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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaame rapor cormetly fve dutails of o 2

Sitani o apmned up B VM) IO

e Form mist bo comphsied by this Polieyhioddess andine he Aiphormad Drlvsf
1. Imiormstoe provided mus Do ee (ruthiyl and aocuFals o pesnible. Any wilful minmopressnialion of withokdng of malssal e mEy slow InSurEnGe cormpse e |

reptihiste palicy Bablity

i, Tha jiisias s5nd accapiance of (ks Forrn by INGuinncs SomgEnes o not 5 idrmession o poigy! Tetdity on 19 par 2 B INSLrRnoe comgaansa

4 Any talse mporiing may e refarrsd (o e Polics lor investigation,

& repart will e forapnitod by 1Pe inkame of e kA Reacords Monmgemenl Canim aEmblshat by i Gonend insurancy Rssockiom of Sngapdia (CHA) for

g ek thaat Eesles o Ihis rispiodt will, for @ e Do made aumistie upan appliceticn ey m parilos
girmie ol thin repoT o B jrsuners you by comsand 1 i srchiving of thin repon af tha conbe and 1o copees of Me repart baing maon avaiibie
afe 1
Diate Of Report 230020201723
Date OFf Accidant aen20 2040
Exact Location OF Actidant COMMERCE STREET
Counlry/State of Loss SINGAPDRE
DETAILS OF OWN VEHICLE
Vehicle Repistration Number SMATI0AX
Insured/iPdlicyholdar
Name O Reglstored Chwnisr SUPREME LEASING ALIMOUSINE PTE LTD
CaReg No 200080
Emmll Address NOEMAI

Maobile Phone Mo

Allprnalive Phond No OFFICE-995805900
Vehicle Particulars

Manufacturer TOYOTA

hodel SIENTA 1.5G HYBRID

Exne] Purpose for which vahicks was Demng ussd al

e ol aceidar

PRIVATE LISE

Are you Clalmung uncar your own Insurance policy

for repair o your vehich? e?

If Moy, Plesss stato aoton 1o bo taken THIRD PARTY

Viehiples Calegory PRIVATE CAR

Insurance Company

Mame of Insurgnce Complry TOIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverags COMPREHEMSIVE

Flesl Policy NO

Palley Number 19-MKO00OASE-RO0

Covor Note Number

Driver

Mame of Drver ANG JINXIANG (HONG JINXIANG]
NRIC Mo SHXOA63F

Ciate Of Birth 1 BI0GIM 585

Decupation QUTROOR

Date Of Driving Pass 2191112006

Briving Expenance 13 YEARS AND 2 MONTHS
Gandar MALE

Mobile Number (LOGAL) +65-00009505

F ol Murmser

Conlact Mumber

EMail Addresa NOEMAIL



Addroes L5 JALAN BUNGA RAMPAI #0507 SINGAPORE 538422

Postooda
Was dnver an employee of the Insurad’s Company NO
It Mo, Retationship of the Drver with the Insuréed OTHER - HIRER

Vehicls Rogistration Numbear of Driver's Own

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Twpa O Accideril COLLISION - HEAD TO'REAR
Waather Conditions CLEAR
Road Surlpoe DRy

Cther Information
Was any foreign vahicie invalved jn this accidant?  ND

MNumber of vehlales [Including own vahle =l
trlvied jn the coide

Was ary body Injured. in ths Accident? YES
Was any njured canveyed 1o hospital by i)
mmbulanca?

Wirs any other matenal or property damaged? YES
| have been approadhed By unkndnim porsanis) NES
soliciting/affaring accidant claimes agsistance

Mumber ol Passengan (ncluding Drver) 1
Detalls of Police Action

Whas the socident reported 10 the polico? NO
If Yes Plegse siale which Palice Stalion

Wan notice of intanded Progsculion given? NG
If¥ s, agalnst whom?

Circumstances of Accident

REFER TO SKETCH FLAN

Attachment(s)

Are accldent photos avallable far aftachmant? YES
Was there any video capluret) by Car Camera? MO
Was Ihers any audio recordad? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglatration Numies SLFO28TH
Vehicle Make/Modal/Colous
[

Vehinke Category PRIVATE CAR

teitn OF Proparoes

Name of Briver
NRIC/Passpor Number
Cantnet Mumbes
Address
Paatoade
Insuranca Company Namis
Mature OF Damage
Ne. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marne ANG JINXIANG (HONG JINXIANG)

I:'I':HI aof 1



Apprommats Age

Injuries Sustain

Injured person in which vehicle?
Wars seal belts worn 7

Was this Injured convieyad 1o hospltal by
ambulancs?

Addross
Bpsteode

BACK AND NECK FAIN
SMATI0NN
¥ES

NG

Fogadof TF



IMPORTANT NOTICE

Sallh s

2 CE DY IRE = owlseny el e T

I Infoemation provited must be &3 grinhful and sceurmte o postibile 2=y it =iirasresestasion o WithSolfing of g terke)
factz may 2fiow Insursrse comparieste resudists oolley llabliy.

L Thelseee gnd acceptance of thiz Form by inpurenice comgenies Isnat an sdminsias 57 o5liey Iy o 1He =it & 250 st cee
somymnies,

k LAZ e lelat be EerRE TD the | tE =

& Therep=t will be ficwacdid by she insivers of the GIA Records Managemant Contrs oradlished by sae Senaral rsussnce
Adsooiation of Singtagare (GUA] for srehiving fira that copes of this report will for # e b macia #vol|ablo opon anplitsttan by
intnrestied parieL ! '

Ti Bythelodgment of thiz reper 1o 26 insuress, you hariby consast o 1 anihithg el ritepart sl he terbe et Sh ooy o
the {igrit being made najlabie aforesais,

L Comsontusder the Pestoral Oata Prot=ciion Zct [POFA)
tundartend, azknowisdes agree snd sompd thiss

(s} Myinsurer, my workshop snd the Cenentl Insiirince Assacistion of Singapore {"GIA"] may/ure permiized w0 sullees, e,
dipclose and/or process my personal dats/parsanal informatian sex out in thig [forns) and any other pecsanst infarrmation

Y me ot passessed by my Irsurer {callectinly the "Parsanal information®) and disciose and transfer such
Personal Information to 21l Insurer(s) who have insured vehicie(s] Involved in this sccidant (allinsurerte] who have Insured
vehicie{s} invalved In this accident shall be collectively referrad to  the “Insurars”), the Insurers’ layers/law firms, the
WMﬁWﬂﬁww_ uthority (such as the police), for the purposefs)

Wl - EE D I"h P P R

e

() srocessing, haadling and/or Jonfing weith ey chyss Inclissing Yhe sabdlnonist of this dlaims and oy necaeary
vastigations raliting 1o the Saie;

() invsSEgaiing che setifpas andfar iy clatmg

{Hﬂmmmmmhmvw&nm&tqhmrmﬁhm

(5 adeinigtesing my cipms (inchuting tha malling of correspondinge, iatéments, Trioides, repsrs or poticsstome,
which could savolve disclasure of cartaln personal dars #bout me 19 Being 3bout delivery oF {8 ssme s wall 25 8 the
stenil cover ol owilosee/ sl prcsesosh andfor

v} condflilag swits apit=sios Ty in pibeninnie g rassing, Baading enctfar dealing with my clitlnifonlestioolyp e
Puipas]

R [
=) aliueeer) viho pve Impared veticle(n) inveled by s aotideds aed thp Inslrers” mwpetefieg fems, Sav/are pomad
e s=leen uom Sitclose S0/ or Srnerss o Paren s (FAArmating frs ame o e of e g Poaaterr
i Ty Parmaclinfaresaton mayen wo dipcloses v mny wf tha Inrtirers 2nidifsr GLA 20 thalr third pary sofyios praiides
ety hlui g Tl e sl WhRS Iy e Uivd artede of SnEennso, T ong o mirEof S=ihoya PLEfpese
Ty fersoral ormadizy uff alia Zecateced ang St o caTate slries =y Tor the purddia of froud Sovemion)
PTG T i RS 2R Dopaies aaed | HitiEe Hat—_
il thelmioemarrs st onlentes e 1) S =y He srapad [ Stinasey

Uf =8 el musesens/erany otharthind pans that @ssintin eaiRtng. investigating. cantrolling or manzging fraud,

sy, Swandercemens end esvennmont seancies 35 reagonably reciised for this purpoties stated, oF

[E} faz eomalying with requicemnenss undlet sy regulations, lavs of court orders,

C Cheihgenee Pzl Fertomnirs Sigratits
{1 delvier i ries e palisphaides) tinra:

Okte & Teme KRICFL
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DESCTRIZE CIRCUMSTANCES OF THE ACCIDENT

on 2Afbtl/1ﬂat:: ot aboud 2240 Ars ot Qmimercs |
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Nota: Pleass nots that yout insurer msy have 14 déys fima f=nefor you o submit an Own Eem=na Claim

under your awn comprahsnsive policy. Bleass check your poliey fo miors infbmmation.
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akio Marine Insurance Singapore L,

|k ompany Bz, Noe TRZ300074M) [G5T Reg Moo M2Z-000007.3-4)

2 Melaburm Strast 20801 Tokio Marma Cetre Singaporn 060046

I (65 6221 111 F{(65) 221 4250 / (05 0224 DU9Y £ tris®takinmarine comidg W wwi takdasatinneom

B majliaie of (he m“fﬂ@m”z
INSURANCE GROUP

Certificate of Insurance FORM  MX| H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 iMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Yokt Marmne Cocam

Policy No.:  19-MEO00858-RIN (Private Motor Car)

1. Index Mark nmd Hogistration Number SMATIMRX Chussis No.: NHPLT07120979
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 Ll

4. Date of Expiry of Insurance 141072020

5. Persons or Class of Persons entitled to drive®
Aty persont wha is diiving an the Policyholder's order or with their permission
The hirer.
Any other persol whio i driving on e hirer's order ar with his! theis permission,

* Proviced that e Peoson deeing'is permited opozordance with (e Liceuing or other Taw o regulationg o drive i Mo Vehicleor hns beén
sor permitted mnd s mot disquakified by apder of 8 Cow of Law or by noason of sy cosctiment or egubition, i that bohalf fiom deiving the Mo
Yiehicle. I\nﬂl,ﬂm‘ﬂﬂlﬁnhﬂdullhhw Wehlle b registered wides the Road Teallle Act nnd ie meiatrmtion vadir the Fand Traffic Al has
a0t b cnseeliol ol the timi of the secident lows oo dumage.

6. Limimations ss 10 use®

Use for the cariage of passengers or goods in conmection with the Policvholder's business o the hirer's businesis

Uge for socul domesue and ploasure purposo and basiness purposes of the Policyholder or of any, person to whom the
wehisle tn hired

The Policy does not oover-

1) Use for raciny, pace-making relisbility trial or spoed-testing _ _

2) Use whilst dras ing a teailer except the towing (other than for reward} of any ane disabled mechamically propelied
vehicle

w Limihatiing rvmdiessd Usaperittive by Sectlen 8 af the Mot Yelliche (Third-Paen) Benks and Coimprnaation) Aot (Chapier 149)
amd Eecilyn 93 o e Roie!, Trankport det. 1987 iMalmiial, ire not i be intluded inider there rodisgs

We herehy cenify that fhe Policy to wiich this Cenificate rebites s issued i meordaiie with the provisien of e Melor \':hu:m
[ Third-Paty Risks ond Cotpenbitiin At (Chapter 159) and Fart 1V of the Hand Tranapare Act, 1987 {Makysi,

Fhense mefer po the Polioy Sclusdule for Rl detaly, jeoms and conditions of the wemmnos,

IMPORTANT NOTICE
This Certilicais i ool ramsferable. Pharinl it cuprency, (/e siurence 4 cancelled for whatiiever reasin, vou must eturm the Cerifests o Toki
Marie logusance Singapore L6 within 7 dayse thisreol or, if the Certificas s beio. ot destroiyied, o ot make 8 iy declissnon o bt
effect. Failire 1o comply with the duty 1 an affence under Motar Vebaclo { Thind-Parey Risda and Compenmston) Aen (Chaprer, TH9),
ADDITIONAL INFORMATION Acoount:  2500DDA
Insurance Plan: Comprehensive Approved Workshiop Plun
Limit for total loss or thefr:  Prevailing Market Yalue
Policy Exgess: Excess - All Clatms
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokin Marine Insurnnce Slngnpove Lid.

=

Authirised Signature

Usor Name! | Hee Bodn fie- ITD Printed (97102009
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 27 ," ot)Jpap  Time: 2)4phs (h:mim) 24 br format |

Location Commeree Sfreed

Vehicle Number A 3303 %

Insured Name  fupeny  Lenfmy g Lsvionind mp Lin
NRIC /FIN 2017310190 R Contzct Number

Make Tsiaty Model semim bgbad

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

() Yes [fNoPlsselect (.~ ) Third Party  ( V Reperting

Insurance Company  Tokip Avmsnd,

Twpeof Policy [ -~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 18- my a00 £52 - Roo

Name of Driver  Ana  Tiayiom A ( )Sume us Insired
NRIC / FIN 5 JS5149b3F Contact Number

Date of Birth 15)05] 1425

Driving Pass Date 21/ 11 laook

Oceupation( ) Indoor ( — ) Outdoor

Gender () Male ( ) Fernale

Email Address { - INO EMAIL

Addressof Driver €8 —4lom bavign Rovipe, A0S - 03 S{53F4231)

Was driver an employee of the Insured's Company? () Yes: (2 ) No

If No, Relationship of the Driver with the Insured  Jinev

(_JOwner ( )Spouse () Friend (  )Relative () Children ( ) Sibling

Daes the Driver Own Any Other Vehicle 7 () Yes () No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions { = )Clear  ( ) Raining () Othets.

Raoad Surface { -~ ) Dry { YWett ) Others

Was any foreign vehicle involved in this sccidemt? () Yes (= )No

Was anybody injured in the necident?. () Yes ( )YNeo

If yes , injured defail Batlc ¥ neck

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

Was the Accident reported to the Police? ( )Yes ( )No If yes antach police report

DETAILS OF 3™ party Name / Nric Contact

Veh B S/F 4343 B

Veh C

Veh D

Neh E

Veh F

| pevion Mfl-!{fr{‘l[_:! Aty
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Annex A

Transaction ref 20180618174536622329

The owner and vehicle particulars for Vehicle No. SMA7303X as at 18 Jun 2018 are as follows:

0 4 e

Name

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachmient |

Adtichment 2

Attachment 3

Vehicle Make

Vehicle Model

Yeur of Manufaciure

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailier Chassis No..
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Mazximum Power OutputtkWihhp)
Einladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibilily

PARF Eligibility Expity Date

Minimum PARF Benefit
IL Libel No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emissionigfkm)

CO Emission(g/km)

HC Emissionig/km)

NOx Emission{g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Litilised
Vehicle Lifespan Expiry Date

- SUPREME LEASING & LIMOUSINE PTE. LTD.
: Company
- 201710190R

: 61 UBI AVENUE 2

HO1-03/04 _
AUTOMOBILE MEGAMART
SINGAPORE 408898

- SMATI0AX

: 18 Jun 2018

18 Jun 2018

: 18 Jun 2018

¢ 211 - Private Hire (Chauffeur) Station

WagonJeep/Lund Rover

: Normal
: No Attschrent

CTOYOTA

¢ SIENTA HYBRID [.3G CVT
2008

i ailver

it

S NHPI7O7120079 ) -

. Petrol-Electric / JPN2009 + Port Fuel Injection
- INZBS04522 / 1802060818
;1496 1 45.0

P 13.01497

: 1330

: 1765

1 824,730.00

‘Yes

: 17 Jun 2028

:53.311.00

- 2018010101001789C
. 17 Jun 2028
= A - Car up 1o 1600cc & 97KW (120bhp)

$38.200.00

: §38,200.00
: §6,622.00
1 89.00

¢ DL032000

s 006250

s 0.003000

+ D.S00000

: $20.000.00

Samdad b i



