NATIONAL Assessment Centre Servi Ces. sswos) MAIR| 14 04930 ‘
Da le In h J,] 9. vt Jeb 4:3E1‘ip@iun I Dime &Time Completed Done by
‘-J::_I: Mo thu PV I ) L E-mail (withia Shes, AIC Zhrs) i - . |
D.OA 18 M'l.'_ 159 i=Motor Claim Form L
} - ) i-iviotor W/ O (Withio: OD 2hrs, P 4brs)
oD @ " Peporung Only —- e =i
i-Photo Uploaded : !
| AssessmentSurvey Report |
TP Insurer: TSR D
Ass't Report by Fax/ Hand to Owner/Whsp b
Preferrad Wksp ! INC Assign Wksp / QW: { Taol: Fax: )
TF Particulars: 4¥eh No: [Im 00 - INC({ J/Non-INC({ ).
Owner / Driver: ( Tel: )
Poliey No: ( ) Period: { )} CoverType:{ B _ -
Confirmed by : | Date: Timne: J
Insured/Dnver Liabality: ( %) [Mote-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)] B
Year of Registration: ( ) Warranty: YES( )/NO( ) s
Excess: (8 ) Luaﬂmg 1, ﬂﬂﬂ{ }152 000 ey
Generdl Remarksiny S 3 e S

[ } Walk-In (‘u-.-*r.um 2r 1 Customer's information stri::ﬂy Canﬁdanﬂal & Stll'lu:th‘r ND r!fer of repairer.
lif ) Total Luss Cn.ic : to e-mail Insurer URGENTLY. :

DJiV:—II‘.I [4 3} Towed-In }; Invoice: YES ( )/ NO( )] ;Tnvr:in,g Ca: ( 1

: .., ::;..' = o ',-'.'
"

Remarlss: - (NG horlinies 6788 661
1) Apply for Transp.oit Allowance (

Cuurt.csy{?ar( )

2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( b
fjury : R e kG

et T
‘DaterTime | Actions
3
Ha [‘hm (e
P i '-:;';-"t"s_:@’__a__‘f e
Climants Bartealarsss , e
] T 3)TF: Tuwin; Fes $40/545
Driver/Crwner 4) FT : Follow-Through Survey s120 g
: Fullow=Through Bu 530 ;
Contact No: e T o e 20194
= . 6} TR : Re-ingpestion 373 s
Damaged Portion: 7)11 : Lda DA + SMRT Survey 5160 i
= §) WTUC additional Services- -
L] R
QT Checked by (Engr-In-Charge): T s Qmm,r Cor / Tpt Allowsre 55 R

= *NE- Repair Co-crdination 510

*T47 Fosl Repair Inspection 523 !

$) M12: Idne Mobile

catl 2/ Inwoice dated Foe Chargad
Tnvaice dated Fee Chargsd

*ME: DV f Collect Excess Coordination 33 =
TE(M11): TP (Kon INC) agains INC 520
L




RAHATIS0SST | Mational Assessment Cemne Senvices - Uk

ENTRY DATE & TIME: 21801/2018 12118
SUBMITTER BY: Jackaon Ho Phac Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regon cormectly the datails of the acciden o speed up Ihe clalms procass.
2. This Form must be completed by the Policyholder andior the Authorised Drver

3, Information proviged must be as truthful and accurate as possible. Any wilful rasrepresentation or withokiing of materal facts may allow insurance companies 1o

repudiale poboy liability

4, The issue and acceptance of this Form by inswrance companies is not an admission of policy liabidity on the pan of the nsurance companies.
5. Ay fakse reporting may be referred to the Police for in:

thon.

6. Thes rapant will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singagarna (GIA] for

archiving and thal copies of this report will, Tor a

fee, be made available upon application by Interesicd parties.

7. By Ihe lodgement of this report to tha inserers, you hareby consent to the archiving of this raport 8t the centre and 1o copies of the repor being made available

aloresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phonea No
Vehicle Particulars
hManufacturer

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 vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OF Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MWRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Number
EMail Address

21/01/2019 12:18
1910112019 16:00

FORT RD BEFORE JUNC TANJONG RHU RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKWT023L

MS MAH Al LIN
SE811085C

NOEMAIL

(LOCAL) +65-26820903
OFFICE-96820802

MERCEDES-BENZ
E200 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU009791-R01

KEE HUAI TECK
516046645

10/12/1963

INDOOR

271061988

30 YEARS AND & MONTHS
MALE

(LOCAL) +65-91452339

OFFICE-91452339
MOEMAIL
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BLK G0 TEBAMN GARDENS ROAD
#23-454

Postcode GO0060
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed o haspital by

ambulance?

Was any other malterial or property damaged? YES

I hav_e_ been approaf:!jﬁd by urlhkn:}wn_persunts] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . MS MAH Al LIN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE AS TRAFFIC WAS HEAVY.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LANE 4. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
LEFT PORTION,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SJMt100

Vehicle Make/Model/Caolour
Details OF Properties

Vehicle Category FRIVATE CAR
Marme of Driver YEOH PHEE ENG
MRIC/Passport Number 51484718
Contact Number

Address

Postoode

Insurance Company Name

Paga 2 of 24



Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

i 8
2.
3.

Please report correctly the details of the accident to speed up the claims process,
This Form must be campleted by the Policyholder and/or the Authorised Driver.

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.

The issue 2nd acceptance of this Form by insurance companies 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 repert 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 copies of this report will for 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 ta copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b

4]

{d)

ie)

My insurer, my workshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

[i} processing, handling and/er dealing with my 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 responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or riotices 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, handiing and/or dealing with my claims.(collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purpaoses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

2.
—~

Palicyhelder's Signature Driver's Signature Reporting Centre Pe
Date & Time: {If driver is not the policyholder) Name:

nel's Signature

Date & Time: NRIC,/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eelos 47  Sdome .

DECLARATION

I/We declare the faregoing particulars are true in every respect.

<
"".\ .

P_mi-:',,lhulder‘s Signature DriuerL':ﬁ"rgnam:.eq___h Reporting Centre Per nel's“Signatur:
Date & Time: {If driver is nat the policyFolder) Name: 2 .
Date & Time: NRIC/FIN No.: \
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)

20 MeCallum Strest #08-01 Tokio Marine Centre Singapore 069045

T:(65) 6221 6117 F:(65) 6221 4355 / (65) 6224 OBSE E: tmis@t Dk'u:murine.cnm.:g W wnany LOREDMErine, com

TOKIOMARINE
INSURANCE GROLUP
Certificate of Insurance FORM MXI N

A membes of tae

Tokio Marine Group

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.:  18-MUQ9791-R0O1 {Private Motor Car)

1. Index Mark and Registration Number SKWT023L Chassis No.: WDD2120342B148652
of Vehicle

1. Name of Policyholder MS MAH ALLIN (NOT DRIVING)

3. Effective date of the Commencement of e
Insurance for the purposes of the Act 01/12/2018

4. Date of Expiry of Insurance 301172019

5. Persons or Class of Persons entitled to drive*
Any other person who is driving on the Policyholder's order or with with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so peritted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall’ from driving the Motor
Vehicle, Anid provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Foad Traffic Act has
not been cancelled at (e time of the sccident loss or damage.

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Policyhalder's business,

I'he policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goads (other than samples) in connection with any rade or business or use for any purpose in connection with the Motor
Trade.

# Limitaions vendered inopevative by Section 8 of the Motor Velicles (Third-Party Risks and Compensationf Aet { Chapler [89)
ad Section 95 of the Road Transport Act, 1987 (Malaysia), ave not fo be included wider these headings.
We hereby certify that the Policy to which this Centificate relates 15 issued in sccordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Parn IV of the Road Transport Act, 1957 (Malaysin).
Please refer 1o the Policy Schedule for full details, tenns and conditions of the msumnce.
MPORTANT NOTICE

This Centificate is nol transferable. During its currency, if the insurance is cancelled for whatsoever reasom, you must refurn the Centificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroved, your must make a statutory declaration to that
effect. Failure to comply with this duty s an ofTence under Motor Yehicle ( Third-Party Risks and Compensation} Act (Chapter 159),

ADDITIONAL INFORMATION Account: 2135DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 1,500
Windscreen Excess SGD 100

| Financial Interest: STAMDARD CHARTERED BANK SINGAPORE LTD

Tokio Marine Insurance Singapore Lid.

—

Aunthorised Signature

User Name:  Intermedianes from Th O Printed  23/10:2018



