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MMAIZ0054101 / Makonal Assassment Cantra Sarvices - Ui
ENTRY DATE & TIME: 24M6/2020 1514
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident fo speed up the claims process
2. This Form must be completad by the Policykolder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. An
e B S AT H S

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nof an admission of palicy liability on the parl of

£, Any false reporiing may be referred to the Police for investigatian,

&, This report will be forwarded by the insurers of the GIA Records Management Cenfreé established by the Gen

archiving and that cepies of this reperl will, for a fee, be made available wpan application by interestad partias,
7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copies of the repor being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/06/2020 15:14

23/06/2020 15:40

JUNC OF NORTH BRIDGE RD & MIDDLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 stale action to be taken
Vehicle Categaory

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Nurnber

EMail Address

SMF389T

SUPREME LEASING & LIMOUSINE PTE LTD
2K H190R
NOEMAIL

OFFICE-81005524

HOMNDA
FREED 1.5G HYBRID A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

MO

19-MK000858-R00

QUAH CHEE BENG (KE ZHIMING)
SXXXHB32Z

19/07/1964

OUTDOOR

01/41/1891

28 YEARS AND ¥ MONTHS

MALE

(LOCAL) +65-81005524

NOEMAIL

the Insurance COHmpanias.,

¥ wilful misrepresentation or wilholding of malesial facts may allow insurance companies o

eral Insurance Association of Singapore (GIA) for

Page 1.af 17



Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles (including own vehicle)

invalved in the aceident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

BLK 708 CLEMENTI WEST ST 2 #02-323

120708
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
AFTER RAINED
WET

MO
2
YES
NO

YES

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCB59A

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

QUAH CHEE BENG (KE ZHIMING)

Fage 2 ol 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BACK N NECK
SMF389T
YES

NO

Fage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process:

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Anyfalse reporting may be referred to the Police for investization.

6. Thereport will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgmint of this report to the insurers, you hereby consent ta the archiving of this repart at the cantre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackriowledge, agres and consent that:

{a) My insurer; my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to coilect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims:

{lii) carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{caliectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accidens and the Insurers’ lawyersflaw firms, may/are permitted
to collect, wse, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or G4 to thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapare, for cne or more of the above Purposes,

{d} myPersanal Information will slso be collected and used ta compile claims history for the purpose of fravd detection,
investigation and management in present and ali future claimes.

{e} theinformation so collected under (d) above may be shared / dicclosed:

(1} tosllinsurers sndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguired far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

w‘ / W
Policyhoider's Sighatsre rlver's Signature Aeporting Centre Personnel’s Signature
Date & Time: If driver is not the policyholdar) MName:

Date & Time: NRIG/FIN No.:
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy, Please check your palicy for mare information.

DLCL.&RATiCI‘\f a
; ﬁ__H ‘ rticulars are true in every respect, /
g __
(J“} 2 ;‘?{
— e e - f-t— R ___f—

Palie |'D|i.'.| '%l: !3‘.1'.|.d'|‘* Privar'sSignatute
T driver is not the palicvhalde

Date & Time: | 2 PO 0 v
Date & Time NRIC/FIN No.:




larine Insurance Singapore Ltd. LB
v Req, Noo 19230007 4M) (GST Reg Moo M2-0000023-4) :
sallum Street #09-07 Tokio Marine Centre Singapore 059046
A B2ETEI1T F (65 6221 4355 [ (65) 6224 0835 E umis@tckiomanne.comsg W wanetokiomanne.cam

; TOKIO MARINE
ki i o INSLIRANCE GROUP
Certificate of Insurance FORM MXIH

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-FPARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MEKOOO838-ROO (Private Motor Car)

I. Index Mark and Registration Number SMF380T Chassis No.: GBT1052488
of Vehicle

1. Name of Policvholder SUPREME LEASING & LIMOUSINE PTE LTI2

3. Effective date of the Commencement of ——_—
Insurance for the purposes of the Aci bl

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

5. Persons or Class of Persons entitled to drive*
Any person who is 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 drving is permitted in accondance with the licensmg or other laws or regulations to drve the Motor Vehicle or has been
=0 permitied and is not disqualified by order of o Court of Law or by reason of any cnactment or regulation m that behalf from driving the Motor

Vehicle, And provided further that the Motor Vehicle is registered under the Road Trafic Act and is registration under the Road Traffic Act has
ot been cancelled ot the tine of the acowdent 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 purpases of the Policyholder or of any person to whom the
vehicle 15 hired.

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.

w Limitations rendeved inaperative by Section & of the Mator Velicles {Tivird-Parte Risks and Compensation) Act (Chaprer [59)
awed Sectton 83 af the Road Transpart Act, 1987 (Malavsia), ave not 1o be included wnder these feadings

We hereby centify that the Policy to which this Centificate relates is issued in accordance with the provision ol the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189 and Pan 1V of the Road Transport Act. 1987 {Malaysa)

Please refer 1o the Policy Schedule for full desails, tenns and conditions of the insurance
IMPORTANT NOTICE
M Centificate is not transterable. During its currency, if the insurance is cancelled for whatseever reason. vou must refum the Certificate to Tokio

Marine [nsurance Simgapore Ltd, within 7 days thereof or, if the Centificate has been lost destroved, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence wnder Motor Vehicle | Third-Party Risks 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 PTELTD

Tokio Marine Insurance Singapore Lid.

A

-

Authorised Signature

User Name:  Hee Boon e - [TD Printed 09 10/201%
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SINGAFORE ACCIDENT STATEMENT

| i =
E&ccident Date:; 31| L,f.)um Time: i*5'~_f; (hh:mm) 24 hr format

Location ¢ funcfion (%F Porth, (g,-i,f?g Rol x yMiddle Rsoof

Vehicle Number CME 3T

Insured Name Suppeme  lenfing ) Limog e P (5
NRIC FIN Qw13 /0160 Contact Number 1
Make Harvna Model Fecen HYrmin |y 6 Augy

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

().Xes IfNo.Pls select: ( ~” ) Third Party | ) Reporting

Insurance Company Tk 1y

Type of Policy ( _~) Comphensive ( ) Third Party Fire & Theft ( ) TP Only i
PolicyNumber  14- mk ¢y 59 - Rog

Name of Driver (\I VAH  (HZe A2eng (  )Same as Insured
NRIC/FIN S [ (¢ &2z Contact Number  { /() 510

Date of Birth 194- 6% - /4ty

Driving Pass Date g/ - A/ - (44 |

Oceupation () Indoor ( ~) Outdoor

Gender { ~¥Male [ } Female

Email Address ( JNO EMAIL

Address of Driver 12/ NE (lEmenT W CT Sfoeee > 6)- B 2
4 ( >0 )

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

If No, Relationship of the Driver with the Insured 1,707

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

Does the Driver Own Any Other Vehicle 2 ( )Yes (.)No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( y Clear i ) Raining ( ) Others Q.{i_ﬂ / FQH Wy i
_']ioad Surface ( ) Dry { ") Wet( | Oithers

Was any foreign vehicle involved in this accident? { ) Yes {_~)No

Was anybody injured in the accident? (.~} Yes (I No

If yes , injured detail Dwver Dage 1 naee (P

Was there any video captured by Car Camera? ( ) Yes () No
Was the Accident reported to the Police? (__)Y¥es (__)No If yesattach police report |

DETAILS OF 3" party Name: [ Nrie Contact
Veh B @12C £594

Veh C

Veh D

Veh E

[ Veh F

fntrul& dl;*:lf'[ i I' |”rjli.'f"l Lnib] .
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Annex

Transaction retf 20181025171 546535723

Please check that the owner and vehicle details are correct:

2

NN

b,

— = O oo
- =

12

Fap

13.
. Attachment 2
15.
16.
1T
18.
19.
20.

21

22.

23

24
25.
26.
27
28.
29.
30.
3L
32.

Name

Identification 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 |

Attachment 3

Vehicle Make

Vehicle Model

Year of Manulacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.,
Fropeiiant/Emission Sundard
Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

: SUPREME LEASING &
LIMOUSINE PTE. LTD,

: Company
: 2001710190R

: 61 UBI AVENUE 2
#01-03/04

AUTOMOBILE MEGAMART
SINGAPORE 408898

: SMF389T

:250c1 2018
125 0ct 2018
125 0ct 2018

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

: Normal
: No Attachment

 HONDA

: FREED HYBRID 1.5G AUTO
1 2017

. Silver

i i)

: GB71052488 / -

1 Petrol-Electric / Eurp VI

: LEB3582556 / H14062792

+ 1496/ 22.0
:101.0/ 135
2 1430

. 1815

: $28,266.00
: Yes

: 24 Oct 2028
: $10,786.00



