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ACCIDENT STATEMENT

Date Of Hepornt
Diate O Aceidant
Exacl Location Of Accidant

Country/SHate of Loss

/012020 11:28

28/(1/2020 10:05

JUNG OF BT BATOK EAST AVE 6 & BT BATOK EAST AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Ragisiration Numbsr
Insured/Paollcyholder
Name Of Ragisierad Owniet
Ca Reg Nc

Emaill Address

Mubika Phana Ne

Altarnative Phones No
Vehicle Particulars
PManufaciural

Mbcicer

Exacl Purpose for which vebicle was being used &
time of accidant

Are you claiming under yout Owr InsUrance policy

for rapair o your vehicks™

If No, Pleass state action 1o be 1aken
Yehicle Calegory

Insurance Company

Mame of Insumance Company
Type Of Coverage

Flast Polcy

Policy Mumber

Cowvar Nols Numbes

Driver

Marne ol Orver

NRIC Mo

Date O Birth

Cecupaticn

Daks O Driving Pass

Giriving Expariends

Gandar

Mobile Mumbar

Fam Murtiber

Corlact Murmber

EMall Address

SMF25540

SUPREME LEASING & LIMQUSINE PTELTD
2EX XX B0R
MNOEMAIL

DOFFICE-298983989

HONDA

FREED

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD

COMPREHENSIVE
ND

18-MKOOGESE-ROU

JAN ROMI
SAMANNOZAE

1540411875

auTDOOR

1811 142005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84089618

NOEMAIL

15



Al BLK 480 SEMBAWANG DRIVE
JUress HIM457

Posicode TB0480
Was diver @n employes of the Insured's Campany MO
If Mo, Relationahp of tha Driver with the Insored OTHER - HIRER

Vehicle Registration Number of Driver's Cwawn
Vehicle

Insurance Company of Driver's Own Vehlols

General Information of the Accident

Typa Of Acciden) SIDE SWIFE
Wealhar Condilions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invalved in this acoldent? NO

Number of yahicles (including awn vehicla)

mvalvad in the aooidand <

Was any body injured in the-Acaident? YES

Was any ihjured conveyad 1o haspital by ND

smbulanoe?

Was any other matertal or property damaged? YES

[ have baar appraachted by unknown personis) NO

soliciting‘offening accldent claims assktance

Mumber of Passsngers (Incloding Driver) 2

Passengar 1 MAME UNKNOWN
GENDER MALE

Detalls of Police Action

VWas the acciden! reporied to the police? MO

If Yes Plaase state which Policr Stalian

Was nolice of interded Frosaculion given™ [

If ¥Wes agamst whorm?

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? MO

Was there any audio recorded? MO

Vehiche Registration Mumber SEJEEG0X

Vishicle Make/Model/Colaur

Details OFf Proparhes

Yehicle Category PRIVATE CAR

Mama of Driver
MNRICIPasspart Number
Contact Mumbser

Address

Fostoode

Inaurance Coampany Name

Maturs Of Damage

Pae F of 15



Mo, Gf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

AN ROMI

WHOLE ARM

SR 28040

Wured i | |
Veare saat belts worn'? YES
Was this injurad comeyat! to hospilal by A

ambulance
Arress

Fosteode
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M 83 Jolthon @4 amel. fom

SINCAPORE ACCIDENT STATEMENT
Accident Date: 2afoi] 2000 1 Time: 1095 h4 (hh:mm) 24 hr format

Location qunfi‘lﬂnj &t R Sart Ae G % Bt Bafde Euact Puoe 2.

Viehicle Number  SMpE 2594 D
Insured Name  sugrome jen HAR Y LMMOAKAL e L4

NRIC/FIN Jgl31nla08 Contact Number
Make  Hpmda Model  ¥oad  habad

Are you claiming under vour own insuranice poliey for repair 1o your vehicle?
() Yes I NoPlsselest: ( < ) Third Pasty  ( ) Reporting
Insurance Company  Tp¥in AAawidiy

Typeof Policy ( ~ ) Comphensive ( ) Third Party Fire & Theft {  )TP Only
Policy Number [4- MK D60/58- Roo

Name of Driver  Tan Romi ( )Same 8 Insured
NRIC / FIN SFSTI0ASE Contact Number £44) G717
Date of Birth |5/01 ) 1435

Driving Pass Date |4/ 11) 2005

Occupation( ) Indoor{ - ) Outdoor

Gengler ( ~YMale [ ¥ Femule

Email Address ( ~ JNO EMAIL
Address of Driver gk 440 Jimbawgy D Hob- 453 s( 750470)

Was driver an employvee 6f the Isured's Company” () Yes (» ) No

If No. Relationship of the Driver with the Insured HIHY

. )Owner ( )Spouse () Frend { )} Relative ( )Children ( ) Sibling
Does the Dver Own Any Other Vehicle ? ( ) Yes (- ) No

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

Insurante Company of Driver's Own Vehicle

Weanther Conditions ( <~ ) Clear ) Raining( ) Others

Road Surface (7~ )Dry ( IWet{ ) Others

Was any foreign vehiicle invislved in this sccident? () Yes (< INo
Was anybody injured in the accident? (~)1Yes ( Ne
If ves, injured detail lehalt  avmA

Was there any video captured by Car Camera? ( J¥es (~ )No
‘Was the Accident reported to the Police? [ }Yes (- )No If vesattach police report

DETAILS OF 37 panty Nape ! NHe Contact
Veh B SGJ B8éo X g
Veh C
Veh D
Neh E
Veh F
g 2 perions IAtuding  dusey - | Al panenyer

50



Tokio Marine Insurance Singapore Ltd

[Cerrpanty Ring. Moo 18330000 488 [GST Sy Mo 8420000050 -4)

0 W eGallum Sireal #0901 Tokio Marine Cantra Singapore 069046

T ieh) 6221 6371 1 (65) 6237 4355 ( [65) 64 DS F ImsETokMomSnne com sy W, wivawlokiomanine com

I'IT e 1: 1 e o o T-GKIGMAR'INE
TNSURANCE GROUP

Titalbi WA i =i
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 (MALAYSIA)

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

Policy No.:  19-MEOOORSE-RO0 (Private Motor Car)

I. Index Mark and Registration Number SME2594D Chassis No.: GBT1060163
of Vehicle

1. Name of Policyholder SUPREME LEASING & LIMOUSINE PTE LTD:

3. Effective date of the Commencement of
Insurance for the purposes of the Act ISI10/201%

4. Daie of Expiry of Insurance 141002020

Persans or Class of Persons entitled to drive®

Any person who is driving on the Policyholder's onder or with thelr pernission.

The harer.

Ay other person who is driving on the Birers ander e with Fas (heir perimission.

* Provided that the Pervon driving & permimied in acoordunce with the licenwmy or other Liws or regudnmans to drive- the Motor Veluele or has been
s pettinitred and i ot dlagualified by order of s Court of Law or by reasan of mny enactrenent or teelathon m that behalf from drnang the Muotor
Mahicle, And provided Buther thit the Motor Vehicle i régistered unider the Road Traffic Act anil its registention undis the Boad Tralfic At e
oot been sencelled m the time of the sogident koss or damag:

6. Limitations as to use*

I.ise: for the carmuge of passengens or goods m connection with the Pallevhiolder's business of the hirer's businees.

Lise for sociul domiestic and pleasure purgicse and busiriess purposes of the Palicvhalder or of any persan to whom the

vehicle is hired.

The Policy does nor cover:-

1) Lise for meing. pace-making. reliability 1l or spoed-tessing.

2) Llwe whilso drawing o teailer except the vowing (othor than lor reward) of any one disobled mechanically propellied

vehicle

b

o Limsfions eeichervd eapreratiin: by Seetion N af the Moiar Fehicles (T Pavie: Risks ad Companivarion) Ace ((higpier 188
ahd Secthan 25 af the Rl Tranyport Aot 1987 (Malaysal. ave mor o e inchuded uedor these beadimge

Wi herely ecrtify il the Pobicy to wiiich tis Certificate relutes 3 issued b acoordance with the provision af the Motor Vihicles

{Third-Party Resks and Compensation) Act (Chapter | 89) and Man 1% of the Road Trmbpon Act, 1087 i Malavsia).

Plemmir vurfior 1o the Policy Sehedsife for fll demils, nevves and condimoms of the mpgmmce

IMPORTANT NOTICE

This Ceriticute s not vansfersble, During las correpdy, i the imsitance 15 cancelled for whiteorver Tl You ot tetarn the Certificate to Tokio
Miring Iitunce Singapore: Lid. within'7 days thereof ar, if the' Centhlicuie hus beett lodt destroved, you it make o stittory deckarstion 1o tha
effect. Failure ) comply with this dury ix an offence tnder Mot Vihiche (Thind -Party sk ind Compertation) dét {Chaprer |59),

ARDITIONAL INFORMATION Account:  2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for totul loss or theft:  Prevailing Market Value

Palicy Excess: Excess « All Claims SGD 1R

Financial Inferest: PRIME MOTOR & LEASING PTELTD

Tuokio Marive Insurance Singapore Lid.

Authorised Signuture

User Name:  Hee Bogn Jie - ITH Printed (W10 2015



Annex

Transaction ref 20181031121228843199

Please check that the owner and vehicle details are correct:

l.

= e

1 R NS Y T

6,

POODZ0E/5/6

Name

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

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

. First Registration Date
- Vehicle Type

Vehicle Scheme

. Attachment |

. Attachmem 2
. Attachment 3
. Vehicle Make

Vehicle Maidel

. Year of Manufacture

Primary Colour

. Secondary Colour
- Passenger Capacity
. Chassis/Trailer Chassis No,

Propetlant/Emission Standard

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power D&tput{kW!hth
Linladen Weight(kg)

. Maximum Laden Weight(kg)
. Open Marker Value

. PARF Eligibility

. PARF Eligibility Expiry Date

Minimum PARF Benefit

: SUPREME LEASING & LIMOSINE
PTE. LTD.

: Company

S 2 710190R

61 UBI AVENUE 2
#01-03/04

AUTOMOBILE MEGAMART
SINGAPORE 4083898

: SMF2594D
: 31 Oct 2018
231 Oct 2018
131 Oct 2018

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

: Normal
: No Attachment

: HONDA

: FREED HYBRID 1.5G AUTO
s 2018

: Blue

16

:GB71060163 / -

: Petrol-Electric / Euro VI

: LEBS5591757 / H14072089
14967 22.0

S 101.07 135

= 1430

: 1815

: 825,200.00

2 Yes

: 30 Oct 2028

: 58,646.00



