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ENTRY CATE & TIME O800301 3 18:21
SUBMITTED BY: Rasinda Birte Abdul Waha

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass repaort mr-ﬂecllr he detaits of the accident to speed up the claims process
2. Thas Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and Bccurate as possible, Any wilful misrepresentation or witholding of materal facts may allow Inswrance compankas o

repudiate policy liability,

d, The issue and acceptance of this Form by insurance comganies is nal an admission of gokey liability on the par of e insurance companies.
5. Any false reporting may be referred to the Police fior investigation.

B, This repon will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Associabion of Singapore [GlA) for
archiving and that copies of this report will, for & fee, ba made avaiable upon appication by inlerestad paries,
7. By tha ledgemant of this report 1o the insurers, you harety consenl 1o the archiving of this regor at the centre and 1o copees of the report being mace available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/09/2019 18:21

05/09/2019 14:50

PIE TWDS CHANG| B4 UPP SERANGOON RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

SMF3Ta1U

SUPREME LEASING & LIMOUSINE PTELTD
201710180R
MOEMAIL

OFFICE-89559959

HONDA
FREED

COMMERCIAL USE

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MJ001287-R01

WONG CHAN KWOK(HUANG ZHENGUO)
57431853C

2310971974

QUTDOOR

14/02/2005

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97876241

MOEMAIL
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BLK 2830 BUKIT BATOK ST 21
#18-536

Postcode £654293
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident s

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulanca?

Was any other material or property damaged? YES

| have been apprﬂacijed by uphnwn_parﬁnn:s] MO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : UNKNOWN

GENDER: @ MALE

Details of Police Action

Was the accident reporned to the police? MW
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? 8]
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMEMT.
Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 41578MID

Vehicle Make/ModelfColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMC508BU
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Pasteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SHD3B0SY
Vehicle Make/MadelColour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRICPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

i, Plazsereport porrectly the Seteds of chie arrident 10 speed oo she Zlzims praies

“his Form must be completed by the Pollcybolder and for the Autosiepd Dafer

% |miormetion povided must be 25 ruthiul and pecikste 6 tossible, Any Wil srisrepresesieton ot Wit e lE e e o mrteniz!

Tacts may ailaw iksurdnce comoanies o reptidiste policy ahility,

= e dssteend acdegtsnte o this Form Sy innuranse compani

e LB TR L
CHTEARISE,

nnyontre ot ol e ing e

5 Any fales reparting peay Be referced to ths Poljre for isvpckizstian,

& Thereport will be forwarded by the Ingurers of the GIA Bocords Mansseriant Contro forablichad Sy +qe o
Associatianof Sngapore (GiA) for archiving ang that coples of thisrepact will for 2 2ee ha sz fe'ovai
[rtarested partiss,

= ST T P PRs Sy -y e
:=?"L"|E|:Jug|.-:... 2l tNiETER 1t

the fepor being made avaliable aforeseis,

5. Comsenvonderthe Personal Dote Protertinn St {FOFE)

i ]
tunderrand, acknowledes, o

T TS LRy oo g, M ey
G, Bired ung coneshthat

{al Myingurer, my workihop =nd the General Insurenice Assadation of Singepore (TGIAT) may/are permitied to collecs; uss,
disciose and/for process my persanal detz/personal isformation setout In this {farm] and any ather persanal informetian
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclose and transfer such
Persendl Infarmation to all insurer(s) wha have insured vehicials) irvolved In this accident (31l insurer(s) who have insured
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Manetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposefs)
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w Mg o i f oz e g
AT, By ame permiiag
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s 2 ettt oeieat and governmont gpeccios 25 rexsonahbly resuired far the purpozes siated, o

(i} Tor sdmplying with requiremenis ander any regulations, lawsor sourt orders,

Tirbver's 'g‘ié‘n";ture
{If delver is Aot the policyhaldert
ate & Tirme: MRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: D*';'/ﬂ “’f/ 2019 Time: |453 hv (hh:mm) 24 hr format
Location FIE f’ao&aﬁd& C‘lﬂvﬁ; Lg'fﬂ"ﬁ ZUPF;.- &rn.n?uun m rf-
J v = J

Vehicle Number SMF 319| u

Insured Name fupjpems (£aJny ¥ Lwvowmg  fle 44
NRIC/FIN  2013[0[q0R Contact Number

Make  Howdt Model e HYBR(p [T Fu7y

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

( /) Yes If No.Pls select: | ) Third Party | ) Reporting

Insurance Company  Tpkio Ml N
Type of Policy { «” ) Comphensive ( } Third Party Fire & Theft { )TPOnly
Policy Number | - MT0012£7 - R0|

Name of Driver W0 Ny choen  kwpk (  )Same as Insured
NRIC / FIN SHET|F53¢C Contact Number 94747 [ 24|

Date of Birth  23/09/ 1434
Driving Pass Date |4 f'-::r:'_,/ 2005
Occupation( ) Indoor( -~ ) Outdoor !

Gender { ~)Male [ ) Female ’

Email Address ( - INOEMAIL

Address of Driver Blk 293D Bukik Bafok et 2| HIP-53(
S(654293)

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

If Mo, Relationship of the Driver with the Insured ~ Hiér

(  J)Owner ( ) Spouse ( JFriend ( ) Relative ( ) Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? ( )Yes ( ~)No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raining { ) Others

Road Surface [~ H_Jri" ( yWet{ ) O:]E* -

Was any foreign vehicle involved in this accident? { ) Yes ( ~)No

Was anybody injured in the accident? ( )Yes (-~ )No |

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes ( ~)No

Was the Accident reported to the Police? (  )Yes (- )No If ves attach police report
DETAILS OF 3" partv Name / Nric Contact
Veh B HIS5T8 myup

VehC Simc SOBB U

Veh D _ OHD 3604 Y

Veh E

Veh F

2 PF’L’T{JPU Mﬂu\drﬂ{} AL/I.H?\"" — | bmale f?{ﬂ;_ﬂ.qﬂ_@r




Marine Insurancs Singapore l N

=y Mo POEA00 MY (ST Fag Ha, . MEDR00022 ) \\ %
20 MeCallum Street #08.01 Tokio Marine Centre Singapore 069048 i\&

| ERYEX2 B111 F (BB} 6221 4355 / (85) G224 0806 k. tmis@tokiomarina com sg L waew iokiomarnng cam

TOKIOMARINE
INSLRANCE CROUI

Certificate of Insurance FORM MXNIH

MOTOR VEHICLES (THIRD-PARTY 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 ™Wo.:  18-MIODT2RT-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMF3T791U Chassis No.: GB71051091
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of

112
Insurance for the purposes of the Act YHITL200%

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 Policyholder's arder or with their permission.
The hirer. .
Any other person who is driving on the hirer's order or with his/ their permission

# Provided thet the Person driving is permitted in accordance with the licensing or other laws o regulations to dnve the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or negulation in that behalfl from driving the Maotos
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and it registration under the Road Traffic Act has

not been cancelled at the me 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.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle iz 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,

¢ Limirarians vendered inoperative by Section § of the Molor Felicles (Thivd-Parn: Risks aind Compensation) Aot (Chaprer 183
and Feciion 95 of the Road Transport Act, 1987 (Malaysia), ave nor te be included under these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 19687 (Malaysia)

Pease refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certificate is not tramsferable. During its currency, if the insurance 15 cancelled for whalsoever reason, vou must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 davs thereof or, if the Certificate has been lost destroved. you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account: I500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess; Excess - All Claims SGD 1,800
Windscreen Excess sSGD 100
Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tay Pui Leng Katherine - Printed 07/ 1/2018



«ew Vehicle

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle No.:

Wehicle Type:

Wehicle Attachment 1:
Wehicle Attachment 2
Vehicle Make:

Chassis Mo.:

Motor Ma.:

Propellant:

Engine Capacity:
Maximum Power Qutput:
Linladen Weight:
Primary Calour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:
Owner Particulars

Owner Name;

Owner 1D Type:
Owner 1D

Registered Address Type:

Registered Block/House Mo.:

Registered Street Name:
Registered Unit No.:
Registered Building Mame:
Registered Postal Code:
COE Mo. / Expiry Date:
COE Bid Category:

QP Paid:

Transaction Details

Business Transaction Ref,
No.:

Business Transaction Date:
Business Transaction Time:

Message

SMF3TR1U

211 - Private Hire {Chauffeur] Station
Wagon/Jeep/Land Rover
Mo Attachment

HOMDA
GB71051091
H14041518
Petrol-Electric
14%6cc

1000 kW (135 bhp)
1430 kg

Blue

07 Mow 2018

2{]1?‘

Yes

0

$21,473.00

SUPREME LEASING & LIMOUSIME PTE.

LTD.
Company
2017101920k

Private Residential {Conde Apt or House) /

Shopping / Office Complexes
61

UBIAVEMUE 2

# 01- 03704
AUTOMOBILE MEGAMART
408873

20181101070005580 / 06 Nov 2028

E - Open - all except motorcycle
$32,900.00

2018110714171224644642

07 Now 2018
14:17:12

Vehicle Scheme:

Wehicle Attachment 3:
Wehicle Maodel:

Ergine No.:

Trailer Chassis No.:
Passenger Capacity:

Power Rating:

Maximum Laden Weight:

Secondary Colour:

Page 1 of |

Marmal

FREED HYBRID 1.5G AUTO
LEB5580923

&
220kW

1815 kg

Original Registration Date: 07 Mov 2018

Open Market Value:

Minimum PARF Benefit:

Additional Registration Fee
Rate:

$28,195.00

$10,736.00

First $20,000.00 [100%), next $8,195.00
(140%)

The above vehicle has been successfully registered,
Please note that 544,234 00 will be deducted from your GIRO account.

OK Save as PDF

https://1talink.vrl.lta.gov.sg/lta/vrl/action/acknowledgeNewReg?FUNCTION ID=F0101001TC&biz... 7/11/2018



