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IMPORTANT NOTICE

Caning Services

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detaits of the acodent 1o speed up the Ciaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infoematon orovided musl be as truthful and accurate as [:r.\:.\""::'i” l'\l:f willul m 3!-:"|_'Irl:':|¢!'l|:'.||(:-!'l £F W ||.u||J|lAg af matarial facis muy AlonA INGILITANCE COMpRANGS b

repudiate policy liability

4, The lssue and acoeptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies

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

&_This reporl will
archiving and hat «

- I - . . T - o " J P (i I LR T
be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GGIA) for
npies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

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 ta your vehicle?

If Mo, Please state action o be taken

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

Folicy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
Ehtail Address

2711212019 17:03
27212019 10:40

JUNC OF DICKSON RD & JLN BESAR

SINGAPORE
DETAILS OF OWN VEHICLE
SMF40T1H

SUPREME LEASING & LIMOUSINE PTE LTD

23O 190R
MOEMAIL

OFFICE-99999999

TOYOTA

PRIUS

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MNO
19-MK(100858-R00

KOH BOON SONG
SXXXX043!

2210211966

OUTDOOR

03/07/1989

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97868003

MOEMAIL

Pege 1 of 18



BLk 22 JALAN MEMEBIMA
#20-58

Fostcode 166022

Address

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

Wehicle Reagistration Mumber of Drivers Own
Vehicle

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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any iniurc-::. conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been apprnached by unknown person(s) MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes 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? [ [

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber PC401X

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Ingurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme KOH BOON SONG

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

HIF & SHOULDER
SMFA071H
YES

NO

Page 3 of 16
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WA Slurtion(3

SINGAPORE ACCIDENT STATEMENT . gmfi-i- Fihesss

| Accident Date: 3% [12/ 2019 Time: 0 ¥ () v (hh:mm) 24 hr format

lLt_‘rm{mn Jung-f;qh Q’ {);J;.tan RJ of \Jr..,fn.h &Sar

I‘s.- chicle Number Mg 40+ H
| Insured Name Sutp et Learng ¥ Lwwow g pe (44
| NRIC /FIN JplFlol%R Contact Number
| Make Toofa Model Paag  Alphag
| Are vou ¢laiming under vour own insurance policy for repair to vour vehiele?
It YYes IfNo.Plsselect: { o~ ) Third Party } Reporting

| Insurance Company  Tpkis Aanwe
| Tvpeof Poliey( » )}Comphensive ( ) Third Party Fire & Theft ( )TPCOnly

| Policy Number j 4 MEQ0 uatd - Koy
Name of Driver /z;u_fl Boand Sonty ( )Same as Insured

NRIC/FIN  SIA Uld¢L] Contact Number A4 € A0 2
DateofBirth 2 ) ~g> ~(GL(
Driving Pass Date 03- Ju| -~ [A§7]
Occupaticn mludmr { /’r} Outdoor |
Gender ( AMale ( ) Female
Email Address ( < JNOEMAIL
Addressof Driver 15 3y 4prdnv v ¢ ppainn #20- €4

Ay ey AP RL ;’? b vy
Was driver an employee of the Insured's Company? () Yes () No
If Wa. Relationship of the Drver with the Insurad Hife ¥ i
[{ J)Owner { ) Spouse: ( yFriend ( ) Relative { Y Children ) Sibling
| Does the Driver Own Any Other Vehicle ? () Yes [ ~—TNo
| If Yes . Vehicle Registration Number of Driver's Own Vehicle
' Insu*ancc Company of Driver's Own Vehicle

W pather Conditions { /I Clear ) Raining { } Others
| Road Surface ) Drv [ Yy Wet{ ) Others

| Was any foreign \'ehicie involved in this accident? ( ) Yes ( /T No
Was anvbody injured in the accident? (= ) Yes («~ ) No
If yes , injured detail Hip 1 /noulder
Was there any video captured by Car Camera? ( I Yes |- )Mo
Was the Accident reported to the Police? (. ¥Yes | /)r No If ves attach police report
DETAILS OF 3" party Name / Kric Cantact
Vs P CYIIX o
Veh C B "
Veh D - B ;
| Veh E
| Veh F

{WC/MJE Prve ’;Ff/ﬁ"’ C‘ﬂf(7



Tokio Matne Insutance Singagors Lid. i\‘ 3
20 MicCallum Slreel #0901 Tokio Marine Canirg Singapore DE0046 : _ %
T (65} 6221 6111 T (B5) 6221 4355/ (B5) 6224 DBOS |- tmis@taklomarine.com sg V0w foklamaning cam N B

. TOKIOMARINE

INSURANCE GROU

Certificate of Insurance FORM MN1H

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-ME000858-R00 (Private Motar Car)

I. Index Mark and Registration Number SMF4071H Chassis No.: ZVW400030039
of Yehicle

2. Name of Policyholder SUPREME LEASING & LIMOUSINE PTELTD

3. Effective date of the Commencement of /1012619
Insurance for the purposes of the Act A

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

5. Persons or Class of Persons entitled to drive*
Any person wha is driving on the Policvholder's arder or with their permission.
The hirer.
Auy other person wha is driving om the hirer's order or with his/ their permission,

* Provided that the Person driving is permitied in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has heen
=0 permitted and is not disqualified by order of a Court of Law or by reagon of any enactment or regulation in thar behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regiztration under the Road Traffie Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as fo use*

Use for the carriage of passengers or goods in connection with the Policvholder's business or the hirer's husiness.

Use for social domestic and plessure purpose and business purposes of the Policyholder ar of any person to whom the
vehicle iz hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-iesting.

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

* Limitations vendered inaperative bv Section & of the Motor Velicles (Tiird=-Parsy Rigks ahd Compensation) Aot fChaprer 189)
aird Sectton 98 of the Road Transport 4ct, 1987 (Mualmysial, are not to be inclided nnder these headings.

We hereby cenify that the Policy to which this Cenifieate relates is issied in secordanice with the provision of the Motor Vehicles
{Third-Purny Risks and Compensation) Act (Chapter 189) and Part IV of the Rond Transport Act, 1987 (Mulaysial.

Please refer to the Pollcy Schedule for full details, ienme and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not transferable. During {ts currency, if the insurance i¢ cancelled for whatsoever reason, vou must returm the Certificate 10 Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or. if the Certificate has been lost déstroved. you must make a statuiory declararion 1o that
effect. Failure to comply with this duty i1s an offence under Motor Vehicle | Third-Party Rizks and Compensation) Act (Chapter |89,

ADDITIONAL INFORMATION Account: 2500DDA

Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value

Policy Excess: Excess - All Claims SGD 1,800
Financial Interest: PRIME MOTOR & LEASING PTELTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name:  Hee Boon hie - ITD Printed 09102019
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Annex

Transactionref 20181108150303003769

Please check that the owner and vehicle details are correct:

1.

13

ol ol

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

WVehicle 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
I. PARF Eligibility Expiry Date

: SUPREME LEASING &
LIMOUSINE PTE. LTD.

: Company

: 201710190R

: 61 UBI AVENUE 2
#01-03/04

AUTOMOBILE MEGAMART
SINGAPORE 408898

: SMF4071H

: 08 Nov 2018
: 08 Nov 20138
: 0B Nov 2018

: Z11 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

: Normal
* No Attachment

: TOYOTA

: PRIUS ALPHA 185 CVT
: 2018

: White

16

1 ZVW400030039 / -

- Petrol-Electric / JEN2009 + Port Fuel
Injection

: 2ZR0OB99300 / 318E17681
: 1797 1 60.0

: 100.0 /7 134

: 1460

1 1845

: $20,882.00

:Yes

: 07 Nov 2028



