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Preferred Wksp / INC Assign Wksp / GWT'I- 7 asgace Tel: Fax: a
TP Particulars: Veh No 1?47 §756 INC { 3 Non-TNC( }
Chwner IL!mrr { Tel: l
__F‘.Dllf.} Né: f ) .];"ET[(J[T ( o _]l Cuvfr T}-’]‘.IE ( }_ -
. (::-‘;il_.ﬁ!‘mud E}- { - i D.m‘;:_ .Tf':s;x g .r"
Insured/Driver L‘.'l'ﬂ-!-Jﬂii}-“ ({ %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%.. F 50-11:0%)
Vear of Registrat on. | ) Warmanty: YES( )/NO( )
| Excess: (§ ) Loading:$1,000( )/$2,000( ) S, RN Py
"GEneral Remarks:- BpogL
{ } Walk-In Custoner @ Customer's information stncﬂy Confidential & Strictly NO :*f:v:r n* 'epr:urr:-r
(_)Total Luss Case : to e-mail Insurer URGENTLY. s e S

Drt'u'c—Ill { H Towed-In { }; Invoice: YES ( 1/ NO( 3 ; Towing Co. {
‘Remarks:- (INC hotline: 6788 6616) AR e | Dated:Time Complerad Dione by
1) Apply for Transy.oit Allowance ( )/ Courtesy Car ( 3
| 2) QC Check / Post Repair Inspection () J
3) Upload Resurvey Photo [Repair Cost > $3000] { ) F
YT S L S —+ e — iy
Date/Time: Actions- e Skt
e Rl S e o =
T G i R i ol oAmes | Amis
Ard 770 :‘r;? Inveice Preparation Checklist A S

]f. .umant g Partlculars 1.

43 1) AR .ﬂ.ccidan!R:purﬁng {530y,

1 2) DA : Demage Assessment {‘.';'lﬂﬂ}l

Drviver/Owner:

_3} TF : Towing Fee E Ty Sl

)

$45

4} FT . Follow-Through Survey 5

120

5) 5T : Fallow-Through Survey (Resurvey)

330

Contact No: — . o [~
poon 2 . . Eor claiming apainst INC Oqly (wef 10 Jan 20415 |
Damaged Portion: 6) TR : Re-inspection_ . $73) 4
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MKNATI971 3660 | Namional Assassman Cantrs Sardces - U
ENTRY DATE & TIME: 28082018 1625
SUBMITTED BY- Boslinds Binie At Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2019 15:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detais of the accident to speed up The claims process
2. Tnis Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must b as truthful and accurate as possible, Any willul misrepresentation or withaking of materal facts may allow NMSUENCE COMPANIES 1o

repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the NSUFANCE COMEMNIES
5. Any false reporting may be referred to the Police for investigation,

k. l':"|5_ rapart will be Torwarded by the maurers of the GlA Records Managament Centre established by the General Insurance Association of Singapars [GLA) for
archiving and that coples of this report will, for & fee, be made available upon apglication by merestad parties
1. By the kdgement of this repor 1o 1he insurers, you hereby consant 1o the archiving of tha repor at the centre and to copses of the report boing made available

alerasaid

Date OFf Rapon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/08/2019 15,25

26/08/2018 15:20

BRICKLAND RD TWDS BUKIT BATOK WEST AVE 5 AFT CCK G
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Aodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Numbar
Driver

Mame of Driver

MNRIC Mo

Date OF Birth
Cecupation

Date OFf Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJTS753D

SUPREME LEASING & LIMOUSIME PTE LTD
S3287737C
HOEMAIL

QOFFICE-99593559

HYLINDAI
AVANTE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TORIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO

18-MH001493-R02

CHIN NYAN SIONG
56961999

03/03/1969

INDOOR

28/05/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92711136

NOEMAIL

Page 10f 17



BLK 369 BUKIT BATOK 5T 31
#04-511

Fostcode 650369

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of veticles (including own vehiche)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulance?

Was any other material or property damaged? YES

I havle_ been apD!DHI:I'_iEc‘I by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

~aesenganl NAME: . CHIN WEN LE ANSON

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? i [o]
If Yes, Please state which Police Station

Was notice of intfended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Number YOA/TaG

Vehicle Make/Model/Colour

Details Of Praperies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 ef17



WNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIN NYAN SIONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJITS7530

Were seal bells worn? YES

Was this injured conveyed 1o hospital by YES

ambulance?

Address

Fostcode

MName CHIN WEN LE ANSON
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJT57530

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 17
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SINCAPORE ACCIDENT STATEMENT W‘U} 2 )
cident Date; De\OR|INA Time: \§MN (hh:mm) 24 hr format |

| A
|-’—'13-11CH1I Brick land Road focgordt Lublt Rdoic West fqul‘s
I oﬁw Chea Chu Hans Grove

| Vehicle Number s3I1S1%3y

| Insured ! Nat SUtEme ou Iﬂ“* F RL e Sl - I
| NRIC /Fi N mgm 53281195¢ Contaet Number J
Make  swnda; Model  AVOW (. AT |
[ Are vou claiming under vour own insurance policy for repair to your vehicle? |
| (_Yes IfNo.Pls select: ( ) Third Partv ¢ ) Reporting _1,
| Insurance Company TR Miving '
Tvpe of Policv ( | Comphensive ( ) Third Panty Fire & Theft { /) TP Only "!
Policy Number 1% -~MMHoo|492-Rox

Name of Driver 'F,\Mﬂ N\m.ﬂ Emﬂlﬁj Rame as Tnsured
NRIC / FIN SHALAAA R Contact Number (1231 {136

Date of Birth 03103110 649

Driving Pass Date 2§01 [ 2001

Oceupation { " ) Indoor | Ouidoor . = R
| Gender { =) Male { -i'r:m-i:__ _ _ _

‘"1111:1 Address { INO EMAIL
Address of Driver B\ 360 Bunt Q0tor Sireer 3,
A0 -SI S(650369) }

Was driver an employee of the Insured's Company? () Yes (") No i
If No, Relationship of the Driver with the Insured w*rf_\_' i __1,
[ { ) Owner ( _}Spouse ( ) Friend () Belative | ) Childreny ( ySibling -
Does the Driver Own Any Other Vehicle? | ) Yes W B

If Yes . Velucle Reais: er\Ma of Drives 's Own ‘a'u__-""._zr.'f:~ S e - ]

| Insurance Compans

of Divver's Ow Ve lt_

| ,/__'l ar ) gl jam
A Dy !
v foreign vithiele involied it this gecid: 1 (1 Yes (o I No B B ]|
Was atiybody injured in the nccidens) L 1 Y i b xa G\m“'l E’-'M’r‘ ’i
[fyes:, 1t]_iu11-{.!_df:1ml - o EIU.{"L ¥y ﬂH L %\fmf
Was there anv video caprured by Car Camera) [ y¥es (1 YNp .
| Was the Aceident reported to the Police? ( )Yes | ) No If ves attach police report

DETAILS QF 3™ pany Mamie 7 Ny Conlae)

VB Yo BYX G

Veh € B . i
| Veh D ) _|
Veh E N i

Vel F

2 fren wdude (1Y p = Chan En Le Avgow
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Callum Streel #09-01 Tokio Marine Centre Singapore 069044

5) 6221 6111 1 (65) 6221 4355 / (65) 6224 0895 Imis@iokiomarine.comsg o www lokiomarine.com

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, 1957 (MALAYSIA)

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

TOKIO MARINE
INSURANCE GROUP

Policy No.:  18-MHO001493-R02 (Private Motor Car)

1. Index Mark and Registration Number SIT5753D Chassis No.: KMHDU41BMAUS94871
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE SERVICES

3. Effective date of the Commencement of
Insurance for the purposes of the Act 03/1022018

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

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Palicyholder's order or with their permission,
The hirer. &

Any other person who is driving on the hirer's order or with his/ their pErmissin,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle of has been
so permitied and is not disqualified by order of a Cour of Law or bry reason of any enactment or regulation in that behalf from driving the Metar
Vehicle. And provided Further that the Motor Vekicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancalled at the time of the aceident loss or damage.
&. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Polieyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyhalder or of any person to whom the
vehicle is hired,
The Policy does not cover:-
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,

w Limitations rendered inaperative by Secrion & af the Molor Vehicles (Third-Party Risks and Compenzation) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be inclded nnder these headings.

We hereby centify that the Palicy 1o which this Certificare relates is issved in accordance with the pravision of the Motor Vehicles
(Third-Party Rigks and Compensation) Act (Chapter 189) and Part [V ol the Reoad Transpan Act, 1937 (Malaysia).

Please refer 1o the Policy Schedule for full details, tenns and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatscever renson, you must retum the Cenificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof og, if the Certificate lias been lost destroyed, you must make o statutory declaration to thar

effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Aer {Chapter 189),

I { N N Account: 2500DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11)

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intennediaries from T O Printed 2800972018



Enquire

OwnerPdrticulars

MEIC/ port/Company Cert Mo, :
Crwrner |D Type :

Owner Mame

Registered Address ; “
Mailing Address ;

Birth Date:

Vehicle Particulars

Wehicle Mo, ;

Previous Vehicle Mo, :

Effective Date of Qwinership ;
Criginal Regn Date
Registration Date -

Year of Manufacture :

Wehicle Type:

Vehicle Scheme :

Wehicle Attachment 1

Vehicle Attachment 2 ;

Vehicle Attachment 3 -

Wehicle Make :

Vehicle Model :

Primary Colour :

Secondary Calour :

Passenger Capacity :

Chassiz Mo, :

Engine Mo, :

Engire Capacity / Power Rating ;
Maximum Power Output ;
Prapeliant ;

tax Unladen Weight :
Maximum Laden Weight :
Open Market Valye

PARF Eligibility :

PARF Eligibility Expiry Date
Minimum PARF Beneft :

Mo, of Transfers ;

U Label Mo, :

COE Mo, :

COE Expiry Date :

COE Categary;

COE Registration Category :
Quota Premium (QP)/ Prevailing Quota
Premium :

PCP Paid

QP (Regn Cat) -

OPC Cash Rebate Eligibility -
QP during COE Bidding Exercise -
Additional Registration Fee Rate -
Actual ARF Paid -

Vehicle Lifespan Expiry Date :
CO2 Emission:

CO Emission:

HC Emissicn:

MO Emission:

P Emission:

Message -

icle Registration Details

Print QK

532B7737C

Business

SUPREME LEASING & LIMOUSINE SERVIC ES

23 KAKI BUKIT AVENUE 4 #02-03 AAS KAKI BUKIT CENTRE SINGAPORE 415993

SITS7530D

17 Mov 2017

20 Qct 2009

20 0ct 2009

2009

Private Hire (Chauffeur) Motor Car
Mo Attachment

HYUNDAL
AVANTE 1.6 AT ABS DyAB 2WD 4DR
Silver :

4
KMHDU41BMALB94871
CGAFCPUT47337
15%1cc/-

89.7 kW (120 bhp)
Petral

1244 kg

1740 ke

$11,539.00

Yes

19 Oct 2019

$5,769.00

2

1123267139
2009110101000471R
30 Apr 2024

A - Car [1600cc & below)
A~ Car{1600cc & below)
$16,201.00/-

13,088 .00
$16,201,00
Mo
$16,201.00
100.00 %
$11,539.00
Mz Lifespan

The vehicle will ba de-registered upon expiry of its S-year COE on 30 Apr 2024, Mo Further

renewal will be allowed. This is 2 public service vehicle,

Save as PDF



