I‘A TIONAL Assessment Cenitre S'erw‘ces

pand 1 J:-u'lbmf.ﬁhrﬁ l@)'}gﬂa b

|
_FDHLE" - |'5,|| bl - ff'ﬂl Ieb dasmﬁpﬁﬂll |=Dn1.': & Time C‘mmpi;md| Done by :j
Rc['HU:H,ti-{MlJ 01 gi-wh,q | SAS e-filing | l Y
Veh Mo S‘lh,;}qa.q n r E-mail (wiia 8hes, AIC Ths) 1 I .
L 0.0A -r;j g -0o! j;' i-Moter Claim Form L
- i-Motor W/O (Withia: OD 2hes, TP #hrs)
oD TP ! Reporung Only = =t - i
C ) i-Photo Uploaded |
- . Assessment/Survey Reporl ' o
nsurer. -
Ass't Beport by Fax/ Hand to Owner/VWhksp |
Praferrod Whkep / INC Assign Wksﬁ T OW: { o Tal: Fax: )
"_I'F Particulars: A Veh No:iFP 3% [) INC({ )/Non-INC( )
Owner / Driver: Tel: )
Policy No: { ) Period: ( ) Cover Type: { ) _;_ L
Confirmed by : ( Date: Tu.rw 3
Insured/Driver Liability: ( %4) [Note-Est Status (WO): N: 0-20%; P 2l~79h F: 80-100%] o
Year of Repistratiun: ( Y Wamanty: YES( )/NMNO{ )
EJT.GI.'-ES (5 o J ) o

T

ﬁrmm“ﬁkw B 9:4 St St

Lua.djng : $l Gﬁﬂ (

}fﬂmu(

Y Walk-Ia E‘unum ar: Custnmers infnnnat]nn strictty Em'rﬁdanhal & Etrictly ND rmfer ur repairer.

'.i

{ ) Total Luss Cnse : to e-mail Insurer URGENTLY.

Drive-In ( M Towed-In { ) ; Invoice: YES ( ) !/ NO( ) ; Towing Co: ( L"' . : )
o = T " R T Tt Al i S8 L N S e LA L L . e '. ﬁ E W = =.
>fR_§:ﬁb::i;!§:£}\:%‘ mﬁﬁré@j B e o T e 10 Tk % Pl SRR o0 T b o e '_ ] I-. ; _?-’\:_ \;’-E\Ongby

)/ Courtesy Car ()

1) Apply for Transp.ont ﬁlluwam:c (

2) QC Check / Posr Repair Inspection ( ) .
3) Upload Resurvey Photo [Repair Cost > $3000] ) il
njury s ———— ‘ i
D time | Ao
3
. Nﬂliﬂﬁ}}’i . i o ;
_.-' ' :,_. '!.M\u;ﬁw E-t-. = B ; ]}AR Mmimwm {nu]_
{*mmﬁﬁggaﬁ'éﬁ%ﬁ % % {2) DA : Damage Asssssment _($100);  INC (380) il
s J 1)TFt Tﬂﬂ'i_n! Fes 5407543 _
D s wmen 4} FT : Fallow-Through Survey $120 T
Sury Fe 330 ;
Contact No: 5)FT: Ful'l.w Thrwlh urvey |urw:ﬂ ]

i . 6)TR: Rpmpuuon §73 1 L]
Damagﬁd PQIDD]‘L Ty ML ¢ [dao DA + SMET Survey T 8160 ]
paso * 3) NTUC Addilional Services.- o

- on: - SR
(JC Checked by {Engr-In-Charge): S T e T oA M ,__.
£ *TG: Repair Corardination 510 | 5
A *[47; Fosl Repnir Inspection 53 1 e
dL“ dlt : *ME: OV 7 Coellect Exeess Coordin H‘i'ﬂ"l}'_ 33 — _
a! 1. | TP (N11): TP (NunINC) against INC 520 ]
. 9} M 12: ldac Mobile a0
zal -2/ 3 Tnvaies dares Fee Chorges
Invoice daied Fee Chargs1 | DROEM



SANA T 1SUTE0 ¢ Nasonal Assessment Genine Services = Ui
EMTRY DATE & TIME: 1R06(2018 18:62
SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropart correctly the details of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

1, information provided musi be a5 truihful and accurale as possibla. Any willul misregresantation or witholding of material facts may allow insurance companies 1o

repudiate pobicy akbility

4. The issue and acceptance of this Farm by insurance companies s nol an admission of policy liability on the par of the insurance companias
3. Any false reporting may be referred 1o the Police for investigation.

6. This regon will be Torwarded by the ingurers of the GlA Recoras Management Centre established by the Genaral Insurance Associabon af Singapare [GLA) for
archiving and thal copies of this report will, for 8 fee, be made available ugon application by interesied panies,
7. By tho ledgemont of thes ropor 1o the insurars, you haraby coneant bo tne archiving of this repos al the cenire and 1o copies of the report being made available

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/06/2018 18:52

12/06/2018 20:35

SLIP RD JLN TOA PAYOH TWDS BEMDEMEER RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phane No

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 vehicle?

If Mo, Please stale action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC Ne

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLZZ2404B

QUEK YUE RONG CHERRIE
59029365F

NOEMAIL

[LOCAL) +65-82B83684
OFFICE-82883684

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

L[]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO

MT102619

QUEK YUE RONG CHERRIE
S9029365F

13/08/1990

INDOOR

14042010

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +85-82883684

OFFICE-B2883684
MOEMAIL

Pape 1 a0l 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raoad 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 hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment({s)

Are accident photos available for attachment?
Was there any video caplurad by Car Camera?

Was there any audio recorded?

BLK 336A ANCHORVALE CRESCENT
#05-18

341336
o]
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME:
GENDER: : MALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properiies
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature (f Damage

Mo. OF Passenger (Including Driver)

SFP1331H

PRIVATE CAR

Page 2 of 19



5 PLAN

IMPORTANT NOTICE

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

2. This Farm must be I the Paoli I m he Authorl
3. Information provided must be as yruthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow ingurance companies to iate policy li H

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
COmMpanies.

5. Any false re ng may be referred to the Police for in igation.

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

Association of Singapore (GIA) for archiving and that coples 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 report at the centre and to copies of
the report being made available aforesald.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha 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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose!(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i1} investigating the accident and,/or my claims;
Liti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admuinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages}; andfor

(v} complying with applicable law in administering, processing, handling sndfor dealing with my claims. (collectively the
“Purposes”)

it} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 10 their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

fdl 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}l theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers andfor any other 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

(i1} for complying with requirements under any regulations, laws or court orders,

A
'1| .
' '|
I
Pnlic\rh-n!dws.ignature Brlvc?‘sﬁﬁnalure Reporting Centre Personn Signature
Date & Tirme: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Mo
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Date & Time: WRIT/EIN M.



E_E[\icle No. SLE Zgod W3 Model /f Make Teowota ©a e
Date of Accident v /ot /(K

Time of Accident LD AL HRS

Location of Accident Stip fwad FT=M dlm Tof PAAGH 7o AADiLmadd L [L3ad
Exact purpose use during accident  Priuscs  wrsa (Muoxe W@l Fugow )
Name of Owner @it ue memi CM i

Telephone No. H/P: ¥>%% 365 Home: Office :

MRIC SAcL oS |
Address | L 336A Amthorvec Crgscan] = o5-3 S(5« 1“3}
Claim type oD THIRD PARTY REPORTING ONLY '
Insurance Company Tolkvwg Mot

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. N VoA,

Name of Driver As Aboveé If No,

NRIC B Any Passengers: | [ maco )

Date of birth Yy At \AAD A
Occupation Outdoor /  Indoor |
Driving License Pass Date = APR DO

Gender Male / Female

{Contact No. H/P : Home: Office :

Address

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

Relationship |Employee, If no, state Do) AR

Weather condition Clear. Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. o

Name And Contact No.

Police Report ‘No, > If Yes, Where? -

Vehicle B No. SEP Ry Any Passengers ;

Mame of Driver | Contact No. ; -
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 Rl  R:&rR  fokwoa bdmaeg  AeeA )

Camera Recorder Yes /NG

Email Address

PARTICULAR WORKSHOP M-S BuwteMor ug CN S |
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON T enpy

FAX NO 6741 0510

| WORKSHOP Emall ADDRESS, | <alds & noi. iom- 39




REPUBLIC OF SINGAPORE DRIVING LICENCE

IGAPOR

DENTITY CARD MO S$Q029365F

QUEK YUE RONG CHERRIE

) 4 * K%

Unla of nirn

13-08-1590 F

souniry of e g m‘“

e
3TTEDS You

m ||HI| “I ‘“l 33 Molor Cars= 3000kg with =<7 passangars, axciusive 14 Aps 2010

of tha drives; and ol motor vohicles =< 2500kg

AR

N S90289365F

1B=11=2005
APT G VALE CF ENT #05-18 |
AT BLX 3364 ANCHORVALE CRESCENT #05-14 i Licance No: Se020965F
SINGAPORE 541336 |
_ NRIC Mo: 30020365F Date: T6IM/2015 NP 8284 ll“ﬁ“'"

"




Tokio Marine Insurance Singapore Ltd.

{Company Reg Mo, 152300014M) (63T Reg No: M2-0000023-4)
20 McCalum Street #03-001 Toklo Marine Centre Singapare DGI04G
T {G5) G221 6711 F.{65) 6227 4355 / (65) 6224 0835 E:tmis@Stokiomarnno.comsg W wew.tokiomarinecom

o - - TOKIO MARINE

A membar of the

1 ol MR Group iNSUMT(E GROUP
. i
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA) o
Policy Mo.: MT102618 (Private Car)

1. In:ln:.ltﬂarlt and Registration Number of SLZ2404B Chassis No.: MROSIBK4107046547
Vehicl

2, MNama of Palicyholder QUEK YLUE RONG CHERRIE

3. Effective date of the Commencement of 16/05/2018 (18:38:15)
Insurance for the purposes of the Act :
Date of Expiry of Insurance 15/05/2019
Persons or Class of Persons entitled to drive”
{a) The Policyholder. I

(b} Any other persan who & driving en the Pelieyhelder's order or with his permission,

* Presiced ihal the Persan drving i oanmitled In aceordance wilh ie Hensing or ciner laws o regulaiicns 16 aréve The Malar Yehisic o has bren 59 poemitied and is not disguaied by erder of & Gout of
Law o by reason of any enaciment of reguiation in hial behal bom driving fe Mets Viehicle, And provided furthar thal e Meler Vehice is regisiered under (he Road Tradk: A and is regisraton
indar [ha Road Trathe Acl has nol been cancelled ot the Ume of (he accident loss o damaga. ]

8. Limitations as to use*
Use anly for socizl domestic and pleasure purposes and for the Policyholder's business.
The policy does nal cover use for hire or reward, racing, pace- making, reliability irial, speed-lesting or the carriage of gocds (other than samples) in
connection with any trade or business or use for any purpose in connection with the Molor Trade.
* Umigfons renceved ingperative by Sacton 8 of the Males Vebicles (Third-Party Risks and Compensation] At (Chapler 189) anc Section 55 of e Foad Transsan A, 1087 [Ma'aysa). @ not to be
Imechided undor theds hpadings. i

I
We neceby cerify Ihid tho Polcy o which this Camifcase relales is issuad in so0ordance with (he provision of the Mo'oe Vehicies (Thid-Pary Rigks ane Compensatio) Ast {Chaster 189) and Pam IV of the
FRoad Transport AL 1957 (Meaysial I

Please refer b ine Policy Schedule for full cetais. terms and cond fons of the insurance: |
IMPCRTANT HOTICE |
This Coréficate is nel vanslerabie. Duing its currency, If the lnsurance & cavcaled for whaSome: 163500, YOU MUs etsm the CorSesée 1o Tokio Masie insurance Singasere Lid, wethin 7 days hereol

o, il e m‘fg}: has been lost dastroyod, you most mako o statulory deciaration 1o thal effect Fadute o compiy with th's duty |8 &n affance uder Motor Vohicle [Third-Pany Risks z']\i Compansaton)
At (Chapser

ADDITIONAL INFORMATIGN Account No: 2712004
Insurance Plan: Comprehensive Approved Weoskshop Plan [
Limit for total loss or theft: Pravailing Market Valua
Policy Excess: Cwn Damage Claims SGD 1,000.00 [(Criginal Excess : SGO' 1,000.00)
Additional Excess for Unnamed SGD 500.00
Diriver(s)
Additional Excess for Young or SG0 350000
Inexperiance Drivers)
WindScreen Excess SE0100.00
Finencial Interest: HiL

TOKIO MARINE INSURANCE SINGAPORE LTD,

& - |

Authorised Signature

User IBs 2712004 Page i Prnted: 16-05-2018 13820



