NATIONAL Assessment Centre Services. e svosmyplis [o1]) | |

Dale In.£]& __f th=13x0 s Jeb deser p_!_ign ': Pane &Time Completed Done b

Rel No: wh [im3. 190 fy3a5 iy SAS eiling i .-

Wehh Mo (4 _';D:‘Fjj C . E-mail (wiia 8les, AIC 2his) {l el |
BD A odetis - g, i-Motor Claim Form _ '

i-Motor WO (Withiz; OD Zhes, TP #hrs)

0D ;TP P,tilfmnm% Only e Toloades I B
F _ A Assessment/Survey Report | | N
TP Insurer: . —_
" Ass't Report by Fax/ Hand to Owner/\Wksp . | )
rPrafarmd Wksp | INC Assign Wksp / QW: ( : Tol: Fax: }
TP Particulars: 4Veh No: Fangsoyjc . CINC(  J/Hon-INC( ) .
Owner [ Driver: ( : Tel: ) o
Palicy No: ( - }  Period: { ) Cover Type: ( = S ]
Cﬂ!lﬁrnwd. by | Date: Thne: )
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P: 21-?9%.__ F: 30-100%) G
Year of Registratun: ( ) Warmranty: YES( )/NO( )
Excess: (8 ) Loading: $1,000 }.FI:E nnu{ ) e

Generdl Remarlessz o 8 BRI S R R I : !
{ } Walk-In C‘uﬁ.um.'r : Customer's information strictly Gunﬂdunﬂal & St.rlctiy NO rafer o of repairer. |
( ) Total Luss Cusr. : to e-mail Insurer URGENTLY. -
Drive-ln ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ;TowingCo:i{ " ' )

|'

JE 3 %Eib‘nbb}f

1) Apply for Transl nit Alluwancn .. ]fCauy Carl[ B ] ) .
2} QC Check / Post Repair Inspection A _,I
3) Upload Resurvey Photo [Repair Cost > $3000] ( h)

A
e el
“ﬁ i’;‘ % AR M:Id:htl’.‘:pnrﬂn; (s:u;
: ?‘m i ,mw R [ 2) DA : Damage Asaessment (5100} INC (580) will
4 g 3} TF : Towing Fes 540543 ]
D ) FT : Fallow-Through Survey 5120 ]
5T J.-ul'l.o <Thi hE-u ¥ y{'ﬂuur\luﬂ 5§30 o
Contact No: ! g T3 LI TRA, :
: S 6) TR : Re-juspestion 5735 i ]
sl ﬂgﬁd Fi_:'fhﬂn: . . 7}HL : ldao DA + SMRET Survey i, $140 |:: e
* 3) NTUC Additional Services - i
one ==y
QC‘ Chigeled by (Eugr-ln-ﬂhnrgu]: . i Cnurlﬂyﬂa:l"l'pt.ﬁ.ﬂuwbrrz 35 g
. *1fi; Repir Co-ordination 510 s e
b * 1T Fosl Repnir Inspection §i3 J .
-"m [llf.I:IlS-y a:}mmt:ﬁts T R AR = ol i
:.1: 1 . TP (N11}: TP (8+n IM4C) sgainst INC 520
B %} M12; 1dae Mobile
=8L 2 /3; Tnvaice daied ae Charged
[nvaice dated Fee Chargsd




MNET1ST0Z211 ¢ Nabional Assessmant Condne Senvices - Lk
EMNTRY DATE & TIME: 060018 12:40
SLBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectiy the details of the accident 1o speed up the claims process
2. Thes Form must be complated by the Policynolder andfor the Authorised Driver.

3. information provided must be as truihful and accurala as possitia. Any wikful migrepresantation or withalding of matenal facts may allow insurance companies to

repudiate |:||;.\I|C:.' ﬂblllt:r

4. The jssue and acceplance of this Farm by insurance companies is nol an admission of poboy liability on the parl of the insurance companies
5 Any fakke reporting may be referred to tha Police for investigation,

6. This repon will be forwarded by The insurers of the GlA Records Managermenl Centre established by the General Insurance Association of Singapare (GUA) Tar
archiving and thal copies of this report will, for a fee, be made availablke upon application by inMerested paries
7. By tha lodgemant of this report 1o the insurers, you harely consend to the archiving of this repor al the centre and 1 copes of the report being made available

aloresasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Lacation OF Accident
Country/State of Loss

06/08/2018 12:40

03/08/2018 13:30

JUNC TAMPINES AVE 5 & TAMPINES CENTRAL 2
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBD3875C

HAKNHN YINM MEWS AGENCY
52947230M
NOEMAIL

OFFICE-89999599

MISSAMN
WW350 PANEL VAN 2.5 5MT 5DR EURO WV

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

18]

17-MGO00T24-R0O2

THEN HANN YINM
S7021176

16/06/1970

OUTDOOR

101001989

28 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86318782

OFFICE-96318792
MNOEMAIL

Page 10615



17 TAMPIMNES STREET 86
#08-39

Posicode 528591

Was driver an employee of the Insured's Company YES

Address

il Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle

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? MNO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. —
Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? N
Vehicle Registration Mumber FEB&804K
Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber (53083960
Contact Mumber 92TB26B6
Address

Paostcode

Insurance Company Name
Nature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLKBETIH

Page 2 of 15



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Matura Of Damage

Mo, Of Pazsenger (Including Driver)

PRIVATE CAR
LOH CHAM CHIN
584629320
91377520

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue 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

Aszaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

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

& Consent under the Personal Data Protectlon 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 datafpersonal 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
Personal Information to all insurer{s) who have Insured vehiclels) involved in this accldent (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

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the clalms;

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

[} administering my elaims {including the malling 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 as an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

i) my Personal Information 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 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.

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

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) far complying with requirements under any regulations, laws or court orders.

i Sf/ ' /f‘fn\

Policyhalder’s Signature Driver's Sl nature Dl Reporting Centre Pers':rlf'mel‘s Signature
Date & Time: (If driver Is ot the policyholder) Name:

Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION 1‘
|fWe declare the foregoing particulars are true in avery respect. e

# __-"'-'_.
4 17 \ ('ﬁ""l fl Iml
y SR L.
Driver's Slgréture o Reporting Centre P:rsonnkal’s Signature
{If driver is not the policyhalder) |
Date & Time:

Palicyholder's Signature
Date & Time:

Name:
MRIC/FIN No.: |



ACCIDENT STATEMENT

ACCIDENT DATE/[_S_/ é 1 200 £ (DD /MMIYYYY), TIME:|
Tawn wfk‘a el

7 *“)MA
Al ]fHH:MM}

LOCATION: ‘ﬁl[ﬂﬂér' )

1. DETAILS OF VEHICLE iy L o
Q) VEHICLE NUMBER:__| J'T';(
o INSURANCE COMPANY: “T0KI6 ML INE.
e|POLICY NUMBER
d]POLICY TYPE: [CDMPREHE SIVE / THIRD PARTY fTHTRD PARTY FIRE &THEFT)

o MAKE & MODEL:_N|SYS
{|TYPE: EWH / COUPE / MPY ,l_' M LDRRT | MOTORCYCLE S oT HEES}
gl VEHICLE CATEGORY: (PRIVATE / EME_EQL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{RO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
e

2. INSURED / ro Y HfI.DER
AINAME: T st 1MAL?}EW
D}NR‘ICHHNIFASSPORT ‘3:36,? (LT CONTACT:_ZL5/ e
£) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
NpMe ot pasganqd: DRIVER
{ ]m_h_r]ll A _'_] } Q) NAME: { f"‘l'lr\ll YH /(1’ N‘E/'“L.S- ﬂr/fn{ o, (MALE / FEMALE]
oA AV G NRIC/FINIP ASSPORT: J __ CONTACT:
(D c| ADDRESS: :

~d|DATE OF BRTH: (/£ / gL/ '[AZ)DD/MMYYYY)

5)OCCUPATION: (INDOER / OUTDQOR) _ '
ADATE: OFDRIVING  PRLS™ FGLLC ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES [NO}

IF NG, RELATIONSHIP DI_:_F_H_HE‘DRIVER WITH INSURED:
5. a)WEATHER CCI'NDFI’I B: [CL AR RAINING ,."DTHERS |

B. THIRD PARTY VEHICLE -
Ciaate @) VEHICLE NUMBER: i : K MODEL:
b) DRIVER'S NAME;

Yol d
¢ NRIC/FIN/PASSPORT:_ <2 o gldg 7@ CONTACT: —,L»#Zég%
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: C-}éf;\ [f’?”‘l’ MODEL:

5) DRIVER'S NAME: £¢ ; :
") NRIC/FIN/PASSPORT: 24942 * CONTACT:: f /4. Ia}f’fli#

sl

Omail = V226K %?H@? ,rlf]-f'iu/.: CC-F‘V]
-ﬁ?x = {

Y
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Tokio Marine Insurance Singapore Ltd.

iCompany Heg. No. 192300014M) (G5T Reg Nos ME-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(B5) 6229 6117 F (55) 6221 4355 / (B5) G224 0EDS E umisF1okiomanne. com.sg W waw loKiomaninge.com

" TOKIOMARINE

membier of the =i e = el P B S

G INSURANCE GROUP
Certificate of Insurance FORM M7 300

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MGOOOT94-RO2 (Comm Yehicle Carry Own Goods)

I. Index Mark and Registration Number GBD3875C Chassis No.: INIMCZEZGZ0002676
of Vehicle

1, Name of Policyholder HANN YINN NEWS AGENCY

3. Effective date of the Commencement of N—
Insurance for the purposes of the Act 29/09/2017

4. Date of Expiry of Insurance 28092018

5. Persons or Class of Persons entitled to drive®
Any person who 15 driving on the polieyholder's order or with their permassion.

* Provided that the Person driving s perminied in accordance with the licensing or other laws or regulations 1o drive the Mosor Vehicle or has been
s0 permitted and is ned disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident lnss or damage.

6. Limitations as to use*

I} Lise in connection with the policyholder's business,

2} Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3} Use for social domestic and pleasure purposes.

The policy does notl cover:-

1} Lse for hare or reward or for racing. pace-making. reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing of any one disabled mechamically propetled vehicle,

* Liminations rendered ihoperative by Sectton # of the Motar Vehicles (Third-Party Risks and Compenvation) Ace (Chaprer 189)
anid Section 93 of the Boad Transport Act, T987 (Malavsia), are not to be included under these headings.

We heseby certify that the Policy to which this Certificate relates is tssued in aceordance with the provision of the Motor Vehicles

[ Third-Party Bisks and Compensation) Act (Chapter 18%) and Part I'V of the Road Transport Act. 1987 (Malaysia).

Flease refer 1o the Policy Schedule for full deiails, terms and conditions of the insurance.

IMPORTANT NOTICE
This Certificate 15 not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Manne Insurance Singapere Led. within 7 davs thereof or, if the Cenificate has been lost destroyed, you must make a statutory declaration to 1hat
effect Failure 10 comply with this duty is an offence under Motor Yehicle { Third-Pary Risks and Compensation) Act (Chapter 1599,

ADDITIONAL INFORMATION Account: (48TDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valoe
Policy Excess: Crwn Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Internmediares from TM O Printed 22/082017



