J TS L s

ent Centre St ang 11912% 629 -

| Tomre &19me Complated | Done by

e - e .
LN TLONAL ddssessinent Centre Serviees. e sanon

g Job deserippion .

ACTY I BN CUTRT e

NA[ TML 190 163 F 0 hY | A5 clling T S
s:rv "J__ra C N— i 1'-:-"'|II.:I.”hriIJ|i|| Bliew, ALC 2Thrs) |-

RE1LY (14 ausie.

— e e | e P

1
[-Motor Clalm Form Ll

E-Nlotor WO (within: OD Zhes, T 41rs) g
=P liote U;ilundcd

| .
{ N |
- Assessment/Survey Reporl i . - |
Ass'l Report by Fax/ Hand o Qwner/ Wk |
ratatend Wi 1ING Aselgn Wiep £ QWL T < g S )
CWbeetes Ve o gue gy pgk, . ICC )/MondNC( ) ‘

Clwney £ Dgiver: | Telk _ )

) ey Mo ( ) Period: ( 3 CU"-"EI"P}']JL‘TE }

.'::-r:"'-“_-'r-’-”-l-"“f Irf_r A Dare: Tinse: } '
Insured/Driver Liabiliy: ( %) [Note-Ist Status (WO): N: 0-20%; P;21-79%. P: §0-100%]

Yrarof I":.[:l:.i.'i_l.r”.[.:\_rl Tt Y Warmnty: YES ( MO 3

ATTH ;
o ey e
AR _1'|| ]

Loadin ) 1 .
i A A

TN T
I R X
dentlal & Strictly MO rafer of repalier,

g T
.ﬁf‘-'..'*

=

| )Total Loss Case 1 to e-mall Insurer URGENTLY, i wa 43 :

i Dyivesin ( ) Towed-In ( )i Invoice: YES ( )/ NO( ) ; Towing Co: { - "* ' )

e

| gnieies) S

nIT = L 6 ".".'  FomAATal
:ﬁ!‘% r r.-!'aI"-.'f 1 .
| 1) Apply for Transf.out Allowanee (

INELpESG

L R R T ST
)/ Courtesy Car [ ) !
) Q0 Check / Pout Repaie Tuspecton ¢ ) ) . ; ,:

[ 1) Upload Resurvey Pheto [Repair Cost > $3000] ( 3 . - a

iR —————— e T T - y )

o

ARG -

P e PR A AR A ORI T
Eé@f‘::.gf;g}g&,&‘ IR AL gﬁlﬁ g

s gl

1 2) DA : Damago Asszsamant (51007 I (340)
1} TV 1 Towing Fie . JALTAS -
£)FT: Tollow-Through Survey $120
¥ 1 5) BT 1 Fullow-Thruugh Gusvey (It aarvay) 530 |
"—-U-'"h'l'-'ft i - § Tor claimine agaleat JEZ Only (wol10 Jon 2004)
. | . . 6) TH ¢ Neluspestion o s e
Crarmiaped Parlion; . 7)WL 1 llas DA+ SMIT Survey T 5180 , |
S B . ¢ 8) WTUC Addiiionst E_Ele.-u;- e

Driver/Owner:

QO Cheeleed by (Bapr-In-Charpge): : *r:s:{:uurmylt‘-rr'rpl Allnwane 3] ——]
T - . b [ H l,i,gl:.h' Creardinaling 50 ==

"7 : Fosl Wepair Iuzpection 3T} | T e
vid0: DV Colleot Rxvess Cao Hlinltinbl'i%_ .
T (11} TF (Hoa IHC) agalaat ING fi 52 2 ' e

]

= e o

AR Vi .-',-:5 i‘x__.ﬁ__.i'-r.ilh_.-_';::
Anrditurs bR mnichn

£ B U I e
s ST Sl 1 St =B T

o ' 7 N 12 Taa Mabile =

Fa 2 wid
i,

Involce dared Fur atns s ]

e R - 2 e ||'"1.u|'n-.n‘m|.r€



MMATIE1 27825 [ Malional Assessment Cantra Services - Ubi
ENTRY DATE & TIME: 261082010 1525
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder andfor the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance companies to
repudiate policy Rability.

4, The issue and acceplance of this Form by insurance companies ks nod an admission of policy labllity on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

7. By the kodgemant of this report 1o the insurers, you hereby consent o the archiving of this repor at the centre and o copias of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/09/2016 15:25
Date Of Accident 25/09/2019 21:20
Exact Location Of Accident JUNC OF RAFFLES BLVD & ESPLANADE BRIDGE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV253C
Insured/Policyholder
Mame Of Registered Owner 85 SERVICES
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-80072171
Vehicle Particulars
Manufacturar MISSAN
Model TEANA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKID MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleel Policy MO

Policy Number MS003170

Cover Note Number

Driver

Mame of Driver TEQ CHENG GUAN (ZHANG QINGYUAN)
MNRIC Mo S75280001

Date Of Birth 22/09/1975

Occupation OUTDOOR

Date Of Driving Pass 05/08/1999

Driving Experience 20 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-90072171

Fax Number

Contact Number

EMail Address MNOEMAIL
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Address

Postcode

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

Wehicle 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 foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 77 INDUS RD #07-503
160077

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES
NO
2

NAME: : SIKANDARBIR SINGH
GENDER: @ MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCB489K

TAX]
LIM BEE WAH
S2080253G
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SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 withheolding 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 on the part of the insurance
companies.

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

6. 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,

7. 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 made available aforesaid.

8. 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 this [ferm] 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) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved 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 age ncy/authority (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;
(iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve 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) 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

(c} my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Poliwhulder'i-ﬁgﬁature [}riyé’ 5 Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Na.:
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Policyholders Signature Drivers Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd.

{Company Req. No: 192300014M) {GST Reg No: M2-0000023-4)

20 McCallumn Street #09-01 Tokio Marine Centre Singapore 065046

T: (65) 6221 6111 F:(65) 6221 4355/ (65) 6224 0895 E: tmisttokiomarine com.sg W www_tokiomarine.com

. - TOKIO MARINE
A mambar of the
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM Mx1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy No.: MS003170 (Private Car)
1. Index Mark and Registration Number of SV253C Chassis No.: JN1BBUJ32Z0002088
Vehicle
2. Name of Policyholder 85 SERVICES
Effective date of the Commencement of 25/07/2019 (00:00:00)
Ingurance for the purposes of the Act
Date of Expiry of Insurance 2410712020

5. Persons or Class of Persons enfitied to drive*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired.
The Policy does not cover.-
1) Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
* Prosidad that the Person driving is permitiad in accordancs with ha licensing or ciher laws of regulabions ta dnve the Motor Venicle or nas baen so permaled and is nol cequadified by arder of a Court of

Lawa or by reason of any enaciment of reguiation in that bahalf fram driving the Matar Vahiche, Ard provided further at the Mosor Viehicle is regstersd under ihe Road Trathic Act ard its regessration
undar tha Road Trathe Act has ral baan cancaliad at the time of fhe accident loss or damage

6. Limitations as to use®

* Lienilations rendared inoperatrie by Section B of he Motar Vehicles (Thind-Parly Risks and Compensation) Ac (Chaptor 189) and Section 35 of ihe Road Transport Acl, 1867 (Malaysia), ane not o be
inciuded under these haadngs.

Ve hereby cerlify tat the Policy 1o which this Cen#icala relabs |5 issued in accorganca wih e prosision of the Motar Venicles. (Third-Party Risks and Compansation) Act (Chapter 153) and Farl IV of the
Road Transpar Act, 1947 (Makaysia).

Flaass rafer o the Policy Schedule for full details, teems and condilions af the INsLrance
MPORTANT NOTICE

This Cerificata is mot transtarable. During ils cumency, if 1he insurance is canceiiad for whalscaver reasen, you MUst relum the Cestificals 1o Tokio Marine Insurance Singapare Lid. wilhin 7 days theseaf
o if B Carficaln has baen kot destroyed, you must make a staiLtory dclBrason 1o that effect. Failune 1o comply with his duty is an offence under Mator Vehicke (Third-Pary Risks and Compensation)
Act (Chaptar 158)

ADDITIONAL INFORMATION Account No: 2324004
Insurance Plan: Third Party Only
Policy Excess:
Excess-Third Party (Sect I1) SG0 2,000.00
Financial Interest: MIL
Additional Terms: 1, Vehicle is licensed for private hire by LTA and can be used for privale hire imousine services.

2 Al drivers must have the necessary private hire licences when used for private hire.

3. Additional Y10 excess of SGO 1,500 applied on Section 2.

4. Notwithstanding anything to the contrary in the policy, MC18 Walver of Excess is HOT applicable.
5. Private Hire Usage Vehicle Endorsement is applicable.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User iD: 2324004 Fage 1 Primbed: 26.08-2018 152125



