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WBA119165585 | Mational Assassment Cenire Services - Ui
ENTRY DATE & TIME: 18122013 13:24
SUBMITTED BY; Lhaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort n;;urrul::ﬂx iwe details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must e as truthful and accurate as possible, Any wilful misrepresentation or wihalding of matenal facts may allow insurance companies 1o

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies 1s nat an admission of policy lability on the part of the msurance companses.
5, Any false reporfing may be referred fo the Police for investigation.

&, This report will be forwarded by (he msurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By tha lodgament of this report 1o the insurers, you heraby consent 1o the archiving of thig report at the centre and 1o copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

191212019 13:24
18/12/2019 10:30
HARVEY AVE QUTSIDE UNIT NO 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SGVIT4406G
Insured/Policyholder
Mame Of Registered Owner SUPREME LEASING & LIMOUSINE SERVICES
Co Reg No B328773TC
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-20073320

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MKC00857-RO0

TAHIR BIN ABDUL RAHMAN
S1461977A

111211961

OUTDOOR

08/08/1993

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80073320

MNOEMAIL
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Address BLK 566 PASIR RIS ST 51 #12-114

Postoode 510566
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own =
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber u_:uf vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I hgve_ been approachaa by uyknuwn parson(s) NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMDEB4ETY
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Marme of Driver
MNRIC/Fassport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAHIR BIN ABDUL RAHMAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SHOULDER & BACK
SGV17440G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
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DZSCRIZE CIRCUMETANCES OF THE ACCIDENT
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Moler Pleass note that your insurer may have 14 days time frams for you to stbmit an Own Damage Claim

under your own comprehensive policy. Please check your palicy far more information.

DECLARATION

. _.-:-l.'=\':-'~'-"i_:f." ng particuisTsEre e in -:-E-"_-"-'i’;'-i :j.
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Date & Time: figriverismeis ST Name:
Bt & Time: IRICS
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SINGAPORE ACCIDENT STATEMENT

Accident Date: iffﬁ/if}i"l Time: |030h (hh:mm) 24 hr format

Location Hq—”"’i;-;f ﬂut mu}.cff/{.i Aunif no jl

Vehicle Number S4v 13444

Insured Name  fupime Loy § Limowme Jenaiel

NRIC/FIN ¢ 3 _)_If 7333 ) Contact Number N
Make Tootn, Model |visk |.£A

| Are vou claiming under your own insurance policy for repair to vour vehicle?
() Yes If NoPls select: ( ~~ ) Third Party  ( ) Reporting
Insurance Company  TpKio MAKAL |
Type of Policy { - ) Comphensive ( ) Third Party Fire & Theft { )TP Oaly
Policy Number [4- mk02Dd51- Roo
Name of Driver Tahir Bin Abd4| Rahman ( )Seme as Insured
NRIC/FIN S5 |4L 1913 A Contact Number 4007 3726
Date of Birth /2] |1abl

Driving Pass Date 04 [049 / 1943

Occupation{ ) Indoor( ~ ) Outdoor

Gender { “)Male ( } Female

Email Address ( < )NO EMAIL

Address of Driver  Bii SiL Pary gu et 51 #12- na s .5'4'951';!)

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

If No, Relationship of the Driver with the Insured Hily

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

Daoes 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 C'undit'tl;ins (—~ )Clear ( } Raining ( ) Orthers N
Road Surface () Dry ( ) Wet () Others N
Was any foreign vehicle involved in this accident? { ) Yes { = 1No ]
Was anybody injured in the accident? {~)Yes ( =N
If yes , injured detail Thoalded ¥ B
Was there any video captured by Car Camera? ( ) Yes (.~)No
Was the Accident reported to the Police? (  )Yes ( .~)No Ifyesattach police report
DETAILS OF 3" party Name | Nric Contact
Ven B ¢MD  [4LFY
Veh C
Veh D
Veh E
Veh F

| peroa Mtlding - guey



By Fte i VBES000 AR (RST Fiag Mas M0 \ Q
20 McCallum Street #08-01 Tokio Marine Centre Singapore 063046 ‘k&

Ti[65) 62216111 F {65} 6221 4355 / (B5) 6224 0E95 trris@ckiomaning.com.sg W wawwtokiomarinecom

s T TOKIOMARINE
b il INSURANCE GROLIP
Certificate of Insurance FORM WMX1H

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-MEO000B57-RO0 (Private Motor Car)

I. Index Mark and Registration Number SGV1744G Chassis No.: ZNE100362511
of Vehicle

2. Name of Policyholder SUPREME LEASING & LIMOQUSINE SERVICES

3. Effective date of the Commencement of 15/10/3019
Insurance for the purposes of the Act FHRe2

4. Date of Expiry of Insurance 14/10/2020

5. Persons or Class of Persons entitled to drive®
Any person wha 15 driving on the Policyholder's arder or with their permission.

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

* Provided that the Person driving is penmitted in accordance with the leensing or other laws or regulations to drive the Motor Vehicle or has becn
sa permitied and is not disqualified by order 0f a Court of Law or by repson of any enactmest or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registersd under the Road Traffic Act and its registration under the Foad Traffic Act has
not been cancelled at the time of the accident losz or damage

6. Limitations as to use®

Use for the camiage 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 is hired.

The Policy does not cover;-

1) Use for racing, pace-making, relizbility trial or specd-testing,

2) Use whilst drawing a trailer except the towing {other than for rewsard) oFany one disabled mechanically propelled
vehicle,

s Limitarions rendered Inaperative by Secrion § of the Motor Vehicles ( Third-Parte Biskr and Compenation) det (Chapter [R49)
and Section 83 af the Road Transport Act, 1937 iMalaysial, are pot ro be included under these headings,

We hereby centify that the Policy to which this Certificate relates 13 issued in accordance with the provision of the Motor Vehicles
{Third-Patty Fisks and Compensation) Act (Chapter 189) and Part IV of the Roed Ty anspart Acl, 1987 (Malaysia).
Please refer to the Policy Schedule for full detals, terms and conditinns of the insurance,

NT NOTIOE

This Certificate is not transferable. During its curmency, (f the insurance is cancelled for whatsoever reason, vou must retum the Certifieats ta Tokio
Marine Insurance Smgapore Lid, within 7 days thegeof or, if the Certificate has been lost desroyed, vou must make a statutory declaration 1o that
effect. Falure to comply with this duty 15 an offence under Motor Viehicle (Third-Party Risks and Compensation) Azt {Chapter 189).

ADDITIONAL INFORMATION Account: 2500DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party {Sect 11}

Toldo Marine Insurance Singapore Lid,

Authorised Signature

User Name: Hee Boon Jie- ITD Printed  0%/10/2019



Eg&uire Vehicle Registration Details

! Owner Particulars

NRIC/Passport/Company Cert Mo, -

. Owner 1D Type-:
Crwmner Mame;
Registered Address -
Mailing Address -
Birth Date :
Vehicle Particulars
Vehicle Mo, :
Previous Vehicle No. :
Effective Date of Ownership -
Original Regn Date -
Registration Date ;
Year of Manufacture :
Vehicle Type
Vehicle Scheme -
Vehicle Attachment 1
Vehicle Attachment 2«
Vehicle Attachment 3
Wehicle Make -
Vehicle Mode ;
Primary Colour
Secondary Colour
Passenger Capacity ;
Chassis Mo, :
Engine Ng. :
Engine Capacity / Power Rating -
Maximum Power Output ;
Prapeliant :
Max Unladen Weight :
Maximum Laden Weizht
Open Market Value :
PARF Eligibility :
PARF Eligibility Expiry Date -
Minimum PARF Bensfit :
Ma. of Transfers :
IU Label Mo, -
COE Mo.;
ZOE Expiry Data:
COE Categary:
COE Registration Category

Quata Premium (QP) / Prevailing Ouata

Premiom:

POP Paid :

QP (RegnCat):

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise -
Additional Registration Fee Rate

Actual ARF Paid

Vehicle Lifespan Expiry Date :
CO2 Emissien;

CO Emission;

HC Emissian:

MWOx Emission:

PM Emission

Message:

53287737C
Business
SUPREME LEASING & LIMOUSINE SERY ICES

23 KAK| BUKIT AVEMUE 4 #02-03 AAS KAK] BUKIT CENTRE SINGAPORE 415533

SGV1744G

11Apr2017

06 Jun 2007

08 lun 2007

2007

Private Hire (Chauffeur) Station Wagon/zep/Land Rover
Mo Attachment

TOYOTA
WisH18 4
Grey

&
ZME100362511
1772888874

1794 cc /-

7.0 kW [ 120 bhp)
Petral

1300 kg

1685 kg

$17.174.00
Forfeited

1

1121107197
20070601030007582
08 Jun 2022

B -Car (1401ct & abeve)
B-Carl{1601ce s above)
$17.679.00/-

$27.044.00
$17.879.00
No
31787500
110.00 %
518,892.00
Mo Lifespan

The vehicle will be de-registered upon expiry af its S-year COE on 05 Jun 2022, Mo further

renewal will be allowed. This is 2 public service vehicie,
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