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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa rapart \'_'Drl'E“:'.|E the details of the accident 1o speed up e claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information prowided must be as ruthful and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy lability

4. The issue and acceplance of this Form Dy insurance companies s not an admssion of palicy lakiity on the par of the INsurance Companies
5. Ay false reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will. for a fee, be mads availabbe upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby conserd 1o the archiving of this report at the centre-and to copies of the report being made availabie

alaresasd

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

05122019 12:23
05M12/2019 10:00
JUNC OF MACPHERSON RD & DAVIDSON RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF3ITE9K

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Weahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Drving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Nurmber

EMail Address

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
MOEMAIL

OFFICE-99999999

HONDA
FREED

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO

18-MKD00858-RO0

LOI KWOK CHIANG(LI GUORQIANG)
S58539151H

16/11/1985

QUTDOOR

27/10/2006

13 YEARS AND 1 MONTH

MALE

{LOCAL) +65-85338713

NOEMAIL
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BLK 124 RIVERVALE DRIVE
#11-183

Postoode 540124
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle =

Addrass

Insurance Company of Daver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

invalved in the accident z

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NG

ambulance?

Was any other malterial or property damaged? YES

| have been approauhec by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger ] NAME: - UNKNOWN

GENDER! FEMALE

Passenger 2 NAME: T UNKENOWRN
GEMDER: . FEMALE

Details of Police Action

\Was the accident reported to the police? MO
If Yes,. Please state which Police Station

Was nolice of intended Prosecution given? NO
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? NO

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥YMT141R

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category COMMERCIAL WEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

Accident Date:  05/12/ 2914 Time: (459 heg (hh:mm) 24 hr format

Location JM,_-{;U“J jﬂqe.aaétﬂ-n Rd o Ddviofgon Re

Vehicle Number SMF 33(9
Insured Name  fupremg (#0451 Limonsive e 4d

NRIC/FIN 251210190 R Contact Number

Make  Honda Model  Frerd  hybud

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

() Yes IfNoPlsselect: { .~ ) Third Partv  ( ) Reporting

Insurance Company  {ovis marivie

Type of Policy ( - ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 18- Mk poof5F- Roo

Name of Driver Lot kKwok chian 9 ( )Same as Insured
NRIC / FIN s£539151 H Contact Number  £533 47!3

Date of Bith  [L/11[ 1445
Driving Pass Date ) 3/10/ 220l
Ocecupation ( ) Indoor { .~ ) Outdoor |
Gender { »)Male | ) Female =
Email Address ( ~ JNOEMAIL
Address of Driver Bl 124 Rivervale vt HIlI-143 s{ 54l 24)

Was driver an employee of the Insured's Company? () Yes (- ) No
If No, Relationship of the Driver with the Insured Hivey
(_)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  ( ) Raining () Others

Road Surface () bl’j-’ ( ) Wet( ) Others

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? ( )¥es ( ~)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B 9/ 314 R

Veh C

Veh D

Veh E

| Veh F

—

3 perfea jadadmy  duvir - 2 Fvall palieajty



Tokio Marine Insurance Singapore Ltd.

Company Req, No.: 19230007140} (GST Reg Now M2Z-0000023-4)
20 MeCallum Street #09-01 Tokia Marine Centre Singapore 055046

T [65) 6221 6111 F.(65) 6221 4355 / [65) 6224 0895 E: tmis@tokiomarine.com.sg W www.lokiomarine.cam

PR — - o . TOKIO MARINE
i -;.-':.'.;..1.'.'- il 1 INSURAMCE GROUP
Certificate of Insurance FORM MXI H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  19-MEO00E5E-R0O0 (Private Motor Car)
1. Index Mark and Registration Number SMF3769K Chassis No.: GB7107338A
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD
3. Effective date of the Commencement of
Insurance for the purposes of the Act 151102014
4. Date of Expiry of Insurance 14/10:2020

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,
Amny other person who is driving on the hirer's order or with his’ their permission.

& Provided that the Person dnving 15 penmitted 1in accordance with the heensmg or other laws or regalations to dnve the Motor Vehicle or has been
so permitted and is nof disqualified by order of o Court of Law or by reason of any enactment o regulation in that behalf from dnving the Motor
fehecle: And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

nil been cancelled at the e 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 15 hired.
The Folicy does not cover:-
1) Use for racing, pace-making, rehability trial or speed-testing.
23 Use whilst drawing a trailer except the wowing (other than for reward) of any one disabled mechanically propelled
vehicle.

w Limitarions rendered inoperative by Section ¥ of the Motor Vehicles (Third-Parfy Risks and Compensation) Ace (Chaprer [8Y)
and Section 95 af the Road Tramipert Act, T957 iMalavsial, are not to be included under these headings

We hereby certily 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 159) and Part 1V of the Road Transport Act. 1987 (Malaysia)

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

IMPORTANT NOTICE
This Certificate is not wansferable. During its currency, if the insurance s cancelled for whalsoever reason, you must retumn the Certificate to Tokio
Marne Insurance Smgapore Lid within 7 days thereof or, if the Certificate has been lost destroved, vou must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account: 2300DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Excess - All Claims

Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lud.

—

Authorised Signature

User Name: Hee Boon le - [TD Printed 0%/ 10,2019



Annex

Transaction ref 20181107 140738724440

Please check that the owner and vehicle details are correct:

e

0O

30.
3l.
32.

POODOBZ2/3/ 12

MName

Identification No. Type
Identification No.

Country/Region
Registered Address

Mailing Address

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

. Vehicle 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
Minimum PARF Benefit

: SUPREME LEASING &
LIMOUSINE PTE. LTD.
: Company

: 201710190R

: 61 UBI AVENUE 2
#01-03/04

AUTOMOBILE MEGAMART
SINGAPORE 408898

: SMF376YK

: 07 Nov 2018
: 07 Nov 2018
: 07 Nov 2018

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

: Normal
: No Attachment

: HONDA

: FREED HYBRID 1.5G AUTO
- 2018

: Blue

1h

: GB71073386/ -

: Petrol-Electric / Euro V1

: LEB5608074 / HI4088470
11497 /220

L TOL.0 135

1430

: 1815

: $25,123.00

:Yes

: 06 Nov 2028

: $8.586.00



