NATIONAL Assessment Centre Services. e saos iy |18 0475 R

Date In: t.» Lf| ®-12:0 Jeb deseription i Date &Time Completed Done by

Rel No: Il.“dl F‘I‘L'E’DMQEU SAS e-filing I :

Veh Mo : LLRQE IET E-maii {withia 8hrs, AIC ZThrs) H b

D.0.A T;.In'll.iill w-19:5% - i-hlotor Claim Form L

a"‘\._"‘ s L) "
i) i- W/ ithia:

op LTP/]-' Peporung Only __:,rﬂomr O (witin: 0D zh""r___‘hm cmmrmien e b e v —
i-Photo Uploaded |
Assessment/Survey Report i

TP Insurer: e ) i

_ Ass't Report by Fax /Hand to Owner/Whsp |
= == m—— =- —
Preferrad Wksp / INC Assign Wksp / QW: { Tal: Fax: )
TP Parficulars: . . 4Veh No: &L75 738D _ CINC( )/Non-INC( ).
Owner / Dnver: ( : : Tel : 3
Policy MNo: ( }  Period: { ) Cover Type: ( J
Confirmed by : ( Date: Tie: )

Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F:80-100%)

Year of Registratiun: ) Warmmanty: YES( )/MNO( )

Excess: (§ ) L.nadmg 51 000 ( ]rsz,uno( )

) Walk-Ia Custom.r : Custﬂmer"s information sr.ﬁt:ﬂy Cnrﬁdanﬂa: & Slri-:t!y ND rafer of reparrer

Goneral Bemari: b i
{
(

) Total Luss Case : to e-mail Insurer URGENTLY. . ..
Drive-In ( ) Towed-In { ) ; Invoice: YES ( ) NO( ) ;Tuwing Co: ( " ’ . ' }

Remarksi- (NG TR
1) Apply for Transpnrt er::wannc ( )/ Courtesy Car ( )] =
2} QC Check / Post Repair Inspection { )] )
3) Upload Resurvey FPhoto [Fepair Cost > $3000] { b] ]

Injury : - : v

w;ﬁ;, b g'n'.i: P ¥ R A

= = SEe e
iR pe
o356 .. i
IOV AT R o = ==
it i 3 dent Feporting [nl}];
f.'*l oo \N%?;m 1) AR Acc
mlﬁbﬁm{ §:§g %Eu aﬁ% e S " [2) DA : Damage Assessment_(5100%,  INC (530) g
¥ E i ; L40/545
D T 3) TF : Towing Fee
PREH/CmEr 4) FT : Follow-Through Suivey §120 _ 1|
Contact No: ; 5) FT : Follow-Through Survey (Resurvey) 530 7
i o Far cleirming sgainstNC Ouly (wef 10 Jan 2005)
oy e ) TR.: Re-inspection i | |
Damdged Farton . 7} 11 : ldac DA + SMRT Survey T 5160 i
= = 8) NTUC Addilional Services:- ____j
™ - . . one b
QC Checked by (Engr-In-Charge): ; “No: Couriers Car [ Tpl Allowanae 7 R T
* 16 Repait Co-ardination 510 "
*147: Foel Repnir Inspection T 3 it
*PIE: DV / Collect Excess Coondinaticn 33 i
TP (ML) : TP (I5in INC) sgainat L §20 i i)
§) 1M12: Idae Mobile kL
fvoice dared Fee Charged
Invaice daied Fee Charged m ons




LikAT 1B044A825 ¢ Naganal Assessment Condne Services - Ui
ENTRY DATE & TIME: ({52018 12112
SUAKITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7. Fleasa repen cormectly ihe detalls of the accident bo speed up the claims process.
2 This Eorm mus! ke complated by the Policyholder andior the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful risrepresentation of witholding of material facts may allow insurance companias fo

repudiate pobcy ability

[ -

The issue and acceptance of this Farm by insurance companies is nol an admission of palicy labiity on the: pari of the insurance companies,
Ay false reporfing may be referred to the Police for Investigation.

o

aschiving and that copies of this report will, for a fee, be made available upen application by interested parties,
7, By the lodgarmant of this report 1o the insurers. you herely corsant fo the archiving of this repan a1 the centre and 1o copies of the report being made avallabhe

aloresai,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Naote Number

Driver

Mame of Driver

NRIC Mo

Diate OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

0470472018 12:19
03/04/2018 18:55

SLIP RD SUNTEC TWDS NICOLL HWY [OPP JW MARRIOTT HT

SINGAPORE
DETAILS OF OWN VEHICLE

SLRE&1ES

MS KOH CHIEW GUAT SHIRLEY
ST0448141

MOEMAIL

(LOCAL) +65-97626641
QOFFICE-9T626641

MNISSAM
CASHOAI 1.2 DIG-T CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJO000BE-RO0

KOH CHIEW GUAT
S7044814|

14/12/1970

INDOOR

13/03/1993

25 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-97626641

OFFICE-97626641
NOEMAIL

Thes report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for
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BLK 211 CHOA CHU KANG CENTRAL
#10-1186

Postcode 680211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been appmachcd by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station
Was notice of intended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? N

Was there any audio recorded? NO
Wahicle Registration Mumber SLTS728D

YWehicle Make/Model/Colour
Details Of Propanies

Vehicle Catagory PRIVATE CAR

Mame of Driver S0OH CHOON HUAT, ROSS
MRIC/Passport Mumber

Contact Mumbear 81281353

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorroctly 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 mistepresentation 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 admissian of palicy liability on the part of the insurance
companies.

&. Any fals rti be refer the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, 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
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insu rer{s) who have insured
vehicle[s) involved in this accident shall 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 pelice), for the purpase(s)
of

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iii] carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclasure 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/for dealing with my ¢laims. [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} theinformation so collected under (d) above may be shared / disclosed:

fij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

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

AN HI‘"- \‘ ' i .
.I HI\\ x\"?"akl\f r\]

re—— — i
Pnjit?hﬂld&r’s Sﬁfiture Qriver's l!r|gl‘?l/:.lfc Reporting Cenire Ferdonnel's Signature
Date & Time: iIF.driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No,:




S0 oD Tram SoniEl CATAMPLL

e W~ WO S e R o
SKETCH PLAN r otpas.1l ofF 3w et

e N S

SoaraTReC _Cyrarmml |

p— T T [
11 | P (P PR } A= b : ey
] | = c_((- 'L\ !
A I et
\-'IC'.-'R“-\‘\-'-.’_-A.'L -;':“-‘1 .. TR Eq-‘r{"{ i I E— T er—
¢ Ay
RS L A = B LT SFLRW : ‘[V
. . :
i
T 1'-5 % .L
e e L X ,
. e A K.‘__“ ATap NI
! e,
g2
A Lk 2
et =
= — aa
— — R b Bl
- v mﬁ“‘_ﬁ_.civ
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i) ] P Toma Loy Tl A LN Yy - c s e L T (LR R T )
=ATE L
WLl AT TeG Traf Lamg 2 2 S=ofpal MY URIHL L TO Eni IR 1A
T =i  On- Gl L Oy g Oy ~rly MALmaLy bbsHRFE Y
FAP DA A, i FelT =) Cram v P B g S T [, T, R vy
AR e Elpt ey . S kg S L ey Py tA POs g ad
R T by P S o e’ Rl AT By P AT \T et 5, F
[} C o | - - e
Ll AR W Pl I"._ sSLT 8% LY D b/ Ted A COLLADRD T [
fliaQ o oy LI LB ny hath. YRV LR WS STET o) ™
STaffio G0 Tk STof  wed < LV WS To Trlde Tl = Cpynis
R\ St o ratn L R o e

"L w1 ATy,

A O L coat Ptk VTS Corf Tl &

Cor B8,

Wevn s - SLf 75173

VB ek @ - SLT 839
~
DECLARATION
I/We daclare the foregoing particulars are true i respect

Pul-ﬁ"ﬂﬁJr:E frature Drivef'sSI“Are

Date & Time: (if driver is not the policyhalder)
Dare & Time:

Reporting Centre Persunnek’s Signature
Name:

NRIC/EIN No



Vehicle No.

SLR gH14 7 Model / Make =iitas Gegpom

Date of Accident

& By, 0VR

Time of Accident 3 BB HRS

Location of Accident e Rond Leone Swdee 4o Hiogh shanway  (0PD0SHy U0 WONY ITH wetel )
Exact purpose use during accident  Twe e

Name of Owner Ko CAMER fuen

Telephone No. HfP : 0> ea\ Home : Office :

NRIC oA L4 T

Address e S0 CVTE O ewedi CEMTRBL #i0-NhE S eSnany

Claim type oD “THIRD PARTY’  REPORTING ONLY

Insurance Company Toyws  wARRINE

Type of Coverage Comprehensive ) Third Party Third Party / Fire /Theft
Policy No. |- coooss - Ree

Name of Driver 'As Above 'If No,

NRIC Any Passengers : | Feris
Date of birth 14 Dec 1430

Occupation Outdoor /  ‘Indoor >

Driving License Pass Date 13 el AR

Gender Male / Female

Contact No. H/P ;0362 B4 Home : Office : B
Address

Driver have any own vehicle |(No, If yes, Reg No.

Relationship Employee, If no, state cronev

Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who? Terc™(y Rod y

Name And Contact No.

Name And Contact No.

Police Report No; If Yes, Where?

Vehicle B No.

4T 5428 © Any Passengers .

Name of Driver

oW EviooH HURT poss Contact No. : 3128 1353

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Reow

Camera Recorder YesJ No Frovx and Bacw

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP H-5\ Automitait PTE (1D

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<al¢s @ ns(- om - 58




REPUBLIC OF SINGAPORE ~ DRIVING LICENCE REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd

(Company Req No, 19230001400 (GST Reg No.: M2-000002 3-4)
20 McCallem Strest #0507 Tokio Maring Centre Singapore B69046

T (651 6227 6111 F [65) 6227 4355/ (65) 6224 0895 E tmis@tokiomarnine com.sg W wwea bokiomaring.com

TOKIO MARINE
INSURANCE GROUP

Toklo Marine Group

Certificate of Insurance FORM MXIH

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.:  18-MI000088-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SLR8518] Chassis No.: SINFEATT1U2019468
of Vehicle

2, Name of Policvholder MS KOH CHIEW GUAT SHIRLEY

3. Effective date of the Commencement of T
Insurance for the purposes of the Act 22/01/201%

4. Date of Expiry of lnsurance 21012019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any oiher person whe is driving on the hirer's order or with his/ their permission,
* Provided that the Person driving ig permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permirted and is not disqualified by onder of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehicle is registered under fle Road Traffic Act and its registration under the Road Traffic Act has
nat been cancellad 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 lo whom ihe
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
23 Use whilsi drawing a trailer except the towing (other than for reward ) of any one di sabled mechanically propelled
vehicle,

& Lintitations rendeved inoperative by Section 8 of the Maror Vehicles (Third-Farty Risks and Compensation} Act (Chapier 188}
and Section 95 of the Road Transport Aer, J987 (Malaysia), are not fe he included nider these feadings.

W hereby cerify that the Policy to which this Certificate relates is issued in accordance with the provision of the Mator Vehicles
{Third-Party Risks and Contpensation} Act (Chapter 188) and Part IV of the Roed Tramsport Act, 1987 (Malaysia).

Plense refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

This Cerificate is not transferable. Dhuring its currency, if the insurance is cancelled for whatsoever reason, you must return the Cemnficate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Cenificate s been lost destroyed, you must meke a stetutory declarstion to that

effect, Failure to camply with this duty 1% an offence umder Motor Vehicle (Third-Party Risks and Compensation} Act (Chapter 1851,

MALIN MATION Account: 2417DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 2,000
Excess-Third Parly (Sect 1) SGD 1,300
Windscreen Excess SGD 100
Financial Interest: STANDARD CHARTERED BANK

Tokio Marine Insurance Singapore Lid.

Anthorised Signature

User Name:  Yeo Char Joo Irene - Mot Printed  16/01/2018



Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KOH CHIEW GUAT

BODY
SLRE518)
YES

MO
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