NATIONAL Assessment Centre Serviees.  we s ssosimuan 9 13399) .
__gf_h[“__:ﬂ'l 1 19-] b a{ . Jels dc::crip!.inn : Frate &Time Completed Dione by .
Rel Mo: “ﬂl’whw;_wmm - SAS e-{iling | |
"r'ﬂ]] Nu Jl{ti]ﬂ‘PP E-mail (witio 8hes, AIC 2hes) I =
D.G‘..-l. Do) w347 i-Motor Claim Form L
. . i-Motor W/O (Withia: 0D 2, VP dhrs)
OD 7 TP} Peporung Only R :: e s ==
i-Photo Uploaded :
Assessment/Survey Report |
TP Insurer: : : T
. _ Ass't Report by Fax/ Hand to Owner/Whsp H |
Praferrod Wksp / INC Assign Whksp / QW: { Tal: Fax: 14
TP l_?n:"t-i;:ul:'l_r_s: A4 Veh No: hh)onayx IMNC 14 Non-INC )
Cwner / Driver: ( Tel: } L
Policy No: ( ) Period: ( }  Cover Type: ( )

Confirmed by ¢ ( Date: Thme: ) |
Insured/Driver Liability: [ %) [Note-Est Stats (WO): N:0-20%; P:21-79%. F.$0-100%) l
Year of Rﬁglstrau;n { ) Warranty: YES( J/NMNO( )

Excess: (¥ )  Loading:$1,000( }/3%2, Dm}( )

AT
E‘i ﬁn*gﬁ.r i

= =
=t r et § P S AT
ggx;gﬁv T R e
e e e A PRy A g J

Gendral Remarks:s it S

{ } Walk-In Customar : Customer's information stncuy Gunﬁantua! &Etncu'; NO rafer nf 'epalrer

( ) Total Luss Case : to e-mall Insurer URGENTLY.

A

Drive-In ( }.-"TJ.:r:;rcd-ln { }; Invoice: YES ( )/ NO( 1 ; Towing Co: ( F e

y_:v:

GBI

Esﬁgfijlus‘;tﬁiﬁfﬂﬂﬁhmh i

e A e

1) Apply for Transp.ort Allowance ( 3 Cnurtcsy Car )

2} QC Check / Post Repair Inspection «C )

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

C )

THIUPY ¢ e e e

......... Flnn g T‘E{v?’%*{%?%x i ol A

e s 5 = SLEER TR
ﬁ i..IEFIi S ,w:m; awg ?'ﬁ-&.}%}x%gﬂ gbﬁﬁg 531&'”“—*'*{51&“‘3?’*

e

i

i

= 7 e ,}f %t Mgf %*x;@ A TARLE)
';‘lp"pl ﬂm*"lﬁ" ag;gga\gm&»m i «EH“E’““ : ‘add Bill
s m R vﬂi«;fv\ i W”‘%@hﬁﬁiwﬂﬂ(&ﬁﬂﬂiﬂ<rﬂq Gl 1) AR Auidenlﬂepnlhng (sw},
f_l‘hmﬂn -55%13 ﬁ‘ “H?:g if:‘i‘“ﬁﬂw%N eianne o ““ﬁgﬂ*?-gf% 2) DA : Damage Assessment (31003, INC (530) ]
D o s 3) TT : Towing Fee : Sal/E45 B
; DeHEED 4} T : Follow-Through Survey 3120 5
5 - 157 FT : Follow-Through Survey (Resurvey) 530
Contact MNo: ! ks

For cleiming sgajnst INC Oyly (wel 10 Jom 003) |

e : o 6) TR : Re-juspection 375 .
Damaged Portion: T;Nl : ldag D’i + SMRT Survey 5160 A
> 3) NTUC Addilional Services.- N
T ? R
QC Checked by {Engr-In-Charge): % Srrioey Cor 1 Tol Alawas sl =
5 2 " *T46: Repair Co-erdinntion 510 | R
" *1: Fost Repair | spection I AR e
*T48: DV / Collect Excess Coardinatisn 33 t R
TP (N11): TP (Noin INC) against INC 520 I
|33 1912: [dna Mobile 30, |
= - favolce dated Hoe Chargad

Trivaice dated Fee Charged



MPMAT191535943 ! National Assesement Cenire Servicas - Lib

ENTRY DATE & TIME- 2%/9172019 16:05
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as pos sible. Any witlul misreprasentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of poliey liabilly on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by Ihe General Insurance Association of Singapare (GIA} for

archiving and that copies of this report will, Tor a fee, be made available upen apphcation by interasted parties

7. By the loogement of 1his report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21M11/2019 16:05
21112019 1010

BLK 834 HOUGANG AVE 8 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action lo be taken

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

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gaendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKKY339P

ANG HUI LING
SE825717D

MOEMAIL

(LOCAL) +65-90266464
OFFICE-30266464

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
M3011954

YEO CHIEW HONG
S68256880G

07/07/1968

CQUTDOOR

28/01/1993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9298B8260

OFFICE-92988269
NOEMAIL
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BLK 239 LORONG 1 TOA PAYOH

Address #1002
Postcode 310239
Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Ropad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

| haug bean apprﬂacheﬂ by unknuwn_person[s: NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Paolice Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of inlended Prosecution given? e}

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? MO
YWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBJ9203X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name YEO CHIEW HONG
Pam 2afl 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SKKT339P
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)

7)

8)

Fiease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

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.

By the lodgement 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.

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 the [form] 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(IV) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/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 information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(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} The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(m For complying with requirements under my regulations, laws or court orders.

1

Policy holder's signature ver's signah‘;re I reporting centre pérsonnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

FPage 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was travelling Wﬂiﬂh# at BIk €34 Hougang Ave § (Carpare, |
-t 7 - ¥

saw Ven B ( GBIQ203X) was stationary ard | deciolecd o oyertare

Hhe veh B. Wthowt any Signals , Vveh 8 ( GBI 9203X ) j‘udv‘.’t’:‘mj

made 3 ledt 4wn angl hit ovto my Vear vignt povtion . gf my

veiele .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

T

Policy holder’s signature Driver's signatHre | reporting centre persorinel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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) SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facte may allow insurance
tompanies to repudiate policy liability.

The issue and acceptance of this form by insurance com panies is not an admission of palicy liability on the part of the insurance companies.

O oLode

o b

Any false reporting may be referred to the traffic police department for investigation.

Date of accident

ACCIDENT DETAILS
21| 11| 2019

(DD/MM/YY)

Time of accident

0. 10 am

(HH:MM)

‘ Exact location of accident

Ry 634 Hm_-’:;amj Ave g «Cavfaﬂ:..

DETAILS OF VEHICLE
Vehicle registration number SKK 1339 ¥

Vehicle make and model Toyota VS
| Type of vehicle Saloonz~  MPV QO CRV O Van 0
| Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Nog~ if no, please select:
own insurance company? Third part clainyz Reporting only o ]

Insurance company

INSURANCE INFORMATION

Tokip Maving

Policy number

Type of policy

Comprehensive o Third party fire & theft o

TP only o -

INSURED / POLICY HOLDER

Name e Am HU' Ling Male o Female
NRIC / Fin / Passport number S6F25T17p -
 Contact A026 L4 64

Address

L

Bl 239 10ven9 | Tya payoh 4 o7~ 100
s{3l0z29)

DRIVER SAME AS INSURED ABOVE 01 (SKIP TO D.0.B)
Name Neo chiew) Hong Malew  Female D

NRIC / Fin / Passport number SER2L5ERE G ]
Contact 9298 @2¢19
Address glk 2319 lovong | 763 paNoh # -9z
s(310231)
Email address |
Date of birth o7[oT ] |96&
Occupation Indooro  Outdoor 2
| Driving date pass 28 lo) 11193

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No="

the insured’s company? If no, relationship of the driver and insured: wi e

Accident captured by camera? | Yeso = Nog&

Weather condition Clear=~  RainingD Others:

Road surface Dry2~ WetD .
| No of passenger ! (Inclusive of driver)
0 SRR SR U SPASSENGER L IR GRS e

Name

Gender Maleo  Female O

Name =

Gender | Maleo  Female o
| Name _
| Gender _ Malec  Female D |

PASSENGER 4

Male o Female o

Name B g
Gender | Male  Female o |
PASSENGER 6
Name :
_f.-i_gnder Male o Female o

OTHER INFORMATION
Was anybody injured? | Yese~ NoDo
Was other vehicle damaged? | Yesa” No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No | If yes, please state which police station.
Police station name

LNHI'I‘IE

Name

. 1
1~
W
]
ka



Vehicle registration number

THIRD PARTY VEHICLE 1
<E) 9203

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

' Vehicle make model

' Name

i NRIC / Fin / Passportmmber_

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE &

Name |

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| hospital by ambulance?

|

Name Ned chiew Hongy

Injuries sustained Nece £ Back
“Which vehicle person in? Drivey

Were seat belts worn? Yesz~ Noo

Was injured conveyed to Yes O No.er

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to

Yes O

NooO

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? | Yeso No O
| Was injured conveyed to Yes O No O

hospital by ambulance?

|

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No D

Name

INJURED PERSON 5

ﬁjuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

— e

Name

INJURED PERSON b

Injuries sustained

Which vehicle person in?

_Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No O




Tokio Marine Insurance Singapore Ltd. ;
{Company Reg. No: 192300014M} (GST Reg No: M2-0000023-1) :
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (B5) 6221 6111 F: (865) 6227 4355 / (65) 6224 0805 E: imis@lokiomanne.comsy W www.toklomarine.com

P N o : = TOKIOMARINE
Tokle Maging Group INSURANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 19687 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Poliey Me.: M3011854 (Private Car)
1. Index Mark and Registration Number of SKKT339P Chassls No.: MROE3IHYS305122477
Vehicle
2. Mame of Policyholder AMNG HUI LING  (Mon Driving)
Effective date of the Commencement of 15/M11/2019 (16:54:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 14/11/2020

Persons or Class of Persons entitled to drive®
Use for the carriage of passengers or goods in conneclion with the Policyholder's business or the hirer's business.
Usa for secial domestic and pleasure purpose and business purposeas of the Policyholder or of any person to whom the vehicle is hired.
The Palicy does nol cover.-
1) Use for racing, pace-making, reliability trial or spaed-testing,
2) Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

* Provides $at the Person driving is permitled in sccordance with the kcanging or other laws or regulaliong to drive the Motar Vehicts or has been 5o permitted and is nod disgualified by onder of 8 Count of
Law af by ramean af any enactmant of regulation in that bohall foem driing the Molar Wahichs, &nd provided furthar that the Mobor Vehide is registersd under the Rosd Tra®he Acf and 25 registration

wnder e Road Trafz Azt has nol peen canceled al the tme of the accident |pes or damags.

6. Limitations as to use®

* Lirnitaticns rendered incperative by Seclion B of the Molor Yahices (Thind-Perty Risks and Compensation) Act (Chaptes 189) and Section 98 of the Read Transport Act, 1887 (Malaysia), s nol lo be
includad under these headings.

We hereby cerify that tie Palicy lo which this Cestificate relates is lssuad in accordance with ;e proision of the Malor Venicles {Third-Party Risks and Compensation] Act [Chapler 183) ard Par IV of the
Aoad Transpor Act, 1987 (Malaysia).
Fipasn refer tg the Policy Schedule for il delails, terms and cenditions of the insurance,

IMPORTANT NOTICE

This Cartificate is net tranaferabls, During fs cumency, if the insursnce is cancelied far whalsosver reasan, yod must ralum the Canficats to Tokie Marine insurance Singapore Lid. within 7 days thereot
or, if the Cartificate has bean loat destroyed, you musl rmake a statuiory declaration b that eflfect, Failure to comply wilh this duty is an affence under Malor Vehicle (Third-Party Risks and Comparsation|

fucl (Chapber 188),

ADDITIONAL INFORMATION Account Mo; 241TDDA
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SG0 2.000.00 (Original Excess : SG0 2,000.00)
Additional Excess for Unnamed SGD 500.00
Drivar(s}
Additional Excess for Young or SGD 1,600.00
Inexperigncea Driven(s)
WindScreen Excess SGD 100.00
Excess-Third Party (Sect Il) SGO 1,500.00
Financial Interest: GV CREDIT PTELTD
Additional Terms: 1. Unnamed Driver Excess iz not applicable

2. Vehicle s licensed for private hire by LTA and can be used lor private hire limousine services,

3. Only named drivers with private hire licences can use car for private hire.

4. YD excess applied on Section 1 & Section 2 separately.

5. Naotwithstanding anylhing to the contrary in the policy, MC19 Waiver of Excass (s NOT applicable.
6. Private Hire Usage Vehicle Endorsement iz applicabla,

7. Approved workshop plan only

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature




