I_”"-_lffl’x'\i

_}nrJ\ surent Contre Serviees

! | '.||i' Y gfﬁ,/ﬂ _!il‘_r__l!_._f:':_r_l_l_}El_I“ (BRI Y ':_:--.|1'||'||._-|‘:.:.|,. [.h:|r'|.‘_a [34 ]I
] I\tl [ ,n‘wf!//'ﬂ:r_, ,rc;c? .rc;_\, .r;}\,f/f_;? SAS ediling ;
L. < e O
Vel Ho SSIe29 & L Eemail w oo stes, 810 T, |
: ---r P ——- | e - ——— e e e
[’ O (O AIA /825 || iMotar Claim I"m'm :
= N e [ -‘l'lIﬂ'[Ul 1i1|| 'r(} W ithin I.l] Zhrs TR J-|| 1) \ !
L ik Paepnarinig Only ! e —e - - - |
i e i-1 lmm Uplundu] ! |
TP Insurer Aqﬂﬂﬂ-":iir\flﬁijlll't ; i |
Ass't Report by Fax / Hand to Owner/Whspy
Preferred Whsp [ INC Assign Wksp | QW | e PN Tel: Fax: }
TP Particulars: Vel No: QPANII ) ¥ INC )/ Mon-INC ()
Owier / Diriver: | Tel; |
__F'Dlit,";. No: ( i Period: { b Emff'r 'I‘-"]‘.IE i |
Confirmed J'J-J | Date: Tiviies |
- fnsun:d Cnver LI‘IHI]H} [ 2%) [MNote-Est Status (WO N D-20%; B 21- 39“_. F: 80-11 D’m]
- ‘:’E’ir tJfR{:f]SIFdT e [ ) Warranty; YES{ JHHD{ )
Excess: (5 ) Loading: E1,000(  )/82, 000 ( { )
General Remarks:- : : .
_f_ ]'Wﬂlk 1~1 {'_"u sLOnLA Customer's mfmrmatmn strlmly Confidential & Strn::tl.:.-r NO :=fe u* ’epmrr'r
{ ) Total ks 83 i ase  :to e-mail Insurer [JRG]'NTLY |
_Drwe-lu [ ) Towed-ln { ¥ lnvmne YES( } f ND( J ; Towing Co. { J
Remarks:- {]HI’ hnanE. 6788 lﬁﬁl{i] | Date&Time Complerzd Dions by
1} Apply for Transp.ait Allowanee ( 1 Courtesy Car I[ 1
2) QT Check / Post Repair Inspection ( J !
3) Upload Resurvey Photo [Repair Cost = §3000] ( )
F 7 5 L ——— - — —  —— S =
Date/Time | Actions
|
i ) .
o = s = ; Ami(5) | Amii3)
N Fo Ewy -[n'_-.f-mcc Preparation Checklist s
G G sy G g : 1) AR Ar_-r_-iui::thnpurr.[ng_l[_."Slﬂ}; ! ) =
(Jlnulnﬂ[lt § Pan tlcul:‘lﬂi = 21 DA : Damage .-ﬁ.gacssrmn_il '5_“}2!'_ NG f$"m;l | S
Dirive s A TF : Towing Fee T _5-1-[.! S-H . [ o
river/Owner; - . 43 FT : Follow-Through Survey Bizu) Gzt
& : 3 FT Follow-Through burw-y [Ruesurvey) $aof —— |
Contact No: o | Eor claimine npainst ING Duly (wel 10 Jan Z005) |
— 6) TR : Re-inspection . .1 S R
E"_Iii_g'uj 1:'_':'_”1_0_“___ ... B T) N1 : [dsc DA + SMRT Survey . _S_Hﬂ__ i o
i B = o 8) WTUC Addilionsl Serviecs.- 4 1 s
= UI:|
{j.%_[__!i“t.cl-.e.d by lL.n;_,: ~In Lll.uL,q:} o N5, Courtesy o Tpl Allowaiie i
. T | e Repoir Co-ndination A
4 SR L | *NT: Post Repair Inspection
-{ilI[Ilt_{J-I s Comments :- ARG DV uII1.-_1T weess Coordin ‘“'jf___
Ak 1 .}‘{'\‘lt] TH\ n]'\L,‘lupunJ\ -
. - - L )|\12 ldao '\-'ul'-:l"'
|j cat 2 43 fnvaice dated ee Charged

Tvics daisd Fee Thargod




MMATTT46255 | Mational Azsassmant Canire Services - Ui
ENTRY DATE & TIME: 05/11/2019 [9:3%
SUBMITTED BY: Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleas

rpoe L:&‘I'::.:U'!' the details of the accident to speed up thae Claims process
2, This Form must be completed by the Policyholder ardior the Authorised Driver

3. Information provided must be as fruthful and accurate as possibie, Any withsl misrepresamation o witholding of material facts may allow insurance cormpanies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is rol an admession of policy liability on the part of the insuranca companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI4) for

archiving and that copies ol this repoerd will. for a fee, be made available upon application by Inleresled partias.

7. By the lodgement of this repon 1o the insurers, you hereby consant to the archiving of this report af the centre and to copies of the report being made avallable

aforesaid

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/11/2019 09:38
04/11/2019 15:25

GANGES AVE SLIP RD INTC LOWER DELTA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJJB29E

TAN LYE HWA
ST421517C

MOEMAIL

(LOCAL) +653-37374186
OTHERS-97374186

HOMNDA
CDDYSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
N
18-MT102092-R00

TAN LYE HWA
S7421517C

01071974

INDOOR

22/02/1995

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97374186

OTHERS-975374186
NOEMAIL
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BLK 774 REDHILL ROAD
#21-20

Postcode 151077

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
VWas any foreign vahicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident .

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

| ha-.-_g heen approached by unknown .persur.-:s] NO

soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: . RYAN TAN KAl BIN

GEMDER: : MALE

Passenger 2 NAME: . JENMIE GARCIA GACAD
GENDER: : FEMALE

Details of Police Action

VWas the accident reported fo the police? L]
If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? [y [#]

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBD2212Y

Vehicle Make/Model/Colour

Details Of Properties

Vahicla Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode
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Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame TAN LYE HWA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SJJB29E
Were seat belts worn? YES

Was this injured conveyed to hospital by
et 2 MO
ambulance?
Address
Poslcode

DETAILS OF INJURED PERSON 2
Mame REY AN TAN KAl BIN

Approximate Age

Injuries Sustain SLIGHT
Imiured person in which vehicle? SJJ8258E
Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 3

Mame JEMMIE GARCIA GACAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJJB29E

Were seat belts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

MO

Postoode

Page 3 of 14



SKETCH PLAN

PO N

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

2. This Form must be co the Poli nd/or the

3, information provided must be as rate ssible, Any wilful misrépresentation 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
eampanies.

5. Anyfa rting may be refer the Police f stigati

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 coples of
the repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

{al 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 ather personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have incured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{u} investigating the accident and/or my claims;

{iii} carrying out and/or 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 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) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(B}  all insurerls) whe have insured vehicle(s) Invalved in this accident and the Insurers’ |awryersflaw firme, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{¢}) my Personal Infermation may/can be distlosed 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 Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile clzims 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 J disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating investigating, cantrolling 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 of court orders,
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Dnucﬂwlde'r'; Signature Driver's Signature Htpmﬁfgnlre Personnel's Signature
Date & Time: {If driver is not the policyhalder] Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/EIN Na ..



Vehicle No. <3d 997E - Model / Make Uenda  Odece

Date of Accident o4 ] 1l !“? : I - f- 1}
_T_i_nle of Accident I_r{,:.‘li-'r HRS

Location of Accident C;m?eg Ave Sl @tzc/ Jats  fow &elta féﬂé{ i
Exact purpose use during accident " Bonfe lesel. |
Name of Owner TN LYE  HwA -

Telephone No. H/p: 9737 4184 Home Office :

NRIC 2142 577C.
Address BLK 17A FRedhsf Kool #3100 () s7/077.
Claim type oD THIRD PARTY ) REPORTING ONLY

Insurance Company

Totar o  MARN

Type of Coverage

(Comprehensive ) Third Party

Third Party / Fire /Theft

Policy No. (€-mrre2092 - Reo

‘Name of Driver < |As-Above If No, > =
NRIC | Any Passengers: 62 (1m) (| F_)_
Date of birth r o1 [o7[ 197H# e 1)
|Occupation Outdoor /  Cindoor > L

Driving License Pass Date

22 foa f TEC

Gender

Male D/ Female

1

Contact No. H/P: Home : B Office :

Address i

Driver have any own vehicle |No, If yes, Reg No. a

Relationship Employee, If no, state Gt |
Weather condition dClear ) Raining Other

Road Surface C|Dry S Wet Other B

Any Injuries 'No, (if_\'e;s, W}n?

MName And Contact Mo.

() Tan tqe Hua (_*ﬂ*"'-‘ 13T 4186 ) (3) Tepnte. Garcia Gacad

Name And Contact No. ) Ryan Tan Kai Ben (HfP: 9137 4186) CHlr: 13834434
Police Report Cﬂ,g,,;:) If Yes, Where? ;
Vehicle B No. 280 23 Y- Any Passengers: @1 ( # )- |
Name of Driver LI- CHAac Contact No. :

Vehicle C No. Any Passengers:

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :
_‘Iehic!e G No. | Any Passengers :

Witness Name N4 - Witness Contact : a4 .

Accident Portion Keor Potion |
Camera Recorder Yes fNo ) |
Email Address il

| |

PARTICULAR WORKSHOP Twstmcal |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON =z Tenq -
FAX NO 6741 0510 ] ®

WORKSHOP Empil. ADDRESS | <alds @ n5(- iom- 53
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