N

fnmuur’n{ L( nre

}El ¥ I{l’*’b

.: yis IL i 7 },/ : / 5 K ih “:q‘f_r_!_h,‘frfj.t.l o [t & Tome Compleled lmi,gil_ i
el No ""”e"’r”’”f?ﬂa. ¢5 68, & SAS ediling
Vel Wo SLbs oyl p * i F-amail (o ithe Sl AT 2hes; |
Sy T PR | h E gy
BOA Byed frg _e?22 || -MowrClaimtorm | [ |
o5 &2)" ecvoning oy Motor WO v b e
- N N i-Photo Uploaded ! |
TP Insurer Assessment/Survey Report o | o B
.| Ass't churt |J'- Fax ! Hand to Qwner/\Whsp B
Preferrad Whsp [ INC Assign Wksp | QW: | M2 ARG f-'_—_“—TeI: Fax: b
TP Particulars: Vieh No: G 172X INC{ )/ HNonINC{ )
| Owner ! Driver: ( Tel: |
_Eﬁa:ﬂﬂ { & )} Period: { __] Cover Type: { - r_ o
| _f.'m!ﬁnIn‘ .b_|:.: [__-_ - Date: TI;-‘I«..-_- - } _ o
 Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P-21-79%. F: 50-100%)
Year ﬂf RCEISTT.:[T. e ( b Wa;rant}r; YES{ )/HNO([ ) - ]
~ Excess: (8 ) Loading:$1,000( )/$2,000( ) -
General Remarl:;:-:-:-: iy fkom
i A’Vﬂlknh Cu: topir : Custamer's information stn{:ﬁy Confidential & Strictly NO :=fe cl* 'EI'J-"IrF‘T
| () Total Luss Case : to e-mail Insurer URGENTLY. i
Drive-in (__ )/ Towei-in BN i O B R
Remarks:- {INI"‘_:rhnE. 6788 ST . |Date&Time Complersd | - Done by
i _1} Apply ﬁ:rr Tmnsyrrurt Allowance ( ¥ COur‘h:s}r Car [ }
2) QC Check / Pos! Repair Inspection {3 o
3} Upload Resu;v-::}r Photo [Repair Cost = §3000] { ) -
Injury ¢ —— - .
D;xtufTi.;nc'  Actions 255 TR R

Kli i Anit (S} E{S;
ArL o rf9 Invuu:e Prcparatmn Chﬂ: ISI il | Add il
""" VIR R 530);
Clair e T)AR : Avcident Reporting
“ﬂl’lt E PH]“tICII]HI'S Y e b T i PR 2) DA : Damage Assessment (5100} INC (S30) P
- Towi 545
D ! e 3} TF : Towing Fee S40 L
_rlvera Chwer; - P e ey i
& : 5) ¥T : Follow-Through Survey (Resurvey) £30 . )
Contact No; | For claiming azaingt IHE Only (wef 10 Jan 2005)
: ot o 4) TR ; Re-inspection 515 _1
Damage on: b
_‘ Aged Poxion; T) N1 : ldac DA + SMRT Survey 160 =
7 B o = 8) NTUC Addilional Services.- T
- . | he _ R | SR
QL—' |lﬁfeﬂ by {Engr-In-Char l-’ﬂ}. *145: Courtesy Car 1 Tpt Allownrice 5 -
T i *hG H:Efu:.l:"' ?Li.:\rd:l nalion . !ﬁ' o | .
: *MT: Fosl Repair Inspection 535 o
£ -t . e e e
Amlito I's .C.I'l IMITCnLs ; + 18 DV / Collect Excess Ll:l{"dmﬂ-tliﬂ _____ £5 | I
Lol 10 TF (ML) : TP (hon INC) against INC 5200 | i
e B _ ) - 9y M12: Idae Mobile 30}
Cat 243 [nvaice dated fee Chorged t
frvave daled Fee Charged




MINAT1S0EIB00 § Kalional Assessmeni Canlre Saraces - Ui
ENTRY QATE & TIME: 130320149 1444
SUBKSTTED BY: Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report 'J'JI'I"EI:E the defails of he accident 1o spewd up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wild

rejpudiate poficy liability

4. The: ssue and acceplance of this Form by insurance SOMpanies 15 not an admisson of policy Rabiity on the part of the insurance companies.

5. Any false reporting may be referred te the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemeni Centro estabished by the Ganeral lsurance Assoclation of

archiving and that copies of this rapon will, for a fee. ba mads ay aidable upon application by interestad paries,
7. By the lodgament of this report 1o the insurers. ¥ou hereby consent 1o the archivieg of this rapord at the eentre and 1o coples of the report being made available

aloresad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbaear
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Draver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
13/03/2019 14:48
12/03/2019 08:00

SEMBAWANG RD TWDS YISHUN AVE 7 BESIDE KHATIE CAMP

SINGAPORE
DETAILS OF OWN VEHICLE
SLVE541P

YAN WEIMING
SHED4BEEC
IAGENXE@GMAIL COM
(LOCAL} +65-91010918
OTHERS-91010918

HOMNDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NC

MUD12918

YAN WEIMING

SHEQ4866C

22/02/1986

INDOOR

06/11/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91010918

OTHERS-91010818
IAGENX@GMAIL.COM

ul misreprasentation or witholding of matesial facts may allow INSUENCS companies 1o

Singapora (GlA) for
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BLK B30 WOODLANDS STREET 83
#07-33

Postcode 730830
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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? MO

Mumber of vehicles {including own vehicle)

involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance, NG
Mumber of Passengers (Including Driver) 2
rassangar NAME: . JENNY

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GX1172X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Addrass

Postcode

Insurance Company Name

MWature Of Damage

Page 2 of 15



Mo. Of Passenger |Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YAN WEIMING

BACK & NECK
SLVE541P
YES

NO
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SKETCH PLAN
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Consent underthe Persanal Dtz Prataction Act (PORA)
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SINGAPORE ACCIDENT STATEMENT

Accident Date: hlo3l20\94  Time: 0400 (hh:mm) 24 hr format

Location ‘E{"Mhmﬂﬁﬁﬂ Rond oy Yithun Bue 7 blndd [chate

i

Vehicle Number Sivbb4\ P

Insured Name fon Wl ming

NRIC /FIN SFLO4FLRC Contact Number A |01 ”“UJ___
Make }']ll':]"f'\{-\\ f\ Model T22 (.$(vT

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

( ) Yes IfNoPlsselect: ( ~ ) Third Party ( ) Reporting

Insurance Company  Tokip MUWANL

Type of Policy ( .~~~ ) Comphensive [ ) Third Party Fire & Theft { }TP Only
Policy Number  Mmuo 1241 ¢F

Name of Driver Yo  weiing { ~ )Same as Insured
NRIC / FIN §Fbo4s(b¢C Contact Number 10! 0§

Date of Birth 22/02/ |14¢}

Driving Pass Date oL/ 11 | 2007

Occupation{ ~) Indoor ( ) Outdoor

Gender { < )Male [ } Female

Email Address  \anuox @qon) 5% (_ NO EMAIL

Address of Driver i1 #30 wovdlondS fieed 43 5(330¢30) #07-33

Was driver an employee of the Insured's Company? ( ) Yes (-~ ) No

If No, Relationship of the Driver with the Insured

( 7)Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { - ) Clear { ) Raining ( ) Others

Road Surface {7 YDy ( Yy Wet{ ) Others

| Was any foreign vehicle involved in this accident? () Yes { < )No
Was anybody injured in the accident? { JYes (- )YNo
If yes , injured detail i W = Lack £ nece I?;r*

Was there any video captured by Car Camera? ( Y¥es ([ »)No

Was the Accident reported to the Police? ( )Yes (-~ )No Ifyesattach police report

DETAILS OF 3" party Name / Nrje Contact

Veh B CTUEPEY

Veh C

Veh D

Veh E

Weh F

2 ppru Mdwduay  doer = 1! TN PRSI
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- ! :INGAPORE
IDENTITY cARD No. S$8604886C

S

YAN WEIMING

>e
ol ecchin A
-~ CHINEsE |
e 22-02-1388 1
SINGAFORE

ST1293T7

BT A

e SBE04B66C

10-03-2017

APT BLE B30 WOODLANDS STREET 83

R0O7T-33
SINGAPORE 730830
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Tokio Marine Insurance Singapore Ltd.
(Company Reg. bos 19230007 4M) (G5T Req No.: M2-0000023-4]
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 060046

T: (65} 6221 6111 F:(65) 6221 4155/ (65) 6224 0895 E: tmis@Frokiomarnine.comsg. W, www. tokiomarinecom

TOKIOMARINE
o imiediei INSURANCE GROUP
Tokio Marine Group
Certificate of Insurance FORM M1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA) =
Palicy No.: MU0125818 (Private Car {2 Years))
1., Index Mark and Registration Number of Skvssdy | = Chassis No.: JHMGKIBE0K201443
Vehicle '
2, MName of Policyholder YAMN WEIMING
Effactive date of the Commencement of 141272017 (17:31:12)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 13122019

Perzons or Class of Persons entitled to drive”
{a) The Paolicyholder.
{B) Any other persan wha is driving on the Pollcyholder's order or with his permission
* Provided thai the Person driving is permimad in accordanca wilh The Scensing ar atbar laws or regulations fo deive the Motar Vehicle or has been 5o parmitted and is nol disquaiified by onder af & Caurt of
L#rar ar by raaacn of any anacimant or raguiatian in that behalf from driving the Molor Vehicle. fnd pravided further that the Molor Vishicls is regislered urdar [ha Raad Tratfic Act and &2 registration
under the Road Tralfic Act kas nal been sancelled at the Sme of the accdent 0ss of damage
6. Limitations as to use”
Lise only for social domestic and pleasura purposes and for tha Policyholder's business.
The policy does not cover wuse for hire or reward, racing, pace- making, refiability trial, speed-testing cor the carriage of goods (other than samples) in
cenneclion with any trade or business or use for any purposa in connection with the Molar Trade,

* Limilafions randanad inoparative oy Secton B of the Mcotor Yehicles {Third-Party Risis ard Campersatian) Act |Chapter. 185) and Secticn 25 of he Road Trangport Ack. 1287 (Malaysa), ara nal o ba
Irciuded uncar thesa headings

'We hersby certify thal the Sakicy to which this Certificals relales is isaued in accordance wilh e gravisan of the Mabor Vebicks [Trind-Fary Risks and Compensation) &gt (Chapter 189) and Par IV of tne
Road Trarapor Acl 1987 [Malaysial.

Please redar lo the Pobicy Scheduls for full delails, terms and condilions of (ke @surancs,
IMPDRTANT KOTICE
Trie Certificala i not ranslarable, Duting ils currancy, IF Tha insurance ts canceded for whalsosvar raason, you mugl relum (ke Canificats ta Tokio Maring Insuranca Singapara Lid. within T dayvs themeal

or, if the Cerécate has besn iost destroyed, you must make a siatulory declaration to thatl eHect. Failurs to comply with this daty |5 an ofence under Molor Vahicis [Third-Pamy Rigks and Compansalion)
Acl (Chapsr 183)

ADDITIOMAL INFORMATION Account No: E231600A
Insurance Plan: amprehensive
Limit for total loss or theft; Fravaiing Markst Value
Policy Excess: Own Damage Claims SG0 60000 (Criginal Excess : SGD 600.00)
Additional Excess for Unnamed 360 500.00
Ciriver|s)
Addilional Excess for Young ar S0 3,500.00
Inexpernence Driver(s)
Wind3crean Excess S0 100.00
Financial Interest: MALAYAN BANKING EERHAD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autherised Signature

User Dr LMUSKML Page 1 Paendad: 19-13-3017 17.32:33



