MWHHHm Cénirpe JHHHW

I e s 7 ' Bl daserption e g o Compleled Lagme b
! i /G 2 / 22 o fhdaEney R . .
Rl Aaq/;“ﬂw.}aoca'?s.?/ff & SAs ediling :
Ve o Loaving 2 {I;Lg‘-.'?m ,! l' “parakl gwonse Alue Al s,
R /7/";_;:;/31 Se0F || - "'-iut:n l_ltull-!mm
i ,| b= "IUU.“ W '1." [Within, 1L1F Thrs. 1R dlies) I
B 1B o Doileporing Ay i = S T
| i- Flhoto l;piu.ulu! | B
A AssessiienlSurves i{rpm'[ | i
I lnsarer R LU S S —_— e ———
Ass't Report by Fax / H.md to Chwrngr! W lisp i _
Preferrad Whsp [ INC Assign Whksp [ QW | Tal: Fax: i
TP Particulars: Vih N SHASrf3C INC | 3/ Hon-TNC{ J i
Chyner IIJ'n'r_'r i Tek e
P I..IJ|'L"| ]\IU ( J Perio -J] i ) Cover Type: | )

Corrfirmed .ij' | Dare: Te'uh |
[nsured/Dniver L Hlnhl} [ %) 1Mm-Ll.-.l ’thus {W(}} MN: U ?f} P: 25 79 F ﬂli}—lf"U'i’:_:} B _
Year of F{ems[ui | :I Wurrantv: YES ( }f T\-.Df } ) _ - -
E:.xu,ss. (5% ) Lnadmg $] CIGL'I{ 1/ 52,000 ( ) - -

General Remarks:-

({ 1 Walk- 1-1 Cu onr Customer's information stru:tlz.f Cunr denhal & Strictly NO r2fer of 'EﬂJH’F" S

{ ) Total L J8s f_ ase i toe- -mail lusurer URGENTLY B - -

Dirive-ln ( }.f Towed-ln | } 3 Invoice, YES ( ) I NO{ } Tuwmg Co | - ___,‘J_ )
P P - = T T
Remarks:- ﬂNf Jhotline: 6788 6616) b {Dated& Time Complets i Done b

1} Apply for TI’dI‘I.::]-th Allowance )/ Courtesy Car { )| | -

o = = |

2) QC Check / Post Rep it Inspection ({ ) v o -

3) Upload Resunr::y Photo [Repair Cost > 53000] { )

Injurp.: ——— —e— —_—

Date/Time | Actions : ~
re—— _————l__.. —_— B o
= —— T . : ? | Amt(s) | Amt{S)

Na2200F6! Inveice Preparation Checklist | vomi| asdmi
| ; : 1) AR Aceident Beporting {SJEII]:
( I..:L'ImElﬂt L1 Fm‘t!l:ul&rs e : z _j,i -r},a\ 1"':|n|u.gle A!scl-ﬁn}!n_!_l;ilum; INC (550} N RS-
e e = == = 3}11-' lnwillg Fer by _5‘1'r-|-$4'-r" R T
DrWE”U“ e [ 4) FT Fallow-Through Survey . e
T = o 15 7T - Follow-Through Survey {Remurvey)  $30 . .
Cﬂ‘nldct HD. - I£~ MMIE;EI-I:”-& Daly A [waf Lix Jan ZU05Y }

o - S N i u;']R Re-luspeciion = are 5“'___ .;______ -
Damiaged Portion: TV N1 idae DA + SMRT Suevey —sie0] _|_ 2~
o . o ) nag = 3 :.]_Qﬁ_r'_p'{i&nmsml b:.T'r‘l-LrbS -

; TR = g ‘”ml-r_ - i—

Q(__' |II:L|'.LEI by {Engr- ln leu_rn-} F 5 Couriosy Cor [Tpl Allowmize
P s = R \h-_ j{_u;}m T -:---. |._1.|.m|l|u:|:| - Bl e .=t

A u _."'\l I._f[E{e it I‘1.-..,\:!;1|I€!|I'| e

Auditors’ Commenis :- '
at. |7 = |’|-\_~ E._ TE [ n.l‘H' | agai -
- . 5.!, \|,_' T !-.:l'.'-'.i': =
Cat 2/3. - - Vinvoice dated Free Chirged
] Ferwoat e dales Fee Charget




SMOG27340007 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; 31/03:2022 14:05 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1{310&2022 14:05 (8GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl camectly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyboldar andior the Authonsed Driver
1. Infarmation provided must be as iruihiul and accurale &5 possibhe, Any wilful misrepresantation oF witn

policy liability.

4 The issue and acceptance of this Form by insurance companes 1s not an admission of policy liability on the pan of the nsurance companies

5. Any false reporting may be referred 1o the Police for iny

olding of material facts may allow insurance CoMpanias o rspudiate

£ This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singagore (GIA) for archiving
and thal copies of thes report will, for 3 fee, be made availabla upon application by mnleresiad pafies

7. By the lodgement of this repor 1o 1he insuners, you haraby consant 1o the archiv

ng of this repor al the centre an

d o copies of the repor being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/03/2022 14:05 (SGT)
1710212022 16:09 (SGT)

625 Senja Rd, Block 625, Singapore 670623

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNER

Mame of Dnver
NRIC No

@ Accident report SN0922340001

SMN3459M

Yeas

SUPER STAR LIMO & CAR RENTAL
EXAXXT1T19L
supersonicrun123@gmail.com
(Phone) +65-96233308
+65-896233308

Honda
Freed

Private use

Mo - Claiming third party
Private car

Auto

14596

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQ001614

LEONG TIEN SAN
SHXKA29F
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Date Of Birth 04/01/1969

Occupation Indoor

Date Of Driving Pass 06/031987

Drriving experience 34 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-86233308

Alt. Phone Number -

Email Address supersonicrun123@gmail.com
Address BLK 576 WOODLANDS DR 16
Address complement #12-500

Postcode 730576

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden! 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i

Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Marne BONG CHION MENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNa
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SHAB183C

Wehicle Manufaciurer .
Yehicle Model -
Vehicle Variant s
Vehicle Colour

@ Accident report SN0922340001 Page 2 of 12



Vehicle Category Taxi
Mame of Driver L
Contact Mumber z
Address i
Address complement i
Postcode 3
Insurance Company MName F
Mature Of Damage =
Details of property damaged in accident @
Mo. Of Passenger (Including Driver) 5

@& Accident report SN0922340001 Page 3 of 12



CH PLAN

IMPORTANT NOTICE

1. Pleas= report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyhelder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or w ithholding 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 lizbility on the part of the insurance
companies.

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

&. The report w ill be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by interested parties,

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseant that :

{&) My insurer , my w orkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
andlor 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 “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured venicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims.

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abeout delivery of the same as well a5 on the external cover of envelopesimail
packages); andfar

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectvely the "Purposes’)

(b} all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersiaw firms, may/are permitted fo collect,
use disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their lawyersiaw firms). w hich may be sited outside of Singapore, for one or more of the above Purpases.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnds&€d by Reporting Centre
Tirme & Time Persannel
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Declaration

WWe declare ths foregaing particulars are true in every raspect.

P72

-’/3‘% 31 /63 /22

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyhalder) / Date

Time & Time

Witnedder by Reparting Cantra
Personnel
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VEHICLE NG: SMN 34S9 M make & MODEL :Honog  FRee? @  MANUAL
DATE OF ACCIDENT | 7 02 121 Jole
TIME OF ACCIDENT | 4 - 00 AM _,@;;f ’
LOCATION OF ACCIDENT |' b1 , SEnig 09 . ALk b2 <
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT | PE] T_%j-’éf_' | PRIVATE HIEE
NAME OF CWNER | SUPerL  Stpl Lims £ (WL eewnTA L
EMALL, SUFRSONTE RUN 1LY @EMATL- cop [Office, Mot 963 3 p
NRIC | S33sa(l4L |
CLAIM TYPE OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES / p@ )7
INSURANCE CO Tok 7o MPLT P
TYPE OF COVERAGE Compyéhiensive | Third Party / Third Party Fire & Thefl
.
NAME OF DRIVER usasove | (ENO?  Ceowg  Trew  con
NRIC SI9 cod1aF
DATE OF BIRTH o /ot 1 (A
ANY PASSENGER £ / NO -
NAME OF PASSENGER i _ (F) Rong  (HIon  Mewg
GENDER OF PASSENGER ~ |MALE | FEMAEE
ODCCUFATION Outdoor |/ ({udoer
DATE OF DRIVING FPASS 0b 10%: & 7
GENDER / Femals
CONTACT NO. Mobile, (912233 5 9 Office. Home.
EMAIL, |
ADDRESS S7b_ woonemos v (b # - S0 SC7305H)
DOES DRIVER OWN OTHER VEHICLES? NG / If yes. Reg Mo, INSURER
RELATIOMSHIP ,Emph;rtc [ If Mo
WEATHER CONDITION Cid) / Raining / Offier.
HOAD SURFACE { Wel [ Other.
ANY INJLIRIES 9/ If yes . Who?
CONTACT MO. _
POLICE REPORT o) 1f yes - Where?
NOTICE OF INTENDED PROSECUTION GIVENP MO/ VS WHO?
VERICLE B NO. SHA T‘&E C Any Passenger .
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger :
VEHICLE E MNO. Any Passenger .}
VEHICLE F MO. Asiy Passenger il
ANY WITHESS
WITNESS CONTACT NO.
WAS THERE ANY VIDED CAPTURE? YEJ MO T
~ WAS THERE ANY AUDIO RECORDED? YIS TND |
STENE ACCIDENT FHOTOS TAKEN? & VES | NG ]
S WORKSHOP:
= mril"l-‘i-"l:':ll'r fev ! o = Nk

« Have oo heen smvaach by nolmownm nersom



Tokio Marine Insurance Singapore Ltd.
{Company Reg. Ne: 192300014M) (55T Reg No: M2-0000023-4) >
20 MeCallum Street #0501 Tokio Mavine Centre Singapore 059046

T:155) 6221 6111 F: [65) 6227 4355 / [55) 6224 0095 & tmis@tokiomarine.comsg W: www.lakicmarinecom

TOKIOMARINE

A memlier of the
Touis Marna Group INSURANCE GROUP

Certificate of Insurance FORM MX1H

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FPARTY RISKS] RULES, 1859 (MALAYSIA)

Polley Mo.: MOO01614 (Private Car)

. Index Mark ana Registration Mumber of SMmMI4590 Chassis No.; GRT1098081
Vehicle
2. MWame of Policyholder SUPER STAR LIMO & CAR RENTAL
3. EMNective date of the Commencement of 1200402021 [00:00:00}
Insurance for the purposes of the Act
4. Date of Expiry of Insuranca 11/04/2022
5. Persans or Class of Persons entitied to drive®
The Palicyhoider
Any person who s driving an tha Policyholder's arder or wilh the Policyhalder's parmission,
* Provides! thal ihe Peraon 1] iied i J with e or cihar v o ieguintions o deive tha Molor Viehicla o has busa 35 sarmited and bs nol dsgsaified By erder o @ ot of

dming
Lira o by rassen of dny sndciman or requialien in ihat bahad frem deving % Motar Vehicke, And provided funhes thee Ihe Maior Verics s regisiened under tha Rea Tralfc Act and ks regisiraion
unsiar he Foad Trafic Act has net Bees Exscelnd 46 the bme of Fe socident loss o Sdmage,

8. Limitations as to use
Use for the camage 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 purpeses of the Palicyholder or of any person to wham the vehicle la hired
The Policy does nol caver:-
1) Use for racing, pace-making, rekability trial or speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of any ene disabied mechanically propelied venicle,
3} Use for the carrfage of passangars for hine o rewand by any person except for private hire services,
4] Use for hire or rewand except for (3) and rental by the Pelcyhalder.
* Limilasany rendered inaperaske by Sacton & of the Molcr Vehicles (Thind-Pary Risks and Compesasiion) A2t [Chagter 108) and Section 83 ol the Aoad Transgon At 1507 [Malapsa) are net 12 be
Included uster hase heafings
Wi hereoy cerify thal na Palicy i which tha Cerificale relates is ssued In acenndanss wih the prosizion of the Malor Vesicles: [Thénd-Party Aisks and Compentaiion] Act (Chapuar 129) arsd Pam 0V of Ba
Rlosd Transgort Act. 1987 (Walaywa)
Fieass retar i Lhe Folcy Schedus for [l Setaiy. serms #od condiicns of (he insuranze.

INPORTANT MOTICE

Trls Cenlficals i not rensteraie. Durng s cumency, I e Insuranes is cancalled for whatsorser rapsan, you must reum (he Cémifiens = Toko Marne |n|ummm|m Lid within T dayw thamst
or, i the Certficale has been lost desirgyed, you mual maka a statulory decleasion &2 thal efect Falun 1o comply wi his duty s an cllence wadiar Molor Viehicls Party Risks and Comgenagten]

A% [Chaster 188)

ADDTIONAL INFORMATION Accouni No: 2851004
Insuraree Plar: Cemprahening Extaniial
Limil fer latad boas or thafl: Peevaling barmel Vilue
Peiley Exesaa: Coart Camage Cams 5603, 500.00 {Crigiral Excesa: SG0 1,500 00)
Mmlnnll.guu for Usramed Drivana] £00 So0.00
Asdiianal Excdnd b Yourg or napanence :
Ditwara) T 500 1,500.00
WindScreen Ezcasy 1!
Bxcaws-Thind Oty (Sact 11} 500 105,00,
$G0 2:0.ca
Flraneial bnaress; DICKSON CARITAL FTELTD J
Addidang| Terma: h 1. Privaia Him UIl‘IﬂI"-"Ide Erdorsemen s inghaded. T Unnamed Drver Evceas 1§ nat agpicabie
1 LCar in lcanuad kor prvate hire [PH] 2y LTA 4 PH hirers can ute o fer PH in Spore anly

& Sunisiing ls MOT covered, £.Y10 macess an Saclion 1 & T wepariely.
T.TMIS Appreved warcihop plas erly,

i
B.Hotwihalending imything In the conlrary in (he policy, WC19 'l'_-l_lh'lf ol Excayg i KOT spolicatie

= L: b
TOKIQ MARINE INJURANCE SINGAPORE LTD,

L &

Authorised Signature

Pkl g e



