‘H,l__ll v'lllllf}:lﬂllj p . W . . .
fRllenii il *’”““5‘”**"!* Cetntive Seiviee, [ 1 Jisag) ' o
; '"‘uuln al 0 T : RS——...7
||| Nyl |-—f.-1.l'c;¢::f||"._:.|!:!! Fate &y U_ﬂmp'_un,-” v ey by
el N-. B e - I —
Sl Al .._E.I,I-!-.& :»'|'||'|.'|g H ' '| i,
el = ; — e
e b E.|1-.c||||;.-.|.|.!.n|.u AlE e | £
FLOn x L 1 i
i A1 " -trlgtor Clolm Vo |I
’ oo @.’ ""i”'“-"'-i.olllj' | |..h'|ﬂl;|"\?’-"0 (Wil op WY ey TS i
[ | LR — | T i a oo & 11 b 11 whiy
e s ; (e F|l¢-.'|-,:'|f'lﬁ'H"' i .
g L
T2 N |_AstsumeniSucysy Ripar) | | |

P L,M*'F‘F”"rfu“*'”“ b Quniee/YWhyp I
PratarresWhep [ING 24 flgn Whsp | DM |

Tl Fax |

|
TP Dauielpll L IYel Not GBC gﬂ,gﬁ L ING (i NemiNS (D Y. |
Cwwnst f Driven | Tl ' ) — |

-._.._,ﬁ:':i:n" ) Periog!| "y Cover ‘;.F,'! f' e 5
I'd':l||'||,-.|p;'|~ e | s | 1 e e e il
i Draii el e, | |
[asarsd/Deves Ll ..!lur;r': %) f\n’t-til.. St (WO Ni010% P 2147 ;13'-_:;"' "B 30+ 1LOY |
. & —y — — i — —
Teur -:-rR:gl__l.'l'.l_....: }oOW srmntyt YES( JHD ¢ ) i |
Ext m_"j ) I._ch:'.'.rg |$| aoeq V753,000 ( - ]

§ g Ty £l
,r_'::C_:"l fl__i"_.' ﬁ |1'|||!\."'I"'l: ':ll.
i

|

Lﬂ'_ﬁ“mmw 1| ':dE omers m[ﬁ metian :Lrn-t-w'ar-ﬂ-:anunl L Slﬁ:w Horeler of (epelier |
O —— W S ———— _H||pp—-l—m-—p——r‘|‘_"'--"_"l

],'“ ) ToltlLunn Case | Lo eemnl! msarn”}'{.cah LY, o |
| Driveln )ITovelin ¢ )y Involesi YBSC )T NO( ) | Towing Cor ,___....___..'___,,__
I I-“_E-{-Ii.l:fll i i 2 r.. . I-- .I:..-I- : i Y : : .- e ST Ay

{ 1) AR |'|:|1TT+nL|-*n M‘\:wn ec ) R2outiay Oy ( iy &l ' ) —_—
) J'HC ""H:.:!-.F“':lx 'nrpl**.-' lespesden { ) _ | . - =
i = — —

|"': Lmlond Hn'.lh'r,r Frele (Repalr Cosl > SEGGQ] { ) |' : [ ) #
£

f

[

!

i i1
VAR Aeikdua! h?ﬂl”-f“?_hf” orl
,Il",.]EIJ'.IE!ﬂ‘-s‘|IJ\III-'-JI1'11?-'I {2120}

[ 3T ¥ Tawkmy T
piner e ' | Y AN A KA

e FIFT POl | 4 Syiyy [FFiariir) _
am eyl Mel | ¥ plilmbs eralpn i TR Dyl Lv‘-'“_u...n.—-'n |
Irl RRL | TR = - - ] I'T'R P.l,.”.u”.lin. L -'__1_"._'-.____ i
- &, § 1 L . - - - T = |_____.__..
amised Forden [ NI DA VEMRT Suivly o 2 e
e = T L UNT U'"h,:luul'-flm-i i ""M-T-__-T S
! T“ |_ i‘:]'|f i s _.._-q-—T"—-'_L—J "
As C'l"”'-ld' by (Lugi-ln-Crzrde ) | ‘H.nw.ul.'- ¥ G if TplAl Tgw e il —'-i.l-'.-*.-_.: N
i —-—"—"_"I" |I B il |.||F| R+ 1 I;.-|”I'm...1-|'| :I:I M
. T TNl Bl nbpetilan :__‘\-—'j__"
VT 07 7 Gatiie  nenli Sarisintiini, 1 | e
. [ A]y TR TR nl"1""|l{_Il‘-l'| -‘--—_..__..—-—i—-———r'-'—"—
PRy M leen Blalilig --——--'-—_l e
IE— By e e i
' '__Inl'lr'd.ll.l"‘hl' i CRre b Al RS

ladanbwi Frand



N1 18067031 | Natonal Assassmant Cantte Services - Dol
ENTRY DATE & TIME: 11/08203F8 1652
SLBMITTED BY: ROSLI BIN ASDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rephoit I'.'L'IITEEHE Iha details of the accident o spaod up tha claims procass
2. This Farm must be completed by the Palicyhalder and/or the Autharised Driver.
3. Information providad mus
repudiate policy ability

4, The issue-and accaptance of thes Form by insurance companles &5 not an adimiszlon of policy Eabiity on the part of he insurance campanies
5. Amy false reporting may be referred to the Palice for Investigation.

. This repor will be fordarded by he insurers of the GIA Records Manegernan Cantre esiablished by the Ganeral Ineurance Assodiation of Singapars [GLA] fos
archiving and thal coples of this roport will, faf 2 Tee, ba mede avaltabile Wpon appleation by interasted pading,

I be @ lruthful and acourate as possible, Any wiltul misraprasentation or wiholding of mriatanal facls ma
i B RO P

¥ ik INELfANCS chmpanias o

7, By tha ladgemant ol fhis report to the Insurars, you héraky conzent 18 tha arch ving of this report Bt tha centre and 1o copies of the repart bairg mads avaitable

aforesald

Date Of Repert

Date Of Accidant

Exact Localion Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reqisterad Owner
MNRIC No

Emall Address

Mabile Phone Na

Altarnative Phane Mo
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MName of Drivar

MNRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Exparlence

Gendar

Mabile Mumber

Fax NMumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11/05/2018 16:52
11/056/2018 11:40
PIE TOWARDS CHANG| (AFTER ENG NEQ EXIT)
SINGAPORE
DETAILS OF OWN VEHICLE
EK1158M

WONG SAU LENG

57223594/ '
STANLEY.CHUA@YAHOO.COM 8G
(LOCAL) +65-98368963
OTHERS-28186484

TOYOTA,
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMCE SINGAPORE LTD

COMPREHENSIVE
MO

MT101019

CHUA BOOM TIAN
516625T3E

20/08/1964

QUTDDOR

05/03/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08 186484

OTHERS-08368963
STANLEY.CHUA@YAHOO.COM.SG
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Addross

Posteode
Was driver an employes of the Insured's Company
IF Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidant?
Number of vehicles involved in the accidant

Was any body injured in the Aceldent?

Was any Injured conveyed to hospilal by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant raported to the police?

if Yes,Please stale which Police Station

Was notica of intended Prasecution given?

if Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 548 CHOA CHU KANG STREET 52
#02-18

580548
ND
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
MO
YES

NO

NO

NOD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Mumbar
Contact Numbar

Address

Posicode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBC3Tesd

COMMERCIAL VEHICLE

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must he eted & Polic der and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilfu! misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue end acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
tompanies.

8 alse reportin referr e Pollce for investi 3

E. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this repart will for a fee be made svallable upon Eppiication by
interested parties,

7

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and ta copies of
the report belng made avallable aforesaid.

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

fa) My Insueer, my workshop and the General Insurance Association of Singapare | "GIA") may/are permitted to collect L,
disclose:and/or pracess my persersl data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [callectively the "Persanal Infarmation”) and disclose and transfer such
Personal Information to all insursr{s} who have insurad vehicle(s| invalved in this accident {all insurer(s) who have Insured
vehiclefs) Invalved in this accident shall be collectively referred 10 ae the “Insurers”), the Insurers’ lawyersfaw firms, the

Monatary Authority of Singapare and any relevant government sgency/authority (such as the poliee), for the purpose(s)
of :

[i) pracessing, handling and/er dealing with my claims Including the settlement of the daims and any NECcassary
Investigations relating to the clajms:

{1} Investigating the accident andfor my claims;
(i} carrying out and/for dealing with my Instructions &r responding 1o any enguiries by me;

{iv} 2dministering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
whitch could involve disclosure of certain personal date about me 1o oring sbout delivery of the same as well as on thea
external cover of envelopes/mail packsges); and/or

v} complylng with spplicable law In administering, processing, handiing and,/or dealing with my claims {collectively the
“Purposes”)

(B} 2l insurer(s) wha have insured vehicle{s] involved In this accldent and the Insurers' lawyers/|aw firms, may/are permitted
tocollect, use, disclose and/or process my Parsonal Infarmation for one ar more of the aboue Purposes: ard

[c) my Personal information may/can be disclosed by any of the Insurers and/ar GI& to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outsitle of Singapore, for ona ar mare of the above Purposes.

(d) my Persanal infermation will alse be collected and used to complle claims histary for the purpese of fraid detection,
investigation and management in present and all future claims,

(&) the Information so collected under (d) above may be shared / disclosed:

I} 1o all Insurers and/or any other third parties that assist In evaluating, investigating, controll ng or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(I} tor complying with requirements undenany regulations; laws or court ordars,

, .
15 /ool

Policyhalder's Signature river's Signature
Date & Time: (It driver 2 not the polieyhalder)
Date & Time:




SKETCH FLAN

! i’ “Az Ek 155 m
| I""E‘ 3= (3¢ 33689
R

- pl& fﬂ‘”dbf-ﬁ‘fs C:ﬂ‘é? \

| CAfter Erg Neo Exit )
T 'Tl PITIT

Allolleilole

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are truein E\}Pg;?f\:t.

o y__,»" e Agﬁ/

Policyholder's Sigrature /SFi'.-Ef's SIgnature Rep&rt ing Contre F?er' riEl's Sjgna m
Date B Time: t1f driver Is not-the policyholder) '\Iame

Date & Time; NRIC/FIN Nau:



On 11.05.18 at about 11:40 hours at along PIE towards Changi (After Eng
Neo Exit) . While I was travelling on the lane 2 and traffic was heavy, my
front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle,

Vehicle (A) : EK1155M
Vehicle (B) : GBC3768) '\,—x’"\

'II /




SINGAPORE ACCIDENT STATEMENT

| Accident Date: [1[6%7/ 18 Time: [} Q (hh:mm) 24 hr format
Location (1EAvierels Clavey, (AFFES Tws Neo &7 )
& v 3

Vehicle Number E £ ]]5S -
Insured Name WNeny Jav Jony

NRIC /FIN 5’-[*1:’1'73\]'{'}‘41—'] Y Cantu:tNumber {7F % & ?{? 6;'
Make “TDyeten Model Wiy

Are you clajniﬁ:g under your owprinsurance palicy for repair to your vehicle?

{ ) Yes IfNoPlsselect: ( ~/ ) Third Party ( ) Reporting

Insurance Compagy  TofiQ erriwl

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Nummber A7 40 1049

Name of Driver  [1wt E\Q‘[&.ﬁ Tian (

)Same a3 Insured

NRIC/FIN /662534 ContactNumber /& [ R (3 LY
Date of Bith ¢ [¢@ ] [94Y

Driving Pass Date 0“&":/ b /14 L

Occupation () Indoor (/) Outdoer

Gender (/)Male (  )Female

Email Address « $fan ey chud @ yahev, com s¢ . ( JNOEMAIL

Address of Driver BIK 544 Chean Chv ferng Stree] 57
RCOL-/B givwyofere R SER

Was driver an employee of the Insured's Compauy? { ) Yes  ( ) Nao

If No, Relationship of the Driver with the Insured

(_)Owner (\/)Spouse (__ ) Friend () Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear (v yRaining( ) Others

Road Surface { )Dry ( V" YWet( )Others )

Was any foreign vehicle involved in this aceident? { )Yes [ ./f No

Was anybody injured in the accident? { )Y¥es (") No

If yes , injured detail . 3

Was there any video captured by Car Camera? ()} Yes () No

Was the Accident reported to the Police? {  YYes

DETAILS OF 3" party Name /Nric

Veh B LBEHFHEE T

Veh C

Neh D

Veh E

Veh F

( “ANo 1f yes attach police report
Contact

’D AN lei
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Tokio Marine Insurance Singapore Ltd.

fLrampmny Relg. Nus YS23000 140 (GST Fog Nos M2-0000023.4)
20 MeCallum Stresl #09-0 Tokio Marine Contre Simgapore 0BI0YE

TL{65) B221 111 F.[68) 6221 4155 / (65} 6224 0BYE EtmisaT Lukiomarinecom.sy W wwra Loklutatine com

e TOKIO MARINE
:L:I:'; 1I ;u: -;-.:-!-_"_I INSURANCE GR'E’UF
Certificate of Insurance FORM X1 N

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

Policy Mo.: MT101018 (Private Car)

1. Index Mark and Ragistration Number of ERK11558. Chasals No.: ZGE20RD2E4TS
Vehiclo

2, Nama of Policyhobder WONG SAU LENG ' |Nan Driving)
Effective date of the Commencement af 13/104/2018 (0D:00:00)
Insurance for the purpeses of the Act ;

4. Dato of Expiry of Insurance 120412019

Persons or Class of Persons entitied to drive”
Any othes persan who is driving on the Policyholdars arder or with with his parmission,

" Providod St i Pemon Orivirg ' nacreed in ecosidancg wilf th hosnsng or ofhar lpes B reukiicng o drivi the Matun Vahicke o has bren Az parmified ind i rol Sequaliied by orde o g Coun of
L e by rmosen of ary saclment or regulaton | thal behalf Irern dving the Mater Vetcls, &g provige furthes Mt e Motor Vahicke 3 fegislered under the FRoas Trafic Acland iy ragintration
uiidmt 10 Fiou TreMo ACT hew not Deen canceled st b B of the acciownl lesk o darmsge.

6. Limitations as to use*

Use cnly for soclal domestic and plaasurs purposes and for the Policyhatder's business,
The policy does nol cover use for hire or reward, racing, pace-making, refability ral, spead-lasting o tha carmage of gaods (other than samples) in
conneclion with any frade or business or use for any purpose in connechon wilh e Molor Trade,

" Limilatiors rundsred naperaboe by Secion § of 1P Ml Viehiicin (Thira-Purty Rigiy ang Cowgmresian Asl [Chagler 188| ard Sertion B3 of #iw Busd Tranapor &zl 1607 iMadryain) e ngl b b
elicdud Lretur thass beadings,

e larntny :-uLI:mrm Paley bo wiiich (lve Corificms /2 iafes & laind |n Foconmancs with fhie steiainn of ire Mokir Vahinkes TThim-Pany Risks amd Comptnation] gl (Chasnnr TH3) and Far v of the
Hnad Transpen THET {Malayaia),

Plamee swiar b9 e Pakcy Seheduln for &0 dutas, e ang tandbors of llie insinsnce,

IMPORTANT HOTICE

Thes Caitificate i3 ned innderable, Dunng e corensy, # th inuranos B =aalied for whalnoe ver reas, you TSt fetam e Ceshcas 1o Tokio Manne insurance Seygapans it sthin 7 days el
o, I M Carllcaly favs baan Jasl dewiroyan ¥ ous! e 8 Elllulosy delatebon I Bl sflect Failare e comphy wilh (his-duty is an cMenca Lrter Mato- VI TRIm=-Pany Rikis and Campangatan)
Agl [Chagle 183)

ADDITIONAL INFORMATION Accodnt No: 24159005
Insurance Plan: Comprehansiva Approved Workshop Plan
Limit for total loss ar thefi: Prevaling Market Value
Policy Excass: Crwn Damage Cleims SG0 EM.00 (Qriginal Excess : SGO BOD,00)
Additional Excess for Unnamed 5GD 500,00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexpetiance Drivar(z)
WindScrean Excesg SG0100.00
Firancial Intsrest: CENTURY TOKYQ LEASING {SFNG#.F"GRE} PTELTD

TORIO MARINE INSURANCE SINGAPDRE LTD.

Authorised Signatura

Usar D Pareting, Page Prinlad; 22.04.2018 129015




-

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffles Quay 418-00 Singepore 048580
|

NSURANCE  7el(s%) 62240010 Fax (65] 6224 0030
ASSECIATION

Dpersting Hours 1 Manday to Friday, 0900 - 17:00
RECORDS MANAGEWENT CENTRE UEN: 566550020G [ G5T Aeg. No MA0001T73%

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PAHT::UL&HSDFPEH;?}NMAK{NGTHEAMENDMENTS:
Ao te | Vehicie ReglstrationNo: [ (155 M)

Original ReportNo ¢

Mame(as shownin NRIC) U’Ihdﬂ ECG!J T{ AN NRIC/FIN/PassportNo : S‘fé é‘jg?‘%fn

{#Vehicle Driver /Wehicle Owner) (*} Please delete as appropriate

Address : Singapore|

Contact (Tel) 3 Mabile No. : m@&t{bk{

Ermail Address

Date of Accident @\l 0% '}Q\B Time of Accident “ED

Place of Accident ?H{{_ %WW {fhhllﬂ ‘:}IF EM;({' ,"“‘W '[".-\‘:l

Insurance Company: /]ﬂ Kio | |'q'€lf'i&~

(B AnaniommmmnMATlomeENDMENTE:

| have made a repart on the above mentioned accident and would like 1o include additional information or
make the following amendments;

TWRD ?m»; ik bl To  G8L 30640

.-'/
A‘/#/
FoiTas i ; i
Palicyholder / Driver's Signature Reporting L‘e::}m_z Personnel’s Signature
Date: Name: | /
NRIC/FIN Nn!" (/

Cate yfer (2008




