MLHM17055689 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 27/04/2017 16:00

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management 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 application by interested parties.

7. By the lodgement 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 available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/04/2017 16:00
26/04/2017 07:45
BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJP8910T

YONG CHOY MUI
S1430991H
YONGJUDY36@GMAIL.COM
(LOCAL) +65-97981647
OTHERS-97981647

TOYOTA
CAMRY 2.4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
16-MC010988-R05

OH JIAYI EUGENE
S$9204615Z

05/02/1992

INDOOR

01/04/2011

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97983129

EUGENEOHJY@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

36 JALAN JARAK
809195

NO

CHILDREN

COLLISION- CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

| was travelling straight after CTE Exit 10, Braddell Road. Vehicle no. SGH 1018T changed / crossed into my lane without
signalling from my left (as seen in photos). | quickly jammed my brakes and stopped my vehicle. The rear wheel of vehicle no.
SGH 1018T hit the front left portion of my vehicle including the head lamp, bumper panel etc.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGH1018T

HONG CHUL Kl
S§7263144G
92363909

EQ INSURANCE COMPANY LTD
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhold ndior ised Driver.

3. Information previded must be as truthful and accurate as possible. Any w ilful 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 liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation 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) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/for dealing w ith my ‘instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) corplying with applicable law in administering, processing, handling and/er dealing with my claims.
(collectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

J57

71y el b

Wer‘s Signature'/ Date &  Driver's Signature (I driver s not the policyholder) / Date  Witnessed by Reporting Centre
Ti & Time Personnel

dkech ban

I
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

| wol fave\lro Svoidde  obfie CTT Tk O el Roal
SEMVORT  (od sk ton \gee bk &\rm\\h Lroon W

MR con,\orNes,

) feooet
Y e el \z})& X h\\a Soek \\m\m \owwow' t)w-{\

Qﬁ\sﬁ\ o Ry,

Declaration

\We declare the foregoing particulars are true in every respect.

PArer LR | (R

Poﬁ‘ﬁhotder‘s Sidnature { Date & Dr}ver'sléignature (¥ driver is not the pnlicyhold'er) { Date Witnessed by Reporting Centre
Time & Time Personnel
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Insurance Certificate Pg. 1

Tokio Marine Insurance Singapore Ltd.

{Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (65) 6221 6111 F:{65)6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

o TOKIO MARINE

A member of the

Tokio Marine Group . INSURANCE GROUP
Certificate of Insurance FORM MXI

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 VEBICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 16-MC010988-R05 (Private Motor Car)

1. Tndex Mark and Registration Number SJP8910T Chassis No.: MR053BK4007006049
of Vehicle

2. Name of Policyholder MADAM YONG CHOY MUI

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/07/2016

4. Date of Expiry of Insurance 10/07/2017

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his 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
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage. -
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for 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, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 0241DDZ
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed  24/06/2016
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Driver NRIC and Driving Licence Pg. 1

ORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
; IDENTITY CARD NO. S9204615Z A

N

s’

Name

OH JIAYI, EUGENE

¥ oE &

Race

CHINESE

Date of birth Sex =82046157
05-02-1992 M

Country of birth

SINGAPORE

401051

L

* ChwiB Motorcycles =< 200 CC .
Chss 24 Motarcycles between 201 CC 27 Aug 2014
CC and 400 CC 5
G2 Mot 0CC 30 Kov 2013 SR mRcne §92046152
H Molar cars =< 3000 kg with =< 7 passengers, prelusive of he bt S
rivers and motar tractarvehicies ma 2500 ke 01 Avr 2018

I

Ll

Il

§ /No.9000256385

Addrass

36 JALAN JARAK
SINGAPORE 808195
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Owner NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S1430991H

Name

YONG CHOY MUl

Race
CHINESE

Date of Birth Sex 51 H
21-11-1960 F
Country of Birth

SINGAPORE

LR

NS wcre $1430991H

-

Biood Group  Date of issue
22:-08-1994¢ __ssne.

pivt - y
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Chassis Number

TOYOTA HOTOR CORPORAT | ON

woe.  ACV4 JEAGK | 3
ﬁ. ZL\’GL mi

1 mé535¢<400700@049

PLANT  GWMlkg]
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Scene 1
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Scene 2
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Scene 3
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Scene 4
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