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SMMAT1S1E931E ) Mational Assassmend Centre Services - Uik
ENTRY DATE & TIME: 03/12/2019 11:00
SUBMITTED BY Raslinda Binbe Abdul Wabkab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the delails of the accident to speed up the claims process
2. Tnis Form musl be completed by the Policyholder andfar the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

Is

The ssue and acceptance of Ihe Form by insurance companies is nod an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GI&) for
archiving and that copies af this report will, for a fee, be made available upon applicaton by imerested parties

aforesaid

ACCIDENT STATEMENT

Date Of Report 03/12/2019 11:00

Date Of Accident 02M12/201912:15

Exact Location Of Accident SERANGOON ROAD TWDS MACPHERSON AFT WHAMPOA SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLS3750G

Insured/Palicyholder

MName Of Registered Owner SUPREME LEASING & LIMOUSINE PTE LTD
Co Reg No 201710190R

Email Address MOEMAIL

Maobile Phone Mo

Alternalive Phone No OFFICE-93099999

Vehicle Particulars

Manufacturer TOYOTA

Maodel C-HR

Exact Purpose for which vehicle was being used at

COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? N9

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category FRIVATE HIRE
Insurance Gnmpany

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

Palicy Mumber 18-MKO00858-ROD
Cover Note Number

Driver

MName of Oriver LEE KiM TECK

MRIC No STO03043H

Date Of Birth 24011970

Occupation OUTDOOR

Date OF Driving Pass 1411072000

Driving Experience 19 YEARS AND 1 MONTH
Gender MALE

Mobile Mumbear [LOCAL) +65-97508067
Fax Number

Contact Number

EMail Address MOEMAIL
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32 SEGAR RD
#08-13

Postcode BTTT22

Address

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

Vehicle Registration Number of Driver's Own -
Vahicka u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

. M
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {(Including Driver) 2

Fassenger 1 MAME LUNKNOWMN
GENDER: FEMALE

Details of Police Action

Vias the accident reported 1o the police? i [m]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWWas there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number UNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

()

i

il

fiezse repon carreethy the detads of the arcident 1o speed Up the dalms webreis
This Farm mast be comaleted by the Snfevhalder snd/or the Ayshariced Drives.

Information provided must be &5 tuthful and accurate as pazsible, Any wiifl smisrasresentation &0 Witk glae g o
Facts may aliow msurance comaanies e reoudiste policy liability,

Thalesue and sepptance of this Form by insurance comp
COMOanSE.

fi2s 35 Ngtan 20missies of zalicy iy oo tFe mert ol s irsarence

Any felse reporting may be referred <o the Polize for investipstion,

The report will b2 forwardod by the Istarere of the G4 Borords 04 gnzgamant Conire geizblished by the Seners :
Assodiation of Singapare (GIA} for arehiving 8nd that copes of this resart will for 2 %2 he made svailzhle usen spplieation by
interested partiss,

By the lodgment of this cepor to the Srurass, you hereSy corsant So thE archivin % ofthls repnrt attha certre end o5 eoning =6
the report being made availzable aforessis,

Consent underthe Pessanal Dot Protoction S (FORL)

bunderstend, scknowledge, sgrew und consert that!

{s} My insurer, my warkshop and the General Insurancs Assscinton of Singepare ("GIA") mey/sre pacrisied 2o callect, use,
disclose andfor process my parsonal data/personal information set out in this iform] and any other persans! informatinn
provided by me or-passessed by my insurer {collectively tha “Personal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) wha have insured vehicie(s) involved In this accident (3l insurer(s) who have Insured
venhicie(s) invalved in this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and sny relevant government sgeacy/zuthority (such as the palize), for the purposels)
o

fanding anz/or desling with my dlems including the seslemant of the cleiins and ary mecacsay

I} provessin

unesstigetions relating ta the slaims;

(e} Tvestizating the acredent andfor ory cisims:
{iii} carrying out and/br dealing with my instroetions or responding 1o any enguiries by me;

{h} agdministering my claimis {Nciuging the mailing of cormespandensa, tists raenis, Invoizes, roports or notises to me,
which tould involve discinsure of cerain personal data shout me 4o bring z5out dolive ryof the esma as wall ssonthe
rternzl cover of ervealopes/msil nackagesi: and/foe
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£
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(£} for sompiying with requirements utider eny regulations, laws a2 2oust arders,
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E Cenire Personnel’s Slgnature
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31 |

'{r l'h ( Hhaer
AT (olutin L_f;: G| (<1
SINGAPORE ACCIDENT STATEMENT ! -
Accident Date: = f’f}' 7 I Time: [2-/¢ (hh:mm) 24 hr format
Location -SMAqunn ;Qona/ '/u:.hrgtl f”acattu.tdn Q‘HEM Cbam oo,
W

Vehicle Number 7LC I
Insured Name SupReme (E41A6 T L imieImE P77 7
NRIC/FIN Y} iyl 86k Contact Number
Make  /0%/7x Model (-He HJkV.:» S 7
Are you claiming under your own insurance policy for repair to vour vehicle?
( ) Yes If No.Pls select: ( ) Third Party  ( _~" ) Reporting

| Insurance Company Tk U
Type of Policy { .—) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number |- Mepyg et -You
Name of Driver ,{‘{E Emnn TECE { }8ame as Insured
NRIC / FIN S 2040 Contact Number 190 §0/7)
Date of Birth He-¢ | - H? v
Driving Pass Date [ OCT - ywou
Occupation ( "Indoor ( .~ ) Qutdoor
Gender { ~yMale [ } Female

| Email Address ( )NOEMAIL

Addressof Driver 33 S€Gae LoD #0F - 72 ¢ (47172 )

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

If No, Relationship of the Driver with the Insured i s

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

Does the Driver 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 { ) Ratning ( ) Others

Road Surface (=) Dr}r" ( ) Wet( ) Others o
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 Ifvesattach police report

DETAILS OF 3" party Name [/ Nric Contact

Veh B Ln E-‘".!{.'.,. (Pl /..-_-_-..::M#L;_,rmﬂ [

Veh: |

Veh D R

Veh E

Veh F

LA

_ s . 5 CEl ot



Tokio Marine Insurance Singapore Ltd,

[Campany Rey Mo 1523000148 1GST Ren Neo | M2-0000023-1)
20 McCollum Strooi ¥09-01 Toklo Maring Contre Singnpere 068048
T [B5) 622 6111 F (G5) G221 4356/ (85) 6224 0805 E tmlaf@iokiomarine. com.gg W wene lokiomarine ssm

A st of B
Tahin Maire Geoup

: ) TOKIO MARINE
INSURAMCE GROUP

Certificate of Insurance FORM  MX1H

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.:  19-MEOI0858-T00 (Private Motor Car)

1. Index Marl and Registration Numbor SLE3IT50G Chassis No.; ZYX102052208
ol Yehicle
2. Name of Polieyholder SUPREMLE LEASING & LIMOUSINE PTELTD

3. Effective dute of the Commencement of
: il i 15/10/2019
Ingurance for the purposes of the Act

4, Duate of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive*

Aty person whe s driving en the Policyholder's order or with their permizsion,
The hiver.
Any other persen who is driving on the hirer's order or wilh his! their permission,

* Provedid that the Person delving 1 pormiticd i accordince with the licensing or ather laws of rogatasions o deive e Mowr Yehicle or s been
o permiied nnd is ned disgualified by order o' 0 Coust of Low or by rencon al iy enscimalt of pepsiintion in that belalf from dlrvinge the Motor
Veluele, And provided further ot the Motor Vehicle is repiatered undzr the Road Trafie Act and it regisiration under the Raad Trallic Act by
ael heen camcelled at the time af e vecident boss or dimage,

6. Limitations u% to use®

Use for the carvinge of passenpers or goods in connection with the Policyholder's business or the hiver's business,

Use for sociul domestic and pleusure purpose and business purpases of the Policyhalder or of any peraan Lo whom {he
vehicle is hired,

The Palicy does not cover:=

1} Use for rucing, pace-muking, reliobility-trial or speed-testing,

2} Usie whilst drawing ;1 1miler exsept the rowing (other than for reward) ol any ane disabled mechanically propelled
vehicle,

w Limndiider reudevad inagoratiio b Seerion 8 of the Mator Fefiedo (Tided-Poe Rivks md Campengation) At (Clhapter 185}
il Secrlai 93 of the Road Traapart Aet, |B3T (Mulayeinl, are ot ta o lneluded wndvr these headings,

We herchy cenily that il Pelicy 10 which 1his Certilieute eelates I issued in ueeordimes with the provirion of the Motor Velizles

FElnird-Party Risks spd Compensiniond Act (Chapter 159 umd Part IV ol the Road Trampon Act, L98T (Maluyxia),

Mleasg refer tothe Palicy Scleghile for Pall detiils, tenmn dnsd ¢onditrons ul the insarance

DR AN NQTICE
Thin Ceniffente ds nevwnngferable, Puring it eurraney, il e Insurinee 5 eaicelled Tor whinseever reison, ol kst reftimm the Cenifieute o Teklo
tdnring Insurnnce Sngapore Lid, within 7 dnys thereed or, 1T the Terilieule han been Joan dedlroved, yoo must meke:a satutery deeinaiiion to thil
effect. Tailure 1o comply with this duty i nn effence undse Matar Vebicle (Thind-Party Risks and Cunpensution) Act (Chopter 189),

NALINE N Aceount:  2500DDA
[nsurince Plan; Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Provailing Macket Value
Pralicy Exeens: Exgess = All Claims 5GD 1,400
Flonncinl Interests MAYBANK SINGAPORE LIMITED

Toldo Marine Insurance Singapore Ltd,

o

-

Authorised Sipnature

User Mumse:  Hee Boon Jies I'TD Printed 001072019
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Annex A

Transaction ref 20170920155005902388

The owner and vehicle particulars for Vehicle No. SLS3750G as at 20 Sep 2017 are as follows:

L s ek b —

30,

40,
41.
42
43,
44,
43,
46.
47,
48,

Name

Identification No. Type
Identification No.
Place Of Passport lssue
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

Yeur of Manufacture

Primary Colour

Secondary Colour

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

PARF Eligibility

PARF Eligihility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

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

: SUPREME LEASING & LIMOUSINE PTE. LTD.
: Company
L2017 10190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART
SINGAPORE 408898

: SLS3750G

1 20 Sep 2017

: 20 Sep 2017

: 20 Sep 2017

: Z11 - Private Hire {Chauoffeur) Station

Wagon/Jeep/Land Rover

: Normal
: No Attachment

: TOYOTA

: C-HR HYEBRID 1. 85 CVT
1 2017

. Blue

4

CZYX 102052208 [ -

¢ Pewrol-Electric / Euro VI
 2ZRBI39332 / TWAILTED3 143
1797 f 530

90,07 120

o144

= 1715

: $28.118.00

: Yes

: 19 Sep 2027

: 52,500.00

2017 1001030009347

1 19 Sep 2027

: B - Car above 1600cc or 97kW (130bhp)
Quota Premium/Prevailing Quota Premium :

$49.000.00

+ %40 000.00
+ %5.000.00
: 87.00

© 52636600

. $974.00
20 Sep 2017
: 19 S5ep 2018

WIS



