aent Centre é‘_e_i"..'h?es.

passf 1 JanDB] pAL q1\?u]{5"lﬁ

:.':U}J' p] I!'IE «1:0p Ich I:!ﬂ&nl‘ipt,ltln ! Pane & Time Completed Deone by -
”.“"_’T*‘""!.’ WoolYlg fzy SAS t.:i‘ﬂiug | ; ]
ST\ Se EGR E-mail (withia Shrs, ALC 2hes) I I .
. S - - |
JA D o] 1k-152 00 i-Motor Claim Form lh_
E : : i-Motor W/O (Withio: OD 2hes, TP 4brs)
0D . @ ! Peporung Only —- e e e ey o
i-Photo Uploaded 1' -
AssessmentiSurvey Report l
TP Insurer; e
Ass't Report by Fax / Hand to Dwner/Whsp I
Prafarrad Wksp | INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: {Veh No: \,f,-qqrr;\f INC{ )/Hon-INC({ )
Owner / Drivern: ( I Tel: ) -
Policy No: ( )  Period: ( ) Cover Type: ( ) |
Confirmed by : ( Date: Time: )

Insured/Driver Lialnlity: (

%) [MNote-Bst Status (WO): N: 0-20%; P:21-79%

P: 80-100%)

Year of Registratinn ( ) Warranty: YES ([  )/MNO( )
Excess: (§ ; ) Luadmz $1,000( /52,000 { )
i R 1 T 2 1 S R "TT._" H
GonerAl FEmArIRe s 6 o i O S A Ch e S 2B

{ 1 Wallke-In (‘n;r.um sr ¢+ Customer's information strictly Confidential &BW;tly NO r!rfur of repairer.

() Total Luss Case : to e-mail Insurer URGENTLY,

Drive-In ( 3 Towed-In ( J; Invoice: YES (

) / NO(

J 3 Towing Cao; £

1) P.ppl}r fnr TransI art ﬁll:}wa‘ncc (

h¥ Cﬂurmyl Car ( )

2} QC Check / Post Repair Inspection «C )

3) Upload Resurvey Photo [Fepair Cost > $3000] ( )

Injury :

o _._.{..{_..._.__._._:—:Egg TR e TR
- DaterTime | A chions {00l

Hnrzbnll

SRR T""f‘”
S‘ iy.mﬁg}l — —
LAT NTF: anm; Fu 40545 N
DHVN‘IDW.ET £) FT : Fallow-Through Survey $120 =
;- . nET : l-ulluwd‘}rm:h Eur'r-::.r {Runn:y} 330
C'Dnld{:{ Mo: }
G} TR : Re-fnspestion 375 )
7) M1 : [dso DA + SMRT Survey 5180 T
) NTUC Addilional Services.- __.|'
*MS: Courlesy Car / Tpl Allowanse 15 i
*Tifi: Repair Cosordinntion 510 ot e
*147: Fost Repait Inspection 515 o]
*ME: DV / Collect Excess Coordinastion 33 .
TP (NLL) : TP (Feon INC) againa INC 510 i
K 2 5) M132: Idns Mobile 30|
cal. 2 /3, fnvalcs datad Fae Chargad
Invaice dated Fee Charged m '




REA T 18025898 | Malicnal Assesamen! Cenbie Sardces - L
ENTRY DATE & TIME: 22TRG0TE 1708
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

1. Iinformation provided must be as fruthful and accurale as possible. Any willul misrepresentation or withalkding of matesal facls may allow nsurance companias ho

repudiate policy ability.

4. Tre jaaue and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the msurance companies.

5 any false reporting may be referred to the Police fior imestigation,

6. Tria repor will ba forwardad by 1he inswrers of the Gl Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this report will, for & fee, be made available upon applcation by inleresled pares
T B:.: Ihe loggemeant of this sepor 10 1he insurers, you heraby consand 1o the archiving of this repor at the cantre and to copies of the report being made available

atoresakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Ownar
MNRIC No

Email Address

Mabile Phone Na
Allernative Phone Mo
Vehicle Particulars

Manufacturer

Model

22/02/2018 17.08

21/02/2018 15:00
JUNG TUAS AVE 1 & TUAS WEST RD

SINGAFORE
DETAILS OF OWN VEHICLE
SJWS065R

TEE SO0N SIANG JASON
SE180434F

HOEMAIL

(LOCAL) +65-83202722
OFFICE-93202722

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

Exact Purpose for which vehicle was being used at PRIVATE LSE

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Numbear

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUOD2E38

TAPIA ROBERTO JR DOINOG
GEIRA1GAL

1441214978

INDOOR

03/03/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-B6888253

OFFICE-BE888253
NOEMAIL

Page 1 of 24



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TAPIA ROBERTO JR DOINOG
Approximate Age

Injunes Sustain BODY
Injured parson in which venicie? SIWa0GSR
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WO

Page 3 of 24



Address

Posicode

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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Gonditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥as, Please state which Folice Station

Police Siatlon Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20180221/2139.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 5068 SERANGOON NORTH AVENUE 4
#O6-426

552506

WO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

o]
P

YES
N
YES

MO

YES

MANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 . POSTCODE: 648482 | COUNTRY:

SINGAPORE
TEL NO: 1800-7829999 - FAX NO: 67912972
NO

YES

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
YWehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

YNI3ITZY

COMMERCIAL VEHICLE

Page 2 of 24



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 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 palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, 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 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all in surer(s) wha have insured
vehicle(s) involved in this accident chall 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 claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or rmy claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims {includin E the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or 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, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 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 information 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

PGWSIE;&ME Driver's Sig}’iature r’r L___--/ Reparting Centra Fersonnel's Signature
ime:

Da {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

( TURA2 West |ny)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A) S=W (51

= &) Y N
5

—}
—>

—

AN

Ay Pe=2  Townee LY

¥

DECLARATION
I/We declare the going p are true in euew respect. -
i ‘{ a'(,
.-'"'R'g' -
PolicyHolder's Slgﬁ/al:ure Drlver‘s Srgnatu Reporting Centre Per_:;ém‘lvii‘s Signature
Time: {If driver is not the puT‘ qﬂarder} Name:

Date & Time:

NRIC/FIN No.:



VEHICLE NO:

J:‘fojﬂgl)’(‘

MAKE & MODEL : MiTSVAIJHI 1IN CEX 2

DATE OF ACCIDENT a4 pdd ) D01y

TIME OF ACCIDENT S0V AM/PM)

LOCATION OF ACCIDENT Tuss W 7 B

Exact Purpose use during accident Fivefe UL

INAME OF OWNER TEE SOUN JIAN G, TAPN

TELP NO 94 202722

NRIC 0f JVIIYE.

CLAIM TYPE oD L ,frﬁmn PARTY~, Reporting Only
INSURANCE CO. — *w‘*f MALINT

TYPE OF CAVERAGE Comprehensive /' Third Party /_ Third Party Fire & Theft
POLICY NO. fh /o0 3y

NAME OF DRIVER Asabove | /ATNoD A PoBERTo JR DINOG

INRIC a4/ T L Any passengers: Al
DATE OF BIRTH g 1 1 1 JIN

OCCUPATION utdoor / Indooy

DATE OF DRIVING PASS e S MY

GENDER /ae’ Female

CONTAC NO. PLIVILS Office: Home:

ADDRESS fwrfuc mé Perrpam Notdl e i i &- AIET) $50T0k

DRIVER HAVE ANY OWN Vehiclé[NO" / If yes : Reg No:

RELATIONSHIP mployee /| MNo: 7+ ead
WEATHER CONDITION Clear’ / Raining | Other:
ROAD SURFACE NDry "/ Wet /| Other :
ANY INJURIES No/Myes: Who? /i
CONTAC NO. " P82
POLICE REPORT No / If/yes : Where?  Nahvang NP/
VEHICLE B NO. U UNP372Y V' Any Passenger :
NAME
ONTAC NO.
WVEHICLE C NO. Any Passenger :
VEHICLE D NO.

Any Passenger :

WVEHICLE E NO.

Any Passenger :

VEHICLE F NO.

Any Passenger :

ANY WITNESS

IWITNESS CONTACT NO.

Have you been approach by unkno

n person soliciting (s) /

offering accident claims assistance?)

YES /NO)

PARTICULAR WORKSHOP A-Tec Automotive PIL
TELP NO B Koki Bukit Rve Il
CONTACT PERSON % 05-R1_premier

FAX NO. (3 215875

Telp : 6384 5206

Fax: 6384 5205




oy (DA TR

T/20180

Police Station Of Origin: a9
Nanyang N.P.C Report No. T/20180221/2138
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7920999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

21/02/2018 17:32 J/20180221/0120 _J_'I42

Nama of Informant; + | Address:

TAPIA ROBERTO JR DOINOG APT BLK 5068 SERANGOON NORTH AVENUE 4 #06-426
o SINGAPORE 552506

ID Type /1D No.: Contact No.:

FIN NO / GB394164L Home/Office: Mobile: 86888253

Nationality: Email:

FILIPINO -

Sex: Age: Date of Birth: Type of Informant:

Male 39 14/12/1978 Oriver

Race: Language: | Institution / School Name:

Filipino l

Occupation: Driving Licence Information:

TECHNICAL SALES Class: Date of Expiry:

COORDINATOR !

General Information of the Accident :
Typeiof Non-Injury Drink Date/Time of | Type nf Lc:catmn

ot Attended by Police Dirivie: Acciderit Straight Road
PEcidenl: No 21/02/2018 15:00 |
Location:

TUAS WEST ROAD

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
DHﬁlhﬂf?&hH&lmﬂﬂuﬂ Uk S e R e T RS W 2 G e B T
VehicleNo. |Type | a _ [Model  |[Color | Condition | No of Passenger
SJWSEEER Car Slightly 0
— Damaged
YNG3ITZY Lorry Slightly 0
' ! Damaged




AT

POLICE FORCE L

2of3

Police Station Of Crigin:
Report No, T/20180221/2138

Nanyang N.F.C
2 Jurong West Avenue 5§ SINGAPORE
£40482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.
On the 21/02/2018 at about 1500hrs along Tuas West Drive, | was drivng SJW5065R on lane 1. The

lorry, YN9372Y, was coming into lane 1 from lane 2. The lorry was moving very fast and | could not stop
in time and hit onto the rear of the lorry. Both of our vehicle then swerve to the other side of the road.
There is no camera installed in my vehicle. The front left headlight and screen was damaged.

TP 10 in charge- Imran, contact number: 65476365



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

LT e

T/20180221/2139

Jofd
Report No. T/20180221/213%

£45482 CONTINUATION OF REPORT

Tel No: 1800-7929939

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
J !
Sgt 2 MOK XIU QING, ESTHER

1
-

Signagure Of Informant:

[

Signature Of Interpreter:
Not applicable

Date/Time: V '\
21/02/2018 17:32

Officer In Charge Of Case:
TP/ GIT/

COI“!EIG’[—NO .

Classification Of Case:

Au’theﬁti]:aﬂpn Stamp
NRIBBL ) |/

HEFN) -

gore {’!’IEH‘_‘E Foree |
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WoOobBPAG P TE LTD

A UFACTU

PING

MamaE

TAPIA ROBERTO JR poiNOG
Crepipatian F i i
TECHNIGAL SALES cO-ORDINATOR.

5 Phgs Mo. Date of hp"bii&ﬂl:ﬂnf !
025348052 24-08-2016
Pl EI'H':IH' I
18-07-2016
Date of Expity

DilloD







kiz Marme Insurance Singapare Lrd

(€51 GZZT 6117 | GBI GIZT 4355 / {05) bL2E UBYS -

1448 F ' LRl

(EMECARUm Srect #0900 Tokit Manna ©entra Sinoapote IR04E
Trosis fakicmanne comsd & e toloomanne: com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy Mo.: MUCOZE38 (Privale Car)

1. Index Mark and Registration Number of
Wehicle

MWame of Policyholder

Effective date of the Commencement of
Insurance for the purposes of the Act

4. Date of Expiry of Insurance

8. Persons or Class of Persons entitled to drive*
(&) The Pelicyholdsr,

EJWEHELR Chassis No.: JMYSHECYZAALIDOME3T

TEE SOON SIANG JASON
J0V0F204T (00:00:00)

28103/2018

(&) Any other persen whe s driving on the Policyholder's arder or with his permission,

' Provided fnet she Persan driving s parmified in acooicance weh Ina lizanging of olfer laws o reguisiens 1o dnve he Wolod Verucle or hes Dosn 56 penvilled afd = nol dsguailied by arder of a Cowrt of
Latw o by reagon of gry enaciment of ragutation m Mal beball foogrving e Metor Vehide A7 provizes furihes tmat the Meto Valicls s regisiared undsr f1s Rood Tratc Adl s ity tegatration
tndgr ihe Road TraMc Ad has no been cancelled o ‘e ime of the sccsdent oas o dumage

& Limitations as to use®

U=se-only for soclal durmesiic and plessure purposes and far the Palicyholder's busingss.,
The policy does nol cover use for hire or reward, racing pace- making, reliability trial, speed-testing or the carrage of goods [cther than samplez) in
connection with ary lrade or business or use for any purpose In connection with the Mator Trade.

" Limdtahia s renderec incoerative by Sechon B of e Mt Vehicis [Third-Parky Riske and Colpesalion) Aci [Chanler 185} gng Sectis 05 of e Road Transport Ack 1967 (Maleysa) are nct in ne

nptuded under these haadings

Weharely cerlily (hal lhe Pofcy ic which ins Canlifcsta relates s ssued in acsrdance wih tha ponsias of the Molar vehides [Third-Pe Iy Rsks 2nd Comperszhon) &2 (Chagter 188} and Part IV ol the

Aowd Transpord A, 1887 {Maays &)

Fluma rufer 10 g Folioy Schedae foc bl getals, teime ard condliore o' the neiance

IMFORTANT NOTICE

Thiz Cemitalm @ 1wt il sfmiabie. Dumg s curtansy, 11n2 MEUrance is cancelng 497 whalsseve: reason wious musl rebam 1ne Cerl Soate 1o Tokio Manre |nsgrance Singapone Lis wirin 7 dage thareck
oF, A T iRl | Ll 06] SRSCired, you Mt Make 8 sieulory deciaralizn g that. e'Tect Fadore to comaly wif (his duty is ar ofance snder Mokr Verisle (Tha-Parly Risis ord Corprensaion)

Bl {Chapcm 1ER)

ADDITIONAL INFORMATION
Insurance Plan:
Limit for total loss or theft:

Comprehansive Approved Warkshop Plan

Account No: 2372004

Falicy Excess:

Financial Interest:

Pravailing Market Valug

Own Damage Claims
Additional Excess for Unnamsed
Driveriz)

Additianal Excess for Yaung or
Inexperience Driver(s)
WindScreen Excess

MIL

SGD 600.00
SG0 500.00

[Criginal Excess - SG0O 600.00)

5010 3 500.00

S5&0100.00

UseriDz 23R200aA

Page 1

TOKIO MARINE INSURANCE SINGAPORE LTD.

—Y

Authorised Signaluie

Printad

FRNZ-IIT A2 A



