NATTONAL Asses wu’m‘ Ce HH 4 ﬁ.m Wt i.’*"» purt 4 dt) M pAM Hiﬂ 3 5'-1"36',1___ PP
i bt sl et i £ b
Vild " Hmr&inlbuﬂunph.ud | Jone
Dieln e ora pegopisy [ e dos fl]’ff',’!’_.__... l SRSREREes B e
el Na A TMZ (400 4gsglhy i ﬂ:’ﬂl_j.l_[; _ _..,I--._ e 1
Yel) |Jn SLS $113 Y =1kl [l.ll.lllln s, .H.Ir 2lus) = . g
.04 le 13 10 . g0tee . ..E_@f_‘l(_i'ﬁl'" %ﬂl’i. J.n AR Al TSRS BN
IM t WH} Vithin: O D, 11 4his) p
boon @' ety I'h||_'r' et D “'EI—”-] A r T e D R Ty
i-Plioty '[Jplnmh.d E ki PR R et
,r'w.-:ﬁmruh' ey qul[ i
I bnsare PSS AR, e e FoATR NP -
. Asa'l ltcpmi I.nJ.- Fnx/ lll_u_ﬂ Lo S}"mlnf_}'lup L s
- T T sl T AT LT T T e e A L T TR S S N & TS e et o
Fronird Wh-p TING Ass Iunwmi-“lw { Tult Fane: L4 S
I I’ J' nlunl.uﬁ . 1m"l'h le._"_ - SLT Fg?‘g; & ]N{-_-:'[ : JINUH—IN( { ] e e s
‘HN"IHI.IrI'Il'b'I-"'I ( - Tel: ) T
Poliey Nn.{ ) Prrm:'l { ) Cover Type: ( lic _._’!_.h.. e
Clonfirmed by Date: Tine: )
* Ingured/Driver Linhility: (- %) [Note-Ust. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%] i
Y it uflinf’hll.il L { 1 Wamanty: YHS ( ]IHD{ ) . S5
Excess: (§ ) |_um£nf,»mnnn( )/ 82, uun{ ) 7
T AR IR T Sy e T s
R e ; AR e

} Walle-In € usLomar Cuslomars Inl‘arnmllun .;trh:ll:.r Conlidontial & Slﬂl:lhf NO I‘lllﬂl' of repalier,

4

.( ) Total Laoss t_.m:' H I

P s

Fa

o g=tnall Insurer UIRLGENTLY.

wk

_ Ier:;:In [_ ! _Jf ‘Toweds ]n{ 3 Invoice: YIRS 1 NO( )i Tuwiu:, C'-‘-‘-( g ) sl
T : T ﬁw W
M’nmj"“ﬂﬂﬁdmfw étiH}a}W AN [hiliat 'Jf.l...;"j‘.t@ ‘L‘*‘"‘lﬂlﬂ.’_ e
1) ﬁ;ppl}f for T'ransp.oit Mluwmn.:: ( )f {",uurtcs:.r E.'::r[ ) i
J} QC O Iu.ulrf!'ul* Hr[mh '[‘J-I'-'I'iﬂ‘l[ﬂli I L)
: l} U|J]u.LL1 limuwcv I‘lm[u [fecpair Cost = bjml'ﬂ] ( ) :
drfrege
“% L _W
T srﬂﬁa
e U [ R SRS
= et e Lo e e e b s e e ey A
e TavARGE) - |
‘*' agliain
(T4 ""|f
i mﬁmw @‘ﬁm .m& il | e (0],

J 2 e T J 1}'1']'1'1-“{“‘]'" AT T L Kl
EEETET_T']__ Sy i 4) 771 1 Vollow-Thie gh Sharvay 3120 it ;
Cronlact ]'uh; SEEL 1 A 3) 1T 1 Pllow=Thou gh Burvay {Paanpvay) 330 L. i
0 I T o 0 R O 2 T R ‘ Mﬂllllﬁlnnuﬁnﬂlﬁm_ﬂmhmﬂmhﬂw};ﬂ

6 TIL: e inapeotlon R, I PR
l it .Ii.l.j-,i [| |’u| [lLIIl 'I;Nl 3 lilau ];!.ﬁ. + GRILT 5 uurw:;r o8 B Ell‘rﬂ * o
T e T UG Al e A
Ut Bl cnlted BY (B iir-In-Char " ont B
teched by (Boapr-In-Charyge); m;,.g,,,h.,m,;||,|,.n,,|s,.,m..u.q 13 A
ST * 16: Repale Costelinalion o A0
T 1ﬁ,ﬂ. T TR rl"llg{ AR Pacl Wepnis Tuspeatlon [ e b it
i 51, I-.'L_IJ"i r‘%%ﬂ: r% % Pl IV 4 Collect Txuass r_',*buullnntlnn 13 P
’ | HTTT TE (G againat IE ] IR I——.
3

§) 1122 Bina Mobile

fvvirlew alaiwd
Jeverlce daled

. Fae Charged
Fae Charged



BAMAS 13035T 38 | Hational Assessment Cante Sordcas - Ui
EMTRY DATE & TIRE 1R03Z018 13:51
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor cormectly the details of the accident to speed up the claims process,
2. This Form musl be completed by the Palicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies io
ELLD LRt L

repudiate poficy liability.

A The jgsue and acceptance of this Form by insurance companses s nel an admizsion of policy liability on the par of the msurance companes

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

&. This report will be forwarded by the insurers of the GIA Recards Management Centro established by the General Insurance Association of Singapore (GIA] for
archiving and that copses of this rapant will, for a fee, be made available upen application by intereslad parties.
7. By the lodgarment of this report to the insurers, you hereby consent ko the archiving of this report at the centre and 1o coples of the noper being made available

afcrazaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mabile Phona No

Allernative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

18/03/2019 13:51

16/03/2019 20:00

STILL RD S B4 MARINE PARADE CC
SINGAPORE

DETAILS OF OWN VEHICLE

SLE511TY

LILY AMNG

509651171

MOEMAIL

(LOCAL) +65-28366748
OFFICE-98366749

HOMNDA
CIVIC 1.6 VTI CVT

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MLUID12080

LILY ANG

S09651171

27M2es4

INDOOR

16/08/1980

38 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98366749

OFFICE-98386749
MOEMAIL

Page 1 of 15



Address 75 KOON SENG RD
Posteode 427013
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have beaen appmached by ur_'lkn{:-wn parsonis) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes Please siate which Police Station

Police Station Mame KAMPONG JAVA NEIGHBOURHOGOD POLICE CENTRE
Police: Station Address gﬂg&PZSRK:MPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63218499

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

' WAS TRAVELLING ALONG STILL RD § BEFORE MARINE PARADE CC ON THE SECOND LANE, SUDDEMNLY VEH B FROM
THE EXTREME RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION. AFTER THE
INCIDENT, VEH B NEVER STOP AND DROVE OFF FROM THE SCEMNE. | HAVE IN CAR CAMERA CAPTURE THE INCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MWD

Vahicle Registration Mumber S5LT58565

Vahicle Make/Model/Colour

Details Of Fropenies

Vahicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 2 of 15



Postoode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder andfor 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

8. The report 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,

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal informatien
provided by me or possessed by my insurer (collectively the “Personal Informatlen”) and disclase and transfer such
Perzonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) 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 ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to 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/or dealing with my claims {collectively the

“Purposes”)
(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or moare of the above Purposes; and
(¢} 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 Singapore, for one or more of the aboye Purposes,
{d) my Personal Infarmation will also be callected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.
{e] the information so collected under {d) above may be shared / disclosed:
(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling 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 orders.
Policyholder'd Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Ng.:
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DECLARATION !
I/We declare the foregoing particulars are true in every respect,
Pnliﬁﬁuider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Annex D
NOTICE OF REPORTING

| This is to confirm that Lily Ang NRIC: S09651171, 75 Koon Seng Road
S(427013) had reported to the Police a non-injury traffic accident which occurred on

16/11/2018 along Marine Parade CC Traffic Light Jnction at about 2000 hrs,
AW eU1o —————alate L.t lrailic Light Jnction <0 hrs.

a) Complainant vehicle:
SLS5117Y

b) Other Party vehicle;
SLT5856S

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, C ap 276.

Rank/Name of Issuing Officer: SSgt Tay Boon Chin

Date: 17/11/2018 Time: 1408 hrs
Police Post/Unit: Kampong Java NPC




REPUBLIC OF SINGAPORE
ety cakp no, S0965117]

Sin {[}EHEE.

LILY ANG
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SINGAPORE




Tokio Marine Insurance Singapore Ltd.

[Company Reg Mo 1923000040 (GS 1 Reg No,; M2-O000023-4)
20 MeCatium Stroot #08-01 Tokio Marine Centre Singapore 060046
I (65) 6221 6111 F:(B5) 6221 4355 / (656224 DROS F: tmis@tokiomarine.comsg W waw. tokinmarine.com
Al o M e R e : ik e P e i T‘?KIDMJ’ER[NE
A manafier of l.r.a fNS_LfRAN—C[ GROUP
Tokio Maning Giraup
Certificate of Insurance FORM MXx1
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUD12080 (Private Car (2 Years))
1. Index Mark and Registration Number of . Chassis No.: MRHFCS650HTO00403
Vehicle
Name of Policyholder LILY ANG
Effective date of the Commencement of 15112017 (16:26:57)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 141172019

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder.
ib) Any other persan wha is driving on the Pelicyholder's order or with his permission.

* Provided that the Pardon driving is parmifled in accorfance wilh the licansing or oener laws of regulations i drive e Metar Vehicle or has bean &4 parmitted and & not disqualified by order of 8 Coun of
Law or by reason of any enactment or regulation in that behalf from drving the Matar Vehicle. And provided luriber that the Malor Vahicle s regesterad under the Road Trallic Act and its regstration
undar tha Read Trafe Act has nol boon cancolled al the Sme of the accidand loas or damage.

G, Limitations as to use*
Use enly for social domestic and pleasure purpeses and for the Policyholder's business,
The policy does not cover use far hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goads {other than samples) in
connection with any trade or business or use for any purpose in connection with the Mator Trade.

* Limitatians renderad incoeralive by Sectian 8 of Iha Molor Vehicles (ThirdPary Risks and Compensation) Act {Chegler 185) and Section 55 of i Road Transporl Act, 1987 (Mabaysia], ana not 1o be
mckided under Ihese headings.

‘Wa haraly cestify mat tha Policy le which this Certificate rolates is issued in acoordance with tha prenvesion of the Motor Vehicles (Third-Party Risks and Companaation) At [Chagier 153) ard Pardl IV of tha
Road Transpart Act, 1587 (Malaysia).

Fliase refer to the Palicy Scheduls for full detnils, eime snd condiions. of tho Insurance.
IMPORTANT NOTICE
This Certifeate is nal ranslarable. Durng i cumency, if the insurance is cancelied for whatsoover raasan, youl must relum the Cartificals 1o Tekio Marine Insurance Singapare Lid, within 7 days thereal

of, il i Cerlificale has been lost destroyed, you must make @ slatutary decarsfion b thal aflec. Failrs o camaly with this duly is an cffence under Molor Viehicks (Third-Party Risks and Campsnsaion]
Acl (Chaplar 189)

ADDITIONAL INFORMATION Account No: E2316004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Markat Value
Policy Excess: Own Damage Claims SGD B00.00 (Criginal Excess : SGD 600.00)
Additional Excess lor Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Drivar(s)
WindScreen Excess SGD 100,00
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature

User I0: 2316008-003 Page 1 Printed: 15-11-2017 16:27 16



