|‘\ HH; v.d, Iuwwwrc’nr(ufrn }uutf‘b BT A '.

! Date || Q’/-L‘ g ; . - .iq b description e & Tme Cnmplelctl: Done by |
Rel Ny~ S =/.'.*~_i,,} NS /72 SAS e-filing : |
Vel No S/ £€5 7Kk E F-tnail (it Shis, AIC 2hrs, | |
P . x f o = R § " I o i 1
a0 A ___._.;/L; 7 /F oy d o ! i-hlotor Claim Form : |
= .__I i.._—a_l i —te o p— 2L L
o Ry Peporing Only 1 r'_'lft_”r Mid {“.ltlln_lf:_l]_ ﬂr_s F_P.lt_l_l.r_ﬂ_ i _—!._ et
| i-Photo Uploaded 5 |
—ox — — —ees o ! e
TP Insurer _Assnssnltnwﬁunuy Rtpurt. , | -
iy Ass't Report by Fax / Hand to Owner/ Wksp |
Freferred Whksp | INC Assign Wksp | QW; | Al Caon Tel: Fax: el )
TP Particulars: Veh No: IME P08~ INC({ )}/ Non-INC({
ﬁwncrf Driver: { Tel: )
J“nlh:v Ma: | } Period: { } Cuf:;r T}.-"pf.: [ - _J__ o
, Confirmed by @ | Date: == Timer: j_. : h
]nﬁuIEdIDﬁv:r I_.idl)ilit}' { %) [Mote-Est Status (WO N: 0-20%; P: 20-79%. F: 80-11:0%)
Year of REEISII‘A['LJH ( ) Warranty: YES(  )/NO( ) |
Excess: (% Jl L.oadmg 31, 000 ( )/ F2,000( ) - -~k
General Remarks:- T e e e R
_f ) \’vr_’alk-h Cus Lonir : Cuslumers information stnﬂly Cﬂnﬁdemlal & Stnmly NO rﬂfer of 'epf:urer
( '3 Total Lass Case  : to e-mail Insurer URGENTLY. ]
ﬁrwe-ln{ }I"‘"nwu -In{ ) Invoice: YES ( )/ NO( )] ;aning Co. ( . . ] i
== —_-u—-_—.:-_—.. SRS e —— = ____—_t_—. — — —
Remarks:- (INC hotline: 6788 B6Im e - |Date& Time Completad |~ - Done by
1) Apply for Transp.oit Allowance ( p¥ Cuuru:sy Ea:( )
2) QC Check / Pog) Repair Inspection { ) =
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fary ¢y — e . i
DatefTime | * Actions' 1 0 oo s R :
- = o,
Amt (5) |  Ami(3)
o .c1st Bill Add Bill
Cltuma t i i ::_Z I}AR A::Ldmlhpnmng {330}'
nt's Paﬂ'““[““ [2) DA : Dumage Assessment (3100, __INC (380)
Driver/Owier: 3) TF : Towing Fee . F40/545 _
43 FT : Fallow-Through Survey §i20 1
Contact No: ) ¥T : Follow-Through Survey {Resurvey) £30
3 For clairming sgainst NG Only (wel 10 Jan 2005)
Damaged P::rrncrn: L s Jo —- A ! =%
S - T M1 ; idac DA + SMRT Survey 3 560 | "
= = 8) NTUC Addilional Services.- |
C Checked by ; S - r
_{.;_! i ByS “gl . [I-Chl].l EE} W *S: Coartesy Car / Tpt Allownnce 1
* & Repair Co-crdination |
Auwlitors' Comments :- = i 1 Tou Bepair bipeotas, == !
TE I i *T48: DY £ Collect Excess Cocordination ‘
Cat. 1: I (N1L) : TF (hon INC) against [NC
9 M12: ldac hMobile :

[le 2/ 3 ) Invoice dated Fee Chorged
frveice datad Fue Charged




MKATTHIEE4ED | Nalional Assessmen Cenlre Serdces = Ui

ENTRY DATE & TIME: 2502019 10:26

SUBMITTED BY: Reslinda Binte Abdul 'Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease repord correclly the details of the acckdent 10 speed up the claims process
2, This Form musi ba completed by the Policyholder andlor the Authorised Driver,

3, Infgrmation provided must be as Uruihful and accurate as possile, Any witlul misrepresantation or witholding of material facts may allow insurance comganss o

repudiate pokcy liability.

4. The issue and acceptanca of this Farm by insurance companies is not an admission of pebey liability an the parl of the insurance companies,

5. Any false raporting may be referred to the Palice for investigation.

E. Thiz repart will be forwarded by the insurers of tha GIA Records Managemenl Centre eslablished by the Ganeral Insurance Asscciation of Singapore (GLA) for

archiving and that coples of this report will, for a fee, be made available upon application by inerested parfies

7. By the lodgement of this repor 1o the insuners, you herety consent 10 the archiving of this repor a1 the centre and 10 copies of he report being mace avallable

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

25/03/2019 10:29
23032019 1745
LOR 31 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Mohile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumkber

Contact Number
EMail Address

SJKBA59K

MR FPEE KIM KWANG
S006523H
NOEMAIL

(LOCAL) +65-90276307
OTHERS-90276307

HOMDA
ACCORD

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCORE LTD

COMPREHENSIVE
NO
18-MJ001459-R0O0

MR PEE KIM KWANG
S0106523H

08/05/1952

INDOOR

24/07/1978

40 YEARS AND 7 MONTHS
MALE

(LOGAL) +65-90276307

OTHERS-90276307
NOEMAIL

Pagae 1of 11



BLK 385 BUKIT BATOK WEST AVENUE 5
#12-344

Postcode 650385
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
I h;-.rlel been a;:pruau:.r_'-e-::l by unknown Iperwn[sn NO
soliciting/offering accident claims assistance.

Number of Passangears (Including Driver) 1
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?

Cireumstances 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? NO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME4905H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Conltact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of T



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the details of the accident to speed up the claims process.
2. This Form must be d by the Pol er and A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,
B false be referred i

6. The report will be forwarded by the insurers of the GIA Recorids Management Centre established by the General Insurance

Association of Singapore {GLA) 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 to copies of
the report being rade available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Assodiation 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 ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (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;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my dlaims (including the mailing of correspondence, statements, invoices, reports or notices 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) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal Information 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 mare of the above Purposes.

{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) abave may be shared / disclosed:

{i) to all insurers and/or any other 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.

C?\ f\ ’/’i@ =s/foz /09

Policyholder’s Signature Driver's Signature Hepé}(ﬁ{ﬂmtr& Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

F=== = =

Paolicyholder's Signature
Date & Time:

L. = S / ag A =
Reporting €entre Personnel’s Signature
Mame:

MRIC/FIN No.:

Driver's Signature

{If driver is not the policyholder)
Date & Time:



‘!ls, HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4 17921.
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivesplg@gmall.com

VEHICLE m:l_:Q ¥ g‘ @Cic? t—- MAKE/MODEL: HE' ’(D A &@MJ:}
DATE OF ACCIDENT Qé / 3 720138  Tme 1T e A5 [ AM/ é )

LOCATION OF ACCIDENT lod_ (gylanlg 3|

EXACT PURPOSE USE DURING ACCIDENT GDF\E C{ Hﬁ“ﬂF_

CAR OWNER = |

NAME OF CAR DWNER {RE i twﬁrq C

CONTACT NO QQ ] 6 3 [

MRIC Sio 10 E) L'J'_lg: '(‘{ .

CLAIM TYPE ob N7 il — REPORTING ONLY
INSURANCE COMPANY e oo E—x

TYPE OF COVERAGE \/ COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
coicrne 1E-MJ0 Ol c P-2op

ACCIDENT DRIVER 1[ o/ ]as asove [ ]irnoT- kinoLy FiLL N BELOW

NAME OF DRIVER PEE . {_I{M tw‘m g

NRIC SOO0LILH NO OF PASSENGER/S| ~<

DATE OF BIRTH Ok .0¢. L?\J._

OCCUPATION 1&‘{'{ ?-E%, OUTDOOR INDOOR

DATE OF DRIVING PASS  |=D4- DTH {J-k?

GENDER \/ MALE FEMALE
CONTACT NO

ADDRESS e e Boarr Gator. WEST AR & 1‘[“|3—-%44.(53 6@@%’( ,
DRIVER OWMN ANY VEHICLI NOJ IF YES- REGISTRATION NO e

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: S F

WEATHER CONDITION CLEAR v AraininG OTHER:

ROAD SURFACE DRY v, wer OTHER:

ANY INJURIES NO/ IE YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO SM_E 4:\‘:_1)@’;5 H i e rermeas| D

MAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
WEHICLE D NO NO OF PASSENGER/S
WEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITHNESS CONTACT NO
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Tokio Marine Insurance Singapore Ltd.

. (Company Reg. No: 192300014M} (65T Reg No: M2-0000023-4) :
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 \
T (65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 F: tmis@tokiomarine.com.sq W www tokiomarine.com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1

A mambar ol [he

Takbn Maring Grauf

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-MJ001459-R00 (Private Motor Car)

1. Index Mark and Registration Number SIKEESOK Chassis No.: CL73304429
of Vehicle

2, Name of Policyholder MR PEE KIM KWANG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11702018

4. Date of Expiry of Insurance 06/11/2019

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b} Any other person who is driving on the Polieyholder's order or with his permission,

# Provided that the Person driving s permitied i accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permutted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Roed Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use onty for social domestic and pleasure purposes and for the Policvholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered imoperative by Section § af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter {83
and Section 93 of the Road Transport Act. 1987 (Malaysial, are nof ta be included under these headings:

We hereby certify that the Policy 1o which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE
This Certificate 15 not transferable, [uring its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate o Tokoo
Marine Insurance Singapore Ltd. within T davs thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Failure o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Exeess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: HUIHUA CREDIT PTE LTD

Tokio Marine Insurance Singapore Litd.

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 1171072018



