INA TN A i‘uwnuu m’ Lurm Yervic 1o T

i?_[_’:ll-: I|.J5/¢:.; /f_E' - _I_L'Lh diuserrplion —_ e & une l:_';:rﬁcmcl: “_E'I;l_cm-: ls;; o i
icle s/ dsegiudyy | el

Vel No LGElE 76008 ’ E-rmigil paotnn dhre, A 2hra; | ! .;
i- f_J _f.'J A 22 Jox /_: F o720 i |-J;.I(:1:ur Claim Form - ' | T
'. 0 E R Leporung Cinly 'I —:_igt__ur “IDMIH'HH ;J_J".r:mhm " __“_—_:‘ :__ _ |
. = . | -Photo Uploaded

TP Insurer 9 .-1r;sesSrlnfnt:fs_l:_rwi_u:iEe;rr;rt - $ o
Ass't Report by Fax /! Hand to Owner/Wksp
Freferred Wksp / INC Assign Wksp / QW: { Tel: ) Fax: I
TP Particulars: Veh No: LA ST R INC{ J/Non-INC([

Owner / Diriver: ( Tel: )

3 J-':‘.ulu.:i\.li i = }  Perod: ( )} Cover T';.-"pﬁ { ,'l“ -
Confirmed Lu. { o Date: S Time: o - o
- ]nsurcdenvm‘ Liability: ( %) [Mote-Est Status (WO N: 0-20%; P:21-79%. F: 50-100%)

Year of Reglsrrjmn ( }  Warranty: YES( )/ ND{ } - . o o
 Excess: (8 ) Loading:S1,000( )/$2,000( ) . -
General Rl:marl:;:— o

_{ _.ﬁ'ﬂalk -Ia Custorer ¢ Customer's information stn{:tly Confidential & Strictly NO 1=fer of .epmrF-r ,
O ) w_.f_f"(-,astm : to e-mail Insurer URGENTLY. e S l
Drive-In ( _}.I’:L_J;'.-r;:&_ In». }; Invoice: YES ( ) NO( ) 3 Towing Co. ( T w _:_}__
Th:rimrlu:.—-..- (lNI"' h,m!mc' 6788 ﬁﬁ]ﬁ] e '-::':':_j;'- e D'gi&&TirhcﬁC_nhplm:ii | T Dons by
1) Apply for Transj.»it Allowance ( ) Courlcsy Car ( ]
2) QT Check / Post ﬁcpuir Inspection ( ) = - _
3) Upload Resurvey Photo [Repair Cost > $3000] C ) N S -
FRIRIRL S, - srrrsisirss e : N -

D:ltn.l"l"'uﬁ_é" : ﬁ'ﬂ_jpng:

F R it et i Ami(s) | Amt(S)
: I Checkl : oot )
A/'q f(F'ﬂ'J'J g Ilﬂ"ﬂlﬂt :Itrtp:_a.rat_;nn Ch SRy, 15t Bill Add Bill
(____Lun]an[ 'y Pﬂl.'t]{'.'lll r ; ) 1) AR Accident Peporting  (330); -
e a 3 E | 23 DA Damoge Assessment (51000 INC (580)
Driver/Owsuer: | 3) TF : Towing Fee Salvsds| | B
e == 4] FT : Follow - Through Survey = £i20 f R
Contact No: 3) FT : Follow-Through Survey (Resurvey)  830) !.. : .
P SRR Eor claiming sgainst JNC Only (wef L0 Jan 2005) |
- I
Damaged Portion: 6) TR : Re-inspection _— 373 & o
.- ¥ = le N1 [dag DA + BMRT Survey . 3160 o
— . N ) = &) NTUC Additicnal Services.- L o I
C Checked by {Engr-In-Charee): oan: . o =
_Q by "L“EI }Ifl Lhﬂ.lf_’t,? _ * 152 Cowrtesy Cor { Tpl Allowance ] e I St
- * ™ Repair r'u I:|T|J.II1HtI.LI1I _tl':.l___ ik I oz
A llllif{}rs‘. Commic e *HT: Fosl R-:;'-nh :Ilhj.-ccu-:m 25 . o
: HLs R DY/ Collect Excess Coordination £ e
:‘1_t|_. __zE {'\'I.l_:l_TP_t’:n INC) apainst INC _s2al - o
- . N 93 N2 Wdae hMolbile 30l |
caL 203 [nvoice dated Fee Charged II““
Fev vais e e Arid o Fow mharmad




MBAT 18066852 § Nalioral AssessmeTl Canlre Sarioes < Uk
ENTRY DATE & TIME: 23062018 (502
SUBMITTED BY: Rosinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormectly the details of Ihe accident to speed up the claims process
2, Trus Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information provaded must be as iruthful and accurate as passible, Any withul misrepresentation or witholding of material facls may allow insurance companias io

repudiatle policy abilidy

4. The mswe and acceptance of this Form by insurance companies is not an admission of pofcy lability on the parl of he insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

£, This repart will be forwarded by the insurers of the GLA Records Managament Cantre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interesied parties,
T. By the lodgament of this report 1o the insurers, you hereby consant 1o the arc hilving of this repart af the centra and 10 coples of the repor Being made availablo

afomesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/05/2018 09:02

22/06/2018 0720

FIE TO KPE NEAR KALLANG BAHRLU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
hManufaciurear

hModel

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

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

It Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numier

EMail Address

SGFTa20A

YUAN XIAQQING
S52636T95F

NOEMAIL

(LOCAL) +65-000221594
OTHERS-30022184

MISSAMN
CEFIRD

OUT FOR MEETING

WO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NC

ML 0065

TUANG GUANG JIE[(ZHUANG GLUANGJIE)
S58242151C

1411211982

INDOOR

06/09/2001

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-987T2867

TUANGGUANGJIEERHOTMAIL.COM

Page 1of 10



BLK 414 TAMPINES ST 41
#07-311

Postcode 520414
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other malerial or property damaged? YES

| have bean approached by unknown person(s) NG
solicitingfoffering accident claims assistance.
Mumber of Passangars {Including Driver) 2
- 1
Passenger-1 NAME: - YAN MYO AUNG

GENDER: : MALE

Details of Police Action

Was the accident raporied 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM FIE TWDS KPE ON THE LEFT LANE.INFRT OF MY VEH STOP AND | FOLLOW SUIT BUT MY
VEH SKIDDED FORWARD AND HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B BEING PUSHED
FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? MO

Was there any audio recorded? L [e]
Wehicle Registration Number EHT227TR

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory FRIVATE CAR
Marme of Driver NG CHEONG KIAN
MRIC/Passport Number ST434572G
Contact Number 96026468

Address

Paostcode

Insurance Company Name

Page 2 of 10



Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Regisiration Number SLG1E34K
Wehicle Make/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver GOH KANG SHYAN
MRIC/Passport Number SBEIS193E

Contact Mumber 91765702

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA") may/are permitted to callect, 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{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 Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling and/fer dealing with rmy 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 respanding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reperts or notices to me,
which could invelve disclosure of certain personal data about me te 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.[callectively the
"Purposes”)

{B]  allinsurer(s) whe have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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 Persanal Infarmation 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:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably req uired for the purposes stated, or

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

7
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-

Policyholder's Signature Driver's Sigmfure REPBFI'ME Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date B Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in eve spect.

%ﬂ S2/05 [r8

Policyholder's Sipnature Driver's Sig e Rtpnrﬂdﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time:; MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 38242151{2

TUANG uunna JIE
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Tokio Marine Insurance Singapore Lid.

rornpaey R, Mo 79223005790 1G5T Reg Nos Me-0000 0234

20 MeCallurm Stroeer £03-071 Tokio Marne Centre Singapore DEGO46

It {B5) 6221 6111 T (BE) 62271 4355/ (B5) 6224 0895 E: tmis@ Lokiomarine.comsg W www toklomarine com

i - o o o TOKIO MARINE
A MERNED ST I INSURAMCE GROUM
Certificate of Insurance FORM X1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER 1689}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Palicy No.: MUGT0065 (Privale Car)
1. Index Mark and Ragistration Number of FEFTE2Z08 Chassis No.: JN1BEDUI31Z0050291
Vehicle
Name of Policyhoider YUAN XAOQING
Effective date of the Commencement of 21207 (Q000:00)

Insurance for the purposes of the Act
4, Date of Expiry of Insurance 200110/2018

&, Persons or Class of Persons entitled to drive*
(&) The Policyholder.
(o) Any other person who is driving on he Policyholder's arder or wilth his permission.
* Provided that lhe Parson dmang 15 parmilled in accordance wih (e heansing o olter laws or mgulabons o dove the Malor Verecls of has been 2o permitiedd and is not disqualfied by order of & Cost of

Lawe ar by reasan ol aoy enacimed of regulison in ihal Bebad fram driveyg Tis Motor Vatscls, Ardd provsdaed furbor that the Molor Yehicls is registard uotar he Rosd Tralfic Actand it regisiralion
urder ibe Rowd Traffic ot has ot been cancufad an iha sme af e Beoilent oS or damige

. Limitations as to use®
Lise only for social domeslic and pleasure purposes and for the Policyholder's buginess.
The policy dees nat cover use for hire or reward, racing, pace- making, reliability trial, speed-testing ar tha camiage of goods (other than samples) in
conneclion wilh any trade or business or usa for any purpose in connection with the Molar Trade.

* Limilalians sendered inoperatvn by Sacticn & of fie Malor Vahicles (Third-Party Risks and Compansalion) Acl (Chapler 188) snd Sechan 55 af the Road Transpor Act, 1657 (Mafaysal, are sol o oo
moutded under fiesa headngs.

‘Wa hercby caridy thal tho Palicy to whech this Carliicass relalay s issued in aocordance with the pravegsan of e Motor Viehickes [Thed-Party Fisis and Somgansalion) Aot (Chagler 168 and Pacl 0 of b
Foad Trarspnd fcd, 1987 [Mekay=ia),

Piegse feler jo e Pobcy Schedule lor fll detsts, lerms and condéons ol the insurancs
IMPORTANT HOTICE
Thes Cestificate s not Irorestorable. Durng ds curency, @ tha inauranes is cancellod lor whalsonver reason, you muslreturn the Cerfilicate lo Tokio Marne Insurance Singapore LK within 7 days hereal

wf, i Iha Canlificale haa badh lgal dasboypsd, you rmus] make o alztutory dedaralion i thal ale:l Failore o comply with this Aduly 15 an affence urdhe Moler Vel ade (Therd-Paty Fisks and Soinpensalion)
A [Chaplar 188}

ADDITIONAL INFORMATION Account Ne: 23720DDA
‘ Insurance Plan: Third Party Fire & Theft Only
imit for total loss or theft: Prevailing Markel Value
| Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

u B 2ATInoA Al
T Fage 1 Prnted: 153082017 172044



