NATIONAL Assessment Centre Serviees. e nns by 8oy

_Efi F i 1,;“ (- 1y Jcb deseription 5| Dare & Time Campleted Done by
Rel No: N[ 19s13Y by SAS e-filing l :
Vel Mo ua-épz.:r.'ﬁ'm E-mail (witiio Shes, AIC Zhes) 1 r ;
L}.E_'I.A__'_?%IL] .a',,gq; o i-Motor Claim Farm L_
oD -' Reporing Only __E_@omr T ke 0 e L st Hael
i-Photo Uploaded :
Th fasirer: Assessment/Survey Reporl i o -
B - Ass't Report by Fax/ Hand to Owner/Whksp } L
Frefarrod Wkep ITNC. Asslg:Wksp; 1 aw: Tal: FB.H; i ]
TP Particulars: . Vel No:QF3610(, _ _INC(  )/Non-INC( )
Chwaer / Driver: { Tel: ]
Policy No: ( ) Period: ( )} Cover Type: ( J ) ]
Gw:ﬁrme:f by: ( Date: Tire; J ) ¥
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%, F: 80-100%]
[ Yearof Registratiun: { ) Wamanty: YES( )/NO( ) I -
Excess: (§ ::;_ Lnadmg $1,000( )/$2,000( ) i
GeneriLRemarkss . R T Y

{ 1 Walk-In (“un;um ar: Custnmﬁl‘s information strh:t!y Confidential &Etrictly MNO rzfer uf repairer.

( ) Total Luss Case : to e-mail Insurer URGENTLY.

Crive-In ( 3 Towed-In [ ¥ Invoice: YES ( 3 No¢( } ; Towing Co: (

13 Anply for 'I‘ransI art Allowinge{ )/ Caurtesy Car{ ) i ]

2) QC Check / Post Repair Inspection « ) i

3) UpIoad Rr.survcy Fhoto [Fepair Cost > $3000] { b ]
BT 77 T : ;

; ﬁ‘%ﬁ* J*’%ﬂ‘-?%%""»%‘ 1!} p.nm:pnrﬂn;il (530);

4 S

e T2 DA ; Damage Assessment_($100); INC (S30)

Driver/Owner: LR ! e : SR

43 FT : Follow-Through Survey $120
Contact No: 2 E;rr::] ol Thoough E17% {R‘“? I‘E”l TR -

&) TR : Re-inspection ' R ]

T3 L : ldaw DA + SMET Survey jta 5150 e

) WTUC Additicnal Services:- - :
) ]
IS Cuurlcl].' Cor { Tpl Allowornss 55 ]
*ME: Repair Co-ordination 510y o

__*TN7: Fosl Repir Inspection _ A
+1E: DV / Celleet Exoess Coordination 33 T—
LR (H11): TF (Men IHC) against TNC 5§20 -

9) M12: ldac Mobile 30

Invalce dated Fee Cherges
PP L Invalce dated Fee Chargsd




MHATTSBIE23 | National Assessment Cerdne Services - Ui
ENTRY DATE & TIME: 2008/2015 16:54
SURMITTED BY: Jackson He Zhas Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the scoxdent 10 speed up the claims process,
2, This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow M3urance companies io

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admissian of policy Labdty on the par of the insurance companies

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

6. This rapart will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagora [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias
7. By iha odgement of this repon 1o the insurers, you hereby consant o the archiving of this report at the centre and to copies of thea report being made available

aforasaid
ACCIDENT STATEMENT

Date Of Report 26/06/2019 16:54
Date Of Accident 26/06/2019 07:25
Exact Location Of Accident VENTURE AVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD2525M

Insured/Paolicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No
Alternative Phone Nao
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEE WEE CHUAN MELVIN
SB440147A

NOEMAIL

(LOCAL) +65-92226564
OFFICE-82226664

TOYOTA
LEXUS GS250 AUTC STANDARD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

MWD

18-MT102303-R00

SEE WEE CHUAN MELVIN (XU WEIQUAN MELV|N)
SB44014TA

3011984

INGOOR

28/09/2006

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92226664

OFFICE-92226664
NOEMAIL
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Address EL.;BEEQEE BUKIT BATOK STREET 22

Posteode B52206
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Yehicle -1

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 2

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

I hs_wrs_ beean approached by 1.rr_1knnwn person{s) NO

solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 3

FessenRar NAME: . LEE CHIA YEE

GENDER: : FEMALE

Passenger 2 NAME: . EVZEN SEE JUN HENG

GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? MO
If Yas, Please state which Police Station
Was notice of intended Prosecution given? M
If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SJF5610G

Vehicle Make/Model/Colour

Details Of Properties

Vaehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Numbaer

Contact Number

Address
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FPostcode
Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
SEE WEE CHUAN MELVIN (XU WEIQUAN MELVIN)

MECK & BACK
SKD2525M
YES

NO

DETAILS OF INJURED PERSON 2
LEE CHIA YEE

NECK & BACK
SKDZ2525M
YES

WO

DETAILS OF INJURED PERSON 3
EVZEN SEE JUN HENG

MECK & BACK
SRD2525M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)

5
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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.

By the lodgement 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 made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) whao have insured vehicle(s) involved 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’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(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) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(mn For complying with requirements under my regulations, laws or court orders,

Policy halq’ér’s signature Driver’s signature reporting centre pértonnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

e

| A S5y
'ﬁ | B ISR g0 G
D

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT et

L WaS  Satiovavy, Glng  ventwye Avinue AS | went o
Drop OFF My wife , Vehicle R oy wal e Wehind Me_trred
1y ext o8ty droppivg OFF Ve Wb Taused 4o (onSion - T
have LdPo +00'|’£1@E o Pipve Hﬁj (tote Wt .

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

Y 1

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre,
| % Please report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy holder and/or authorised driver,
<+ Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance
companies to repudiate policy lability.
| %  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies
| % Any false reparting may be referred to the traffic police department for investigation,
ACCIDENT DETAILS
Date of accident o [O Q@,' 10( 4 (DD/MM/YY)
Time of accident o= W | |l (HH:MM) |

Exact location of accident

Intwe Avenud

DETAILS OF VEHICLE

Vehicle registration number S22 M

Vehicle make and model Lo we GS 250 1] .

Type of vehicle Saloon ¢ MPV o CRV O Van o

) lorry 0o Bus © Motorcycle o Others:

| Vehicle category - Privates" Commercial o Matcrcycie O '
| Purpose of using at said time | o B 2
| Are "I't‘.iul:! 'claiming under your Yes O Mo & if no, piease select: =1
| own insurance company? Third part claim.=” __Reporting only o

INSURANCE INFORMATION
oo Warike

Insurance company
Policy number g ) | 0 ]| ——
Type of policy | Comprehensive o Third party fire & theft TP anly o

INSURED / POLICY HOLDER
Name Sed. wee Uamen e Lvin (Ku lgfi_li.iq@%rﬂgiez':' Female o |

NRIC / Fin / Passport number | S8 Uy [4hp - ey

(Contact L&-_&}s
Address C.H n 5;4 E) g

Rutit Batyc S‘w«?; I #-3 | W.]

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male O Female o

NRIC! Fin / Passpnrt number |

Contact
| Address

!?ailadﬂress T - I

Date of birth WAL
Occupation B Indm::r‘yf Outdoor o i
Driving date pass | 2%]09] (}—{}G‘b
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & ol
| the insured’s company? If no, relationship of the driver and insured: | LJV\€Y
_Fﬁuccid;;lt“céptured by camera? | Yes ~~  Nc N - i ] ) _
Weather condition _ Clear =~ Raining O Others: Il
Road surface _ Drys”  Wetn I |
No of passenger _ = ) | _ (Inclusive of driveii

Name B | LEE CH1A YeE
Gender Male o Femalez"

|
L

Name | EVZEN SEE Tuw HENG

Gender _MaEu.:‘ Female O

| Name ) [
| Gender | Maleo  Female o

PASSENGER 4
‘NaL ol =[] 1 _
Gender | Maleo Female O

 Name B e = e — |
Gender A Maleo Femaleo _ Ll
PASSENGER 6
. Name . L | — ]
| Gender | Male o Female o |

1\
|
|
|
|

|

|

N
|

OTHER INFORMATION
Was anybody injured? Yes 7~ No o

Was other vehicle damaged? |Yesz”™ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso ~ Nog  Ifyes, please state which police station.
Police station name

Name

Name _ '
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THIRD PARTY VEHICLE 1

Vehicle registration number T F54I 0Cr
Vehicle make model
Name

| NRIC / Fin/ Passpnr-t r_\uml'.;er
| Contact )

THIRD PARTY VEHICLE 2

| Vehicle registration number

vehlcle make model

Name

NRH: ,f Fin / Passport number
_Entaﬂ

Vehicle registration number
. ‘Je_-hitle make model | - o ' 7 )
A ) |

Name - B
' NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 4

_Vehicle registration number
' Vehicle make model

NRIC / Fin / Passport number
Cnnt;& ]

=

m

AL

0

m

=

m

=

]

=

=

=}

3

3

=

3

o

m

=
-l
P
)
=
=
p o]
-
<
m
=
[m]
|
m
w

NRIC / Fin f Passport number
| Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number

. Vehicle make model

| Name - N
 NRIC / Fin / Passport number |
Contact

=
o |
3 |
m

Vehicle registration number
_ Vehicle make model
Name

NRIE / Fin / Passport number
Contact




INJURED PERSON 1
\ LA an m_ﬁiu".ﬂr‘! (x
(b & hacl

r Name 28 U WeQuan QL)

IﬁjurIES sustained
| Which vehicle person in? CED o ho
 Were seat belts worn? ‘r’esp’" No [

| Was injured conveyed to

| " Yeso No o o Rl |
| hospital by ambulance? | § ] —_———

INJURED PERSON 2

Name Jo Jee eE YEf L T

Injuries sustained L R d mal

Which vehicle person in? _ Sep 2515 « il I .y ,
Were seat belts worn? Yes @ No 0 N | '
| Was injured conveyed to Yes 0 No =~ _ _ i

m_-_:splta_u_l_hv ambulance? ) B '

Name
| Injuries sustained
I—

EvzeN SFE aum HENEG
haet & b

Whlch vehicle persnn in? r}(;tD )'E;J_,g;Lj n | -
Were seat belts worn? Yes /1 No o

Was II"IJLII‘Ed conveyed to | Yes o No &7
hospital by ambulance?

INJURED PERSON 4
Name - | B I

-

Injurles sustained i i
- Which uehu:le person ln"" , — ;
Were seat belts worn? B |Yeso /Noo

Was injured conveyed to Yeso/ Noo
hospital by ambulance? .. i

e — - —— . |

INJURED PERSON 5
Name -

Injuries sustained |
Which vehicle person in?
Were seat belts worn? - Yes O No o |
Was injured conveyed to | Yeso Noo - - '
| hospital by ambulance? ‘

Name~

Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o

Was injured cunueyed to Yes O No o
| hospital by ambulance?
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Tokio Marine insurance Singapore Lid

IO MoCature Slresl #0901 Tokio Marise Cenbe Singapors DES0is ‘
(8518220 BT 0 (6518230 ANES {64} 274 DRTE | i okm arine oom g W wew Todkiommaiine Com

TOKIOMARINE
INSURANCE GROUP

Certilicate of Insurance FORM 4N

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION: RULES. 1968

ROAD TRANSPORT ACT, 1987 ( MALAYSIA)

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

Policy Now:  |B-MTI02303-R00 (Private Motor Car)

L. Todex Mark and Registrotion Number SKD2525M Chassds Noc: TTHBEFLBLASN0] 3697
of Vehiele
I Noame ol Policy hilder SEE WEE CHUAN MELVIN

A Effective date of the Commencement of

Inswrance for the purposes of e Act o L

4. Dhate of Expiry of lnsursnce 1ROT 2008

5. Persons or Class of Persons entitled 1o drive®
lal The Polic vhoddes

B Ay ot por sun wiles is deiving on the Policvholder's onder o0 wiath lus permission

& Prosscdes] el ghie Person Jriviag is frermubiod i3 sovmdans v h e buomw

oy ochar lavws

w erpulsiins b Grive e Motor Vebiche ol b b
o i hat hahall Do dnibing the Moten
s iy the. Riosd Tralfis Aci

B imcler & Usiint ool s i by pas

n Jhsapualila ol s emactiwl i Tegul

b

dhe Mloien Wohicle s regsoored wsder e Boad Tralls Acy sl i

=l heem vaney i e tame ool e gocsdend Joss o damagy
6. Limdtations as o wwe®

U

The palcy does not cover use for Bire of ewand, rackng. pace- making, reliabibity ial, speed-lesting or ihe camiage of

v feur wocial domestic snd plessare perposes and for the Policvholder s business

gomds (other tham samples | an coanectbon wigh any trade or business of use for sy parpose bn connéction with the Mot
Trade

s A off she Al

i Parry Rl
el Sorw bt W5 o sy Bosnd Tewmipaeer Aecr, J0KT fdldavada aire s po b il valed dheir Aeaidivers

rmemprrna

Wit ewelvy comily il the Pubey to shecd thn Cortilisate melar m mand i soosndince wit the peos meun of e Mstor Wbl

Thinsd-Parry Rk el Compessation) At {Chapter 159) and Part 1V of the Bosd Tew £, 19R7 (Malayvsiai

Plrase neder 1o the Policy Schedale fra Full detab, 1etmes and conditsons of the invance

PUPRIAN L SOTHE

This Ucrtificshe i pen ransberable [Raing s ounrency . il the searance s catoelind for whabaever fessom, yoe mus peiorn (e Cemilcne o Tobos

Marinr s Smpapoee Ll withes T days therral o, i ihe Cemilicsiy hes bon losi o womg e make 8

with thas duiv is a0 iflenoe wder Mowe Ve | Thind-Pery Bido snd Conpescation) At {Chager 1595

edleci Failure 3

ADDITIONAL INFORMAT IO Aceount:  ITIIDDA
limsurane Plan: Comprehensive Approved Wk shop Plan
Limit for total loss ar thefl:  Prevailing Marke Vol
Podicy Excess: o Daanage Claims SGD |00
Windscroon Excess RO L
Financial lnterest: TOKYOUENTURY LEASING (SINGAPORE: PTE LTD
Tokin Marine Insurnmne Sigapor: L
Authorised Signalure
Vnecr Nz W Pl W Toseln - N Primtesd 1801 23008

Tﬂ List of Apgeroved Waorkshaps (With 24 Howrs Towing Sandios )
t\ 24 -bour Motira - VB0 22F

» BEAT (in Sangapors |

TN M A o w5 BI25 BEAT (b Mok aThe lard)
Lo Avaa Hame of Workshap Addross
THT T IRey p—-— - T . -
i . . ’ . - ™




