L}_—I TONAL Asses .'.TI(;'.T.T-." Cenrre .Sff'ﬁ'f:‘.f'f ___EME_LLEELZELEE

| ¢ .
21z b essemphion Dare &Tune Compisiad Bon=hy

I T N TS BT L
o J!HJTELLJ_.LSM?: o, I — S
Veh to s&mS 1994 5 | E-mail witiia shes, ALC 2hes)

| i-Motor Claim Form

DA gk s - — S S

o ot Femdbi | om i aatodatrte | _
| 5= - RIS | I|-f‘ul1_l;-.u Uploaded
B | Assessment/Sury ev Repert
TP Insurer ! I | == =
| Ass't Report by Fax/ Hand t» Owner/tVisg H o
I Prafarrad Wksp / INC Assign Whsp / QW { Tel! o
| TF Farticulars; !‘r'fth Mo 5I0 43473 INCT 1/ Hon-ING
| Owner/ Driver: ( : B -4
| Policy Mo { } Period: ( Y  Cover Type | Y
Confirmed by : { Date: TIJ-':-_._ - |
Insured/Driver Lizhiliy: ( Ua) [Mots-Est Status (WQ): N:0-20%; P 2i-79% F: 50-i008 _ ______
Yezr of Regismation: | ) Wamanty: YES( 340 ) - o
Excess: (S g 3_ Losding : 51000 (_) /52,000 ) -
General. RcmarLsr, _ Sl :
{ 1 Walk-In C!:I;"I:Ell'ﬂ‘r Cuﬂmmer‘s information str ctly Confidantial & S*-l—n, NO rafe :.":.'e.':a"er. .
f ,:‘Tma] Luss Case  : to e=-mal] Insurer DRGE&TLY. ) -
Drivetln ( )4 Tﬁ_w_vm:x;n { J; Invoice: YES ( 1/ WO J 3 Towing Ce: { o |
HEmnrk: _ - Tiems e
1) Apply faf TI.:nsI,or: .-’U]mm ance | bd Coun:sv Car ( j] 1
2} QC Check { Post Repair Inspection g )] _
3) Upload Rcs.lr"-:'f Photo [Repair Cost = 53000] [ ] ]
| Irjury ! —— — ———— - —_—
| e

ice Pmp ara.mn Chhk’hsl

1):5.‘3. .i-ni:nt'ﬂ.;;-:-:r; rS.f ]
] 7Y DA :Demag= Asszssmest (51007 ™ [5310) i

Cimm smt 8

} | I 3} TF: Towing Fee Si0/545 =
Driver/Cwner O FT Folow Tarus Sy =
& £y #T - Follow-Threugh Survey (Basoivey) $32 )
Contact Not For cloiming sgaimat TG Oniy [wef 10 Jan 300
gy 6y TR : Resingpection = i )
Damzged Porhon L e DA - SMET By o g
1 3y TS Additonal 5 — -
QT Checked by (Engr-In-Charze):

Auditors! Comments :-

L]
5]

iz




WA 00127660 Hlanal Anbsanninn Curies Grdogr ~ U Your NCD will be affected due to |ate reporting
ENTRY DATE & TIME: 261/2018 10020

SUBMITTED BY; Liew Shan Hui Actual e-Filling Submission Date & Time: 26/01/2018 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correctly the details of the accident to spoed up the claims process,

2. This Ferm mus! be compleled by the Policyholder andfor ihe Autivorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or withokding of malerial facts may allow Insurance companies io
repudiale policy ability

4. The issue and acceplance of this Form by insurance companies (5 not an admission of palicy kabily on the pan of the msurance compeanies

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

f. Tris repon will be forwarded by the msurers of the GlA Records Managarnent Gentre established by the Genaral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for & fee, be made available upen application by inferested parties.

7. By the lodgemant of this report 1o the insurers. you herety consent ko the archiving of this repart at the centre and to copies of the repont being made availabla
alorasa,

Date Of Report 26/01/2018 10:40
Date Of Accident 17/21/2018 11:15
Exact Location Of Accident SOUTH BRIDGE TOWER INFRONT THE LOBBY DROPOFF POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SG519945
Insured/Policyholder
Mame Of Registerad Owner VICTOR LIM LIMO
Co Reg No B
Email Address VICTORLGC@YAHOO.COMSG
Mobile Phone No
Alternative Phone No OFFICE-93878420
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

R
fime of accident BOMR

Are you claiming under yaur own insurance policy NO
for repair to your vehicle?

If Mo, Please state action {o be laken REPORTING ONLY

Yehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 17-MHD01299-R01

Cover Note Number *

Driver

Mame of Driver LIM GECK CHYE

NRIC No 51688427H

Date Of Birth 02/11/1965

Ocoupation OUTDOOR

Date Of Dnving Pass 10/04/1986

Driving Exparience 31 YEARS AND % MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93878420
Fax Mumber

Contact Number

EMail Address NOEMAIL
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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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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

BLK 559 AMK AVE 10 #11-1842
560559

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DORY

NO

NO

YES
MO
2

MAME:
GENDER:

© UNENOWN
: MALE

NO

MO

| SEND MY PASSEMNGER TO THE SOUTH BRIDGE TOWER DROP OFF POINT. WHEN | STOP MY VEH ON THE RIGHT
SIDE, THE PASSENGER ALIGHTING FROM THE LEFT SIDE WITHOUT CHECKING THE LEFT SIDE TRAFFIC AND OPEMN
THE LEFT REAR DOOR, AS THE RESULT HIT ONTCO OTHER PARTY VEH RIGHT HAND SIDE.

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

Was there any audio recorded?

o
YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

S5JD4T43Z

FRIVATE CAR
NORAZRI BIN MOHD SAID
SBOOTEATA,
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Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Auth rised 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 llability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Assaciation of Singapore {G14) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. Bythe 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 available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore |“GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [zl insurer(s) wha have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant gavernmeant agency/authority [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/ar my claims;

{ili) carrying out and/or dealing with my instructians or responding te 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 personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firm g}, which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile claims history for 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,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

=
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Policyhalder's Signature Drriver’s Signature Reporting Cente Pers:}ﬂ'nel 5 Signature
Date & Time: {If driver is not the policyholder] Mame:;

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Tokio Marine Insurance Singapore Ltd.

(Compary Reg. No.: 19230000 A0] (GST Reqg Nos: M2-0000023-4) T
20 McCallum Street #09-01 Tokio Marine Centre Singapose 069046

T: {651 6221 6117 F: [65) 6227 4355 / (65) 6224 0A95 E: tmis@tokiomarine.com.sg W anw Lokinmanne.com

"""""""" o = TOKIO MARINE
ittt INSURANCE GROUP
Certificate of Insurance ¢ FORM  MZA406

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.:  17-MHO0O01299-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SGS19945 Chassis No.: MROS3REE104146954
of Vehicle

2. Name of Policyholder VICTOR LIM LIMO

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 28/09/2017

4. Date of Expiry of Insurance 27/09/2018

Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's arder or with their permission.

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

LA /]

* Provided that the Person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
o permitted and 15 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 Motor Vehicle is repistered under the Road Traffic Act and its registration under the Road Traffic Act has
nat heen cancelled at the time of the accident 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 purposes of the Policyholder or of any person 1o whom the
vehicle is hired.

The Policy docs not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled
vehicle. i

3} Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

+ Linitarions rendered inoperative by Section & of the Motor Vehicles (Third-Parqy Risks and Compensarion) Act (Chapter 159
cand Secrion 95 of the Road Transport dct. 1987 (Malaysia), are not £ he included under these headings.

We herchy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Wehicles
(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, ferms and conditions of the insurance,

MPORTANT NOTICE

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

ADDITIONAL INFORMATION Account: 2428DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect 11} SGD 1,500
Windscreen Excess SGD 100
Financial Interest: KENSO LEASING PTE LTD

User Name:  Iniermediaries from T O Printed 210972017



