for a feo. ba made avalable upon applcation by meresled partios,
7. By the lodgement of This repart to the insurers, you hereby consent 1o the archiving of tis repor at the centre and 1o copies of the raport being made avaidable

atoresasd.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

19082019 17:09
1B/0B/2019 17:50

Exact Location Of Accident 2 LOR NAPRIRI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJY3004U
Insured/Paolicyholder
Mame Of Registered Owner PRIVILEGE LIMOUSINE SERVICES PTELTD
Co Reg Mo 201726851N
Email Address MNOEMAIL

Mabile Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state aclion to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-02389179

TOYOTA
WISH

COMMERCIAL

MWD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
THIRD PARTY

NO

5111566730

TEMGKLU MOZAID BIN TENGKL MOHMOOD
58436709

av/11/1984

OUTDOOR

28042011

& YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81826112

NOEMAIL
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Address BLK 6698 EDGEFIELD PLAINS #14-G58
Postcode 822669

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 5
invalved in the accident

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

Was any other material or property damaged? YES
| ha-;_c_ been appraacﬁed by uf\knawn_parsmu;s] N
soliciting/offering accident claims assistance.

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

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber FBHTS1A

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

MNEIC/Passport Mumber

Contact Mumber

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TENGELU MOZAID BIN TENGKLU MOHMOOD

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SIY30040
YES

NO

Page 3 of 18



SKETCH PLAN

MPORTANT NOTICE

L Plezse repon eorractly the deteds of tha scdlfent 10 speed v the claims otrs
This Form enust b completed by the Pollicvivotder and/for the Avthorised Driver,

b Indpemagion provided riusy be a5 muthful snd scourste 2¢ possible, Any Wil mpisrapraxenianan or withaoiZng of paterisl
facts miay aflow insirance comoaries to reoudizts oolice liability,

I

4. Trelsue and seceptance of this Form by surenss companies s not 2n dimissian of salicy Seitte an th e e of thensurence
shmpenies,

8. Tha regort wiif b= forwarded by the Bisurers of tha GIA Recards Maragamant Cantre agsablithed by the Senaral msurancs
Assariatlon of Singacore (GIA] for rchiving Bng that cogies of this rapact will for 2 foq bo made avaiizhic upan sppicaiian by
intgresied peries,

=

By the loCement el this ceport v9 ha Mturess, you harchy corsent ta the s
the1efon being made available afopcesid,

4. Consent onder the Persstial Data Protectlon Act (FOPE)
tusderstend, acknowtedge, agres and consent thao
(=} By ineurer, my workshop sid the General Insurensd Awsaciaton of Singapora {"EIAT) may ire permitted ta collecs, uss,
disclzse and/or process my personal dam/persans| tigtmeticn setout in thig {foten] snd any ather personel Inforrration
provided by me orpossessed By my insurer {collectvaly tha "Persons! Information”™) and diselass 2nd transizr such
Persondl informiatlon w all tnsurar(s) wha have insured vehiclz(s) fiwalved in this 2ccident (31l insurar|s) who have fnsured
vehicie(shinvatved i this accdent shall b2 tollectively referred to 26 the "Tnsurers”], tha Insurers Iswyers/law firms, the
Iiongtary Authority of Singanore aad any relevent governmant sgency/suthority (such =s the pofical, for tha purpase(y)
art
i) progassing, naadiing andior desting with Ay clalms ingluding the setfemeant of the dlaims and 2ry necesary
i attigstions relating to the clsime;
(i} Incestigating the aecidant and/or oy sizkns
{ili] carrying aut atfor desiing with my naractisas o responaing o any endquinies by me
(v} sdmisisteing my cladms fncluding the maBng of wormespondence, stataments, involces, roports of notises to oms,
whih telld involve diccosera of cantaln personal vem shadt msfa bring shout delhvery of the ssme aswallss onthe
2xtaznzl covar of svvelopesdnnal peckagesh: andfor
W toenpivine with sppticobls ow fn sdmisisterting, peocessing, hending anc/sr deaing with Ty claiing [soliamively the
"Purposes”)
(5] el e} whs have insured vehicieia] involved in this cizidens a4 (he Inserers’ 5w WErg A rl—‘-:, SaEyETE permitiag
{eeotleat, uie, Slatlase andior Sencass my Porsanahinfammatian for oae or mote of the above Pumnoses: and

=y Pemenal Intarmation may/oen Se disclosad by sey of the insurers and for SIA 10 thelr Hird pary sordles prowifars o
sgenirinclusing Dl lwvereiaeny Brmsh, wihich ey Lesites cutsida of Singasera, Taf aoa or more of Ya sBove DurposEs.

YH) oy Peronsi isforvedon will 550 tergilectad i urad o Comals clgims Wstory for the purmddd of Traud desoction,
ireastigation ehvil mIracamentin precens and el futiure daime

gl einfermation io coliocies under (o) adova iy Se thared § disslases

i s el insusers snddor 3oy other third parties Thet assistin evaluating, Investigating, controlling or manzging fraud,
rogulazans, S enioroement and government 2eendes 25 reasonabiy rocuieed for the purposes soat=d, o

1t} for compiying with requirements wndar sy repulations, lews or sourt grdsrs

Fodiowmslénrs Slgraiura Triver’s ‘Sig’r.atu:u ) Befselog Centre Fersonnel’s Senatyrs
Dzig L Time: UF driver is not che policyholden) Nasma:
Jate B Timer MRAUC/TIN M.
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DESCRIBE CGIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W detlor the {orensing pantiod'ass e true in dyery respect
B 1 s TR KEB I 3 TR o e S ——L T, N
Folicghelder's Sigranes Arivers Signamure e ;}Oﬁ_l—l"' Cantre Persanncl's Sgnatere
Dte & Tieais ilf drhver @ ot the palicvkedcen) Mames

Date & Tine: NBIC/IN No.;



Tel {65) 6224 0010 Fax |65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17-00
HECORTS MANAGEMENT CEn Tk UEN: 3565500206 ( G5T Reg, Mo MADDD1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 4 Raffles Quay #18-00 Singapore D4E560
INSURANC
AREDEIATEN E

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :_MWMH 11410 Y F . Vehicle Registration No: _ S¥E3e $14300%y

Lh ]
RN NS (RS ST EIN/Passport No + 2013 185N (0ew)

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

MName[as shownin NRIC]

Address 40 TALORE  INDuLIRaA L Pt o -20 hj:ﬁgaapure{ *hI T
Contact (Tel) ; Maobile No. “ﬁ‘;‘ht"l‘“\.‘

Email Address : LREMA ey B GMaLL. ([

Date of Accident  : TN Time of Accident : 1199

Place of Accident :___LoRotle WRIRT

Insurance Company WL

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

T thfﬁ*r Aol aLCdey by pne Ay -
T

ft

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: :
MRIC/FINNo.:
Date:

2a0F[1 9



L1

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Gwner or Company Name /IC No.
Gwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {Including Driver):

:fs / "'?I 29 Accident Time: 258 - (24—HR=F01mat}
L Lo Na pir)
S$TY 3001t y B == B
oY Wi )
NTuE Policy No.__

i lragy

PRIVILELE LTWWOUSINE  SeRviEs R1E LT9

e Ouwmer’sHp __1133""1 Company Tel

: T‘iHsrm Meazay By TEM ek o4 MPHM e

DRIVER’S License Pass Date 13( 0% /1)

: Spouse \ Parents \\ Children \ Sibling \ Employee\ Others: Pe-”-l'f-i |Ir

BIk (698 Edeelield Plany  H4 -tog o

1) B¥l6l 2 2)

: INDOOR DUT@DH_ (e.g. working inside or outside office)

floNumehvg (@ GMATL- (D

s

. CLEAK#/DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim @ Party \ Claim Own Insurance

O\

Was there any video Captured by car camers: VES ‘k@

.
Bxact purpose for which vehicle was being used at the time of accident: Private use ‘x’ﬁf’u@rpo e

Qther Party Driver’s Particular (if anv)

Vehicle Reg. No: Em F 5&1 R

Vehicle Make®Model:__ MoloR.

Vehicle Reg. No:

Yehicle Make'\Model:

Name Driver:

MName Driver:

iC No. Driver:

IC No. Driver:

Drver’s Contact & Add:

Driver’s Contact & Add:



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA} b I Z

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

Business Profile (Company) of PRIVILEGE LIMOUSINE SERVICES PTE. LTD.

(201726851N)
The Following Are The Brief Particulars of :

Registration Mo. 201726851N

Company MName, - PRIVILEGE LIMOUSINE SERVICES PTE. LTD.

Former Mame if any

Incorporation Date. 20092017

Company Type " EXEMPT PRIVATE GOMPANY LIMITED BY SHARES
Slatus Live Company

Status Date 2000972047

Principal Activities

Date: 25/10/2018

Activities (I PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49218)
G o * CHAUFFEURED SERVICES
Aetivijies (1l RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)
Descnption
Capital
Issued Share Capital Mumber of Shares * Currency Share Type
(AMOUNT)
20000 20000 SINGAPCRE, DOLLARS ORDINARY
* Mumber of Shares includes number of Treasury Shares
Paid-Up Capital Mumber of Shares Currency Share Typae
(AMOUNT)
20000 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares Currency

Authentication No_: D18761819N

Page 1 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA] bl..z.f f;/?’

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

Business Profile (Company) of PRIVILEGE LIMOUSINE SERVICES PTE. LTD. Date; 25/10/2018
(201726851N)
Registered Office Address ' 421 TAGORE INDUSTRIAL AVENUE |
#01-20 [
TAGORE 8 '
SINGAPORE (787805) |
Date of Address % 30/05/2018 i
Date of Last AGM
Date of Last AR i |

FYE As At Date of Last AR z d

Audit Firms

Address

NG YEW HONG (HUANG YOUHONG) | 58213205H |J SINGAPORE CITIZEN “ ACRA

223 YISHUN STREET 21 | Director o |
#3471
YISHUN GARDENS

SINGAPORE (760223)

LIN LI S7061834F  SINGAPORE CITIZEN || ACRA
B6 TELOK BLANGAH HEIGHTS  Secreta
#11-377 |2 |
SINGAPORE (100086) |
Shareholder(s)
Name

Address

o v

1 NG YEW HONG (HUANG YOUHONG) = S8213205H

Authentication No_: D1B7E1919N

e Page 2 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) l z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of PRIVILEGE LIMOUSINE SERVICES PTE. LTD. Date: 25110/2018

(201726851N)

Shareholder(s)

Name D Nationality/Place of Source of Address Changed
incorporation/Origin Address

Address

223 YISHUN STREET 21
#03-471

¥ISHUN GARDENS
SINGAPORE (T60223)

Ordinary{Mumber) Currency
20000 SINGAPORE, DOLLARS
Abbreviation

LIL - Local Entity not registerad with ACRA
UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

FS - Financial Statements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpaoint Authority.
Note :

= The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

= The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Flease scan
the (R code available on the last page of this profile to access the authentication page. For more information, please visit www. acra,gov,sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO, ACRA1B1025194660
DATE 25/10/2018

This is computer generated, Hence no signature required,

Authentication No, : D18TE1919M

Fage 3 of 3



REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB436799)

il-ﬁ' TENGKU MOZAID BIN TENGKU

MAHMOOD

MALAY il
ﬁ Dwin of s Eax a1
o4 07-11-1884 N
CountryiPisce of bértn
SINGAPORE
5482542

AR

woue §84367994

Y 10-06-2015
APT BLK BB EDGEFIELD PLAINS #14-£58
SINGAPORE 822609
NOGMe smade7ee) Dt 0102018



For LKK/NAC

DRIVING LICENCE

drbier: anll mier Iratlrsteehicies =< 2908 kg

Use Only

A -
Class 2B Muosturey ches = 1w (T Y e Beud
Class 34 Moiwrcycles beiwees 301 O wed o0 0C ] Mar gl
Chiss?  Mitwrcyehe > 408 OC 1% M B 1
Class ] Mutor pars =< 3009 kg with =< 7 paseapers, evchashe of 1he N Agr 3011

&/ Mo. 9000153831

e Wil



Bar2019
eBaolech
Hello, MNAC_PAYA_ UBI_B00G601

My Desktop Policy Query

Motice of Loss
Policy Mo,

Vehicle Mo, [For Mobor)

Select  Folicy No.

5111566730

Policy Search

Y GeneralClaim

" Change Language * Change Password ¥ Log Out
IE 111566730 ; Diate of Accident H_‘l.EH.I‘EI.'E‘IE 17:06
rE]\']I’.‘IL'IaL.I p—— -! Certificate Number [ |
[Search
Cartificate Policyholder  Policyhobder Vehicie Insured Commence |
Number Natiie NRIC Product Cover Type o Object Date Expiry Date
PRIVILEGE
5111566730- LIMOUSINE r P, . o7 :
noneo: SERVICES 2017268518  GFM  Third Party S51Y3004U  SIY3004U  01/08/201% 31/07/2020
PTE LTD

E:ll'ltll'l ug

hitps:/igiclaim.income.com sg/ges/icmieciaim/ICMpolicySearch.do

ELk|



(rincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROALD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Cartificate Number; 5111566730-000002 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SIY3004U
Chassis Number . JTDGJZOWED5002 785
2. Name of Policyholder : PRIVILEGE LIMOUSIME SERVICES PTE LTD
3. Effective Date of Insurance 01 Aug 2019
4. Expiry Date of Insurance ¢ 31 Jul 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(b} Any octher persan who is driving on the Policyholder's arder or with his/ber permission
Pravided that the parson driving i permitted in accordance with the licensing ar other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goads (other than samples) in connection with any trade or business.,
{c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) N/A
EXCESS [SECTION 2) : 551,500
ADDITIOMAL EXCESS P NSA
LINNAMED DRIVER EXCESS P NJA
REPAIR AT OWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE L NSA
NCD PROTECTION ;MO
PRIMARY DRIVER CONSA
MAMED DRIVER [1) C NSA
MAMED DRIVER (2) CNSA
HIRE PURCHASE COMBANY : NSA
SLUM INSURED CONSA

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency . CITY INSLIRANCE AGENCY PTE. LTD. (D0OO0DS73566)
Date of lssue 31 Jul 2019 17:03 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




8re/2019

Claim Handling

Claim Handling(accident reporting Claim Task )

The presium on s pokcy has not been coliected

Accidest HT/ 1058387

Fulicy Mo, 51115944720 ehicle No. SIV ML 5T Segistration Mo,
Certhicate Mo, FLLLHETI0-000002
Fakcyhnicer Name PAIVILEGE LIMOUSINE SERVICES FTE LTD PolicyPioioer MALC 01T TN
Product Code FLEET MASTER. INSLUSAKCE Covar Typa Third Party Loadng q
Cowaact Mo Hobila) SAIBH17S Cantact Mo, {DOHicn} Cantack Ky, (Hema)
Errail hddress Soecil Remark ot Mo ¥
£FK & M Pk TCh Mo Yer wlods Baaioh
WL Frodection Mo WD EnETlement] %) [ Brivabe Hire ey
v Agcident Detadls
Bepart Dwin baepEy a0 LE 1951 Accidess Report Within 34 hia Aigadent Tepe Cobigian - Haad 1o Rem
Cate af Aocident LA/DEFI0LE Towas ol Aceatant hh: mm Eauntry of Acrident Singapore
Beparting Cerdre Orangs Force [CH No.
Arrigend Lacanan 1 LDS KASIAT
* Total Excess Applicable
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