_‘llﬂ""‘_j Assessment Ce fire }i_nf;m i .
ij .I T _;; /ﬂ ?/f ? | 1 Jely deseriplion o | Dme & Time L'E:h:w&l Done b o :
. “ N“?/Fﬁ'.-;. rfot ¥7P7 //_g‘,. J SAS eiling m |
I Weh Mo ILH???IL rl ) -n::;l (withen Bhos, ALC 2hes; | i
1.0 ..‘.l_r_.n"'d e /r ‘i‘ 750 i_i—:"n]nmr Claim Form I
B2 N i-Photo Uplundl.d !
TP lnsure A“Hs-l-l-‘fsunty il e | —— - _ - 1’
m Ass't Report by Fax / Hand to Owner/Wksp
:mfnrmd W_k:p [INC Assign Wksp [ QW: ( . CcarEaGe Tel: Fax: T
I'P Partculars: Veh No: SMO2rrlL INC({ J}/Non-[NC({ )
f"m-n-:_r f'-Ul"i.'k"[:T i Tel: )
| PolieyNoi( ) Peiod ) Covertwel )
Confirmed by : | Date: Tinite: ]
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N 0-20%; P 25—?9‘}1. F: 80-11:0%)
_"ﬁ:ir_ if: Registrath.n: L’ ) Warmanty: YES(  )/NO( ) ) ' _
Excess: (5 ) Loading: $1,000( - )/$2,000( ) - !
General Remarks: 1 : e e .
L j Walku In Cruscomer : Customer's information strictly Cunf dential & Strictly NO rafer of repairer.
( ] Tﬂld! I,JE-E a_sc __t:e mail Insurer URGEH'II‘L‘K - M———
Drive-In B }_a’j owed-ln { }'. Invoice: YES ( )/ NO( ) ; Towing Co. ( __A:__:__::__E____
-Rtmai'ié-_:_- - (]N:l:;rhnﬁ“ﬁ?ﬂﬁ 6616) e ] Dﬁﬂﬂgwﬁ_
1} Appi;.r for Transy.ort Allowance ( i Courtcs:f Car ( )
2) QU Check / Post Repair Inspection ( ) o N
3) Upload Rc*@urvc}r Photo [Repair Cost > $3000] ( ) o . N j

Tnjury :

Date/Time | Actions

Ant(S) |  Amti3)
P a4 f9a =139 [nvmtt?mparﬂtmn C'htl:klul _iaBi| AdaBil_
Claimant's S i i .o V) AR : Accident Reporting _ ($30];
Parﬁculars____ 5 Lot S 2) DA : Damage Assessment (5100);,  INC ($50)
Diriver/Onawrer: 3} TF : Towing Fee F40/545
e e = 4} FT : Follow-Through Survey $120 o
Contact Na: 53 FT : Follow-Through Survey (Resurvey) bEL 5
- : ez Eor claiming egainst INT Only {wef |0 Jan 2005) I
Damaged PDrﬁDII' G} TR.: Re-inspeclion 315 L
— - i - T) M1 : dae DA + SMRT Survey 5160
——rm - . . = 5} NTUf‘Addil.innﬂ Services.- N
r X m"l t |
QC" Lheckr..d by tL.ﬂL,t -ln-C hur;ze}. _____ T e i ' i TR
ot - S a1
-""llilﬁt!ll' T i i :Pos pait Inspection ) yrgeimpoar s
= s’ Comments : 4 * BB DV Colleet Excess Coordination i 55 e
beat 1: TP (ML) TP (hen INC) against INC S*D_ .y e
— R — » ';-]le Idae kabile il
Cat. 2/ i {nvaice daled Fee Charged
Feewrrive e faed Eua Charoad m




MNATISTI0ET § National Asseasment Cenlre Servioes « Ubi
EMTRY DATE & TIME: 2300015 16116
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo speed up the claims process.

2. Tris Form muzt be completed by the Policyhelder and/or the Authorised Driver

4. Information provided must be as ruthful and Bccurale as possible, Any witiul misrepresentation or witholding of material facts may allow inSurance companies io
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies iz nof an admission of pobcy liability on the part of the insurance companias

&, Any false reporting may be referred to the Police for Investigation,

6. This repon will be lorwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Assoclation of Singapare [GLA) for
archiving and thal coples of this report will, for a fee, be made avadable upon appbcation by inlerested parties,

7. By the lodgement of this report 10 1he insurers, you haraby consent 1o the archiving of this repo af the centre and 1o copies of the report belng made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 22/08/2019 16:16

Date Of Accidant 21/08/2019 17:30

Exact Location OF Accident AYE TWDS TUAS AFT HENDERSON FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLugTasC

Insured/Policyholder

Mame Of Registerad Cwner SUPREME LEASING & LIMOUSINE PTELTD
Ca Reg Na 201710190R

Email Addrass MOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-999999%9

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

E:cicéfgégijien:ﬂr which vehicle was being used at COMMERCIAL LSE

Are ynu_clairr:ing under your own insurance policy YES

for repair to your vehicla?

If Mo, Please state acticn to be taken

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Number 19-MID00B94-R02

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Exparence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

LEE YOKE HENG
S1719516F

19/02/1965

INDOOR

30/02/1985

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-987539578

MOEMAIL
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BLK 269 BUKIT BATOK EAST AVE 4
#11-188

Postoods 650268
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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? N

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have bean apprﬂached by urjknnwn_p-ersm[s:u NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: UNKNOWN
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the polica? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes, agains! whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Wags there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SMD2116L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Page 3 of 17



g PLAN

IMPORTANT NOTICE

oo PRZIRIEROT EArrEsly (he Zetane of the arcident 1o tneed un dha 2lajms Predel.
L This Form must be commtetes by the Falisvhalder sndfor the Austartpd Devas,

5 Infermation provided must be o5 inahful and sccurate & patsble Aoy ity mmisranregariabich arithnpidng of motesia)
fazre may 2ilaw insurance comaanies to reoudiate poticy ability,

e lEgue any acceptance ol this Faory Sy incuranee comannias s not 5% s2mittian of salicy liohiity an tha semm ol e ansdrenca

COATAATISE

5. Any f2lee reporting may be ceferred 4o the 8olize for imvestigntion,

T repart Wil De forwarded by the insurers of the G14 Rosards 1fs figgement Contrg essatinhed oy thed
Asgotiation of Singagore (GA) foe arctiving 2ng thas coples of this repactill for 2 fep bhe = de svaiizSo uoon 2op’
Imterested parten,

T BythelnZgmentof this report 1o the Hevrans, von PArREY tarians tn the 3nthhdng of This remeer pratg pe =2 o coniag =4
the regont Seing mude svelizble ifaregais,
% Comszntunderthe Fersonel Data Protectiss £t (FORA)

funderpEnd, scknowiedge, sgiee and tongepy chas

f2) DAy insurer, rey werkshop knd ihe General Insurgnes Assscinsian of Singzpare (“GIAT) may/fere perraised 4 collast, use,
disclose andfor process my personal data/persoral information set out in thig [farm] 2nd By other persanal infarmatian
pravided by me or possessed by my [nsurer {eqlectively the “Personal Infarmation”) and discloge and transfer such
Personal Infarmation to all tsurer(s) wha have insured vahicie(s) invalved In thic accident (all incurer(s) who have insured
vehiclels) Invatved in this accdent shall be toliectively referred to s the “Insurers®), the Insurers’ lawyers/law firms, the

Mastetary Authority of Singapare end sny relevant povernment zgency/authority (such 25 the police), for the purpassels)
of:

v eltmeindiuding the setlement of the <tims gnd sy nemermoey

il imseetipating the setitant g ofor sy claime

{itl] carrying gut andfar 2ealing with my instrogtians of fesponding o BNy enquiries By mes

Uvlagministering sw claims (including e mailling of comrespondence, ctatemants, nvoizss, ropors or netizes to me,
#aizh tould invalve discloscce of certain personsl £272 ebout me to bring aSout delivery of the sama 35 wall 5 on<he

K

=rtemal cover of envalopes ‘mall neckzgosk: andfor

ey clalerd J2ailectively the

s, sayfane paed
aazes; 2nd

in 8 cecldens and the dnsurers lawyergfioe 3
nI TR AR Far noe armare of the gbove
ir4Tird pamy sEnvies praviders oe

1 GTE I MO 00 A SNAYE Pionessy
dprastina

cutaeraerd ol s cps

e L Tt T | P S et Sap P
T L T P b b i BB

: Tmligrs endlar ey sther third paries ther ssisin evauating investizating, eontrolling cr managing fraud,
regulzars Ew exlortement and povernment spencies 35 rexsonnhly requised far the purposes stated, or

A \]" )/gtw 22 /o5 /is

Fatshaleer s SigrEiin SeeRr's Signature cemyry Fersannel’s Slenatore
Sare £ Time, {If driver iy nat the policyhaldend Name:

Date E Time: MRIC/FIN No.;
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SINGAPORE ACCIDENT STATEMENT

| Accident Date; Dj_bﬁ\ﬁﬁlq Time: (430 (hh:mm) 24 hr format
| Location AYE scierdi (f,],” E,lif &eﬂ({;ﬁg " EEF“ e
| .
| Vehicle Number SUAARABC ]
Insured Name — SWiigme  \Eliwma y |
NRIC /FIN 20 HICIObR Contact Number
Make  Twifq Model — PrAf At dund
Are vou claiming under vour own insurance policy for repair to vour vehicle?
() Yes If No.Plsselect: () Third Party ) Reporting ]
Insurance Company TN WALINE
Tvpe of Policy ¢ / Ca*ﬁphenm e | ) Third Party Fire & Theft { )TPOnly
Policy Number ] aA- M lyod eg}fff.;f Po )
 Name of Driver \pg Yok Wend ( )Same as Insured
|
NRIC / FIN S\H4516F Contact Number (815 Q53R
Date of Birth 14102]1A b5
Driving Pass Date  3b|p3[1495 |
{ Qecupation () Indoor ( 1 Cutdoar
|Gender () Male ( ) Female
| Email Address ( JINO EMAIL
|_c'd1 ess of Driver BliK 268 Buerd BALC EAST  Avmul &
HU-18%  $(650269)
P‘. as driver zn employee of the Insured's Company? ( )Yes (~)No
If No. Relationship of the Driver with the Insured ey
[{ ) Owner ( _)Spouse { )Friend ( )Relative () Children ( )Sibling
| Does the Driver Own Any Other Vehicle 7 () Yes { < )No
| If Yes , Vehicle Registration Number of Driver's Crwn Velicle
' | 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? { )¥es { < )No
mas anybody injured in the accident? ( ) Yes ( ~ ) No
| If yes , injured detail .
Was there any video captured by Car Camera? {( JYes ( I)No
| Was the Accident reported to the Police? (  )Yes (. )No Ifyesattach police repart
DETAILS OF 3" party Name ¢ Nric Contact
Veh B sMD 211, |
_"'.Teh c |
Veh D ]
Veh E
Veh F N
SN Widundivg LE) - ACODINN

gvey
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REPUBLIC OF SINGAPORE DRIVING LiCENG
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«lo Marine Insurance Singapore Lid.

ompany Reg. Moo 1923060 1468 (G5T Hen No. [4Z-0000023-4) 3
20 MeCalum Street #09.01 Tokio Marine Centre Singapare 069046
T 65} 6221 5117 F:(65) 6221 4365 f [65) 6224 OROS £ tmigilokiomarine.comag W www.iokiomarine.com

: 7 ' TOKIO MARINE
:::,n:;::,rl .”:..,\,l INSURAMNCE GROUPM
Certificate of Insurance FORM MXI1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MIODOE24-RO2 (Private Motor Car)

I Index Mark and Registration Number SLU9795C Chassis No.: ZVW4000267460
of Vehicle

I, Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of
- Insurance for the purposes of the Aet 25/05/2019

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

5. Persons or Class of Persons entitled to drive®
Ay person who is driving on the Policyholder's order or with their permission.
The hirer. 4 "
Any other person who is driving on the hirer's order or with his’ their permission,

* Provided that the Pesson driving is pemmitted in sceordance with the licensing or ather laws or regulations 1o drive the Motor Vehiele or has been
5o permitied and i not disqualified by erder of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
fint been cancelled at the Hime of the accident Joss or damage.

fi. Limitations as to use®

Use for the camiage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for secial domestic and pleasure purpose and business purpases of the Policyholder or of any person to whem ihe
vehicle is hired.

The Policy does not covear:-

1) 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 rendeved inoperative by Section & of the Mator Vehicles (Third-Pargy Rigks and Compensation) et (Chapser 189}
and Section 95 of the Road Transpart dei, 1957 (Malaysia), ave net o be included wider these headings.

We hereby cortify that the Policy to which this Centificate rebates is issued in accordanee with the provision of the Motor Vehicles
[Third-Pany Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia).

Please refes to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE,

This Cenificate is not transferable. During its currancy, if the insuranee is cancelled for Whatlsoever reason, you must retum the Cenificate to Tokio
Marine Lnsurance Singapore Lid, within 7 days thereaf or, if the Certificate has been lost destroyed, you must make a statwiory declasation to that
effect. Failure to comply with this duly is an offence under Mator Vehicle {Third-Farty Risks and Compensation) Act (Chapter 188).

TONA TORMA Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financinl Intercst: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Tay Pui Leng Kotherine - Printed 24852019
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Annex A

Transaction ref 20171219142623725733

The owner and vehicle particulars for Vehicle No. SLU9795C as at 19 Dec 2017 are as follows:

b i

.

10.
L.

12,
13.
14.
15.
16.
17.
18.
19.
20.
21.
22
23,
24,
25
26.
27.
28.
29.
3.

32.
EE
34,
35.
36.
37
8.
i,
44.
41.
42,
43.

45,
46.
47,
48,

Name

Identification No, Type
Identification No,
Place Of Passport [ssue
Registered Address

Mailing Address

Yehicle No.

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

Wehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Wehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
PropellantEmission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output{(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Beneafit

IU Label] No.

COE No.

COE Expiry Date

COE Calegory

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Ultilised
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
P 201710190R

- 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART

SINGAPORE 408898

: SLU9795C

: 19 Dec 2017

T 19 Dee 2017

: 19 Dec 2017

v Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

: Normal
: No Attachment

: TOYOTA

: FRIUS ALPHA HYBRID 1.85 AT ABS AIRBAGS
D 2017

: Grey

: b

: ZVWA0D026760 /-

: Petrol-Eleciric / Euro VI
: 2ZROA09729 317G 14789
1797 7 60.0

: 1000/ 134

» 1460

: 1845

: §28,786.00

: Yes

: 18 Dec 2027

: $8,650.00

1 2018010107000199C

: 18 Dec 2027

: E - Open - all except motorcycle
Quota Premium/Prevailing Quota Premium
c 85433400
 $17,301.00
2 100.00

: $15,000.00

$54,334.00

. $974.00
: 19 Dec 2017
: 18 Dec 2018



