b

g 1 e e, A g A W——— TEEE & | R pEEil R SR PRI

(NATIONAL A, u,wurw:r{ Lﬂ'” .

[

W I'J{Fﬁ' o 4 Jast)
thLL (IR ﬁ‘ Job duseription ! Dule & hmu Ldmpil. irid Crone by
el mNﬁg} SAS o-MHug | 1
'k. eh Mo S Foermanil {widhin bhes, A 2is; l I
(oA I-Mator Clalm Fm‘ul L |
L Tllr Whila T 4l
on @ epating Gnly - lﬂgﬂn‘_ﬁfﬂ el N . R — +
X |-I'I|uw Uploaded I ].
TP Lnsuter: _:%‘f_wuluwul-'ﬂm-vuy “"H'ﬂ'___] . i_... IIIII _ L
L Ass't Reporl by Fax/ Hanel to Dwner! Wiy |
== e T T e S
Pratarrad Whep MING Aselgn Whksp / QW | Tel: Fax: I
TF Purticulirs: Vel No: _Sa ‘}fﬁjy INC( )/ Nen-mMCG( ), |
Ciwner [ Driver: [ Tl ]
Policy No: ( ) Fc:md. [ }  Cover Type: ( J N
Conflrmed by : Dare Tine: ]

_ Insured/Driver Li;-.i::'it;.': {

Y) [Note-Est Stutus (WO

N 0-20%,

‘r'earuf R.eglstmr.-nn' (

)} Wurmangv: YES (

)ING( )

P:21-79%. F: $0-100%)

- — - —

Exuess: ($ } Lm;‘img $1,000¢ J#SE_.CI[}'D[ )
: i — : p— 'I_E-;'ﬁﬂll-:?_—_:b? .
Gengiil Retibrfigii TS 2 By Eiok b N Al At

{ }wnk_[-. Cnitoniar 4 Cuswme: g infurmat:un s!r[cﬂy Enrsﬂ:iantlal & Sl.rtt;ll;.r NO r‘fl.',' uf rup.alrmr

i

e

Driv e-ln

{ ) Total Luss (.nu

(

L

M Tonwed-In ( )3 luvoiee: YES ( ) NO{

: (o e=mall Insurer URGENTLY,

o B i —

*Remafks BEFANG hmh‘nﬁ

LGT8BI0G16)

I} Apply for Transpaost Allowance { 'J.-'Caurmy Car ( )

2) QC Check / Post Repair Inspection (

3) Upload Resurvey Photo [Repair Cost > $3000] ¢ )

Lrjury ¢

o —— i —— . iy F O+ — S

e

e —
!. -.;"Nhl'ﬁ.l_
2 ! Lt AddBil
L] AR L Aﬁ:lim R:pnﬂ:n;__l"__l.l'] o
3) DA i Dumnge Anieiement (5100% INC (380) —
3 TF Towing Fea JARLS e
Drwcr.*Dw*tr:r; "*"““;:: T F_‘ﬂ,n:.'jw.,w_- b Survey 7 [ e e
':-'Dl'ltﬂ:Nﬂ? T 1) T 1 Fullod-Thiou gh Sutvey (Resurvey) $10 Tl F—
I Erztlalmlis apajust |NT Oply (wel 10 Jan 2005)

i ; TTTTTTT T T ) TR lesdeapentien and == ._-l
Damiged Portion: '.r; NIl [ﬂ.w::;l:u SMRT Rurvey RIS T R S
5= AR S 8 NTUG Addiliennl Serviene E—

ir R
EF’_E_IMJ-:EH by (Engr- [!'I-Lll:lr'j_;"-.'} “E—ﬂg ,,-““mm,-rmm,,,, o T A
L[ [l.q nlr Cos mdlll-rtmll T 10| AN S e
T T TR : Fasd fepnlt Inipacuion I sasl e
—— i e * P I:l‘-"-’l'nll.rl.?1.1:5Cuu1|l|nn!ml1 ol o ]
E.J y‘[hl'} '“d.:‘\ n_]_l\l"}i‘mll.“ [ME ::“E_EE___‘_.‘ R
N Y12 e Wiatile !Ul
ILIL{ i T T T T T hiveiee datedt Fam Chargd
I ru"l 'd Foiradan dujed Iucthn‘lrxl'rll

8€:01 6102-A¥H-L0

TR e




SMAT 15084415 { Kalional Assessmont Cenbe Sarvioes - Uk
ENTRY DATE & TIME 2882018 1730
SUBMITTED B ROSLI BIN ABDUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 17:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapor c.ma-f,llr the detatis of the accident to speed up the claims procass
2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possble. Any wilful misrepresentation or witholding of material facis may allow Insurance companos o

replidiaie policy hability

4. Tha issus and accepiance of this Form oy InsuUrancs companles & not an admission of pohicy lsbiny o the part of e InEUrance companias,

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

&. This repaort will b forwarded by the ingurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapore [GIA) for
Brohiving and thas copses of this report will, for & fee, b8 made evallsble upon application by interested partisas.

T, By tha indgement of this report to the insurers, vou hereby consant 1o the archiving of this repor at the centre and 1o copies of the report being made availahble

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 17:30
15/06/2019 21:00

BALMORAL SPRING CARPARK BALMORAL CRESCENT

SINGAPORE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Reaistered Owner
NRIC Mo

Emall Address

Maoblle Phone No

Alternative Phane No
Vehlele Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming undear your own insurance policy
for repair to your vehicle?

If No, Please state action o be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mama of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Drnwving Expanence

Gendar

Maobile Number

Fax Mumber

Contact Number

EMazil Address

DETAILS OF OWN VEHICLE

SLJB34TX

TANG YIK YUEN SAMUEL
514273291
TANGSS5@HOTMAIL.COM
(LOCAL) +65-97852676
OTHERS-97852676

MERCEDES-BENZ
CLS 350

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDO/OR THEFT
e

18-MIC00206-RO2

TANG YIK YUEN SAMUEL
514273891

22/04/1960

INDOOR

24/06/1981

a7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-07852676

OTHERSG-87852676
TANGSS5@HOTMAIL COM

Page 1113



18 PEPYS ROAD
#01-04

Postcode 18450

Address

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured DOWNER

Vehicle Registration Mumber of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
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 ¥
Was any body Injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
sollciting/offering accldent claims asalstance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reparted to the police? NO
If ¥Yes Please stata which Paolice Station

Was notice of intended Prosecution given? NOD
If Yes, against whom?

Clreumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKLZ158Y

Vehicle Maka/Model/Colour BMW XG

Details Of Properties

Vehicle Category PRIVATE HIRE

MNama ol Driver GERALD LEK WEE KIAT
MRIC/Passpart Number SE91T182F

Contact Number 92229918

Address

Postoode

Insurance Company Namea
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or 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 en the part of the insurance
campanies.

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

6. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available atoresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consént that;

fa) 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 this [form] and any other personal Information
pravided by me or possessed by my insurer (callectively the “Personal Information®} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insureris) who have insured
wehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), Tor the purpose(s)
af 4

(i} processing, handling and/ar dealing with my claims Including the sattlement of the claims and any necessary
investigations relating to the claimas;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions ar responding to any enguiries by me;

(v} administering my ciaims {inciuding the mailing of carrespondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation 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 gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Caradd 2K /ﬂoé

Policyholder's Signature Driver's Signature r'tmg Centre Personnel’s Sigfature
Date & Time: 2 ;3’\ L; l lﬂ‘l {if driver is not the palicyholder) Name—
Date & Time: 1 ;zl\ G 5 MNRIC/FIN Na,:
(T




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Lo

zﬂﬂ{m

Ao

Policyholder’s Signature

Date & Time: 1%\ L \ n,f’\

Driver's Signature
[If driver is not the pollcyholder)

Dare & Time: NHIC;"FPN Ma;

E'Wel‘ 5|gnature #‘ @
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1. DETAILS OF VEHICLE
GIVEHICLE NUMBER__ S LT 4341 X
BJINSURANCE COMPANY: 1o Y 1o MO Cig .
CIPOUCYNUMBER:__\S YW1\ 000 204 - o2 |
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_ o cwd o LS 359 . :
(ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) Seclas;
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL /- MOTOREYCLE) | . <
MIPURPOSE OF USING AT ACCIDENT TIME:_ S €1 & chaive Zed_Cng Sey nod vy
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NG) -
IFNO, PLEASE ST.:'\TE {TH[RD PARTY CLAIM / REPORTING CMLY)

2., INSURED / POLICY HOLDER s ; i
AINAME:_ SaMu ) Tang Vil \fr““‘f""fMALEH"EMFLE{
BINRIC/FAN/PASSPORT:__ s 712209 T _cmmcrﬁ%{u,?_b
CIADDRESS. 1A, %X o - oW Popu o ChSYso

* CONTINUE TO 3.4 IF DRIVER ALSS POLICY HOLDER
Mo Hr-l Il‘:ﬂs'mn :]f.‘?-* DRIVER '

. NAME_aniuof ' Ta o EMALE,

Clucluding dloeny SINAME: 2 (MALE / FEMALSE)
dleding dlriver’) DINRIC/FIN/PASSFORT:__C1uny] 26 9 GONTAGT. & 2852
D ) ADDRESS: s clboue :

i) DATE OF BIRTH; (==/2X /%G )DD/MMYYYY)
&) OCCUPATION: (INDOOR / QUIBGOR)
MBITE OFDRIVING PASeZ¢lk\o 21 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ' p.
5. a]WEATHER CONDTION: (CLEAR / RAINING / OTHERS ves
PIROAD SURFACE: [DRY / WET / OTHzRS L .t DEY )
& WAS ANYBODY INJURED (¥ES s NO) ' _
7. QIREPORTED YO POUCE (YES / NO) R
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE [ 2] A
N e l-‘$ [ ssing e Q) VEHICLE NUMEBER: %‘;""r; 5-1':1- L MODEL: EJMW \({ F

( locluding cetviry B} DRIVER'S NAME:M%_&EW EE  K\AT.

" €] NRIC/FIN/PASSPORT: < G0 (1182 F CONTACT: 9222 991 £

(. --q) . THIRD PARTY VEHICLE

{. | j F : | lﬂ*r—' e| DRIVER'S NAME:
b chm\.ﬂﬂ,"chﬂr} n NR{C.I"’HN:’F’ASSPDET:__'_ P
(. )

éh‘lﬂ'fi = '(f&nﬁs 9{5‘@ Lmjt mby . am
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Tokio Marine Insurance Singapore Ltd.

[Company Reg, No: THZ300014M) (651 Rog No: M2-0000023-4)

20 MeCallum Street #09-01 Tokio Maring Centre Singapore OES046

T: [65) 6221 6111 F.|65) G221 4355 f [65) 6224 Q805 §- tmisEtokiomaninecomsg W owwwiokismarine.com

— = TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  MX|

A il of Lhe
Terkror Manine froup

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.:  19-MI000206-R02 {Private Motor € ar)

L Index Mark and Registration Number SLI934TX Chassis No.: WDD2193562A074389
of Vehicle
2. Nuame of Policyholder MR TANG YIK YUEN SAMUEL

3. Effective date of the Commencement of ;
Insurance for the purposes of the Act 250372019

4. Date of Expiry of Insurance 24/03/2020

5. Persons or Class of Persons entitled to drive*
(n) The Palicyholder,
(b} Any other person whio is driving on the Polieyholder's order or with his permission,

* Provided that the Person driving is permitied in acoordance with the licensing ar wilier faws or regudations 10 drve the Motor Vehizle or has been
so- permitied and s not disqualified by order of 8 Court of Law ar by renson of any enactment or regulation in that behal§ from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traflic Act hes
ot been enncefled at the time of the accadent loss or damoge

6. Limitations as to use®

Use only for socinl domestic und pleasure purposes ond for the Policyholder's husiness.

The policy does not cover use for hire or reward, racing, pace- making, relinbility trial, speed-testing or the carringe 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 tnoperative by Secrion § of the Motew Velicles (Tiird-Party Risks and Compertsation) Act (Chapter 3%
and Section 95 of the-Road Transpors Act, 1987 (Malaysial. are mot i be inefuded under these hedings

We herely certity that the Policy to which this Cerificate relates is fssusd in accordunce with the pravision of the Motdr Vehicles
{Third-Party Rasks and Compensation) Act (Chapter 1897 and Part 1V of the Roud Transport Act, | 987 (Malmysi)

Please refer 1o the Palicy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificats is not trnsferable. During its carrency, if the insurance is cancelled for whatsoever reason, you must return the Certifieate to Tokio

Marine Insurance Singapore Lid, withm 7 days thereof or if the Certificate has been lost destroved, vou must make o stulutory deelaration to that
effect Fuilure to comply with this duty 15 an offence under Motor Vehiele {Third-Party Risks and Compensation) Act [Chipter 189)

ADDITIONAL INFORMATION Account:  2633DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft: Prevailing Market Value

Tokio Marine Insurunce Singapore Ltd,

Gt

Authorised Signature

User Name:  Intermediaries from TM O Printed 13032019




