Vel THCINA L, ,'f.u'.h':“.*.'_wu_a-_ua.f C Lhre Servie ey, ot 1 Jarvos) l’f_&ff‘?a?? a2 rr_ . :
O - (A 2y | ---~.l _I_:h ‘lt'ml"l:”“” ___!]j"f s LU'""I“““|___A_L_j-u.lm by -_J
' MA( TMzZ | g, rnsz.iiisi._.‘ aAS eflling S *! N
STE §ro2k ol FI"—-IILIIi"l‘[“lll-.Iu. nhu.mc 2hra) r - J o 1 |
FANYIR ] ot . _' ,l P‘]EJHJ;‘“EJIHIH J’mm L ‘ g |
O R l I- Mf"ji' }‘n_’{f} ['-'i"|llllr| op .|!J||J‘_'.|-JI’ILI>H} . - - .
= S I -Photo Uplond ed | ) N .
i ' .:‘_w-tmucl:t-’nnnr} Lepur( j e g oo e s
o Ass'l Report hj' Fag / Tvpd e Qvner/ Whan | o
| e DR BN i G o ’
e VehNe: | sip 3pRY . . WC{ JMewWNC( )
 Pauer - B ; ' Tek: ) )
diey No; f lf:f”nﬂ{ ) Cover Type: ( A} s
i u';,r‘ v '-r..r frye ¢ - L‘m’.:-;h ]"f:m.f. ] y r
ias mr:lla“Du_»'u . mhl“I'. { %) [Note-Est. Staws (WO):  N: 0-20%; P; ?I '.-'.!.q; P‘ ﬂﬂ -100%]
Ve |.|.. I-'..¢|-,|.,u.u..- ol | j Wurrnnty; YIS ( MO 3 |

..

) 152,000 (

) sl mﬁx 3 w‘\‘r'#ﬂ” it

e ,du 1 i t HELO A l: uslomory Jnlurmatlurl alrtr.!fy Conlidontial & Slrluﬂy NO rafer ul‘ ru;:mrur.

: “[”] I”W {._‘_i_w ) temall Insurer URGENTLY, ' i o2 -
Errive-ln ( ;f Tawed-In Y3 Iswum YIS ( ).r ND:_’ ) § Towiug Coi ( 4 | 4 bed

iy 'E "':'n i-{ll.s:'h T}P}U :

;?JPEJ' fur JI.u: s[ut ﬁ[luwtmw ( } .-"Cmulmy' C.‘:u'{ )”

T J@ﬂﬁﬁ&i Eﬁfﬂﬂ? A

i. 1) QC Cheele / Po .ﬁ.rj‘;l.l.l:ullil‘j'lﬂl"jil;\_ £ =) .
| fJ_JJu il R['mlwr ' Mol [Hiepair Cost = $3000) Gz ) L ; - .

figfraeg s - == !

P f Fﬁ-@ﬁﬁtﬂ}* Wmﬁb‘ i

S |__ N :
; ﬁ s R TR
T w e M Lo e at el ﬁ}..;_-s 1 P M i
[ ..':r_|r.-1|1'r'f['3“_fx: Wﬁ ._:: " i I-fi '.r’i'r Eﬁﬂl!' Ly meﬂl il Alk Aulnllil-l Lenurtlng i 4] B E T E
e J‘-‘*}:LEL e - '“E:'él 11h~t¥f ! i .?{’:ff:":{. PSR Y DA Damage Avencarsnd
Lredver/Owner: JE'L’J’ITH\#[-I‘I’M SR 30545 e
e R ’ {jj?‘rrl’nltw-'rhrw;h Hurvey | IR
LGt Mo -',lll"l'l I’ufluvaI-m'cuh Hiurywy (Ilesurvay) 50 i
e e i — lﬂ&dﬂlﬂllmuﬂﬂlummmm}
Dhantige ¢| Pmtmn 6)°CILe s lnmpestion 1 in .
- - i TR oy S R TyHL s Lidao DA iﬂl‘vﬂt’l‘ Burvey T 316D ¥ -4
. ’ S S &) WIS Addiionsl Sarvioes: i .
J |. i 3 Ty, i £ ¥ i 1 1 T
y il "l bj {i Lt 'I“ f_,:JLI.I|FL] ! _‘%aili.'.'mnmrC-H'I“nmlwww:u H] gy -1
2 = L e HA apale Costaedfnatlon . 514 =
'I‘.I‘-‘- J']’l!_filﬂﬁ‘t :ﬁ;w,, f-nj.ilr- ..!.uq' W TIiE Junu%':ﬁh“mh“ﬂ“ 1 ¥i PO
_____ T e AR T iy o W ‘,' o *j‘f{usu .«'." fp'ml J',r1 Fidiy DV S Collaut Tixoens Conrdlnatlin 1 it
iz s T (L)L TT (e THC) mgalnat MG 520 e o
. 81 12 Dilno Mulile au i
B fovolos daied o ATae Chargad m
. 1
fuvaleca dalad Fuaa Charged m.“__._.u_




MNATISOTT S ( Nalicdal Assaczment Corare Services - Lii
ENTRY DATE & TIME- 130672018 17 2B
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accdent 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informatian provided mast be as Truthful and Accurate as possible. Any wilful misrepresantation or witholding of matarial facts may allow iNSUrence companies o
—_— T TLuTae

ragudiale policy Labslity

4. The iesue and aceeptance of s Farm by insurance companies is not

an admission of policy Eablity on the part of the insurance companiss.

5. Any false reporting may be referred to the Polics far investigation,

. This repont will be forwarded by the meurers

of the G1A Records Managemant Centre established by the General Insurance Association of Sangaparne (G4 far

archiving and that copies of this report will, for a fee, be mage available upon applcation by iMerested padies.

7. By the kadgement of this repor 1o

ihe Insurers, you hereby
aforesaid,

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

consent 1o the archiving of this repart at the centre and s copies of the raport being made available

ACCIDENT STATEMENT
Date Of Report 13/06/2018 17:28

1210672019 0755
ALONG MOUNT EMILY RD TURNING TO PARC EMILY CONDD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJEF102K
Insured/Policyholder
Mame Of Registered Owner JESSIE CAR RENTAL
Co Req Mo -

Email Address
Mabile Phone No
Alternative 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

CFFICE-81316000

HONDA
AIRWAVE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

MSD0SESE

LIM YEW WEI FREDDY (LIN YAOWEI FREDDY)
S7536163G

051214875

OUTDOOR

2210211999

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81316000

NOEMAIL

Page 1of 21



Address

Posicode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Criver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Sudface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Ineluding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 661 YISHUM AVE 4 #10-423
T60661

NO

OWMER

SIDE SWIPE
CLEAR
WET

NO
2
YES
NC
YES
NO

1

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Marme of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLO3ETY

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LIM YEW WEI FREDDY (LIN YAQOWEI FREDDY)

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

NECK N BACK
SJE9102K
YES

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTH

5

2

3

7

Dute & Time:

Flease ropart corrpctly the details of the aeeident 1o speed up bhe claimy proces

This Farm must he cetopluted by the Policyhelder andfor the Autherdsud Driver.

Infemiation provided nust be a5 Mmmw Any wilful misrepresantation or withheding of materizl
faets may allaw insnrance campanies to repudiate polley liabilcy.

The issue and asceptance of this Form by Insurarice companies is nat an admission af policy llabaity on tha part of the insurance

LEHTprAn s
AMWMMMMB_L“““ tion,

Thee report will be forwarded by the Insurers of the GIA Aecords Management Cantre aatablished by the Genaral Insurance
Assucfation of Sagapare (GIA) for archiving and that eapios af this report will for a fee b mada avallahis upan application by
Inferasled parties

. By the fodgment of this repoit to he insurers, you hereby consent 1o the archiving of this report at the centre and la conies ol
U rewiart belng made avalla bie alorosald,

Cansent under the Perschal Data Protactian Act [POPA)

hundertand, acknowledpe, agres and consent that:

1a)

1)

fe)

{d]

(e}

Ky inswwer, my warkshop and the General nsurance Assaciation of Singapare ["GIA"] may/are parimitted to collerr, use,
diszlose and/or pracess my personal gata/personal information set gyt In this [farm| and any other persgasl Infarmation
Brovided by me or possessed by miy insurer (collectively the "Pessanal Infarmatlen) and disdase and transfer sueh
Persanal information 1a 3l Insureris) wiha have insured vehicle(s] invalved in this arcidant {all ingurerfs) wha have insured
vahiclefs) imslved In this accldant shiall be collectivoly rafurred ta as the “Insuress”], the Insurars' lawyers/law firms, the
Monetary Aurharity of Singapora and any relevant government agencyfautharity (such as the polic), for the purpasels)
af -

il processing, hundling and/far dealing with iy ehaims Including tha sattlement of the claims and any necessary
investigations relating to the claims;

fid} investigating tha aeciden) andfor my elalms;
Wit earrying out and,for dealing with my Instruesions or responding o any enguiries by me,

(il administering my claims {inchuding the mailing of correspondence, stalements, invelces, reparts o notices to me,
whith could invahve diselosure af certaln persenal data about me ta bring ahout delivery of the same g3 well 35 an the
external cover of ervelopes/mail packages); and/pr

I¥) complying with applicable law in sdministening, pracessing, hanudling andfor dealing with my claims, (culbectively the
“Purposes")

all insurar(s) whe have insured vehlcie(s] Invalved In this accldent and he Indurers’ lawyers/Taw tirems, mayfare permitted
Vo cotlect, use, disclose and/for process my Personal infermatian lor ane ar mare af the abeve Purposes: and

my Personal Infarmation may/can be disclosed by anvy of tha Insurers and/or GIa to thelr third party service providers o
agentsiindiuding Unsir lawyersflaw firms), which may be sivad ouislde of Singapor, for @ne ermare of the above Pusoses,

my Persanal Infermation will also be collected and used to complle claims history far the puwpodse of frawd detection,
Investigation and management in present and all future claimeg,

the Infarmatlon so collected under d} abave may be shared / disclosed:

(i}t allinsurers and/ar any other third parties that assist in svaluating, Investigating, canitrolling ar managing fraud,
[tatacs, law enforcament and governrment agencias as reasonably required foe the purposes stated or

ok
mrﬁlﬁ'ﬂ%wlm requirements under any regulations, laws ar eourt arders,
! 1]

/

; —_—
SEnatur Reporting Cantre Persannel’s Signature
wer ks nptthe polleyholder) Mame,
aly & Time: MNAIC/FIN Mo,

%




SKETCH PLAN
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(MPORTANT NOTICE

Cumplela and subiek this fore (o the ldsidusl Maurange autharised ieporiing eenli,
Przave ropart cesvectly on Uve detalls of the soident (o spesd up thn ehalm process,
This Faren must be Mledl ap by tie pabiey meldar sndine auiharlsed difver,

Wil imislion: provided meesl be 3 frtful and acourate 35 pastBbls, Any i) anloranresuntation or wiltwiding of matera facls ey alkoy leurance

compaides to repudisn pofey Rablily,

Thalyswe and secepbainco of this famy by linasivmnce comnpan s bs nol an sdmilssion of palicy labillty on U park of the lnpurance companlid,

&
- Avg lnkee rejiorlling niey by |u|‘mud1nlhnlr.|FlltpuH:u dopastinant lor inwe vt lan,

Accident details .

Date and Ume of accldent

Date: ) e .:w-j‘ (PD/MM/YY) Time: ¢ 7L (RH:MM)

Exact Jocatlon of accdent M"_‘f Plowrsd  Em br y ,..dpﬂg’ -r{vrna? -
Ae Amm w:wa :
Detalls of vehicle
Vehicle ra-g[strhﬂon humber T Gk n
Vehlde male snd muqﬁl e ﬁﬁw{b #F.WM =
T‘;rﬂ:g_df \_l_'_il_ll_idﬂ Salug:-ru:r" MBYD . RV, P Vanp :
: Sllory e Bus g - ...'-.Mntarwclan Gdﬂea} e
| Vehlela cntqgur-,- ATt Fnuateu .-"Cammarnla!..u-"’ Muiurc_«,rden =
-Purpose.of using at_&uld_ﬁme -1 :L;Tant}’n?' A3 e H
Are vuutlnlmjngundw-,ruur ' "ﬁ-.l'.';_i;l cNpeT ijm pleasagelﬁsct_--_ i 1
. nwn]nmmca mmpan?? | Third :[aim.uf-r"‘ : Rapar:hg_m_rﬂyn kAl :
. Insuranue_ \ R o ;
Insur:a.nm company ?ﬁ,{;‘; ;
Pollcy number -~ " me &éﬂfé 2 073 R
Typsofpolley -~ - Eqmpmhansiwu Thlrd pamrfh'eﬂthiﬂt,w"" TPunI'.rD

ST T 7Y

' Malen Femaleo |

DA Adl:ﬁ'ass

NRIC/ Fin / Passport numbar 5 BE
Contact =

Address

Driver Same as insured abnue |:| tski‘p tn D D B]
Name . . _ZFM .‘f?w :..}J’ Vs "mfﬁﬁ'-f ..... "Mala.er'" Female o
NRIC / Fin / Pass,pnrt numlmr RE T G R
Contact = - R T =
! -.__'- ':-j:ﬁ"ﬁi‘f .:?{ﬁ ‘r”—"émﬂ Jﬂ-fmﬂ# -5"' &
10> #3F ﬁra,m?mw Jr o ﬁ:,f

Emnall address

Date of hirth of :?r'c Ridd
| Dccupation Indoor o Outdooeo—

Driving date pass | 2 Pd 1797

Poge 1




General Information of the accident

Was driver an employee of
tha insured's company?

Yesn Ng@~™

If o, relationship of the driver and Insured:

S

Mo of passenger

[}

{Inclusive of driver) |

Accldant captured by camera?

Yes o Noo—

‘] HHH:_JFIn { Passport numbnr ;

Vehicle regTsl:raunn numbar

Weather condition Cleapm~  Rainingo Others: o .
Road surface Dryo Weba— ]
bthé;.fﬁ formation
| Was anybady Injured? Yesp”  Noo ]
L Was other -.iéhlcr::r_q?riypgad? 'f&.ua”_ Noo
Details of police action
]Hepn;t&dtp police? | Yeso  Ngo™ Ifyes, please state which police station,
’Fﬂllbﬂs‘tﬂﬂﬁhnama : S ’ RN
hird gartg uehh:!e : 4 AT
Nama AP Ree 7‘5‘5&&. i : /J“"'?,is’i::'.i{,tj;j"ﬁ) e |
. L‘untar.tnwnhar o IR T TR T e
*| NRIC / Fin [ Passport number S b Ta ;
Vehiele reglstration numllar ' Le0I8FF R :
'l\l'ehll:lamlhmndei R R T s S
Name ' e )
Contact nurmbar SRR Y
/',f

Vuhfcra mnim model R

h[ vehfc ;

: Hai-nn.

Contact numbar -

| NRIC { Fin / Passpart number -

| Vehicle reglstration number

) Hahicla malta mndef

i '-."_if.: ey ":"‘?’." .:_ :

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numbar

Vehlcle make model

Poge 2




| Were seat beits worn?

. ha:spital hva:nhulance?

= ﬂnme

Withess 1

| Mame

peei -

- -
Witness 2 /
|__Nnma L st _|
Injured persan 1
| Name L Sy Jef ool ¥ e :
Injurles sustalned Meck & Lok - -
Which vehicle person In? FIE $radfe .
; WBI‘B seatbelts worn? . Yese—  Noo T
Was lnjured :nl]mad to Yeso  Nam— = -
|_hnsp!tal I:ly EMhLllinc,Et? e
: Hiured nE[gqg_

: Name

Injurles suﬁtﬂnuﬁ.;_i_'--__' Pt ot

Which iiehld!a_';iﬁ'rsnn ln? 3 R

o Yesp

Was Injurq:{ ;un:.rqq‘rg.;] to

T Yesa T Nen T

!n uretf Efsun 3 i

Was injured convevad to

i WI-D'EB-Muﬂtained :
| Which vehicle parson In? Ve s B 2
an:gatha]t:mm? *‘l’pé'i:l W
| Was Injured conveyed to VelE T
’ hﬂl‘-‘imh\'amhmanm? ' L
: niyred Eerﬂmﬂ
| Name - D
“| Injufies sustalnad TR
. | Which vehicle person in? R
| Wera seat heltsworn? .~ | Yesq. :
| Yeso :

' huspltalh'ﬁhi‘ribyhﬁbai‘_ : ; i

Poge 3




! REPUBLIC OF SINGAPORE
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CHINESE
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Tokio Marine Insurance Singapore Ltd.

[Company Reg, No: 1923000 14M) (G5 Req No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Manne Centre Singapare 069046

T:[65) 6221 6111 F:|B5) 6221 4355 / (65) 6224 0895 £ tnisﬂlwl:bmarim.mmsg W: woaw bokiomarine.com

s TOKIOMARINE
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 1839)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)

Policy No.: MS005656 (Private Car)

1. Index Mark and Registration Number of SJET0ZK Chassis No.: GJ11208449
Vehicle
Name of Paolicyholdar JESSIE CAR RENTAL
Effective date of the Commencement of 13/05/2018 (00:00:00)
Insurance for the purpases of the Act
Date of Expiry of Insurance 12/05/2020

Parsons or Class of Persons entitled to drive*

Usa for the carriage of passengers or goods in connection with tha Policyholder's business or the hirers business.

Use for soclal domestic and pleasura purpose and business purposes of the Policyholder or of any person to whom the vehicle i hirad,
The Policy does not cover-

1} Use for racing, pace-making, reliabitity trial or spaed-testing.
2) Use whilst drawing a trallar except the towing (other than for reward) of any one disabled mechanically propelled vehice,

* Provided thal the Persan deiving is parmitied in aceardance with I kensing oF alher laws of regulations o drive ha Malar Vahicie or has been so permiied aad I8 root disgqualifad by order of 8 Court of
Law o by reascn of sy snactment or ragulaiion in Ikt behall fram devirg the Motar Vehide, And Provided furibar fhal the Motor Venide is regigiered under the Foad Trafs Act and ils registratien
under the Road Trafc Act has. nal bean cancalad at tha fims of the accidant loss & damage.

6. Limitations as to use®

* Limila%ione rendared iroparslve by Sectien B of tha Moler Vebicies [Third-Pary Rishs and Compansation) Act (Chapber 158) and Secien 55 ol ks Read Transpoan Act, 1987 (Malaysia) are nol 1o be
inchuded undir ihess haadinge

W hapveksy cedify thel the Paicy b which tia Ceriicate relstes is isued i accordance with the provisian of the Molor Vahicles (Third-Pasty Risks and Compensation) Acl {Chapler 18%) and Far 1V of the
Foad Transpar A, 1687 [Malaysiaj,

Please rafer to the Policy Schecube Tor full detals, berms ang condiians of the Insurancs.
IMPORTANT NOTICE
This Centificals ia nof transherable, During g curaney, if the nsursince is cancellsd for whalsoever reanan, you must rulun the Certificale %o Toklo Maring Msurance Singapore Lid, wilkin T days theness

cf, if the Certificale has besn lost dostrayse. you must make a slabitary declaration is thal efect, Falue to ‘camply with this duty is an offanes under Metar Vehick {Third-Pacty Risks ard Compansatian)
Act (Chapler 183

ADDITIONAL INFORMATION Account No: 20240DA
Insurance Plan: Third Party Fire & Theft
Limit for total loss or theft: Prevailing Market Value
Policy Excass:
Excess-Third Party (Sect ) 8GD 2,000.00
Financial Interest: TAl THONG LEE TRADING FTE LTD
Addltlenal Terms: 1. Vehicle 15 licensed for private hire by LTA and can be used for private hire limousine sarvices,

2, All drivers must have the necessary privale hire licences when used for private hire.

3. Additional ¥ID excess of SGD 1,500 applied on Section 2.

4. Netwithstanding anything to the contrary in the policy, MC19 Waiver of Excess s NOT applicable.
5. Private Hire Usage Vehicle Endorsament is applicable,

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




