CR P ran
NATT rf)r‘wl ,{. Agsessment Centre., éerm'ﬂe.s" furt 1 ey ﬂ/ﬁ/g’ 1 6” !'/7‘{? b4 ~ -
el !{L { ﬁﬁf;\ \ L{ / L/ Jeb Qﬂenp.yun ' Date &Timo Completed Done by
el g J__"Z[Lr] ] U {{; 3% /5/ SAS e-fllling I ]
_Vreh Noe CS} 'M;L _:} E»mul'r:-;};m. Blica, ADS Bhea) | =
Loa ¢ T ! A W“ I-Motor Clalm Form =
5 @ — }__thlnmrwm (Withe: OD 2lar, TP 4b1s) et
NS - l I=Plioto Uploaded |
TP isirer | Assessment/Survey Repurl i ﬂ'_ o
L N | Ass't Report by Fax / Hand (o Qywner/Wiap s
Mruturrod Wieep FING Assign Whep £ QW ) Tolt Fax: K
.l : ni nlL:Ll‘rl:E::ﬂ.{ S - Jvch e %me 4 L i‘:”“'mct :I :'d
: __Policy No: ( ) Period: ( ) CoverType: ( ), -
! Corflrmed by |[ Dater, Tlsar )
Insured/Driver Liability: ( %) [Mote-Dst Status (WO):  N; 0-20%; P: 21.79%, F £0-100%]
Yeor an{cgEsuatEf{EE . ) Wamunty: YES( )/MO( )
IxXcess: {:,-: . ) Loading; $1.ﬂnu{ )m,unu{ J o

R A O e A

) lelt»h Cuuum +r 1 Customors Inrorm al.lun slriclly Confidential & 3::1:!13 ND ml‘ar of rnpﬂlmr-

£ )Totul Loss Cose 1 to e-mall Insurer URGENTLY,

e s I

1) Apply lor 'J"rans;-un Allowanco ( )/ Courtesy Car ( . J

Drivesin { Jf'Inwc:I‘h: ( )i Involoe: VES( )/ N'D( J' ITWiI;.ECUI ( - 1‘,
' DT

A
_2) QC Chieok / Pogi Repnir Inspection ( *) -
3) Upload Resurvey Photo [Repuir Cost> $3000) .9 - e s
fofury : 2 ~

AR ﬁﬁhﬂ&wj R

SR Ak
i zl.h.nwlrﬂ:ﬁm‘%“ﬁﬁ? ‘r};‘{ﬁﬁ}‘{ i i

R !
! | ‘I: r’r’;ﬁll

AL

ON Trdiise

T .'q‘;'.uft 1; AT QTS MHN
Eﬂ!;l Lyl ii*l.:f!ﬁ! * PH" r'l 1-

5 R

REAL "nJruu. H Fra'e

! “u b

";1} 11 1;

:_1

r-n‘fr.r,',' er Do) 1‘

.,.,;ﬂmwa* Tl {fﬁ'ﬁ.’iz’%fmh-

N . ELTE LT
2 SNeHOVee . ) ] nirauu-.r-nm s Iun‘lr 3130
e 3) T 1 Vullow=Through Gur agyvey) 330
Conuict No: ] !
arniing : 6) Ti s Re-fnpastion e 7 =
Drarndiped Porlion: )71 10w DA ¥ SMIE Barvey TG |
S i " 1) NTUC Addilsnal Sarviceais
i -
V3: Courleny Cor £ Tpl Allowsnve 3] e
*H5; Lenalr Co-ardinstion 5 s
L REE R ¥ Facl Tapaly Inspeellon 4 R e cece
‘{h, '*’-‘I‘n i VHO; DV § Colbeol Uxcoars Conrdiantlin 3 A

e Y fuvnfnlﬁfﬂl
Javoles dafed




MRAT 1147033 | Madional Assasamont Carire Services - Libi
EMTRY DATE & TIME: ORM 12019 1424
SUBMITTED GY: ROBLI BIN ABDBUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/1 112019 14:42

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport curter:ﬂg the delais of the acciden| o spead up the claims process.
2. Thie Form must be complated by the Policyholdar andior the Authorised Diehvar,

4. Information preveded musi be as truthiul
repudiate policy liability

4. The |ssus and acceptance of this Form by insurance companies is nol an admission of policy liability on the par
5. Any false ing may be refarred to the Police for investigatisn.

Lol the insurance companies

and goourate as possibla, Any wiiful misrepresentation or witholding of material facts may allow msurance companias 1o

B. This report will be forwarded by the Inaurers of the GIA Records Management Canire estabiighad by tha Gensral Insurence Association of Singapornn (GLA) for
archiving snd that copias of this roport will, for A few, be made available upon application by inlerested partias

7. By the lndgemant of this report 1o the Inaurars, you hureby consant to the archiving of thés roport ai the centrs snd to coples of the report being made avallabls

aforasaid

Date Of Report
Drate Of Accident
Exact Location Of Accident

InsurediPolicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Moded

Exact Purpose for which vehicle was belng used at
tlime of accidant

Are you clalming under your own Insurance policy
far repair to your vehicle?

If No, Please stats action 1o be taken
Vehicle Category

Insurance Company

MName of insurance Company
Type Of Coverage

Fleat Palicy

Policy Numbar

Cover Nate Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT
06/11/2019 14:24
04/11/2019 17:55

FIE TOWARDS CHANGI AIRFORT BEFORE EXIT 9

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML4382D

HO SHAN SHAN, ARINA
S9227968E
SALES@MIA.COM.SG
(LOCAL) +65-81683140
OTHERS-93227571

HOMDA
JAZZ-1.3 L (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MZ006087

LIM WE! LUN, JEFFREY
S83177318

20/05/1963

INDOOR

27022017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81683140

OTHERS-83227571
SALES@MIA.COM.SG

Pege 1o 15



Address

Poslcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver wilth the Insured

Vahicle Registration Numbar of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicle Invalved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or proparty damaged?

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

Number of Passengers (Including Driver)
Details of Polica Action

Was the accident reported to the police?

If Yes Please state which Pollce Station

Was notice of intended Prosecution glven?

Il Yes against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photas available for attachmeni?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 366 YISHUN RING ROAD
#02-1508

760366
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbar
Vehicie Make/Madel/Caolour
Details Of Properties

Wehicle Catagory

Name of Driver
NRIC/Passport Mumber
Conlact Numbar

Address

Postcode

Ingurance Company Name
Natura Of Damage

No. Of Passenger (Including Drivar)

SJR54450

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

FPage 2 of 15



Vehicle Registration Mumbar SFCZBEET
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Numbear

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM WEI LUN, JEFFREY
Approdimate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SML43820

Were seat bells wom? YES

Was this injured conveyed to hospilal by
ambulanca?

Address

Postcode

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the daims process,

This Form must be completed by the Polleyholder and/ar the Authorised Driver,

Infarmation provided must be ae truthiul and accurate as possible. Any willul misrepresentation or withholding of material
facts may allaw insurance campanies 1o repy licy Nability,

Thi issue and acceptance of this Form by Insiirance companies i not an ndmission of policy liability on the part of the insurance
companies,

Any f re ng may be referred to the Palice for tigal

The report will be forwarded by the insurers of the GiA Records Management Centre establishod by the General Insurance
Aszociation of Singapare (G1A) for archiving and that copres of this report will for a fee be made avallable upon application by
interpstad parties.

By the lodgment of this report 1o the Insirers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

[al My Insurer, my workshop and the General Insuranie Assoclatlon of Singapore (“GIAY) mayfare permitted to coiloet, use,
diselose and/or process my personal data/persanal infarmation set out in thie [form] and any other persanal informazion
provided by me or pussessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) involved in this accident (3] insurers) who have insyred
vehicle(s) Invalved in this accident shall be cellectively referred 1o as the "Insurers™), the Insurery’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government sgency/auth ority (such as the polica), for the purpasefs)
of

li} processing, handiing and/far dealing with my claims including the settlement of the claims and sny necessary
investigations relating to the elaims;

lil} Investigating the accident and/or my clsims:
{iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me:

[iv} administering my claims (Including the malling of carrespondence, statéménts, Invojces, Feports or notices ta me,
which could involve disclosure of cerlain persanal data about meto bring about dellvery of the sama as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my clalms (collectivaly the
“Purposes”)

(b} allinsurer (s} wha have insured vehiclels) involied in this accident and the insursre’ lawiyers/law tirms, may/are permitted.
tocollect, use, disclose and/or process my Personal informiation for one ar more of (he above Purposes: and

{e) my Persanal Information may/can be disclosed by any of the Insurers andfot GIA to their third party servica providers or

agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(4] my Personal Informatian will ilso bs collected and used to compile claims history for the purpose of fraud detaction,
Investigation and managemant in present and all future clalms,

(&) theinfarmation so collected under {d} sbove may be shared | disclosed:

(1} toall nsurers and/or any ather third parties thatassist [h evaluating, Investipating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanably required lor the purposes statad, or

el

tH} for complying with requirements ynder any regulations, laws ar court ordérs

Policyhalder's Signature Drriver's Signature rring Centre P elfs Signlst
Date & Timae: [if driver is not the golicyholder) e
Date & Time: NRIC/FIN No - !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declars the foregoing particulars are true in gvary rasgpect, / /
Qadnd~ M“' L _ ﬂé ;f M

Policyholder's Signature Brreer's Sigrature Re Hmﬂ Centre Parson Js 5 rgfure
Date & Time: [IF driver Is not the policyh plzler)

Date & Time: NHIC,FF H N,




Dote of Accidem
Accident Ploce
Vehicle No. (Car Plate No,)

surace Company

Owner or Company Name 1€ No.

Owner or Compiny Contact No.
DRIVER'S Name 7 IC No,
DRIVER'S Dute OF Binth
Belationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contuct No/ Alt No,
DRIVER™S Oceupation

Email Address

Weather & Road Surfnee

Reporting Type

Mumber of Passengers {Includ ing Drvery, O I B

0% Pov 2 ¢)TAccident Time: | 7 'S S (24-HR-Forma)
PLE Towierd fJ\ﬁ_&ﬂ‘? lefor. Exi+t C?

SMEY3820  Make'Model: Honde Tov 2 L3C
: Toldo MARIVE Plicy No: MSGCLOE T
Ho shun shan Ay 59227940 £)
 Owner'shp 8169 3140 compuny Tel
HIMWE| Luk), SEFERET Y
-2.0)0 SJIS95_DRIVER'S License Pass Dure_27 Fe.} 201 #

L Spunse | Parenis . Children |\ Sibling | Employees Others:

T

L QLI L6 YISHUWY RuNée RoAN % 02-150E\ 7601 )
o ———> .- - % Ay ey

INDOOR Y OUTDOOR (6. warking inside or outside office)

e sales@mia.com.sg

RAINING & WET \ AFTER RAIN & WET
: Reponing Only(‘l::im Chwn Insurance

Was there any video Captured by cur .:amur.l MO
Esact purpose for which velicle was being usedat the time ol accident: Private gig \ Wtk purpase

Any Tnjury (ICYES. Pls state): olin I e ) =

Other Party Driver's Particular (if any)

Vehicle No:

TR SH45D

Vehicle Make'Model:

Name Driver:

1€ N, D ver'Contact:

Vehicle, No: ST ( 2666 T

Vehicle Make'Model:

Munie Driver:

IC No. Driver/Contoet:

* NEW - Passenger's name & gender:




Tokio Marine Insurance Singapuare L ”

Euibping foy fiu, 102 5080146 ST TR SRR T \
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s aan TOKIO MARINE
T e Wairs facun INSURANCE GROUDP

Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 199)
MOTOR VEHICLE S {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 16007 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS} RULE 5, 1853 [MaLAYS18)
—_— = UITEHEPARTY RISHS) RULE

Policy No.: MS00G0aT (Privada Car)
1. Index Mark and Registration Number af - Chazals Ho.: JHMGKIISOKS21387E
Wahicis

2 Name of Policyhalder HIO SHAN SHAM ARINA

EMective date of the Commencemant of 1IS2010 (15.40 55)
Insurance for the porposes of the Act

Diniw of Explry of lnsurance TIN50

5. Persons or Class of Persons enlillad to drive*
(&) The Policyhalder
&) Any olher parson who s driving on the Palicyhaidors ordar ar willh firs pemTssien
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6. Limitations as to use*
Uum-drnxmmdnmumplmumpumummruruwhﬂqmmﬂhmlm
Tha pelicy does nol cover uso bor harg of reward, rocing, poce- making, rebaBility tnnl speed-desling of \he cartings of geods {olher than samphag) in
wnmunlhwlr:mnrbusmuu'usnfnruwpu:pmtnmannhmmmeu.
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IMPORTANT BATIEN

Cantibcats b nse bangd Dharing iis. il the iseanca is sncabes i whitzow ; e Ceilicats i Takikia i} f
Eﬁw ;.w"t‘.m"ﬁ'w oo by e b et Chingly wih e i o sl undes Sate Yokl T B Mﬁm;
ADDITIONAL INFORMATION Account No: E2316D0A
Insurance Plan: Cmnhmﬁap:whmmw Plan
Limit for total loss or thefi: Pravadmg Mkl Vilbug
Palley Excess: Cwin Demage Claang S0G0 B0 o {Cngmal Excers  SGO &0 (1]

Maddicnal Exents [of Unrarmgd B0 500 00
Drvaris)
Addibanel Excess 190 Yowg o S0 3,500.00

irgtxporance Orrens(s)
WindScreen Excess 5GD woo
Finanolal inlersal: OES BANK LTD
TORIO MARINE INSURANCE SINGAPORE LD,
Authorised Signature
Wi (0 T1EO0A03] Page 1 Inisbmad 1342005 14 4y 14

aboul:blank

14/5/2019, 6:4) pm




