-

I__"s_ l .-’H I\ 1 ' IHHHHI{‘!H [cmn

R RN [ l’”'l

la I

i Date 1o -:’3'/’ i"/ﬁ' |.n'-:-|| duscriphion ke & lume Completed | Dowe by
Rel Ny ﬁf-v‘?’/fmf i"?«:‘ﬂ-—i fi'f /fg SAS ediling
1 ["Jl M J"m)-' G':’-)r*ul‘?‘ 1 F.-!I!'t:]il |._'--..I‘.'.::. Alirs, AR Jhes,
L l'J ;.I ?/ag;/ﬁ /IS0 |-"I|l{1|m (hlm I orim
0 Mo a comit —
: , . i-Motor “.f(] Withi hrs, TH 4l
|@ PP Peporune Onoly S it i SRV, | S
A i-Photo Uploaded i
TP Insurer _E\ibfﬂeiﬂm _E‘_EE'JE i DY | .
[ Ass't Report by Fax f Hand to Owner/\Whsp !
Freferred Whksp [ INC Assign Wksp / QW: | Tel Fax:
TP Particulars: Veh No: €788 Z- INC( )/NonidNC(
Owner / Driver: { Tel: )
! Policy Mo: ( ) Period: { b Cu\:rr Type: ( )
Confirmed by : | Date: Tu-u.. }
Insured/Driver Liability: ({ %) [MNote-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-10:0%)
Year ofR.cgistrat L [ )} Warranty: YES({ )/ NO( )
Excess: (8 }  Loading : §1,000 ( 182,000 ( )]
General Remarks;- B
_[__ ) Walk-In Custon. ' Custumer‘s information Sﬂ'll‘.‘:ﬂ}’ Confidential & Strictly NO r#e' nf 'ep.:un:r
{ ) Total Lass € ase : to e-mail Insurer URGENTLY
~ Drive-In ( ) "'"n::u.'.nl:/L.-in.~ }; Invoice: YES ( )/ NO( ) ; Towing Co. ( )
= I Emr S — S — S ——
Rama:ks-;j_—- [INF hotline: 5733 g’;ﬁjﬁ"} e | Date&Time Comple'sd Done by
1) Apply for Transpnt Allowance ( )/ Courtesy Car{ )
2) QC Check / Post Repair Inspection i )
3) Upload Resurvey Photo [Repair Cost > $3000] { }
fnjury ¢ ——— = e 2 L e e e =
R T e p——— e =
Date/Time | Actions ' i ; i '
== — —— — =
g = B e i y At (5] Amt (§
AA/FO6 53/ Inveice Preparation Checklist :
oA B " !-‘..E-Ell'! Add Bi
Claimant's } o EE e ."- 4 1) AR : Accident Reporting (530); —r
ahiculars [2) DA Damage Assessment_(5100), __ INC (850)
Driver/Qwer: 3) TF: Towing Tae T
LG 4) FT : Follow-Through Survey s120 L] I
Contact No: T el oo e Py 528 T
s oY Eor clajming agsinst INC Oqly (wef 10 Jan 2005) | |
D¢ maged Portion: | &) TE : Re-inspection s 575§
—_ . T}'Nl fdac DA 1rbi:-‘1R'I Survey 3 Slﬁﬂ! " e s
o " a)i ‘;l";l'bf'.ﬂ.ddﬂmnll Sl:rnr-r.sa_____ i e
(> Checked b o y on: L LY | T S
{3_ LILEC v (Engr-In-C hal‘j:L] - #1435 Courlesy Car f Tpt Allowanos I i
..... “NG: RepaiCoordination 810 00 L
Auditors’ Comments ;- - T Tods Bepait spacton $23 SR
2 i M3 DV Colleet Excess Coordinatic o __E*___ ______ i R
Cat. 1; 1!__{‘?1!) Tl"['\ nINL}aga.msl.[‘\l cEaflr . . o
_— - 9y MN12: dac ’\‘oh”c kL] -:
Cat 2/3; o N Invoice dated Fes Ch m
LS T -5 [ e
L Periamdour Anaiad Elava Fhiammad “



WIMAT 19113352 | Mational Assessmen| Cantre Serdcas - L
ENTRY DATE & TIME: ZRUERNE [49:38
SUSBMITTED BY: Rosfinda Binbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delaits of ihe accident to speed up the claims process
2. Thes Farm musl be completed by the Policyholder andfos the Authorised Driver,

3 Information provided must be as truthful and aceurate as possibie. Any wilful migrepreseniation or witholding of material facts may allow Insurance companes i

repudiate policy Babilty

4 The lssue and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the insuranos companies

4. Any false reporting may be referred fo the Police for investigation.

&, Tris report will be forwarded by the insurers of the GIA Records Management Centre eslabéshed by the General Insurance Assockation of Singagore {GLA) dor
archiving and that copies of this repant will. for a fee, be made available upon application by imerested partes
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and Lo copies of the repor baing made available

aforesa

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
KWame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

28/08/2019 09:38
27/08/2018 12:50

DROP OFF POINT AT GARDEN BY THE BAY{SOUTH)

SINGAPORE

DETAILS OF OWN VEHICLE

SMF4071H

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99995990

TOYOTA
PRIUS

COMMERCIAL USE

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

18-MJI001287-R01

YEOQ HONG HWEE
514843758

D4/07/1961

OUTDOOR

06/07/1981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96919642

NOEMAIL
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BLK 41 TANGLIN HALT RD
#07-185

Postcode 141041
Was driver an employes of the Insured’s Company NO
If Mo, Refationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration NMumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed [o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ngwe been approached by unknown _personis} NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clreumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Number SMET838Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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_E ACCIDENT STATEMENT
g -:’*‘*"f,f ,/.rﬁli Time: 72.¢/ a4 (hh:mm) 24 hr format
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Vehicle Number Mg YuriH
Insured Name  (LPLéme (24 |mm d CrnwulnE p7 t7
NRIC/FIN @ Wixmidepe. Contact Number
Make  “lTa Model PRl Py I4f Cig
Are you claiming under your own insurance policy for repair to vour vehicle?

(=) Yes If No Pls select: { ) Third Party  ( ) Reporting

Insurance Company Telerw MARNE

Type of Palicy _~") Comphensive { ) Third Party Fire & Theft ( )TP Only
Policy Number /& - MTgu 267 - o /

Name of Driver NVEO 4oy HWEE ( )Same as Insured

NRIC / FIN C /LAl 23, Contact Number (0| Gy |

Date of Birth g -0 - 14¢

Driving Pass Date (- Jul - [4f /

Occupation () Indoor ( ~ ) Outdoor

Gender {(,—1Male ¢ ) Female

Email Address { - JNO EMAIL

Address of Driver 4 El Tanbly Hhe+1 Lopp A =
Sranporg Sy ]

Was driver an employee of the Insured's Company?( ) Yes ( <) No

If No, Relationship of the Driver with the Insured Hire ¢

{ )Owner { ) Spouse ( )Friend () Relative () Children { ) Sibling

Does the Driver Own Any Other Vehicla 7 { )¥es (- No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { ) Clear ( ) Raining | ) Others  Afd -*‘?_-i?_”h ‘

| Road Surface £ by { _~TWet{ )Others
Eas any foreign vehicle involved in this accident? { }Yes { ) No ]
| Was anybody injured in the accident? { JV¥es { _~)No
If ves , injured detail
Was there any video captured by Car Camera? ( ) Yes ") Neo
Was the Accident reported to the Police? (__)Yes (_~)No Ifyes attach police report |
DETAILS OF 3" party Meme / Nrj¢ Contact
Veh B ML 3F 3 =2
Veh C
Veh D
Veh E
{ Veh F

rﬂ [ Ill.u-f_h_' D Av | ['J.EJ'IJ""' chfw"r
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Tokio Marine Insurance Singapore Lid,

(Company Reg Mo 192300014M) (GST Reg Mo 1200000254 b Nz
20 MeCaliurm Sireel #03-01 Tokio Marine Cenlre Singapaore OE8045
T (65]6221 6111 F (85) B2 4355 / (85) 6224 D196 F imisg@lakiomarine.com sg W www. lokiomaring. com
= S s TOKIOMARINE
Gmanhoro o INSURANCE GROUP

Titee Marme Group

Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Folicy No.:  18-MJOD1287-E01 (Private Motor Car)

1. Index Mark and Registration Number SMF4071H Chassis No.: ZVW400030039
of Vehicle
2. Mame of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 08/11/2018
Insurance for the purposes of the Act :

4. Date of Expiry of Insurance 141042019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's arder or with their permission,
The hirer. -
Any other person who 15 driving on the hirer's arder or with his! their permission,

¥ Provided thal the Person driving is permitted in accordance with the licensing ar ather laws or regalations 1o drive the Motor Vehicle or hag besn
so permitted and is oot disqualified by order of a Court of Law or by reason of sny enactment or regulation in that behalf from driving the Moter
Venicle. And provided fusthser that the Motar Vehiele is registered under the Read Traffic Act and its regisiration under the Road Traffic Act s
ot 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.
Usze for zocial domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
wvehicle is hired,
The Policy does not cover:-
1} Use fior racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer excepl the lowing (other than for reward) of any one disabled mechanically propelled
wvehicle,

4 Limitations rendered inaperarive by Section & of the Mocor Vehicles (Thivd-Party Rivks and Compenzaiion) Act (Chapier [89)
and Fection P5 o e Rood Trantpor Aei, T987 (Malayzia), are not to be inclvded under there headings.

We herehy certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapier 18%) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Pleass refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
Thig Certificole is not iransferable. Durning its eutrency, il the insuronce iz concelled for whatsoever reason, you must retum the Cenificaie to Tokio

Marine Insurance Singapore Lid. within 7 days thereof o1, if the Cenificate has been lost destroved, you must make a statutory declaration to tha
effect. Failuse 1o comply with this duly is an offence under Motor Vehicle {Third-Party Risks apd Cempensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account;  2500DDA
Insurance Plan: Comprehensive Approved Weorkshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed 0B/11/2018



Annex

Transaction ref 201811081350303003760

Please check that the owner and vehicle details are correct:
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MName

Identification No. Type
Identification No.
Country/Region
Registered Addrass

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date

. Wehicle Type

Vehicle Scheme
Attachment 1

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)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight{kg)

Maximum Laden Weight{kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date

: SUPREME LEASING &
LIMOUSINE PTE. LTD.

: Company
: 201710190R

: 61 UBI AVENUE 2
#01-03/04

AUTOMOBILE MEGAMART
SINGAPORE 408898

: SMF4071H

: 08 Nov 2018
: 08 Nov 2018
: 08 Nov 2018

: Z11 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

: Normal
: Mo Attachment

: TOYOTA

: PRIUS ALPHA 188 CVT
: 2018

: White

16

 ZVWA00030029 / -

: Petrol-Electric / JPN2009 + Port Fuel
Injection

: 2ZR0OB99300 / 31BE17681
: 1797/ 60.0

:100.0/ 134

: 1460

. 1845

: $29,882.00

t Yes

: 07 Nov 2028
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32. Minimum PARF Benefit

:511,917.00



