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BRNATTITITEEZ | Hagonal Assassmant Centre Secdcss - LIk
ENTRY DATE & TIME: 260972019 14:21
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regort mneﬂﬁ the dedails of the accdent 1o speed up the claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liatility

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabiity on the pari of the insurande companias.

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

&. This report will be forwarded by the insurers of the GIA Records Management Canire estabished by the General Insurance Association of Singapore (GlA)} fof
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hereby eonsent 1o the archiving of this report at the centre and o copies of tha reporl baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/09/2019 14:21
Date Of Accident 26/09/2018 08:00
Exact Location Of Accident OPEN CARPARK ALONG SIMEI ST 2 BESIDE BLK 243
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLPB11A
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-99999999
Vehicle Particulars
Manufacturer TOYOTA
Model FRIUS

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

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

If No, Please state action to be taken REFORTING ONLY

Vehicle Category FRIVATE HIRE

Insurance Company

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

Fleet Policy [ []

Policy Number 19-MI000894-R02

Cover Note Number

Driver

Name of Driver TAN YONG KEE

MRIC No 512542378

Date Of Birth 04/01/1957

Ceccupation QOUTDOOR

Date Of Driving Pass 2B/10/1975

Driving Experience 43 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98305423

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 33 BEDOK SOUTH AVE 2
#09-318

460033
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
2

NO
NO

NO
NO

1

NO

NO

YES
NO
NG

SJP5538E

PRIVATE CAR
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SINGAPORE ACCIDENT STATEMENT ‘

Fi I
Accident Date: 96/-4[!4’} Time: (049 0 (hh:mm) 24 hr format |
Location [ Cpern  (or  Phre gil'umf} Cime s {“‘.ﬁﬁ%,) bk Rloce
' FEL Lo

Vehicle Number  SLP &[7p

Insured Name (¢, PR EmE (ALt A Crmou v PE {0
NRIC FIN Dy} lo (4o Contact Number

Make ~7eVe7n Model PRl Lvge, /¢ Cr7.

Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: () ThirdParty (_— ) Reporting
Insurance Company e MpapnE

_'I";pc of Policy ( _~7J Comphensive ( ) Third Party Fire & Thefi ( )TP Only B
| Policy Number / 7 - MTgog ECle -~ Lo )
Name of Driver AN L;{Wh ' Ee ( )Sameas! nsured |
NRIC/FIN S/ y>17y 2 Contact Number 1 )y <2y

Date of Birth Ce-0) - [aT)

Driving PassDate 28 - ((+— / Esd
Occupation () Indoer(  ~ Outdoor R

Gender _(_JMale () Female ]

Email Address ( INO EMAIL

Address of Driver #4(¢ 3. Wepoe Louzy breque 2 704 3G

B C [ ¢gdoozs

Was driver an emplovee of the Insured's Company? () Yes ( YNo

If No, Relationship of the Driver with the Insured MHire »

() Owner ( } Spouse | ) Friend ( ) Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle ? () Yes ( _~TNo

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

Insurance Company of Driver's Own Vehicle

| Weather Conditions (<) Clear { ) Raining ( ) Others N
Road Surface ( ~YDry ( ) Wet{ ) Others |
Was any foreign vehicle involved in this accident? { )Yes {—)Ng |

Was anybody injured in the accident? { )¥es { I No _'
If yes , injured detail B
Was there any video captured by Car Camera? ( ) Yes [~ ) No
Was the Accident reported to the Police? ( )Yes (_~)No If vesattach police report
DETAILS OF 3" party Name / Nric 2 Contact
Veh B OTf £C3P¢ |
Veh C |

—":;eh D

_'"':"eh B

| Veh F

_/V‘IL/MQLP Povd / f’ff"’f“rﬂ r?rr“’L7

L4




akio Marine Insurance Singapore Ltd L

Oimipany Bag, Mo, 1923000140 (G5 T Rieg Mo, M2-00I0023-4
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069044
(65} 6221 61171 F (65) 6221 4355 / (65) 6224 DB95 [ tmis@tokiomaninecomsg  www tokiomarine.com \
R = TOKIOMARINE
INSURANCE GROUDP
Certificate of Insurance FORM MY H

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 No.:  19-MI000894-R02 (Private Motor Car)

1. Index Mark and Registration Number SLPE11A Chassis No.: ZVWS0R053033
of Vehicle
1. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 251052
Insurance for the purposes of the Act 25032018

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied amd is not disqualified by order of 8 Court 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
not been cancelled at the ume 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 Palicyholder or of any person to whom the
vehiele 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.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 3%
and Section 95 of the Road Transport Act, 1987 (Malaysiaj, are nat to be included under these headings,

We hereby certify that the Policy to which this Certificate relates 15 issued in aceordance with the provision of the Motor Veohicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereol or, if the Centificate has been lost destroyed. vou must make a statutery declaration o that
effect. Failure to comply with this duty 15 an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter 185)

ADDITIONAL INFORMATION Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,800
Windscreen Excess SGD 100
Financial Interest: PRIME CARS CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 24/052019
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The owner and vehicle particulars for Vehicle No.
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Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

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

Vehicle Scheme

Attachment |

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 Wei chi{kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COFE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Annex A
Transaction ref 2017052514062119552 I
SLP811A as at 25 May 2017 are as follows:

: SUPREME LEASING & LIMOUSINE PTE LTD
: Company
: 201710190R

: 61 UBI AVENLUE 2
#01-03/04
AUTOMOBILE MEGAMART
SINGAPORE 408898

: SLP811A
1 25 May 2017

: 25 May 2017

: 25 May 2017

t Z11 - Private Hire (Chauffeur) Station
Wagon/leep/Land Rover

: Normal

: No Attachmem

- TOYOTA

: PRIUS HYBRID 1.85 CVT

: 2017

 Silver

c 4

ZVWSE0R053033 ) -

: Petrol-Electric / Euro IV

+ 2ZRB024800 / 07X ATTANZ489
D 1797 /530

P800/ 120

: 1360

c 1635

: $25,696.00

» Yes

: 24 May 2027
: $2,500.00

: 20170501070004406
1 24 May 2027

: E - Open Category

: 354,556.00

: $54,556.00

+ $5.000.00

: B2.00

. $22,975.00

;597400
: 25 May 2017
¢ 24 May 2018



PRIME GROUP

Member of Prime Group of Companies

Co. Registration No: 2017101908

61 Ubl Avenue 2 #01-03/04 Automabile Megamart,

Singapore 408858
Tel: 67472400 Fax: 5444 3900

~ SUPREME LEASING & LIMOUSINE PTE LTD

DRIGINAL

ApDRESS: Tk W3 Vel Scout A )

VEHICLE NO MAKE/MODEL cc CHECK OUT/ IN DATES
ARG | ToMaw VRl %
HIRER | DRIVER'S PARTICULARS VEHICLE DATE QUT
NAME: TRy Mon WRe VEHICLE ACTUAL DATE IN

AGREED DATE OF RETURN

| COLLISION DAMAGE WAIVER
NOTE: FURTHER EXCESS OF S52000.00 SHALL APPLY TN

A V9 -\ ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
SHOULD THE NAMED DRIVER BE ANY PERSON WHO IS LESS
THAN 25 OR MORE THAN 65 YEARS OF AGE WITH LESS
(s) THAN 3 YEARS OF DRIVING EXPERIENCE
HOME NO. D.0.B. NON-WAIVERABLE EXCESS PER INCIDENT
MOBILE 443058y SINGAPORE I 2.500.00
o E
IC NO. EVN SR [country MALAYSIA af |s \f:\ / 3,500.00
=" By
LICENSE NO. COUNTRY TOTAL LOSS WA g /5] UA 10,000.00
N T
EXPIRY DATE SIGNATURE
ADDITIONAL DRIVER
NAME : / PERSONAL ACCIDENT INSURANCE (PAl)
ACCEPTS FPAI [ ]
N
ADDRESS : PREMIUM: 5w
SIGNATURE SIGNATURE
— (s) Ton
HOME NO. D.0.B. RENTAL CHARGES
MOBILE DAILY @ S§ X NO. OF DAYS A MTH
IC NO. COUNTRY MONTHLY @ S5 el "
1 o
LICENSE NO. COUNTRY - PETROL /;}/"“‘\h
EXPIRY DATE i PARKING %(k/ ],%‘] {; L
." fp;? -
REMARKS GST @ 7% 2 e '_H. .
e |
43 pet l%fpxl ® S owns Condraey  [TOTAL
DEPOSIT 8% iﬁ-'kwx TN
ConreadA Kk LR \ BN AE NN PRE-PAYMENT 5% 3
Ta N
coriad e 20 LW\ Lo “\ ! MODE OF PAYMENT |
ﬁt.ﬁ\;ﬁ =R e el ?b‘- Ty b At L '\%‘\ — g i
- Tiigs o
o wosUS Oass {00 = |_' )
|CREDIT CARD[ JICASH [ ]| METS [ | | OTHERS [ |
3 INAME . 2 -
PREPARED En‘f e _— / CARD NUMBER
|ATTENDED EY' & /L |Exi=|mr DATE cvV

I HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS
STATED ON THIS AGREEMENT AND THE ACCOMBANYING VEHICLE KNOWLEDGE.
RENTAL CONTRACT

THE VEHICLE BE DRIVEM TO MALAYS

VEHICLE MUST NOT BE USED Fy

WITHOUT OUR



