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MMAIZDOT 1802 / Mational Assessment Centre Servicos - Ui
ENTRY DATE & TIME: 22/08:2020 1434
SUBMITTED BY; Rosinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accigent to speed up the clams process
2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3. Information provided must be as truthful and accurale as possitle Any wilful mesrepresentation or witholding of material facts may allow Insusance companies to

repudiate policy liability

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

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

B. This report will be forwardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Asseciation of Singapors (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by mtarested partles

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please stale action to be taken
Yehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT
22/08/2020 14:34
22/08/2020 10:50
INWELL BANK ROAD AFT GRANGE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLXE520H

SUPREME LEASING & LIMOUSINE PTE LTD
2X XXX 190R
MOEMAIL

OFFICE-99899999

TOYOTA
PRIUS ALPHA

WORK

NO

THIRD PARTY
PRIVATE HIRE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MKO00E58-RO0

AZHAR BIN ISMAIL
SXHNXABTA

2211211966

OUTDOOR

19/09/1987

22 YEARS AND 11 MONTHS
MALE

ILOCAL) +65-82330383

MOEMAIL

centre and 1o copses of the regor Being made avadable
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Address

Posteode
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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportied to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 346 WOODLANDS DRIVE
#11-213

730546
N
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NG
MO
YES

MO

NOD

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
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)

SKAB1G1E

PRIVATE CAR

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.

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

3. Infarmation 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,

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

6. The report will be forwarded by the insurers of the GI1A Recards Management Centre-established by the General Insurance
Asseciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 conies of
the report being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigatians relating to the clalms;

{ii} investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notlces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law |n administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Infarmation for ane or more of the above Purposes; and

le)  miy Personal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
sgents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d} my Persenal Information will alsa be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i -
L] -
) *L“,.-\.. 22 fo £ [20
Policyholder's Signature Driver's Signature Renurﬁéﬁﬁtr& Persannel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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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

|/We declare'the foregaoing particulars are true in every respect

! &/4 . .-:.aﬁ:- £ /-* o
Palicyholdess Signature Driver's Signature Report I‘@‘G‘!:/E Persannel’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.



SINGAPORE ACCIDENT STATEMENT

| Accident Date: 254 /2000 Tune 165 (hh:mm) 24 hr format
Location  /pn \, sedd ﬁgeﬂk QJ g{a}b Gﬂ‘fﬁ?ﬁ Koo/
Vehicle Number ¢/ v {5:0H

Insured Name:  Cupiesmr 120U ¥ Vwrawbior. M rtel

NRIC /FIN 2013819 R — Clnitart Number

Make Ta0tq Model ping Alphg

Are you claiming under your own insurance policy for repair to your vehicle? ]
()Yes IfNoPlsselect: ( < ) Third Party ( ) Reporting

Insurance Company  Tovvg Aarat N
Type of Policy ( _~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number (4. ML 0po/5/4- Rpo

Name of Driver AZhar Bia  Umail {  )Same as Insured
NRIC / FIN S13F04F5FA Contact Number /233 03143

Date of Birth 22012 136k

Driving Pass Date 17109/ [919F

Occupation( ) Indoor (.~ ) Outdoor
Gender { ~AMale [ ) Female
Email Address (- )NO EMAIL |

Address of Driver pll 544, wandland | due b ali- 213 s{ 23054,

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

1f No, Relationship of the Driver with the Insured Hiey

(_ )Owner ( )Spouse ( )Friend ( )Relative (  )Children ( ) Sibling
Daes the Driver Own Any Other Vehicle ? ( }Yes ( - YNo

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( _-) Clear ( ) Raining ( ) Others

Road Surface { ~)Dry { ) Wet () Others
Was any foreign vehicle involved in this accident? {( J1Yes (_~ )No ]
Was anybody injured in the accident? ( JYes { - YNo

If yes , injured detail

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

Was the Accident reported to the Police? (_ )Yes (. )No Ifyesattach police report
DETAILS OF 3" party Name ( Nric Caontact

Veh B YKA FIbLI|E

Veh C
Veh D
Veh E

| Veh F




kio Marine Insurance Singapore Ltd.

sempany heg. lo: 192300014M) (GST Req No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Manne Centre Singapore 059046
T:(65) B2215111 F.(65] 6221 4355/ (65) 6224 QBG5S . tmisElokiomanne.com.sg W wwew tokiomaring com

— ) TOKIO MARINE
Tokde MschiaEicip INSURANCE GROLIP
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-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MK(00858-R00 (Private Motor Car)

I. Index Mark and Registration Number SLX6520H Chassis No.: ZVW400026954
of Vehicle
2. Name of Policyholder SUPREME LEASING & LIMOUSINE FTELTD

3. Effective date of the Commencement of T
Insurance for the purposes of the Act 15/10:201

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

5. Persons or Class of Persons entitled to drive*
Any person who (s driving on the Policyholder's order or with their permission,

The hirer,
Any other person wha is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitted i accordance vith the licensing or sther laws or regulations i drive the Motor Vehicle or has heen
0 permitted and is not disqualified by order of 0 Court of Law or by-reason of any ensctment or regilation in that bebalf from driving the Moty
Wehicle. And provided further that the Motor Vehicle i registered under the Road Tratfic Act and i1s registration under the Road Traffie Act has
nol been cencefled at the time of the accident loss or dama re.

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 to whom the
vehicle is hired.

The Palicy does not covers:

i} Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing & trailer except the towing {other than for rewsrd) of any one disabled mechanically propelled
vehicle.

* Limitations rendered incperative by Section 8 of the Maotor Vehicles (Third-FParsy Rigks and Campensalion) det Cheagiter 89
and Secefon 95 of tie Road Trantport det, 1987 (Malavsia), ave net to be inchsded wder these headings

We heveby certify that the Policy to which this Cerificase relates is assued in accordance with the provisicn of the Moter Vehicles
(Third-Party Risks znd Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Makaysia)

Please refer to the Palicy Schedule for full détails, terms ind conditions of the insupance

IMPORTANT NOT[CE

This Certificate is not transferable. During its: currency, 1f the insursnce i cancelled for whilsoever reason, vou must retumn the Centificale to Tokio
Murine Inswrance Smgapore Ll withim 7 days thereal or, 1if the Certificate has been lost desmoyed, you must make a statuory declaration to that
effect. Failure 1o comply with this duty s an offence under Motor Vehiche { Third-Party Risks and Compensation) Act (Chapter 189),

4] NAL IN N Account: 2500DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims
Financial Interest: SING INVESTMENTS & FINANCELTD

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Hee Boon Nie - 1TD Printed 09/ 1002019
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Annex A

Transaction ref 201804031522374304 54

The owner and vehicle particulars for Vehicle No. SLX6520H as at (3 Apr 2018 are as follows:

NN L D e

Lo

—

12,
13.
14,

15
16,
17.
18
19,
240,
2L
22
23
24,
25,
26.
¥
286.
29,
0.

2.

3"1:

33,
34
A5:
36.
37.
38,
39.

41.
42,
43,

45,
46.
47
48.

Name

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Duate
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 Catezory

Quota Premium/Prevailing Quota Premium :
: $38,801.00
: $21,854.00
D 98.00

: 0.030000

: 0.003000

: 0.008000

: 7.800000

: 510,000.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

: SUPREME LEASING & LIMOUSINE PTE. LTD.
: Company
: 2001710190R

: 61 UBI AVENUE 2

#01-03/04
AUTOMOBILE MEGAMART
SINGAPORE 408898

1 SLX6520H

: 03 Apr 2018

: 03 Apr 2018

: 03 Apr 2018

: Z11 - Private Hire (Chauffeur) Station

Wagon/leep/Land Rover

: Normal
» No Attachment

: TOYOTA

: PRIUS ALPHA HYBRID 1.8SCVT
2017

: Black

i

 ZVW4HD0026954 / -

: Petrol-Electric / Euro VI
¢ 2ZR0OA 16447 / 31 TH04400
: 1797 / 60.0

;1000 /134

: 1460

: 1845

¢ 528.467.00

: Yes

1 02 Apr 2028

2 %10,927.00

: 2018030107000595N
: 02 Apr 2028
: E - Open - all except motorcycle

538,801.00



