EA TIONAL .:l' ssessment Centre Services.

ot Jr--\'.ﬂ'!j M Hex 148 g?l'l'-”

1.-.E£._|" 1,1.-’ G 9. 14:yg Jcb deser ':p_}iun E [awe &Time Completed Done by i
_EJ_ N_'-'i_qu r.Ml Gan .,351.-,,_,‘_! SAS E.'IHIHIE | - }
VehMNo: b ﬁ‘hﬂﬁ, E-mail {witia hrs, ALC 2hrs) | . I
DOA - fgis- pa: Yo i-Motor Claim Form L ]
; i-M WO (within: r o
| 0D ' J’,t:]mil_mg Only Bt a Ol Sl = -..-1
i-Photo Uploaded }
TP Inkurer: | Assessment/Survey Report i S
L _J Ass't Report by Fax / Hand to Owner/Wksp ?
Freferred Wksp 1 INC Assign Wksp / QW: { = ) TF-ﬂ.l'. B Fax: B | 4|
,:_FP Particulars: _-lVeh No:dde y3tiu INC{ )/Non-INC( ),
Crwner / Driver: ( Tel: |
Paolicy No: ( _ J Period: ( )} Cover Typc:? ) T
Confirmed by : | Date: Tl'ﬁw:'_ N ) - ]
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%)]
Yearaf chistrati:_._-rE _{ ) Warmanty: YES( )/NO( ) = |
Excess: (§ ) _Loading :51,000( )/$2,000( ) TR
Generfl e ieli o o R o o L L e e o J
{ ) Walk-In Customar : Customer's information strictly Eunﬂdenﬂat & Strictly NO refer of repairer. "
( )} Total Loss Case :to e-mail Insurer URGENTLY. : o d.
Dirive-In ( J Towed-In [ )} Invoice: YES ( ) ! NO( )i Tﬁwir;,g Co: LI r-._

E:'ﬁ TR AT P PHRE
Remarkss: o (ING ol

1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( | b} 4
2) QC Check / Post Repair Inspection . 3 e
"_3) Upload Resurvey Photo [Repair Cost > §3000] { )}

Infury @ -

IL = J_= _ R T
| | & i ‘;1 i ‘: 2 . "{ ALY
: Bl x tivh ﬁ-:t i35 %’f’ : Ly A ¥ 3 e 2 "ﬁf BT 'Hdﬁf.ﬁl:”
; e STt T R T EE
m ﬂllt?«]; e x;., m— T mﬁ mmz% : %ﬁﬁ;d%@ﬁsg i DAR: F.,nmd:an:pur!mg {nﬂjr
R L 1 *\ vk ‘ﬁfiﬁ?ﬁ“_ j‘g‘ﬁ?ﬁf?ﬁ? 1) DA : Damnege Asssssment (3100} INC {580) i
Diriver/Owr et 1) TF : Towing Fes . Sa0/34d ol
=i 4} FT : Follow-Through Survey 5120 -]
Contact No: 5) FT : Fullow-Through Burvey (Besurvey) 530 i
For clniming agajngt ING QOply {wef 10 Jan 2005}
ﬂm'ifgcd Portion: | 6) TR : Re-inspection 375 =
Ty M1 : ldag DA + SMET Survey 140 B
o §) NTUC Addilional Services.- | L o
(}C Checked by {(Engr-In-Charge | oD : = e
— y\hng £e) * M5 Courlesy Car { Tpl Allowarie 53 | _ 1
* M6 Repeir Co-ardination 510 |
* M7 Fosl Repoir Inspection 521 I b
FHE; DV F Collect BExeess Coordination A 33 ! e
IE(N11): TP (tnn INC) ngniml.l?'*?f 520 I i
5) 1912 1dne Mobils 30| |

favoice datad
Invaice dated

#ae Chorgaa
Fee Charged



MKAT 1081387 | National Assessment Canlre Sardees - Uk

ENTRY DATE & TIME: Z2062019 1645
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident 1o spead up the cléims process,
2. Thia Form must be compleled by the Policyholder andlar the Authorised Driver

3. Information provided must be as iruthful and accurate as pussible .ﬁ.nﬁ. wilful misraprasentation o witholding of material facts may allow insurance companies lo

repudiate policy labalily

4. The izsue and acceplance of thig Farm by insuranca companies is nol an admission of policy liability on the pad of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwanded by the insurars of the GlA Records Managemant Centre established by the General Insuranca Association of Singapare (GIA) for
archiving and that copies of this repert will. for a fee, be made available upon application by interested parias

7. By the lodgement of this repon to the nsurers, you hereby consent by te archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative 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 to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Nole Number
Driver

Mamea of Drver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

22/06/2019 15:49
21/06/2019 21:40
FOCH RD
SINGAPORE

DETAILS OF OWN VEHICLE

GRB493E

HONG YANG HEALTH PRODUCTS & FOOT REFLEXOLOGY CENTR
53141841C
MOEMAIL

OFFICE-89999999

TOYOTA
LITEACE 5 DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

WO

MS007239

TAN LYE HOCK

S07T47243|

121211948

INDOOR

1140111974

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-298527811

COFFICE-98527811
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vahicles {(including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 850 TAMPINES STREET 82
#03-259

520850
YES

COLLISION - CHANGECROSS LANE
CLEAR
DRY

MO
2
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHC4TE3U

TAXI

DETAILS OF INJURED PERSON 1

MWame

TAMN LYE HOCK
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocoda

NECK, BACK & LEG

GRB493E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the clalms process.

2. This Form must be completed by the Policvholder and/eor the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o repudiate policy labllity,

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, false reporting may be refer for investi "

B. The report will ba forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assaoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made aveilable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mavy,/are permitted to collect, use,
disclose and/or process my persanal 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims including the settlement of the dlalms and any necessary
investigations relating to the claims;

{11} Investigating the accident and/or my claims;
{Iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms {Including the malling of correspondence, statemants, invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administaring, processing, hendling and/or dealing with my claims.(callectively the
"Purposes”)

{b}  all Insurer(s) wha have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collzcted 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) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In avaluating, 1mru'ugating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} for complying with requiremants under any regulations, laws or court arders,

P, W 1 !
Policyholder's Signature Driver's Signature Reporting Cantre prs:iw nel's Signature
Date & Time: (If driver is not the policyhalder} Mamea;

Date & Time: NRIC/FIN Na.:

-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Parsona! Parvisutars

Date of Accident: __ 2 | ; é ] 19 Time of Accident: q- 4¢ ll'-}f'"?

Exact Location of fegident: Foch  Rd R iy G

Jwner's Name: Hooaq g Hea Hh H.Tjﬁ!u cts  NRICHo: HP No;

Drivar's Name: fj,g L:'; e« Hack HRIC No: SO 141243 THP No: €82 181
Date of Birth: J;‘\Ql_lﬂﬁ Driv ng Licence Passing Date: I\ ‘ \ i \474  oceupation: in:@br,ﬁ GLBducrr

address: RSO Tampinen St €2 £03 ~aT9 (S20850

Relzationship of Driver with 1.nsul.a.red: mail Address:

vahicle No:__GR SE Make & iModek: T)L]; o

insurance Co: T{}'Ftr v mﬂnr"u Coverage: policy Me:

“Burpose of Reporting? Owun Demage Claim / 3rd pa@)ciaim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being i_JSE‘.d At Time OF Accident:  Private USEIW@

*Weather Condition ? @dr; Raining / Others: wet APry / Others:

* Any nassenger inside vehicle involved? (Yas / Maj If yes, Vehicle No & How many pax:
A \F0 B- L +0 C D:
*Was Anybody Injured 7 (Yes / @:] If yes,

Mame f NRIC [/ In Yehide: Aec fc Cl'- bﬂﬁlk aF kﬁi
*\\/as The Accident Reported To The Police ? '

_’_ﬂ_,D-'ﬂo O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

A
/a’ Ho O Yas, Vehicle Registration Mo: insurer:

*\Was any foraign vehicie involved? {Yas / No) F yes, vehicle No & Category:

*\Wfas thare any videc captured by Car Camera? (Yes/ @

Third Party Driver’s Particulars

yehicle B to: _SHC  4163Y ake & Model:
Driver's Name: MRIC No: HP Ne:
Vehicle € No: Malke & Model:
Driver's Mame: NRIC Mes: HP Mo:

it L R
THIIess Farticuians

Mamas: MRIC Moz HP mlo:
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Tokio Marine Insurance Singapore Ltd.

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

20 McCallum Street £09-01 Tokio Marine Centre Singapore 069046

TH{B5) B221 6111 F:(B5) 6221 4355 / (65) 6224 0805 E: tmis#tokiomarine.comsg W: www. tokiomarine.com

e - o TOKIO MARINE
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
Policy No.: M2007233 {Commercial Wahicla)
1. Index Mark and Registration Number of GRE493E Chassis No.: KR420045158
Vehicle
2. Name of Policyhalder HONG YANG HEALTH PRODUCTS & FOOT REFLEXOLOGY CENTRE
3. Effective date of the Commencament of 13/06/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 12/06/2020

Persons or Class of Persons entitied te drive*
Any person wha is driving on the policyholder's arder or with thair permission
* Pravided tal the Person @iving i3 permitied in accordancs with the licansing or abher leas or fegulatang iz dryve the Mot Yahicle or hag been =g PRFMItlEd 3nd 5 Nat dsgualiad by cues
Law ar by reason of any enaciment ar reguiation in tat bekal! Fom driving the Malor Vehicle. And provided fumner P the Poiar Vahicle is registarec under the Read Tramic Act and 8 Fegisirens
uriier the Road Trallic Aci has nol been cancelied a1 the Sme of tha socident kst or damage

=L f

n

6. Limitations as to use*
1] Use in connection with the policyholder's business.
2] Use far the carriage of passengers {other than for hire or reward) in connection with the Palicyholdars' business,

3] Use for soclal domestic and Pleasura purposas,
Tha policy does not cover:-
1) Use for hire or reward ar for racing, pace-making. reliability trial or speed-lesting.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vahicla.
* Limitatiang randenad inaperative by Sacian 8 of the Mator Vahidies (Third-Party Risks and Compansaticn) Act (Chapder 185) and Saction 95 af #ie Raad Transpeet Act, 1987 (Malaysia), are nal i be
included under thesa haadings
Wi hereby cartify thal the Policy ta which (s Cerficale felales is issued in Bosardancs wih the provision of B Maiar Vekicies [Third-Perty Risha and Compensation) Act {Chapsar 185 and Part 1y of i
Road Transpert Act. 1887 (Malaysia),
Fiease refer o ha Policy Schadule for full details, tarms and coniRang af tha magsanea
IMPORTANT NOTICE

This Cartilicate is nod transferabla, Duiring s curmency, if the nswance &5 cancelled far 'WalS0eVer raaBon, you must setum the Setfess 12 Takia
ar, if Ihe Caificate has basn lost destroyed, you must mess o stalutory daclaratian ko that alfect. Failure b camsaly wih siis cuby 16 8% o*anog un
Act [Chagier 189),

rance Bingapora Lid. within 7 days thereal
12 (ThirghParty Risks and Comparnsatan]

ADDITIONAL INFORMATION Account No: 2387004
Insurance Plan: Third Party Fire & Theft

Limit for total loss or theft: Prevailing Market Valua

Financial Interest: ETHOZ CAPITAL LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature

User 10: 2357004 Page 1 Printed: 10-06-2019 14:32:47



