4 TIONAL {svessment Contre Services - Mwup 11Fo2@SCC

__:.;'_‘-__ 2% 12018 us:sv | i U2 Lo B !

B _ NA[TMziyeo3¥3Elhy T s i
T._.._-. E{Jf&_ﬁ iy = H “i 3= | :.: i s T o o
I RN W N L P L i e ool iy o _ Bl min B

o e G, o 0 -
Q H i-Phato Uplasded
ev Henos
e e z 3= e 3
\ar't Pesorl OF Fax/ Hand mer e Eso

Fratgrrgd Wikso C AEsign Wisg 1 Ol Ta -

S % e

LT CETIIEUAES & g SHC- S?E’lT & kT -

ek T =
FohEy Ing Pariod By e
Canfiruted by Liaze: T
S L o, (L - S BAY s met Geamis 7 % = = & oy B &
SETAG TRy e LIS a) [MNO{S-Es ST L h ¥ i
Wemaat - YEE Mo
T P N e :
-'-1.'-'.'-:115 +E 1,000 .I' Ji 32,0001 )
'-._r\_.f.":u_ 1.
S e oY T T el B DR ST
Lyrivesin ( M Towed-In ); Imvoice: YES(  } / NO )a Tewe G
o T E T as e e s &

—————— S—= - —

A gerye2

— e e
—_— e =

o L

me S Tt g

QT Chéecked by (Engr-In-Charze)
st s CamnIents

|

: !:.
:
b




M 18028566 ¢ National Assasasnent Cortre Berdena - Libi
ENTRY DATE & TIME; 288022018 15:55
SUBMITTED BY. Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor] g:urr.:cﬂ-_.: the detads of tha accident o spead Up the Claims grocess.
2. Tris Eorm musl be comphatad by the Policyholder and/or the Autherised Driver,

3. Infprmasion provided must be as truthful and accurate as possitle. Any willul misrepresentation o withalding of mt

repudiate policy abality

4. The issus and acceptance of this Form by insurance companies 5 rol an admiseon of policy Rability on the: part of the insurance comganes.

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

&, This report will be ferwardad by the insurers of the Gla Records Manage

archiving and lhat copses of this repar will, for & fee, be made available wpon application by inberested parties.

7. By the lndgerment of this report to the insurers. you herely consant to the archiving of this repart at the centre and

aforasaid

arial facts may allow INSUrance companas o

rmand Cenire establishad by the General Insurance Association of Singapore (GlA) for

to copies of the reper baing made availabla

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

28/02/2018 15:55
280212018 12:35
ALONG SUNGE| RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

It Mo, Please state aclion (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EY203M

MR NG BOON KWANG ALVIN
$8107951Z

NEK. ALVIN@GMAIL.COM
(LOCAL) +65-31518665
OFFICE-91518665

HOMNDA
HOMDA CIVIC 1.8L SAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPQRE LTD
COMPREHEMNSIVE

MO

17-MY007910-R0O4

MR NG BOON KWANG ALVIN
581079512

14/03/1981

OUTDOOR

D5/08/2002

15 YEARS AND & MONTHS
MALE

(LOCAL) +65-91518665

OFFICE-91518665
NBK ALVIN@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Ingurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
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 haspital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prasecution given?

If ¥as, against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s}

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

‘Was there any audio recorded?

BLK 31 MARINE CRES #04-153
440031

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

YES

MNO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicla Make/ModelColour
Details Of Properties
Wehicle Category

MName of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

SHCS5TE1T

TAXI

LOW WEI NING
§7329158C
91017987
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SKETCH PLAN

IIMPORTANT MOTICE

9]

o

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

This Form must be completed by the Policyholder and/ar the Aothorisad Driver.

Iaformation provided must be as truthiul and accurate as possible. Any wilful misrepresentetion or withholding of ryassriz)
tacts may zllow insurante companies to repudiate palicy liability,

The issue and scceptance of this Form by insurance companies s mot an edmission of policy lizbility on the part of the (nzurancs

Lomganies.

Any false reooriing may be referred 1o the Police for [nvestization.

The report will be forwarded by the Insurers of the GiA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA] for srchiving and that copies of this report will for a fee bs mads avallabie upon 2pplication by

ingerested parties,
8y the lodgment of this raport to the insurers, you hereby consent ta the archiving of this repart st the centre and to copies of
the repart being made available aforessid.

Consent under the Personsal Data Protection Act (POPA]

| ynderstand, acknowledge, agree and consent that:

() Myinsurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitied to collecy, use,
disclose and/or process my personal data/personal Information set out in this (farm] and any other parsonal information
provided by me or passessed by my [nsurer (collectively the "Personal Information®) snd disclose and transfer such
Personal Informztion ta all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer{s) wha havs insurad
vihicte(s! involved in This accident shali be collectively referred to as the "Insuress”), the insurers’ lawyers/law Tirms, the
Monetary Authorlty of Singapore and 2ny relevant government agency/zuthority (such as the police), for the purposels)
of:

{l! procezsing, handling and/or desling with my claims including the settlement of the cizims and &Ny NECEssary
investigations relating to the claims;

[H) Investigating the sceident and/or my tlaims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices te me
which could Invelve disclosure of certain personal dats about me to bring about delivery of the szme as well 25 gn the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law In sdministering, processing, handiing and/or dealing with my claims.{callectively the
“Purposes”]

(B8] allinsurer(s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or procass my Persanal Infarmation farane or more of the above Purposes; and

fci my Parsonal !|'r'fur'rna:i{_m may/can be disclosed by any of the Insurers and/or GiA to thelr third party service praviders or
agents{Inchuding their lzwyers/law firmas), which may be sited outside of Singapore, for one or more of the above Purposes;

(d] |my Personal information will siso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present snd all future ciaims.

{2} theinformation so colleéted under {d) above may beshared / disclosad:

{i} toailinsurers and/orany other third parties that asslstin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies 35 ressonably required for the pur poses sieted, ar

(i} tar eamplying with requiremants Under any regulations, laws or court ordeis,

| e :

Policyholder's Signatura Driver's Signature Reporting Centre Personnal's Signature
Cate & Time: (if driver isnat the policyhoider) Mame:

Date & Time: NRIC/FIN No.:



SHETCH PLAN
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DECLARATION
If¥e declare the {oregaing particuiars are true in every respect,

UU'/ i J(/L .

erEr-:r's Signature
{If driver is not the policyhalder)
Date B Time:

Poiicyhalder's Signature
Date & Time;

Reporting Centre Personnel's Slgnature
Mame:
MRKCFIN Mo,




VEHICLE NO: Y 909V MAKE & MODEL : Fonda (SyigV-Tec -

[DATE OF ACCIDENT af /83 [ . 30 5

TIME OF ACCIDENT a8 Ayt | PM

LOCATION OF ACCIDENT Mony Szt Rowgl .

[Exact Purpose use during accident | Clo clpsm 3 Pﬂrfu

NAME OF OWNER Ng _Bon Cuong P (Rugng_Wenkwang . H yin )

TELP NO F)s| RLES

INRIC S lE

CLAIM TYPE oD | Lj_mim PARTY |  Reporting Only

PRIVATE HIRE YES / NO ?

INSURANCE CO. Tokic Moriee  Incurane Qroup

TYPE OF CAVERAGE cgmpreheusw“‘w Third Party / Third Party Fire & Theft

POLICY NO. \ 1-MYeo 3910 - ﬁoqf

NAME OF DRIVER sabove / IfNo: Gt chove Merioned

NRIC Any passengers:

DATE OF BIRTH v 7/ 03/ 9%

OCCUPATION utdoor / Indoor

DATE OF DRIVING PASS ~— o5/ 0§ 1 5002

GENDER SN Female

CONTAC NO. a1l Rhbr  Office: Home:

ADDRESS BIt 3 morwe (rescert Hot -3 , & (4% 03/ )

DRIVER HAVE ANY OWN Vehjclaﬁ_{_l}f If yes : Reg No:

RELATIONSHIP Employee / 1fNo: Owmer

WEATHER CONDITION Clear) | Raining [ Other:

ROAD SURFACE & h)r;.l | Wet | Other:

ANY INJURIES INo / If yes : Who? Yo

CONTAC NO.

POLICE REPORT No / If yes : Where?

VEHICLE B NO. SH i 515 T Any Passenger :

NAME wes Nia ( Luwes Ning)  §732474¢

CONTAC NO. JL( Rt :

VEHICLE C NO. Any Passenger :

VEHICLE D NO. Any Passenger :

VEHICLE E NO. Any Passenger :

VEHICLE F NO. Any Passenger :

ANY WITNESS ‘

WITNESS CONTACT NO. a

Have you been approach by unknown person soliciting (s)/

offering accident claims s&.s.srsmlln.m"4 YES /NO

| | .

[PARTICULAR WORKSHOP |Sme Motor Pte Litd [ Spud puhwerto Ut

TELP NO { Kaki bukitave 6 #02-15 QU | 3408

CONTACT PERSON Autobay @ kaki bukit [

FAX NO. Singapore 417883 1 Guedautowprke @gmal gom
Telp : 67476106 (6 lines) ; i

|_ Fax: 67442368




WGHE

Bith Date: 14 Mar 1981

Wb

fOU ARE LICENSED TO DRIVE VEHICLES IV THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Mobor Cars and Motor Tracions the weight of 05 Aug 2003

which unladen does not exceed 2500 kilograms

J Licenoe No: 581079517
NPaz8A llllﬂﬁm

r ciMEAPORE
| U SINGEAY ril

IDENTITY CARD N 5310?9512

NG BOON KWANG, ALVIN
(HUANG WENKWANG, BLVIN}

L % &%

Rpes

H, o CHINEBE
[ste o birlls Sua AT
14-03-10681 W
Gy of wirth
SINGAPORE

4828T30

L

e ke SE10TS51Z

Ciain nf samum

15=02=2012
Adilinas
APT BLKE 31 MARINE CRESCENT
#04-153

SINGAPORE 440031




Tokio Marine Insurance Singapore Ltd.
{Company Reg. No: 192300014M) (55T Reg No.: M2-0000023-4)

20 McCallum Street 09-01 Tokio Marine Centre Singapore (69046
T (65) 8227 61171 F)(BS) G227 4355 / (65) 6224 DBAS F imis@tokiomaning com.sg W wosne bakiomanine, com

TOKIO MARINE
ekl i INSURANCE GROUP
Certificate of Insurance FORM WX

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MY0D07910-R04 (Private Motor Car)

1. Index Mark and Registration Number EY909M Chassis No.: JHMFD163095203287
of Vehicle

2. Name of Policvholder MR NG BOON KWANG ALVIN

3. Effective date of the Commencement of Har
Insurance for the purposes of the Act T

4. Date of Expiry of Insurance 17/12/2018

5. Persons or Class of Persons entitled to drive®
{a) The Pehcyholder.
(b} Any ather persan who is driving on the Policyholder's order or with his permission.

# Provided that the Person driving i permitted in accordance with the licensing or other laws o regulations to drive the Motor Vehicle or has been
so 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 Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and i1s registration under the Road Traffic Act has
ol 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 carmiags of
soods (uther than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

o« Limntations rendered traperative By Section & of the Moror Vehicles (Third-Pary Risks and Compensation) Act (Chapter L85}
carsed Section 95 af the Mo Transport Aet, [987 (Malaysia), are sor to be inciuded under thise headings
We herehy certify that the Policy to which this Certificote relates is issued in accordance with the provision of the Motor Vehicles

[‘Fhird-Party Risks and Compensation} Act {Chapter 18%) and Part IV of the Read Transport Act, 1987 (Malaysin),

Please refer to the Policy Schedule for full details, terms and conditions of the insusance.
This Certificate is not transferable, During its currency. if the insurance 18 cancelled for whatspever reason, you must return the Certificate to Tokio

Marine Insurince Singapore Lid. within 7 days thereof or, if the Certificate Tas been lost destroyed, you must make a statwlory declaration 1o thal
effect, Failure 1o comply with this duty is an offence under Motor Yehicle (Third-Party Risks and Compensation) Act {Chapier 189}

ADDITIONAL INFORMATION Aceount: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
PFolicy Excess: Own Damage Claims SGD BO0
Windscreen Excess SGD 100

Taokio Marine Insurance Singapore Lid.

—

Authorised Signature

User Mame:  Intermediaries from TM O Printed 15122017



