NATIONAL Assessnent Centre Services. w1 swos Mya)ig 8881
Date 1n: Hk’}‘l’ 13 Jeb description ! I7ae &Time Completed Done In
RefNo: SAS e-filing |
A, YLV alEg VA : =
Weh Mo HLIFIL | E-mail (withiz Slus, AIC 2hrs) [ S
DOA );#, l"i' ‘h‘-\f-t' i-Motor Claim Form L
I i-Motor W/O (within: OD Zhes TP brs
| OD /TP ' Peporyds ONly B st i g
i-Photo Uploaded 'i
L : :
Assessment/Survey Report 1
TP Insurer; e L
Ass't Report by Fax/ Hand te Owner/Whsp |
Preterred Wksp [ INC Assign Wksp / QW: { Tal: Fax: 11
TP Particulars: i .,-[Vell Noxfupiysy v INC({ )/ MNon-INC{ }
Owner / Dover: ( Tel:
Policy MNo: ( ) Period: ( 1  Cover Type: {

C mlﬁrmﬁf by: (

Date:

Tiome:

Insured/Driver Liability: (

%) [Note-Est Stams (WO): N: 0-20%; P: 21-79%.

P: 80-100%)]

e

1““ =

Y:aruchgistraﬁEEE ) Warranty: YES( )/NO( )
Bxcess {s J Loading: $1,000(_)/52,000( )

= 7 T
el siw«ﬂwn!-a.fﬁﬁwi*tﬁéw%_!*;h Anduee B0

( ) Tutul Luss Casn : to e-mail Insurer URGENTLY.

Drive-In ( 3 Tn“’td-—ln £ ¥; Invoice: YES ( Y/ NO(

f i} Apply ﬁ;-r Trans: art hllnwancc { )/ Courtesy Car ( }
2) QC Check / Post Repair Inspection A
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

fMjury :

|5{\¢§§~\'§.--?3f?5"¥=-'°< b

TSGR, *‘{%@

N_Eﬂboah

S %:“ﬂ
: lag a1

fﬁfi‘ﬂ‘tt!c

|i:=m .Ancldmthpurﬁn: (330);

SRR
3 is:‘;"';\, T 23\,@ s

e .-.’....' S o PR

Z}DA Damege Asssssmozt (5100} INC (380)

Driv:rf{]wu er: 3) TF : Towing Fee . 5407545 i)
h fE 4} FT : Follow-Through Survey $120
Contact Mo: 53 FT : Fullow-Through Survey (Resurvey) 530

For claiming sgaingt ING Only {wef 10 Jon 2U05)

2 e 4) TR : Re-fnspection I L

Eiﬂagcd R 7)1 : Idao DA + SMRT Survey . §160 s
= : 8) NTUC Additienal Services:- PR
- I ]

(QC Checked by (Engr-In-Charge): %&um’r&”wmuwnw = _—

) *Mé: Repnit Co-ardinalion 510
*17: Fost Repnir Inspeclion g Ein

IR DV F Colleet Bxecss Coordinstian 35

TTTE (MIL) : TF (fevn INC) sgaimatl INE 520

) M12: Idae Mabile

an

favalce datad

Involce daled

Faw Chorges
Fee Charged




BANAT18123581 ¢ Natonal Assessmen Cenlre Senices - Uk
EMTRY DATE & TIME: 24/0%2018 1638
SUBMITTED BY: Jagkson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor carrecﬂg the details of the accident 10 speed up the claims process.
2, This Foem musi be complated by the Policyholder and/or the Authorised Driver.

3, Informaton proviged must be as trulhful and accurale as possiole. Any wilful misrepresentation or witholding of material facts may allow insurance companes io

repudiate pobcy abdity

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companiss
5. Any false reporting may be referrad o the Police for investigation.

6, This report will be forwarded by the insuners of the Gl Records Managemant Centre estabishod by the Gengral Insurance Assockation of Segapore (Gl Tor
archiving and that copias of this repord will, for a fee. be made avaidable upon applicabon by inlerested parbes
T. By the loogemant of this report to the insurers, you hereby consent 1o tha archiving of this report at the centre and to copies of the repon being made avaliabla

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/09/2018 16:38

22/09/2018 13:45

YISHUN AVE 1 TWDS SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

GL5TR

LIAN HUAT SEAFQOD SUPPLIES
53108533C
WOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA DYMNA 150 MANUAL

COMMERCIAL USE

(8]

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUOT1636

SUMN XUEFEMG
GTGT07120

28/071978

OUTDOOR

29122016

1 ¥YEAR AND 8 MONTHS
MALE

(LOCAL} +65-81105820

OFFICE-B1105820
NOEMAIL
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Address

Postcode

15 WOODLANDS LOOP
#04-54

738azz

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vahicle involved in this accident? MNO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

NO

VWas any other malerial or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reported to the police?

If ¥es, Please state which Police Station

8]

Was notice of inlended Proseculion given? NO

If Yes against whom?
Cireumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? MO

YWas there any audio recorded?

‘Vehicle Registration Mumber
Wehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger {Including Driver)

Vehicle Registration Mumber

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD2454U

TAX]

DETAILS OF OTHER VEHICLE PROPERTY 2
GBE1865P
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Wehicle Make/Model/Colour
Details Of Properties

Vehicle Categery COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mao. Of Passenger (Including Driver)
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SHETCH PLAN

P QRTANT NCTICE

W

(4]

Please report corregihy the details of the accident to speed up the clalms process.

e S iaat,

fhis Form must be gomnletag by the Policvholder apd/or the Authorised Driver.

. Infarmation provided must be as 2euthfy! and sgeuraia s gpssibla. Any wilful misrepresentation ar withhelding of material

facks may allow Insurance companles to repuglleoe aoliey |inkdlity.
The lssue and acceptance of this Form by Insurahce companles |s not an admission of palicy liablifty on the part of the Insurance H

companies

v felsa pgnoridne vgy be rederped to e Polics for invesdeation.

. The report will be forwarded by the insurers uf the GIA Records Management Centre established by the General Insurance

Association of Smgapore {GLA) for erchiving and that coples of this report will for a fee be mads 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 eentre and to copies of

the report helng made avallable aforesald.

. Consent uhtar tha Personal Deies Protacdon ACk {POPA)

| understand, acknowledge, agree and consent that:

la) My Insurer, my workshap and the General Insurance Association of Singapore (“81A”) may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out In this [farm] and any other persanal Infarmation
provided by me or pessessed by my insurer [callectively the "Personal infermation”) and disclase and transter such
parsonal Infarmation to all insurer(s) wheo have insured vehicle(s) invalved in this sccident (all Insurer(s) whe have Insured
vehiclels) invelved in this accldent shall be collectively referrad to as the "insurers"), the Insurers’ lawyers/faw flrms, the
nenetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of

{1} processing, handling and/for dealing with my calms including the settlement of the claims and any necessary
investigatlons relating to the claims;

[il) Investigating the sccident and/or my clatms;
(15§} carrying out and/or dezling with my Instructions or responding to any enquirles by me;

{iv) administering my clalms (Including the malling of correspondence, statements, involces, reports of notlces ta me,
which could involve disclosure of certain personal data about me to 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/er dealing with my clalms.{collectively the
“pyrposes”)

{b)  all insurer(s) whe have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

o collect, use, disclose and/or process my personal Informatian for one or mare of the above Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes,

[}y Personal Information will also be collected and used to complle dalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the infermation so collected under (d) sbove may be shared / disciosed:

() toallinsurers and/for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reascnably required for the purposes stated, or

(i} for camplylng with requirements under any repulations, laws or court orders.

- A

\ ) 11

"J‘ £ vl
.F‘-myhu]der's Criver's Signature | Reporting Centre Person Slgnature
Dabe £ Time: {If driver is nat the policyhoider) Mame:

Date B Tlme: MRICIFIN No.:
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Complete and subsmit this form te tha indiidual Insurance suthorised reporting centre.

i
4 Please report corectly on the detalls of the accident (o speed up the clalm process.
& This ferm rust ke flled up by tha policy holder and/or autharised driver.
% Information provided must ba as frultful and sccurate a5 passible, Any wilful misrepresantation or withhelding of matwital facts may allow
Insurance cormpanies to repudiate policy lebilty.
% The bssue and acceplance of this ferm by Insurance companies is not an pelplsslon of policy lishility on the part of the Insurance companies.
@ Any felse reporting may be referred 1o the traffic police department for Investigation,
1
L [l
| Date of accldent 22 (o4 1% (DD/MIM/YY)
Tirne of acclelent _ B |2 4% [HH:MM)
Enect locatlon of aecidan? ] ' | ;
l'fl'*-lll"'.%..r-. Ave | Tl 3 qu%’l‘stwﬁ-"‘] Koa

Vehicle reglstvation numbes LS 3
Vahicla male and rmodel Toywtu Py J
Type of wahicle Saloono WM& o CRY o Van a®
lorry @~ Bus o Motorcycle 0 Others.
Vehicia category Privaie 0 Commerclal ¥ Motorcycle o
Purpose of using at sald tirme ;
Ara vou claiiming under your Yes O Nod If no, please select:
ovimn Insurance company? Third part clalm O Reporting only

Sy _ [NSURANEE (NFORVATION
Insurance company Tokie  Miing

Falicy number MLo 16
Type of pellcy Comprehensive D Third party fire & thefio TP only O

INSURED [ POLIEY HOLDER

Mame B Uooe WapX Seolecoth Sufgies Maleo  Femaleo
MRIC / Fin / Passport number

Contact

Address 15, i_._.'\-.g;..‘!tkL%.,". losl o -sa S| T 33 '.l‘\‘p

_ DRIVER SAME AS INSURED ABOVE 11 (SIIP TO D.0.B)

Name Sun Vs 1o Male -~ Female o
NRIC / Fin / Passport number 36 7 ox 2%

Contact “lls S3220

Address s tisodlad  foo g Ho -54 ol 779 322)
Email address g

Date of birth T iox [ 1419

Occupation Indoor O Outdoor @~

Driving date pass 2% 112 o\
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£ “.es hﬁr o
1§ o, veletionship of the driver zv.d nsuiad: L

VI S BEN

L e
: L}
IL ke | 'ﬂt‘iﬁ ol F ’..?ln:-ht.-l Iy

Aceldent captured oy a3 wol [Vesp Mo o -
Wasther soneliticn | Cleare”  Rainingo Oihers:

Roadsurface @ o Weto o )
Lc ofpessangar | I _ {inclusive of driver) ]

e : RS RO . 2k =
L\ Eander ] | Male D Fernale O

Nama _ . _
Gander | Maleo Female O = )

G TR R R  PASSENGERA

hviale o Fermnale o

r—'e-_malf-.: o

PASSENGER6

Female O

e e DETAILS OF POLICE ACTION _
'Repuﬂ:ed to police? Moo If yes, please state which puilce station.

| Police station name

VWITNESS 2

Prge 2



| Wahlcls '-'?-ff'..l-’ prertlon i e

0 PARTY VEHIELE )

SHO 24 5 4w

venlds iselis mad

Merne

NRIC [ Fin / Passpori numkear

|_tc~ﬁ\tzr:'e

yehlcla registration aumbar

Gerelsks?

Vahicia maka modei

MNams

NRIC S Fin f Pa-ssr;;-or.t msenil ey

Contaitt

?u'ehici regisi:‘ﬂtlcrnurber

THIRD PARIY VEHIGLE S

Vahide mska model

Meama

| NRIC [ Flr [ Fzsspovt nuralar
| Contast

ahie rqglstatlnnumber =

THIRDIPARTV-VEHIELE 4

Vehida rnake model

Mama

MRIC [ Fin f Passport aurmber
Contact .

Vehicle rglstﬁlthn number

vehide make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame=

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

t:untact_
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ec.r a_nvular: !'

hd{.?ﬁi‘* vahlela REEL W7

YesD

Wera s2at balis wom?
Was Injured conveyad 10
hespial by ambulance?

Yes [

Ns ]"J*

5rJ'H.-I ZE .u'.ar_.s.h )

Y hich nr-ehu,ia. L_u;rrw | ind

wera seat habls wornt

Yizs infurat conyayal o

hospited by srakulancay

Marng

Injuries susiainad

Which vehicle PEFSI’:'::! in?

Wara ez belts wWoimy

Yes O

Mo Do

Was Infuwred conveyed o
| hospital by ambulance?

Yes O

Noo

|

; Maime

Injuries susialned

Wihich vehicle parson in?

Wara sest balts weorm?

Yes o

Mo o

Was injursd conveyed to
haspital by 2 aimbulance?

Yes o

Mo O

Name _

INJURED PERSON 5

In[ur =5 sustained

| Which vehicle person in?

Wem seat balts wnrn?

Yes O

Moo

Was Injured conveyed to

Yes O

Moo

hospital by ambulance?

s INJURED PERSONG_

| Name
Injuries sustained
Vithich vehicle personin?
Were seat belis worn? Yesn  Noo ]
Was injured conveyed to Yesn  Non T
hospital by ambulance? B ]
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Tokio Maring Insurance Singapore Ltd.

ICangainy Reg. Mo 1923000140 GST Foeg Nos M2 -0000023-4)

20 MocColum Street #09-01 Tokio Marine Centre Singaparne 069046

I [65) 6221 6111 F: (65) 6221 4355 / (65] 6224 0895 £ tmisertoklomanine.comsg W www. toklomarine com

TOKIO MARIMNE
sl g IMNSURANCE GROUP

1T (i)

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1253 (MALAYSIA)

Policy Mo.: MUD1 1838 {Commercial Vehicle)

1. Indax Mark and Reglstration Numbar of GLS7TR Chassis No.: JTFAT3SY7IKZ05483
Vahicle

2. Name of Policyholder LIaM HUAT SEAFOOD SUPPLIES

3. Efective date of the Commencement of 2712017 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 261172018

5. Parsons or Class of Persons entitled to drive®
Any parson wha i driving on the policyholder's order or with their pesmission.
* Proviced inal iha Person diving |s permitind in accordnnce with tha Scansing or othar s or reguialions ko deve ha Molar Vhicle of hos besn 86 il and ln mel o lifd By ordar of @ Cour of

Law of by Feasan of any enacimed o ragalalian in thal babail fram driving the Moter “ehicle. Asd provided furinor o the Molor Vehic is mgislerad under ha Road Tratic Act and itk mglsiraton
uritaf Bl Road Teaflie Al has not st cancalliad al Ihi imn of tha accdend loss of damaga.

6. Limitations as to use®
1) Use in connection with the polcyholder's business.
21 Use for the carriage ol passengers (olher than for hive or reward) in connaclion with the Policyhaldars' business.
3) Uze for sockal domeslic and plaasure purposes,
The palicy does nol civer:-
1} Use far hire or reward ar faor racing, pace-making, reliabdity irial or spaed-testing.
2} Use whilst drawing a frailer except the lowing of any one disablad mechanically propaiied vahicle.
* Lisdlnlione ronduras meparalia by Seciion B of P Malas Vahicks [Thind-Party Risks and Compensalian) Aol {Chaptar 189] and Seclion 58 of the Road Transport Acl, 1807 (Malapea), am nol o ba
inchudionl untar Hasu haadings
Wi sy caniy inan the Polloy b which Ihis Cetificale relates is szesd in accordance with the prowision af the Malor Vebices (Third-Pany Riaks and Compansalion) Acl [Cragier 185) and Fari IV of the
Raad Transpor Acl, 1987 (Malaysia)

Plazse relar bo e Policy Schadole for Jull dotaib leeins el cosdiions ol tha s,
WAPORTANT HOTICE

This Corslicaba ia nol arsfonase Duisg ds carrancy, if the inswance & cancallad for whatsoever neason, you must relurn the Canificats so Tokia Maring Insuranca Singapars Lid, wihin T days tharscl
o, ¥ he Cerlificale has been kast deatoymd, you musl maks 8 slaliiong deciaraton sl efed Fadune o comply with tis daly is an aflence undar Katar Vehicle (Thicd-Pasty Risks sl Compansalion)

Al |Chapler 188),

ADDITIONAL INFORMATION Account Na: 1586004
Insurance Plan: Caomprehansive Approved Workshop Plan
Limit for total loss or thalt: Frevailing Market Value
Policy Excess: Own Damage Clalms 5G0D 750.00 Original Excass - SG0 750.00)
Addilional Excess for Unnamed SG0 1,500.00 i Clalms)
Dirivar{s)

Addilional Excess lor Young, Elderly  SGD 3,000,00 (Al Claims)
ar |nexperience Drivar(s)

WindScraen Excens SG0 100,00
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
Additional Terms: (1) Policy excesses are ameandod as fallow:-

@) Additional Excess All Claims for non-aemployees $1,500
{b) Additional Excass All Claims for Young, Eldarly or Inaxpearenced Drivers (YEID) $3,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

W Ik | BGHDILA €K Pagu 1 Prinead: 01-11-2017 085323



