N HHr'\' it HH’HHH*HI el 8 HHH .~.H Vices. v paug DENFEC2-m0)

“f_.'_l._lr’ In - __1_'[_ l”i “F’ ) “{ ‘i - Jils Lfr irl-jl.ll_ll.-_li- _____ . N 1!_{|“_L_££|1IL{““1|EH_I1 ) o In
LT pp rTMT g 016 SUE Jhb. __.hJ‘iF_ll!ff"’_. e e o
Vel o SLX 342E il st o || '
IJf"-. Lo (g [(§ (§:30 . i-Mutor Claim Form E
B - N i ]'".Ium]' ‘E"r’.l’U {'.'.f r-I-“ Ol Tare. Ti‘l‘-l:rsj
1) /d_’@ Cepnrnng Chnly bk s e -
L-l‘lafllu Uplu.ulul ; N T et
Assessment/Sovey Heporl f
TP Insurer: W T s AR, Haory e S i S o et i -
| .-‘Lss I Ih:pm thyl l?’w { and fu Dwurn"k‘h‘l-.s]] | i
j Prefar‘r;-d Whap FIN!:' ﬂ.-.:-:irrn Whkep FEIW i Tnl: Fap: 1
e e = —— e T =
_li "””‘i’,’:[”’ ‘urll Hn Ske S4E4R. ]N‘:r_‘ M Hon-1NE ) B
ﬂwucrﬂ}: iver: r Tel .
P‘]I!E}' N” { j Pﬂliﬂ(1: { :l' Cnu"r I‘YPE f ___‘] L=
(.mgh'mm' by« ( Date: Ium. |
: Insurt.dfl'}nurrl1.111|11l}r I[ 24 [Mote-Est Status (WO):  N: 0-20%,; P:2]- .’9% F: 80- Iﬁﬂ%]
‘:’: ir 0|’Rng1'~‘.rr.:r~un { ) Warmanty: YES ( YMO({ ) -
Exvess: (§ } Loading - $1,000 ¢ )Hsz poo( )
r ‘M\l« T s 1'141#-“1{;\ T m A TR ~_~ T T % %T—'—"“ _____
s .
i } Walk-1n (‘u- Lomar ¢ Gustumcr’n inl‘urmalicrn Slrlcll}' Confidential & Stn::tly MO rafer of repaler.
{ "b'I ofnl L.a-.s Lnsr : ln e-mail Insurer URGEN'I L‘x’ i ' i
~ Duive-In ( ) Towed-In ( )} lnvoice: YES( )/ NO( ) ; Towing Co: ( J" )
e m— —
11{$mﬁrl{£,-}4 a(lmf*llwtllﬁ“ fif T{ﬁjﬁ;’%ﬁﬁ H é»ﬁ:& *4355@«?’{"\:
1) Apply for Transpont Allowance ( )#Cnurt:sy Car ) 8 N
2} QC Check / Post Repair Inspection () S
| 1) Upload Resurvey Photo [Repair Cost > §3000] ( )| )

il il

R T IS S,
R
e - T———
e At (3}
1 Wl
i ﬁ*-i?’m‘}:f [ iy
LR i ; b St ) AR Mcidznlhrmﬂng (530 leoo | E
.Eﬂ]“ﬂlll H?J'ﬂrh;:ul :E:_ ) £ -'--“-'-._‘f..; S EEE 2 DA 2 Damage Asssssment (%100 TN (S840) 5]
Driver/Owner: 33 TF 3 Tuwing Fes Ik L]
----- p— S - - 4)FT Follow-Thruagh Suivey 5120 B
Contiet Mo . aES 5101 1 Follow-Thiough Burvey {Losrvey) 30 ik
R e |7 Ver deiming neajug NG Dnly (el 10 Jan 2005)
mna POIon; 6) TH : Re-inspection e S e e
]_:f‘l“_mﬁ'[_l g ) ) )10 DA + SMRT Survey - 160} ]
R oL ; 8) NTUC Addifional Services - o
TR ICRTTIe = .
{-'”:'_ Checleed h}r 1[" ngr= h' Cha I"]J'["} “QI:I-H Crsirlesy Car / Tl ﬁll:-wnrl '3
; : i T e ] _*Mb; Repnig Ko wridinnlion -
S T e R I'u?_l_I_{ﬂnl F:u.u:i dion s
mﬁlrr I:IIIII.I:.IIH WU T -]qg Dﬂ,l’jCun;-mﬂxrcsil"ul:!ll“llrl”"ll.
TN TR ()T (R ING) againat INE 82
A P - o = g '||_| F2 Idae Molile
Jal 273, - - = fisvegiee duiadt Fee Chargmi
Tvoice difed Fee Charged




MHATTB11TEEZ-01 | Natianal Assessment Cenre Services - Ubi
ENTRY DATE & TIME: 11082018 10:49
SUBMITTED BY: Liew Shar Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 spead up Ihe claims process,

2 This Farm must be complated by the Policyhalder andior the Austhorised Driver.

1. Infarmation provided must be as irutbful and accurate as posaible, Any wilful misrepresentation o witholding of material facts may allow inaurance companias 3
repudiate policy abildy

4 The issue and acoeptance of this Fom Dy insurance compankes is nol an admizsion of palicy liability an the part of e insurance comganies.

5. Ay fakse reporting may be referred to the Police for investigation.

6. This repart will be forwarded by tha insurers of the GIA Records Managemeni Centre established by the General Insuranca Agssociation of Singapone (GIA) for
archiving and that copics ol this repast will, for a fee, be made avallabla upon application by mleresied parios.

7. By the ladgament of this raport ta the insurers, you herelry consan to the archiving of this reper 81 the centre and o copies of the report being mace avalabie

aforesaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair io your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cavar Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Expenence
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

11/09/2018 10:49
10/09/2018 18:30

PUNGGOL RD TWDS PUNGGOL SETTLEMENT

SINGAFORE
DETAILS OF OWN VEHICLE
SLX3421E

TEMNG WEI SONG
SB23B051E

NOEMAIL

(LOCAL) +65-98348631
OFFICE-9B348631

HOMNDA
FREED

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MT101158

TEMNG WEI SONG
S8238051E

05/11/1982

INDOOR

211112009

B YEARS AND 9 MONTHS
MALE

{LOCAL) +65-08348631

OFFICE-28348631
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle invalved 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 material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Nas there any audio recorded?

i
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

BLK 6688 EDGEFIELD PLAINS #11-694

822668
NO
OWNER

COLLISION - MAJORMINOR RD
AFTER RAINED
DRY

NO

YES
NO
¥YES
HO
5

NAME:
GENDER;

© UNENOWN
: MALE

MAME:
GENDER:

: LUNKMOWHN
: MALE

MAME:

GENDER: @ FEMALE

NAME:
GENDER:

© UNKNOWN
. FEMALE

MNO

MO

YES

YES

WITH DRIVER
WO

SKCS5464R

PRIWATE CAR

: 001 SHUAN SHUANG



Mame of Driver
MWRIC/Passpart Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame 001 SHUAN SHUANG
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? SL¥3I4ME

Were seal belts wam? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm rmust be completed by the Policyholder and/or the Authorised Driver.

_Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

. 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 aforesaid.

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

{2} 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/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) invalved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing, handiing and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts of notices to me,
which could invelve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b} 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 and/or process my Personal Information for one or more aof the above Purposes; and

{c) 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 Singapare, for one or more of the above Purposas.

(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.

{e] the information so collected under {d) above may be shared /[ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 arders.

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:



SKETCH PLAN

Mews e /

Refer

/ SI‘I‘."{QL‘,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleasce Leter +o State wurcin?f

DECLARATION /

clare the fopbgoing particulars are true in every r.éspect.

i

Policybelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Nare:
Date & Time; MRIC/EIN Na.:
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Accident Statement

On 10th September 2018 around 1830Hrs, | was driving my vehicle (SLX3421E) along
Punggol Road (towards Punggol Settlement). Suddenly a vehicle (SKC5464R) from the

opposite direction cut inta my lane and hit onto my vehicle right rear. I'm making a third
party claim.

Name: Teng Wei Song

NRIC: 58238051E



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
6 Raffles Quay M18-00 Singapore 048580

GENERAL
INSURANCE  7e/(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Ciperating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MARD017735

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :__MuA 11811 3LC0 2. Vehicle Registration No: SLX 3421 &

Namejas shownin MRIC): __ T €w § Wer 5o VIE MNRIC/FIN/PassportNo : 5%¥23F%051E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore(

Contact (Tel) ; Mobile No. ; Q%3¢ ¥3 1

Email Address

Date of Accident le {9 11 ¥ Time of Accident ; 1§5:30.
Place of Accident - Puu&&uf el 4w ks Pqn_jgat fettitent
Insurance Company: Tokieo Marsae

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Boangw ol Add |4y L“]_;_hr'lr—" ol etacl

X 001 shuawn Skuﬂmﬂ EF):

W I
Pnli:}vhnlder [/ Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:
W [A \MB’ NRIC/FINNG.:

Date: ”I‘IHF'—



REPUBLIC OF SINGAPORE — 1
IDENTITY CARD NO. SB238051E 4 e S

Hamae

TENG WEI SONG
(CHEN WEISONG)

. A
I.!j . Race
‘* A CHINESE
. Diaie af bBurth Sax i '!. Y S

05-11-1982 M
Caurniry al brkh
SINGAPORE

3?015121

BRI T

Sy MEN 88238051E

Dbl O el s

R 08-04-2005

PRI
APT BLK 6688 EDGEFIELD PLAINS #1 1-624
SINGAPORE 822668

NRIC Mo 20798715 'I F Date 'IUH]-IHENE

PN -y ===



= WIHG LICENCE
Cwonme S8238051E

TENG WEI SONG
{CHEN WEISONG)

: get Date 05 Nov 1982 R
! i lssue Dare 21 Mow 2009 . e

- . _ ~
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Moltor Cars=< 3000kg with =<7 passengers, exclusive 21 Nov 2009
of the driver; and other molor vehicles =< 2500kg

Wi |
[u



Jo Marine Insurance Singapore Ltd.
ANy Heg Moo 192300014M) 1G5 T Req N Me-0000023-4
40 Mot aBum Stroet #0901 Takio Marine Centre Singapore 060046
11651 B221 6117 F (G5) 6227 4356 / (65} 6224 DBYS L tmisStokiomanne.com.sg W wea tokiomarine.cosm

TOKIO MARINE

INSURAMNCE GROUP

Certificate of Insurance FORM MX1

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

Policy No.: MT101199 (Private Car)

1. Index Mark and Registration Number of SLX3421E Chassis No.: GB31040804
Vehicle
2. Name of Policyholder TENG WEI SONG
Effective date of the Commencement of DE/04/2018 (12:18:24)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 05/0472019
5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b} Any other persen whao is driving on the Policyholder's arder ar with his permission.

* Provided that the Parson driving ts pamitted in accardanca wah the licensing ot other lawe o regulations to dres the Mator Vehicle o has Deen g0 permilted and is niot disgualified by oroer of a Court of
Law or by reason of any enactmend or regulation in that bahall fom driving fia Moler Vehicls. And pravaded furiher that the Motor Vehicie is registersd undar the Road Tralfic Act and iis registration
under Ihe Raad Traffic Act has not been cancelad at the time af ihe accigant igss o damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Palicyholder's business.
The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samplas) in
connection with any trade or business or use for any purpose in connection with the Mator Trade,

* Limialions rencenad inoperat'e oy Section F of iha Mctar Viahicles {Third-Party Risks and Cemaensation) Act {Chapter 185) and Saction 5 of the Road Transpor Act, 1957 (Malaysia), are ngt o be
mclided under these headings

We hieredy cartdy thal e Polcy fo which this Certificate ralates is [ssued in acoorsance wih fie prevision of the Malor Verides (Third-Party Risks and Compensation) Acl (Chaptar 153) and Part IV of the
Read Transpor Azt 1867 (Malaysia),

Plaase rafer 1o the Policy Schaduls tor ful details, terms ard condiions of the insurance
IMPORTANT NOTICE
This Certificate is not ransteratle. During ifs cumancy, if Ihe indurance is cancalled for whatsoever regaon, yeu must returm the Certificate 1o Tokio Maring Insurance Singapare Lig. within 7 days theracd

of, if the Certificate has bean lost destroyed, you must make & statulary declaration 1o that effect. Falurg bo comgly with this duty is an offence under Malor Vehicle (Third-Farty Figks and Compersation)
Act (Chapter 189)

ADDITIONAL INFORMATION Account No: 2712DDA
Insurance Plan: Comprehensive Approved Werkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Qwn Damage Claims SGD 600.00 (Original Excess : SG0 600.00)
Additional Excess for Unnamed SG0D 500,00
Driver(s)
Additional Excess for Young or SGD 3.500.00
Inexperience Drivers)
WindScreen Excess SG0 100.00
Financial Interest: MIL

o TOKIO MARINE INSURANCE SINGAPORE LTD.

AT LS
LI VA PR R

Authorised Slanature

Waer I0: 2712004 Paga 1 Printed: 06-04-2018 121541



