NATIONA], flnmwnf*nr Ce mu hf:} vices T |
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H OA 2 Jro fig /&0 i-Motor Claim Form I
i rﬂlnmr "»W'D Within: O 2hee. TP 4l R
D] '/'\} Fepotimg Only g ek et e oln < R 1. -
i lk_,, i-Photo Uploaded !
TP ffskret: Asstssnlﬂ"lf?lu_r\'ﬂ' R:purt ’ |
Ass't Heport by Fax [ Hand to (]wntr.n"'r\’kip |
Preferred Wksp / INC Assign Wksp /| QW: | AL Tel: Fax )
TP Particulars: Vel No: SEFSEI T T INC( )/Non-INC(
Owner / Driver: ( Tel: )
Folicy No: { ) Period: { ) Cover T}’FE { )
Confirmed by : ( Date: Tum,.- )
 Insured/Driver Liability: ( %) [Note-Est Status (WD): N: 0-20%; P: 21-79%. F: 80-100%]
. Year of Registraton: ( ) Warranty: YES ( JINO( )
Excess: (% }  Loading : £1,000 { 34 52,000 ( )}
General Remarks:- ; i : : Rt
() Walk-In Customer : Customer's information stnctly Confidential & Stnmly NO rafer of repairer.
i ) Total Loss Case : to e-mail Insurer URGENTLY. ]
Drive-In { )/ Towed-In [ ) Invoice; YES ( )/ NO{ ) ; Towing Co. { )
Remarks:-  (INC hotline: 788 6616) Hop by
I) Apply for Transp.nit Allowance ( 3/ Cﬂurtmy Car( ]
2) QC Check / Posi Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost = $3000] ( )
Infjury s — ey =
S S
Date/Time | Actions % S i
L__—— — = == —_—— i
e o AmUes) Amt (3)
;:Imxml:e_ ‘reparatmn Chtcldlsl ‘] it adabin
i A e 0] 1) AR : Accident Reporting {$3.c|}|
{‘,humanL s_Pﬁrncu_I_arg | 2) DA Damage Assessment (31000,  INC(SRO) | | B
t — 3) TF : Towing Fee $40/545 —
Driver/Owner: ) FT - Follow-Through Survey 5120 i
: 5) T  Follow-Through Survey (Resurvey) 530 S
Contact No: For daimiog apainet INC Ouly (wef 10 Jan 2005)
Ty o = 6} TR : Re-inspection 173 = 5]
E.’ltlldgﬂd FDI’“DH, .?-} Nl id.u.L D-“l. I ‘!hiRT Sil.:l'“'ﬁ-}' 51_[6"] ~ R
= 3) NTUC Addilional Services. |
Oh* ] ¢ E—
QC Che::kcd by {Engir-In-Charge): BT urlesy Car / Tpl Allowane B ss| I
TG R{:pn.:‘Cu ~cidination E10y : et
it * M7 Fosl Repair lnspection 525 : ]
Auditors’ Comments * i DY Collect Excess Coordination 55 =
Cat 1 TE(N11): TP (N- AINC) sgainmInC_ s20 1 ]
il ————— 9}[\1" [dne hiokile £
Cat. 2/3; {nvoice dated Fee Charged
b ; =i
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cofrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companies 1o

repudiate policy liability.

oo e

. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies
. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GI&) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgamant of this report to the ingurers, you heraby consant 1o the archiving of this report at the cantre and to coples of the repart being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/10/2018 12:59

11/10/2019 18:20

CTE EXIT ANG MO KIO AVE 5 SLIP RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumbaear

Fax Mumber

Contact Number

EMail Address

GBF3254)

FLEXYNET TECHNOLOGY
53204133W
NOEMAIL

OFFICE-91898263

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS009399

TAN LIN WOEI
583666342

05/03/1983

CUTDOOR

08/03/2010

9 YEARS AND T MONTHS
MALE

(LOCAL) +65-21898263

NOEMAIL

Paga 1af 13



BLK 533 ANG MO KIO AVE 5
#11-4116

Posicode 260533
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SELF-EMPLOYED

Vehicle Registration Number of Driver's Own =
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Vas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Vias any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
I hc’_r-.f_e_ been apprﬂached by ul_'lknnwn _pErSDn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported 1o the police? (@]
If Yas Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLF&27TT

YVehicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOH MIN EE
MRIC/Passport Mumber

Contact Number 86820801
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAM LIN WOEI
Page 2 af 13



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
GBF3254)
YES

NO

Page 3 of 13



SKET

| RTANT 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 yruthful 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 on the part of the insurance
companies,

5. false ing ma erred to ice for igation.

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 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesald.

2. 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 collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

{n} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invaices, 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 envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”|

(5] 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 Infarmatian for one or more of the above Purposes; and

{c} my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapeore, for ohe or more of the above Purposes.

(4] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information o 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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or eourt orders.

_Q,%— e %% ' T Bl fis

Palicyholder's Sigrature Driver's Signature Rep&_}-‘ﬂg Cenire Personnel’s Signature
Date & Time: {If driver is nat the policyheider) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

d)G8F 32547
B) seF 4277 T

FRom CTE
—
== o
N :
- I -
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o Aﬂ'ﬂ-‘? at (2 (fQoh-s, /  rose -f‘%mt-e%:uy o

mf vehicle (G’ﬁf-{ ..?.'fl_f“f&’) wfpn-f CTE  fowad Sr£ /a_—z-f Fath

44.1/ Ao Ko Mo £. 7 J?’é(ﬁfpa/ ay wveheele at e ,g{r/d

n{.-(-/ b Gue wo- 7‘1::-- &Lf/fﬁu%[ an R i Al

Blht Vi ] Coir 017 7) Ufn  fokinid colidid muts

-9'&-"-" {W ﬂd-"’?{fn ‘/9 n.q u‘,ﬂ.,f:’a_{l -

/

DECLARATION

tf'l.‘.fé:_ﬁ'gﬁh’;e inﬂp{egmng particulars are true in every respect.
o =

) 1=
._':.,l‘ :E' ,-:‘ | { ? : ! i
- “_' 3 1.“_; ) . o . L ) ﬁ?‘/.ﬂ.’r )/"r @
Policyholgers Si;gﬁa-'ﬂ..;'e Driver's Signature Be g Centre Personnel’s Signature
Date & Time: {If driver 15 not the policyholder) MName

Date & Time: NRIC/FIN Mo



Vehicle No. GBF 3254 G Model / Make 7oy lhuce

Date of Accident v / G ’ ' |
Time of Accident /€90 ' HRS r
Location of Accident CT2 exit ng Mo K e S FrLﬂ Aoacd . "
[Exact purpose use during accident @wc&f mze-"’

Name of Owner [ lesyret  Techas lod

Telephone No. Iffqﬂf&’_%'g, Home :! Office :

[NRIC B84 (22W '
Address (or Sz Ave 40E-01 Chancers f:;a(,f Gaplec (£) _?.-.i?}“f:? 1.
Claim type OD  _THIRDPARTY D REPORTINGONLY ' i
Insurance Company Teki e NOUNT

Type of Coverage dComprehensive>  Third Party  Third Party / Fire /Theft o
Policy No. nsoof3 7T

Name of Driver As Above If No, Tane LN w0 E [ 4
NRIC YE266634 Z. Any Passengers : AL B |
Date of birth or fo3 [1T#2 .

Occupation <{Outdaor > /  Indoor

Driving License Pass Date Ok /o2 ,/ 2848

Gender (;ﬂ_a_m Female - i
Contact No. _ |H/e: 9T £265. Hume Office :

Address Lrrx 22 Baqg Mo Ke e & #11-411€ (8) $6ar33)|
Driver have any own vehicle |No, if yes, ﬁeg No. - _

Relationship Employee, If no, state E'J-fﬁ' Fployeel | :
Weather condition (Elea:j Raining Other _ il I'
Road Surface <IDry ) Wet__ Other - _

Any Injuries No, 1 QM&L@D? _ .

‘Name And Contact No. Tan  Liv  Wog/ ( wlp: PIPT €268 ) . -

MName And Contact No. g - |
Police Report <INo, D If Yes, Where? E

Vehicle B No. S F BTTT - Any Passengers: A~ 4. |
Name of Driver Koh My Ee - Contact No. : 7682 ofo | N
Vehicle C No. Any Passengers: '
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : IR
Vehicle G No. Any Passengers : i

Witness Name A d - Witness Contact: A4 ¢

Accident Portion Rear  Frrfi

|Camera Recorder Yes /®o >

Email Address ik

PARTICULAR WORKSHOP AN=5 |

CONTACT MO. 6842 0051 / 6744 0510

CONTACT PERSON 27 Tomq

FAX NO 6741 0510 !

WORKSHOP Empil. ADDRESS | <alds @ nsi- iom- 59




I okio Marine Insurance Singapore Ltd
Ay Reg, No. 192300014M) [0ST Reg Nos M2-0000033-4)
20 McCalium Streot #09-01 Tokio Manine Centre Sngapore 089045
(65) BZ21 6117 F. (65} 5221 4355 / {65} 6224 0205 | ks tokiomanne. comsg W waw. Tokiomarnnie cam

frsiemite o th TDEIDMARIHE
Mariry - INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) . e
Policy Mo.: MS008382 (Commercial WVehide)
1. Index Mark and Registration Numbar of GRF3254,) Chassis Mo,; JTEHTO2R100204382
Vehicle
2. Mame of Policyholder FLEXYMET TECHMOLOGY
3. Effective date of the Commencemeant of 310872019 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance INOBZ0Z0

Persons or Class of Persons entitled to drive”
Any person who is driving on the policyhokder's order or wath thesr permission,
AEeg thal the PRrEon divang s GOSN accordance with The Koensing or oiher Bws o reguiaBons. o dreve the Mofor Vaiecde or has besn 5o permiied and i nol dagquatfied by ordes of a Lol of

Law or by meamon of oy srachment o segulalon o e ek from droang he Mokor Veiicke, And provaded furfue ot fie Mobar Vahichs 5 regabened under S Rosd Traffic Aot and it regsialios
uride the RBoad Trafc Act has Aol Deas canseied 4 ihe e of the scciden] oS OF Samage.

B. Limitations as to use”

1} Use in connection with the policyholders business.
2) Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholders' business.

3) Use for social domestic and pleasure purposes.
The policy does not cover .- i J
1) Use tor kire ar reward or for racing, pace-making, reliability urf ) ,ﬂ*
2) Use whilst drawing a trailer except the towing of any one disabled mecha propelled vehicle,
Lrtrlatiers et inoperatve by Seclon i of e Mobor Vehicles | mmnmmwmw 188} and Secion 95 ol the Rosd Transpor ACt, 1987 (e ayis | s 1ot 1o
nCRIGed Under hisse Headings

Wi Paraty certity that the Palicy b weech i Cerficate relaies 5 isind in Bccormiance with te provision of the Moicr Vehides. (Thid-Pany Risks and Compensstion) Act [Cragiar 185 ans Bt
Aoad Trandpon Act 38T (Malsysal

Craps reber i e Pobey Schiduli 160 108 S80S tanms. and conditions of (he insurance:

IMPORTANT ROTICE

B e L wittun T Gy TG
This Castfess i nod tansiernbe. Dunng its currency, § he imurance & cancelled loe wum"mwl'm Maxies: Wmucnion Segueors T ———
o 1 P Cortfieate has besn 15t dasvaves, you musl maks & statutory daciaration io el eilect this duty is on oilence under Molar Vehick (Third Party Fesk porL

A [Chapter 188
Account No: 1TEIDDA |

ADDITIONAL IMFORMATION

Insurance Plan: Comprehensive Approved Warkshop Plan |
Limit for tolal loss or theft: Prevaiting Market Value
Policy Excess: Own Damage uﬂ::\"um EHD 750.00 '[ﬂ“i"'"." Excess : SGD 750.00) |
of Inexperience Driver(s) sm 3,000.00 {All Claims)
WindScreen Excess - SGD 100.00 |
Financial Interest: MAYBANK SINGAPORE LIMITED |

TOKIO MARINE INSURANCE SINGAPORE LTD.




