|y HH;‘\.} if.

J\H“.xmc’n." {’urn ¢ ._u,r;'it {‘

petowt e 1o =
I Ny SRS S
i

R A

[Tone by |

i
.;ur! tJani)

| el i Jagt7f  agegy  Pdesuer oW TR DR e o
LT A TMT 170 2 _?__3:}.”,-'{ 5AS e-HHling | B i -
[ Meh Hy SLT 22937 F-ruad] (within Shies, AT 2his) | - o, o ol
4L ' ) 1219 a9 ;_'5 o _I_-Pk!lnlur_C'[_nlm Form - _L_ - -._.ii.___. o
o éf_!? O— -1 “:Iur._m WO (winin: 0l L) S R ‘
B - H’lmtu Uploaded { L. = o
! erpn Assessment/Survey Hepurl j i o i
Ass'l Iteporl by 1 1":11 {Ilang le Ow r'L;thI-:*lp | I .!
T e O o e T g |
T A T T L
[ nucu'rm-.-r-._g Tek )
B ﬂ-.r_*tﬁan[_"‘ - MH}- Periad: { } Cuv:r'l‘ypc_:_{ J : o
_ Clonfi firnteed b -'f} . &_ ﬂum:. Tfmr: N ) =
- h...un:sh’Dlwu Liability: ( %) [Mote-Est. Status (WO):  N: 0-20%; P: 21-79%. l’ 50-100%]
*Vear of Regis tr-ﬂ':( i ) Wamnty: YES( )/NO( ) .,
) Luarim:_:* 51, 000{ )/ 52, um:-( b __-:"._- B
- RTINS

ﬂit{‘_-'-d{fwfm .j‘n "‘!.“.'l-‘l""i' i i)

1 Walle-1 (: WELOL T f.a-Uull:rll'ID-I"ﬂ‘ Infarmation .;l!'f[‘.ﬂ‘}-’ Curﬂldanlf:ﬂ & -J|.r‘|f.1|}|' ND rafler uF repaler.

i I’nl il Lioss Cuse

: 1!! e-mnll Insurer URGENTLY. ‘ o et :

=

lnur 111( ).-’Jmm’ [nlf

¥ Invoice: WIS (

)/ NO( ) 3 Towiug Co: (

’!r QC Cheole / Pom l{l:-p fr Inapection

1) Upload R:&uwcv P]m.:: [Repiir Cousl> $3000]

| fiefrerys

.J +'! N g
T

"’Wdhm

'3'!-:::

(R4
I)Aﬂ.t Acalilenl Il.lpwl.ln g (53 0],
23 19A  Damage Assozamant {5100

NG (300)

lJll"r‘Jf("m".Lr

SALTAS
§120

1) TF 1 Tewing Fre s
) FT 1 Fallow-Thron gl Suriey

Contact INo:

!lj \ 1T ¢ Fullow-Theough Survuy {Tleaurvay) 530

ummmmmmmmmwm

572

Dansiiped Porlion:

&) TILt Re-fmepeativn
) HL 1 [dao DA + SMIT Survey

g

3160

1) WTUGC Addiifonsl Larvioesis

U{ l.. JILL].Ld Lr}' ILJ g I-Iu Charge):

VHS: Courleay Car / Tpl Allownrse 33

* 1 ilapale Coaedinalion 51

* I Dot Wepair Dnspeciion 5w

PN DV Collvol Exvese Coordinstion

TP (HA1) 2 TF (1n IHC) agalust IMC
§) 1% 1dno Mabile

Tvwlen daled

. Fas C‘.rurlml'
Fae Charged

fuevoice daled



WMATIDTEI 10T F Mational Assessmant Centre Services - Lini

ENTRY DATE & TIME: 11122019 15:24
SLIBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaso report mrfnmlx the detaits of the accident 1o speed up e claims process
2. This Form musl be completed by the Policyholder andlor the Authorised Driver

3. Informalion provided must be as fruthlul and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the parl of the insurance companies

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

6. This roporl will b forwarded by the insurers of the GIA Records Management Centre established by the Genetal Insurance Association of Singapare (GIA) for

archiving and that copies of this repart will, for a fae, be made available upen application by interested parlies.

7. By the lcagement of this report to the insurers, you horeby congent to the archoving of this report at the cenire and 1o coples of the report being made avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repalr to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Confact Number
EMail Address

11/12/2019 15:24
11/12/2019 08:45

PIE TWDS TUAS B4 CTE/SLE

SINGAPORE
DETAILS OF OWN VEHICLE
SLT2897T

SUPREME LEASING & LIMOUSINE PTE LTD

201710190R
MNOEMAIL

OFFICE-21441111

TOYOTA
CHR HYERID

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPCORE LTD

COMPREHENSIVE
NO
19-MKD00858-R0O0

SiAU KING CHOON
521901406

06/05/1965

QUTDOOR

28/01/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81441111

NOEMAIL

Page 1ol 17



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle 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 invalved in this accident?

Murmber of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 204 MARSILING DR #03-186
730204

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NG
2

MAME: CUNKNOWN
GENDER: : FEMALE

NO

NO

YES
([s]
ND

SMDE803K

FRIVATE CAR

FPage 2 of 17



DETAILS OF INJURED PERSON 1

Marme S1AU KING CHOOM
Approximate Age

Injuries Sustain BACK N NECHK
Injured person in which vehicle? SLT2897T
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Friase repont corrsetly the Setails ofthasedident 14 soeed un the dlaims brocrs.

2. This Form miust be completed by thy Palievhalder zndfor cho Sythsriced Driver,
3 Infornation provided must be g3 truthful and scourste o3 passibie, Any wi sraabion onwEhToldne ol meztecin
facts miay aflow |nsurgnce comaoniss te repurdiste policy finbility,
4. Thaleue 3ol swcepgheoce of thisFarm by infurence compemies isnorar admission of palioy liealiny awthie st of tneinssranzs
::lT-;.‘E-"IP‘ﬁ
5 Ary falep reparting moy be referred to the Police far mvestisstion.
Tre report will B2 fanwanded by the e ko GIA Records Mstagsement Contre gsrablished by the Seneral 'rsuranss
Association of Snpanarn (GIA) for srosivisg 80d that cogies of “hic ranart will Tar 3 fog ha made availziln o eppiitdon by
imieressed partiss,
7. Bythe .:x:-g""E“‘ ofthizeepor 1o the infurars, vou hareby corsentea the srchvdne ofthis regort st e rentre and b topiis
therega being made avaliable sfomessid,
L Consprtunderthe Persaoal Dote Protection Setipnan)
tunderssng, acknowledgs, agiee und somset that
(] Py insurer, my workshop and the General Insuranes Associntion of Singepare (“GIA") may/sre permitted Ta collect, use,
disclose and/or process my parsanal datafpersonalinformation set out in this form] end any other personat information
provided by me orpossessed by my insurer {eallectively the “Personal Information” j and disclose and transfer such

Personal Information to 2l insurer(s) who have insuted vehicle(s) involved in this acridant (sl insurerls) who have insured

vehicle(s) invalved n this accident shall be collectively referred to as the "Insurers”), tha Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and 2ny relevant government sgency/authority (such 2s the police), for the purpasels)

of

Y processiae, Beadl iing with my deims induding the setilement of the dleime #nd ary necessary
irvegtigatisns relating 1othe cfakne;

it} inestizzting the atdent andfor my clakms:

(i} carrying out ahd/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {inciuging the mailing of correspondence, etaterments, Invoices, regorts or notices to me,
witith tould invalve disciosure of certain personal deta ebout me to bring about dolivery of the sam= zs wall sson the
sxterrisl cover of envelones/mal sackegesh andfor

v} commlying with applicable low I dainistering processing, Bandimpandfor dealing with oy clzlee. [olizctively the

“Purposcs’
fz] ko bave insured vehicalt) invehad 17 this sezidens ong thie e rers I'-.*” T g g o]
gicsinse ant far prsarss oy porsanabinfaersahian far oo armans of thaisbnge Hero moses pnd
=l ImsuTETE ""f:lflf.ﬂ. L.L.-'-.i"'F:..,
oy i e T
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e} The Infohingtion sorollacier Cager i) A0V miy b2 thared f distioends

) zoehmsurers shdfor any other third paries (et asslst In mvaluating, -rues:,ga:r-;, sontralling er managing fraud;
regulzzars, law enforcement and goverament agencies 35 reasonahly realired far the purposes sated, o

(i} Tor complying with requirements ender sny regulations, laws or 2ourt arders,

,{:
y A
A SR T o} = A - -
Foleyhelooy s Sig ralLso oHTers Sigrnature Repzrimg Centre Ferzonnéls Slpnaturs
Dzbp B Time: (If driver Is not the policyhalger) Mame:

Date & Time: MR TIN NG.:



PESEBIEE CROUOMETANCES OF e ACCIDENT
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SINGAPORE ACCIDENT STATEMENT . |

AccidentDate: |l /1] 2019 Time: (f45h- (hh:mm) 24 hr format

Location PTE Houdords Tuex before ¢ 1E C&J‘-E)
> )

Vehicle Number CLT 2£9FT

Insured Name  fuprele (fafinA § Lwioanng e L.Jrc{

NRIC /FIN 201 ‘I} o140 R Contact Number

Make Toqotp Model (HR h4gb4 q

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

( ) Yes If NoPlsselect: ( - )Third Party ( ) Reporting

Insurance Company Tokio a\avAié

Type of Palicy { - ) Comphensive | j Third Party Fire & Theft { JTPOnly
Policy Number |9- MkoppdfSF- ROO

Name of Driver  §jgu Kiaa (hoon (  )Same as Insured
NRIC / FIN ¢ 2190140 & Contact Number #1444 11}

Date of Birth ob/05] 1965

Driving Pass Date 5 #/ ol /| 20/4

Occupation( ) Indoor{ — ) Outdoor

Gender { ~)Male { } Female

Email Address ( .~ )NO EMAIL

Address of Driver Rijx 204 MATSAY dut, Ho3- |fL 5(??!}1&-?)

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

If No, Relationship of the Driver with the Insured ~ HiH Y

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

Does the Driver Own Any Other Vehicle? { )Yes (.~ INo

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

Insurance Company of Driver's Own Vehicle

“Weather Conditions ( } Clear (_~ ) Raining { )Others i
Road Surface { )Dry { ~ )YWet( ) Others __‘__
Was any foreign vehicle involved in this accident? { ) Yes { -~ )No
Was anybody injured in the accident? {7 Yes { JNo

If ves , injured detail Dewvld Back ¥ nei

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

Was the Accident reported to the Police? { )Yes |{ -~ )MNo Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact

VehB D LFOIK

Veh C

Veh D <

YVeh E

Veh F

D pertons ACladiag  duvey —  Hmdld  panenger



Tokio Marine Insurance Singapore Ltd ~

(Company Rag Noo WRanietam (G5T Hea N AZA0000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 062046 \
T (B5)6221 6111 7 {65} 6221 4365/ (65] 6224 DRSS F: tmis@iokiomaring.com.sg 'V, www.lokiomarine.com
TOKIOMARINE
heancs L INSURANCE 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)

Policy No.:  19-MEOOOS58-R00 {Private Motor Car)

1. Index Mark and Registration Number SLT2897T Chassis No.: ZYX 102069992
of Vehicle
1. Name of Policvholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of 15/10/2019
Insurance for the purposes of the Act T

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

* Provided that the Person driving is permitted in gccordance with the licensing or other lows or regulations 1o drive the Motor Yehicle or has been
50 permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation n that behalf from driving the Motor
Wehicle. 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 time 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 Policvholder or of any person o whom the
vehiele is hired.

The Folicy does not cover;-

1} Use fior 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.

& Lintitations rendered fnaperative by Section 8 of the Movor Velicles (Third-Parne Riske and Compensaiion) Ace (Chaprer 189
and Secrion 95 af the Roowd Transport e, 1987 (Malayaiod, ave mof fo be included wnder these headings.

We hereby certify that the Policy we which this Certificate relates is issued in accordance with the provision of the Motor Yehicles
{Third-Party Risks and Compensationh Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o 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 iz cancelled for whatsoever reason, vou must retum the Cedificate to Tokio

Marine Insurance Singapore Led within 7 days thereof or, of the Certificate has been lost destroyed, you must make a statutory declaration 10 thi
effect, Failure to comply with this duty is an offence under Motor Vehicle ( Third-Party Risks and Compensation} Act (Chapier 1893,

ADDITIONAL INFORMATION Aceount:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims SGIF 1800

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

/&

Authorised Signature

User Name:  Hee Boon Jie - ITD Printed  09/10/2019
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Annex A

Transaction ref 2017 1025103632476543

The owner and vehicle particulars for Vehicle No. SLT2897T as at 25 Oct 2017 are as follows:

B N B

Mame

Identification No. Type
Identification No.
Place Of Passport [ssue
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 Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No,

COE No,

COE Expiry Date

COE Category

Quota Premivm/Prevailing Quota Premium :
o B48,109.00
: $5.000.00
: §7.00

:$27,211.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utlised
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
: 200710190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART
SINGAPORE 408895

: SLT2RO7T

: 25 0ct 2017

: 250t 2017

: 25 0ct 2017

: Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

: Normal
: No Attachment

 TOYOTA

: C-HR HYBRID | 85 CVT
2017

: White

4

D ZY X 102069992 / -

: Petrol-Electric / Euro VI
: ZZRBISIOM] S OTWAILTFO8155
1797 £ 53.0

000/ 120

: 1440

: 1715

: $28.722.00

: Yes

» 24 Oet 2027

: £2.500.00

200171 10103001171K
: 24 Oct 2027
: B - Car above 1600cc or 97kW (130bhp)

548,109.00

- §974.00
25 Oct 2017
. 24 Oct 2018

Lt bl Skt



