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MMA 20012654 | Matona] Assesemant Candra Sarvices - Uhi
ENTRY DATE & TIME: 2801/2020 10:28
SUBMITTED BY: Roslinda Bante Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claime process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as passible Arvy willul misrepresantaticn or witholding of matanal 1acis may allow insurance companias 10

repudiate policy lability

4, The wssue and acceptance of ths Farm by insurance Compankes is nol an admissson of policy lability on the par af the ingurance companies

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

& This repor will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GUA] Tor

archiving and that copies of this report will, for 8 fee, be made available upon application by interastiad parbes.

7. By the lodgement of this repor tathe insurers, you hereby consent to the archiving of this report af the centre and to copies of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 10.28
28/01/2020 00:40

SLIP ROAD FROM TPE(PIEYTWDS PASIR RIS DR B

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Palicy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile NMumber

Fax Mumbear

Contact Number
EMail Address

SMC4490y

SUPREME LEASING & LIMOUSINE PTE LTD

2ZHXHXXTI0R
NOEMAIL

OFFICE-09999990

TOYOTA
SIEMTA

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAFPORE LTD

COMPREHENSIVE
NO
19-MK000858-ROD

TAN YEW KOON
SXMMHB1ZA

05/02/1966

OUTDOOR

08/04/1986

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87005787

MOEMAIL

F'a.n;_i.e 1al13



Address

Fostoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidam

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by Unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Pleass state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are acoident pholos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mama
Mature OFf Damage

MNo. Of Passenger (Including Driver)

BLK 451 PASIR RISDR G
#08-186

510451
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

N0

MO
YES
MO

SLT7ESTL

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TAN YEW KOON

Page 2 af 13



Approximate Age

injuries Sustain

Injured person in which vehicle?
YWere seat belis worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BACK & NECK
SMC4400Y
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
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pa 3 Joluhon @ gmeil. (oa,

SINGAPORE ACCIDENT STATEMENT

Accident Date: ) § /D fjjm_a Time:  ppodohv (hh:mm) 24 hr format
Location S!’F Roo/ tﬁ@_,,, TPLE (‘PIE-‘) focosordi Pasir Ris DS

Vehicle Number  SWC 4400y

Insured Name SUuPeme  \EAWN) ¥ Wwuawe e Ltd
NRIC /FIN WEN - 2413\ 0O Contact Number
Make Ui\ Model ¢ HUbnd |56 (VT 5
Are you claiming under yvour own insurance policy for repair to vour vehicle?
( )Yes If NoPlsselect: ( - ) Third Party  ( ) Reporting
| Insurance Company VR marme ]
| Tyvpe of Policy ( # ) Comphensive ( } Third Party Fire & Thefi { )TP Only
Policy Number 10- MeQpoBss - Re
Name of Driver T Ve o ( YSame as Insured
NRIC / FIN Sizélvinn Contact Number {700  S#+/F

Date of Birth {;g}uj 1akL
Driving Pass Date (%)04 ] A%t

Occupation ( - ) Indoor ( ) Outdoor
Gender { = )Male ( } Female
Email Address = ( »~ INOEMAIL
Address of Driver B\ W5\  fgr ri¢ v g 0B=18 6
GO
Was driver an employee of the Insured's Company? () Yes ( £)No
If No, Relationship of the Driver with the Insured Wer

{ )Owner ( )Spouse (  )Friend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? { YYes (- )No

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

Insurance Company of Driver's Own Vehicle

| Weather Conditions ( - ) Clear ( ) Raining { ) Others
RoadSurface  ( ~ )Dry () Wet( ) Others
Was any foreign vehicle involved in this accident? { ) Yes (= yNag
Was anybody injured in the accident? { #)Yes [ ) Mo
If yes , injured detail Batk ¥ néik

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

Was the Accident reported to the Police? ( )Yes (- )No Ifvesattachpolice report
DETAILS OF 3" party Name / Nrig Contact
Veh B glT F5FL

Veh C

Veh D

Veh E

Veh F |

| peura  acading durer



#10 Marine Insurance Singapore Ltd.

ompany Reg Moo 1923000740) (GST Feg Mo, MZ-0000023-4)
20 McCallum Street #05-01 Toka Marine Centre Singapore 069046

T.I65) 6221 8117 1. (65} 6221 4355 / (65} 6224 0B2E E: tmis@tokiomarinecomsg W www.ioklomarine.com

) o - TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXIH

o msmiber OF Thee

Tk Marine Group

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

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

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

Policy No.:  19-MKO00R58-R00 (Private Motor Car)

I. Index Mark and Registration Number SMC4400Y Chassis No.: NHP1707128263
of Vehicle
2. Name of Policvholder SUPREME LEASING & LIMOUSINE PTE LTD

3. Effective date of the Commencement of N
Insurance for the purposes of the Act 3/10/201

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

5. Persons or Class of Persons entitled to drive*
Any person who i 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 driving is permitted in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has been
so perminted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalfl from daving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ni been cancelled a1 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 Policyholder or of any person 1o whom the
vehicle is hared.,

The Policy does not cover:-

1) Use for 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.

* Limitations rendered inoperative by Section & af the Motor Vehicles (Third-Farty Risks and Compensation} Aot (Chaprer 189)
and Section 93 of the Road Transport et [Y8T (Malavsial, are not to be included under these headings
W hercby cerify that the Policy o which this Certificate relates is issued m accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1Y of the Road Transport Act, 1987 {Malaysia)
Flease refer 1o the Policy Schedule for full details, terms and conditions of the insurance
This Certificate 1= not transferable. During sts currency, if the insurance is cancelled for whatsoever reason, vou must retumn the Centificate 1o Tokio

Marine Ingurance Smgapore Lid, within 7 davs thereofl or, of the Cenificate has been Jost destroyed, vou must make a statutory declaration to that
effect. Failure 1o comply with this duty 15 an offence under Motor Vehicle (Third- Party Fasks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2500DDA
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 PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signarure

User Name:  Hee Boon Jie - ITD Printed  09/10/201%
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Annex A

Transaction ref 2018062919500102 1406

The owner and vehicle particulars for Vehicle No, SMC4490Y as at 29 Jun 2018 are as follows:

L e L 1 =

MName

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

Mailing Address

Vehicle 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 Qutput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weightikg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

I Label Nao,

COE No,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

CO Emission(g/km)

HC Emission(gfkm)

NOx Emissioni{g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

: SUPEEME LEASING & LIMOUSINE PTE. LTD.
: Company
: 201710190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART

SINGAPORE 408898

: SMC4490Y
: 29 Jun 2018
: 20 Jun 2018
129 Jun 2018
: Z11 - Private Hire (Chauffeur) Station

Wagon/Jeep/Land Rover

¢ Normal
: No Attachment

s TOYOTA

: SIENTA HYBRID 1.5G CVT
: 2018

: White

t 6

: NHP1707128263/ -

: Petrol-Electric / JPN2009 + Port Fuel Injection
CINZES6TTE3 /1804030684
s 1496/ 45.0

:73.0/97

: 1380

. 1765

: $26.048.00

* Yes

: 28 Jun 2028

$4.234.00

1 2018020101001994M
: 28 Jun 2028
: A - Car up to 1600cc & 97kW (130bhp)

$36,890.00

: $36,890.00
1 58.468.00
: 89.00

: 0.032000

: 0.006250

: 0.003000

: 0.500000

: 520,000.00



