NA HH Y ff__!m:tum nt Centre l‘w; PICES et 1 ssves) HMH |.gagg|ga ; S
Daleln pyyspap agrsy )b desorption e W

\-\- L | - !
BTY MALTME o0 Q1€ Lhy. | 54D Chling | : - |
[ Veli Ho STIM 4632 M E-wtall {withia 3hrs, AT 2hrs) I

i = e e i : S ==
DO yd iy aiee. - s done | | ‘
| )b @ Feporug Only = g.h.lmm A A thew OB 2 L Lo | /ORI e

i i-Photo Uploaded ! |

Assessment/Survey Repord | |
TP Insures == S i
r Ass't Report by Fax/ Hand to DwanIth ! |
== e o
Pretarrad Wksp / INC Assign Wesp / QW | Tal: Fax, ) |
,TP Parvticulars; Vel No STk 97| % E]‘f’l:[ WHon-INC () S
Crwner / Drver: ( Tel ;. |
_J"r.rlic:-.-' Mo ( ) Period. { o ) Cover :J'}-“pl: ! ---‘_—_:'___q_ _}
Confirmed by @ [ Date: Tire ] '

Insured/Dinver Liability: ( 10} [MNote-Est Status (W0O): M. 0-20%; P 21-79%. F: 30-100%)

Year ufnglsrrarun ( ) Warmanty: YES({ )/ NO( )

Excess: (§ ) Loading:$1,000( )/§2,000( ) ' |
Gﬂnﬂrﬂ] :Rernarlxsw' ; _ b g ]
IIL_ ) Walk-In _L"u.-tum ar s Custumers anorma!mn stn::tlyr Cﬂnﬁda nt.ua1 & Stncﬂ'_f ND rafﬁr of repairer, '
() Total Luss Case  : to e-mail Insurer URGENTLY. i

Drive-In ( ]l.-'TuwmI In( J; Invoice: YES ( 1P NO( } 'Ir:lwmg Co: | J
Remarks:- (NG hotline: 67886616) " [DitdTime Complersd | - Doneby
1) Apply for Transy.ont Allowance ( }fCuurrcsy Car ( )| |
2} QC Check / Post Repair Inspection ( 1
3) Upload Resurvey Photo [Repair Cost > $3000] { !;
Injury : == : S !
.&ctm'ﬂi'*' |
- J E—— - |
T |
= — ._——-'—'I
Gl A | amtd) |
e i FihEn LBl Add Bill 'I
1) AR ; Aceident Reporting (01 Reso| |
= ik {11 DA  Damage Asssrsmenl (51003, INC [580) A
Drivmf{:}m:t- ! 3} TF: Th'\-'-"il'li Fee FA0/545, R 1 -
. = 4) FT - Follow-Threugh Survey $i20; | A
Cantact Mo 5 FT : Fullow-Through Burvey (Fesurvey) 5300 i

Damzaged Portion:

[ 7)11 ; [dac DA + SMET Survey

Forclairming agajgst [T Dnly (wel LU Jan 20053 |
4) TR : Re-ruspeclion .

) NTUC Additional Services -

QU Checked by (Engr-In-Charge):

on

* 05 Courlesy Car/ Tpl M]uwnr.-..c

*TE; RtPn i Coseedination

Ay fi_to':'_‘s‘ Comments :-

"H'i o l'n.\lle:['i,t"us-: Coardmatin

N NJ Foxt Repnir Inspection

At | IR (ML) TP INC) againat 1HE
. Py ML [dae Mobile
al. 243 {vaice darad FeeCherges

Jnvoice daled Fee Charped



AR T TRORE 1210 ) National Assessment Cerme Servces - Ui
EWTRY DATE & TIME: Z1X5/2018 16:31
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrs_'i:'.lx thi datails of the accident o speed up 1he claims process

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Iformation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allew insurance companies to
repudiate policy ability

4. The issue and acceptanca of this Form by insurance companies s nol an admission of policy liability on the part of e insurance companies.

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

&, This report will be forwarded by the msurers of the GIA Records Management Cenlre established by the General insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made available upan application by inlerested parties.

7. By the lodgemant of this report o the irgusers you heraby consant ta the archiving of this report at the canfre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/05/2018 16:31
Date Of Accident 180572018 12:40
Exact Location Of Accident PIE TWDS CHANGI BESIDE SIMS DRIVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SIMAB3IZM
Insured/Policyholder
Mame Of Registered Owner BRIGHTSTAR CAR RENTAL PTE LTD
Co Reg Mo -
Email Address MOEMAIL

Mabile Phone No

Altarnative Phone No OFFICE-B1450033
Vehicle Particulars

Manufacturer HY LIMDAI

Model AVANTE

Exact Purpose for which vehicle was being used al oo 1E USE
time of accldent

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

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy WO

Policy Number
Cowver Note Mumber
Driver

MName of Dnver
NRIC Mo

Date OFf Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbar
Contact Number
EMail Address

17-MI001503-R0O0

GOH JUN LIN

S8933766F

01/10/15989

QUTDOOR

D20202016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93960334

MOEMAIL

Page 1of 30



Address BLK 728 YISHUN ST 71 #04-115

Postcode 60729
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Roaad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I hf_w_e_ been approacned by ur_'lknnwn_persnn{s:l N

aoliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) L

Passeanger NAME: . FAH JIA LOONG GORDON
GENDER: : MALE

Fassangar 2 NAME: : YAP ZHE WEI JASONM
GENDER: : MALE

Fassenger NAME: . GOH HAN KEONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

It Yes Please state which Police Station

Paolice Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address

ROAD: 20 CHAI CHEE DRIVE | POSTCODE: 463045 , COUNTRY:

SINGAPORE

Police Station Confact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? WO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SIKET11X

Vehicle Make/Model/Colour
Details Of Proparties

Paga 2 of 30



Vehicle Category PRIVATE CAR

Mame of Driver TOH WEI ¥1
MRICPassport Mumber S900088TJ
Contact Mumber

Addross

Posleode

Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKXA70T0
Vehicle Make/Maodel'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mamea of Driver WONG LOONG FOO WINSON
NRIC/Passport Number S12684T14

Contact Number
Addrass
Fosicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame GOH JUN LIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIMAB32M
Were seat belts worn? ¥ES

Was this ;n[urr—;d conveyad to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

MNama FAH JIA LOONG GORDON
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SJndE3zM

Waeare seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode
DETAILS OF INJURED PERSON 3

Mame YAP ZHE WEI JASON
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SIM4B3ZM

Were seal belts worn? YES

Was this injurad conveyed lo hospital by

M
ambulance? X
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Address
Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. 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 policy 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
Assaciation of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this repart 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:

fal 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/persanal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) wha have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehicle(s) invalved 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 agencyfautharity (such as the palice), 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;

[ii) investigating the accident and/or my claims;
[iii) carrying out and,or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for

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

(B) allinsureris}) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes

{d]  my Personal Infarmation will also be collected and used to compile claims histary 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} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC,/FIN Na.:
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Date & Time: {If driver is not the policyholder) MName:
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Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

IV RRAEARRA T

T/20180521/2132

1of4
Report Ma, T/20180521/21 Az

Date/Time Report Made:
21/05/2018 16:03

Vide Report No.:

Station Diary No.:
72

Informant's Particulars

PAN ISLAND EXPRESSWAY

Along PIE towards Changi Airport beside Sims Drive

MName of Informant: Address:
GOH JUN LIN APT BLK 729 YISHUN STREET 71 #04-115 SINGAPORE
760729
ID Type / ID No.: Contact No.:
NRIC NO / S8933766F Home/Office: Mobile: 93960334
Nationality: Email:
SINGAPORE CITIZEN
. Sex: Age: Date of Birth: | Type of Informant:
Male 28 01/10/1989 Driver
Race: Language: Institution / Schocl Name:
Chinese English
Occupation: Driving Licence Information:
NAVY REGULAR | Class: 3 Date of Expiry:
General Information of the Accident
Typaiof Injury Drink Date/Time of Type of Location:
At Others Drive: Accident: Straight Road
No 18/05/2018 19:40
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:

Drizzling o Wet 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model  |[Color Condition | No of Passenger
| SJK9711X | Car SUBARU IMPREZA | Gold 0
| SIM4632M | Car HYUNDAI AVANTE Maroon Slightly |3

Damaged
SKX9707D | Car HONDA ACCORD | Gold 0




SOLICE FORCE I ARRRARMO YR

Ti20180521/2132

Police Station Of Origin: 2 of 4
Bedok South N.P.C Report No. T/20180521/2132
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Person Involved : : 2
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GOH JUN LIN ID No. 58933766F
Related Vehicle | SJM4632M (Car) Contact No.| 93960334
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date | _
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018 .
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver A T i e AT s ;
Name [ SKX9707D ID No. S1268471A
Related Vehicle | NIL Contact No.| 81000998
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver e s R
Name SJKI711X ID No. | S9000887J
Related Vehicle | NIL Contact No.| 91509497 a
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 18/05/2018 at about 1940hrs, | was driving my car (SJM 4632M, Maroon, Hyundai Avante) along
PIE towards Changi Airport and was near to Sims Ave exit. Suddenly the car (SKX9707D, Gold Honda
Accord) infront jammed his brakes and | managed to stop in time. The car (SJK9711X, Gold Subaru
Impreza) behind did not managed to stop in time and hit onto the rear portion of my car which resulted me
hitting onto the rear portion f the car infornt. No ambulance and Traffic Police at scene. My car sustained
dent marks at the rear bumper.



1%} SINGAPORE
/1%y POLICE FORCE

Paolice Station Of Origin:

Bedok South N.P.C
20 Chai Chee Drive SINGAFPORE 469045

Tel No: 1800-2448999

AT

CONTINUATION OF REPORT

T/20180521/2132
Jof4

Report No. T/20180521/2132



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

(A M

T/20180521/2132

4 of 4
Heport No. T/20180521/2132

{CONTINUATION OF REPORT

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.

A

Signature Of Officer Recording The Regort:
G/

Signature Of Informant:

Staff Sgt MOHAMMED FADELI BIN MED )
SYUIB ! y/ L
Signature Of Interpreter: | Date/Time:

Mot applicable

21/05/2018 16:03

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt TANG SIEW.P NG s
Contact No.: 554?643421 CE FO (

Classification Of Case:

Authentication Stamp
NP168
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Lok Marme Insurance Singaporae Lrd, L ]
Hatitvisaery e Mo 1023000106 ST Hoeg No: M2-00000323-4)
20 MeCallum Stroct #04-01 Tokio Manne Contre Singapore 069046
I HE) BRIV BT 1) G227 4365 FGE] G224 0BOS P imis@iokiomanine.com.sg W weana Lakiodnas g o
TOKIOMARINE
R sl INSURANCE GROUP
Certificate of Insurance EORM  MZ406

MOTOR VENICLES (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-MIO01503-R0O0 (Private Motor Car)

I, Index Mark and Registration Number SIM4632M Chassis No.: EMHDU4|BRYUA49271
of Vehicle

Z. Name of Policyholder BRIGHTSTAR CAR RENTAL PTE LTD

A, Effective date of the Commencement of
Insurance for the purposes of the Act RSN

4. Date of Expiry of Insurance 011072008

5. Persons or Class of Fersons entitied to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any othor person wha is driving on the hirer's order or with hisf their permission.

# Provicked that the Person driving is permitied in accordance with the licensing or other baws or regulations 1o drive the Motor Vehicle or has been
sir prermmatted andd 15 na discualificd by order of o Court of Law or by rewson of mry ensciment o regulation in that behalfl trom driving the Maotor
Vehicle, And provided further that the bMotor Vehicle is registered under the Road Traffic Act and its registation under the Road Traffic Act has
nit been cnneelled ol the e of the accident loss or damage,

6. Limitations as to use®

e for the carrisge of passengers or goodz in connection with the Policyholder's business or the hirer's bugsiness,

Lise for secial domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired,

The Palicy docs not cover:-

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

23 Use whilst drawing a trailer except the wwing (other than for reward) of any one disabled mechanically propelled s
vehicle, b \'\h
Ly U bow e caivimg e ol prasengers fee hire o reward vy persershom-tinevehebearhred— ‘i ,r I

I :-"
& Lunitations rendered inoperative by Seclien 8 of the Motar Felueles (Third-Party Risks and Compensation) Act (Chapler 138 ‘3&\.” L
atied Secreon V5 of the Boad Transpors Aot 1987 iMaliaia, are mol to b included under these headings

W herehy centify tht the Folwy (o which this Certificate relates is issued 0 accordance with the provisin of the Motor Vehicles
[ Thud-Party Hisks anad Compensation) Act {Chapter 1395 and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer i the Policy Schedube fie Full details, terms amd conditions of the insumnce

IMPOHIANE NOTICE

Thiis Coitificste is nod uansioratle, Thming its curmency, if the nsurance 15 cincellod for whitsaever reason, you must tetuen e Certaficate o Tukio
darime Insanance Singagore 1wl withim 7 days thereol or, it the Centificate has been lost destroyed, you must make o statutory declaration o thal
elticet Fatlure do comply with this duty 5= an oflence under Maotor Vehicle { Third-Fany Risks and Compensateont Act (Chaprer 189)

ADDTTIENAL INECMATION Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limir for total loss or theft:  Prevailing Market Value
Policy Facess: Owen Damage Claims 560D 1,50
Excess-Third Party (Sect 11y SGD [50)
Windsereen Excess SGD (oo
Financial Interest: ; TECK WEI CREDIT FTE LTD
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