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MbAT ZO0GEZITE { Naticnal Assesament Centre Senaces - Lk
ENTRY DATE & TIME: 240772020 13:43
SUBMITTED BY: Lbew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process
2. Thig Form must be completed by the Policyholder andlor the Autharised Driver

3. Informalion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material lacts may allow insurance companies to

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance comparnies.

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

. This report will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested pariies.

7, By tha lodgement of this report to the insurars. you hereby consent 1o tha archiving of this repert at the centre and 1o copies of the repon being made available

aforesand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
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 to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/07/2020 13:43
230772020 12:00

T JUNC OF JLN SELAMAT & TAMAN KEMBANGAN

SINGAPORE
DETAILS OF OWN VEHICLE

SLV1080D

SUPREME LEASING & LIMOUSINE PTE LTD
2XXXXX1B0R
NOEMAIL

OFFICE-87991086

TOYOTA
SIENTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MKDQ00858-R0O0

LEE ¥IM PANG
SHHXHKA43E

08/04/1961

OUTDOOR

1711171980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +G5-B7991086

NOEMAIL
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Address BLK 116 SIMEI ST 1 #05-572
Posteode 520116

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) q
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? 5[]
Yehicle Registration Mumber SBS5053R

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcoda

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 17



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE YIN PANG

NECK & BACK
SLV1080D
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,

2. This Farm 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 of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

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

(i} processing, handling and/er dealing with my claims including the settlement of the tlaims and any necessary
investigations relating tothe claims;

(ii} investigating the accident and/for my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any eriguiries by me;

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

(v) eemplying with applicable law in administering, processing, handling and/or dealing with my claims.icoliectively the
"Purposes”)

b}  allinsurer(s) who have insured vehicle{s) involved inthis accident and the Insurers’ fawyers/law firms, may/are permitted
i
ta collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclosed:

{i) toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(1) for complying with requirements-under any regulations, laws or court orders,

Paoficyholder’s Signzture Driver's S5ignature Reporting Centre Pe rsonnel's Signature
Date & Time: (1f driver is not the policyhaider) Name:
Date & Time: NRIC/FIN No.:



SHETCiTPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: 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 policy for more information.

DECLARATION -
fWe declar 1L1 "5 18 particulars /
. "-.'. 1l‘\'.
=y | |.""
L )g CL@M_///

Policyholder's Signature Signature Reporting Centre Personnel's Sigr
Date & Time: i } i

0=
=



Tokio r-___."!_.-_-”-.:. Insurance i 3[_|r_'_:|'| | |l..| ‘
\Company Reg N FL3000140) [GST Reg Na: M2Z-00000Z 3 -4)
20 McCalum Street #09-01 Tokio Marine Cenlre Singapore 069046
(65) 6221 61171 1 {65) 6221 4355 / (A5) 6224 DB5 [ tmisEtokiomarine.com 50 1V waww tokiomarine com
- N o TOKIO MARINE
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 (MALAYSIA)

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

Policy No.:  19-MEOO0858-R0O0 (Private Motor Car)

I. Index Mark and Registration Number SLVI080D Chassis No.: NHP1707100992
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 15/10/2019

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

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.
Any 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 laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driy ing the Mutor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled a1 the time of the accident loss or damage,

6. Limitations as to use*

Lise for the carmage of passengers or goods in connection with the Policvholder's business or the hirer's business,

Lise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

I} 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 vendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Ciomnpensation Aot (Chapter |89
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder these headings.

We hereby certify that the Policy to which this Certificate relates is tssued in accordance with the provision of the Motor Velicles

(Thard-Party Rizks and Compensation) Act (Chapter 159} and Part IV of the Road Transport Act, 1987 (Malavsia)

Please refer 1o the Policy Schedule tor full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reason, voll must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 189,

J N S N Account: 2300DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefti:  Prevailing Marker Value
Policy Excess: Excess - All Claims SGD 1L ROD
Financial Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Singapore Lid,

—

Authorised Signature

User Name:  Hee Boon Jic - ITD Printed (/1002019
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 22/ ?’/}6’ v Time: /2-00 (hh:mm) 24 hr format |

Location 7T = Jmc'fim o JQJM Lelamat o /ﬁamu i
¥ Kembanyan

Vehicle Number <l [ud(p e

Insured Name » Supgenme (ealmn 3 Cmpu St P (T

NRIC /FIN :}ﬂ II;5Ir fo ﬁ R Contact Number )

Make ~70YoTn Model (&ATn  AJgein 116 (uv7

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

() Yes If NoPlsselect: ( _~7 Third Party { ) Reporting B .

Insurance Company 7ok 0 o |

Type of Policy ( ") Comphensive | ) Third Party Fire & Theft { }TP Only

Policy Number /g4~ micov) 854 - Rou ]

Name of Driver [#¢ N Py (  )Sameas Insured

NRIC / FIN T LI U E Contact Number 834949 /4 (

Date of Birth 0A-gw -1AL )

Driving Pass Date /3 - Ao/~ 14§

Occupation{ ) Indoor ( — ) Outdoar

Lg%ea'lder { ~TMale | y Female

Email Address ( INO EMAIL
Address of Driver  BLe |le Gmgr Creeer | #or- §32 0 (€aplf

™=
o

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

If No, Relationship of the Driver with the Insured Hire v

( )Owner (  )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (_~)No

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

| Insurance Company of Driver's Own Vehicle

Weather Conditions ( « ) Clear ( } Raining ( } Others

Road Surface w’j’f)—ry ( yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes " ) No
Was anybody injured in the accident? (=) Yics { )No
If yes , injured detail Davev hack } neew fér

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

Was the Accident reported to the Police? (  )Yes (.~ )No If yes attach police report
DETAILS OF 3" partv Name / Nric Contact

Veh B C4S CUSL R

Veh C |
Veh D |
Veh E

| Veh F

o C."-M-J.QJ &;“’H {“{73-‘1_”‘"‘ anp/,
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Annex A

Transaction ref 20171221155950179543

The owner and vehicle particulars for Vehicle No, SLV 1080D as at 21 Dec 2017 are as follows:

o L B e

= AD DO ~] On

11

12

13.
14,
15.
16.
L.
18.
19.
20.
aj

i)

i

22,
26.
27,
28
29,
30.
31,
32.
33,
34.
5 b
36.
L
a8,
39.
40.
4].
42
43.

45,
46.
47,
48.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

WVehicle No.

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

Vehicle Scheme

Attachment |

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

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rehate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: SUPREME LEASING & LIMOUSINE PTE. LTD.
. Company
2 201710190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART
SINGAPORE 408898

: SLVI080D

: 21 Dec 2017

: 21 Dec 2017

1 21 Dec 2017

¢ Z10 - Private Hire (Chauffeur) Motor Car
» Normal

: No Attachment

 TOYOTA

: SIENTAHYBRID |.5G CVT
s 2017

: Black

i 6

: NHPL707100992 /-

: Petrol-Electric / Euro VI
: INZE301745 /1707140979
: 1496 / 45.0

: 73.0/97

2 1380

: 1765

: $27.513.00

: Yes

: 20 Dec 2027

: $2,500.00

: 2017100101001420D

: 20 Dec 2027

: A - Car up to 1600ce & 97kW (130bhp)
Quota Premium/Prevailing Quota Premium -
1 536,001.00
: $5,000.00
1 92,00

: $25,519.00

$36,001.00

: 3682.00
P 21 Dec 2017
: 20 Dec 2018



