=+|J|v.1."l'

nﬁz[HGr’\v}L Assessment Centre .Sarm'c:?s ot /]V?M&i'ﬁ/ Hjotf : —

Datels ][] [ 1Y 9@ 1§ ﬁ Jel deseciption ]Dm limo Complered| - Donoby |
LI;‘:LH_J‘/_FV jm : )C_ ﬁf E SASelling '| - g
Vel e %/ E-mq['r'{hjmtq Blies, AIS This) I . . i =]
o '5_}"' 1 [ -viotor Clalm Yorm b i a
I Op e m . Ju!‘dl}tor?&:}{) [whhrn'.G:’.‘!ﬂhu:_".!'_f'"-lhn} - S il
|__ L et | I-Phioto U],‘-llﬂﬂdﬂd i e
I Tusorer ] AssessmentSurvey Repurl | __ N
P lnsurer:
o o s — l Ass'l feport by Fax/ Hond lo Owner/\WHID | -
|>mruuud Wicep § INC Assign Whspa £ QW { Tali Fraxt !
| T# l’luilcuhus o o Vel Nos bﬁv éf(f {(fﬁ’ . IHC( . )/ Non-INC( ).
Owner { Driver; ( Tel: v )
___Policy Not ( )y  Period: ( . ) Cover Type: ( d
i_ _'_'_{?w._ﬂ”ﬂ E;u }_-__. - Dates, Thin o )
Insured/Driver Liability: ( 5%) [Mote-Bst, Status (WO):  N: 0-20%; P: 21-79%. P: 80-100%]
¥ eur of Reglsiratiurng { y Womuntyt YBS(  )/MNO( ) _-__;__h_ &
" Bxoess: (5 Ty Luucung TR G L I
oS AR G e A e sy .
() WalleIn Customar 1 Customers Information siriclly Confidentlal & Stricty NQ rofer 0 of “‘F”"“r* -
3 ) Totul Lass Case 1 to e-mall Insurer URGENTLY, i e _} > -
Driveln () Towed~n :] Involee: YES( )/ NO( ) ;Tﬂ‘-‘fiuﬂ Coi( ¢J 3 ) -

|| meﬁ'i? Mé?q% AN geRd AR LS R vaﬁwm =
1) Apply for Transart hﬂuwuucu( )/ Courtesy Cn.r{ ) I e
24 QC Cheok / Post Repair Inspecton ( +) : - —‘—, - =
3) Upload Resurvey Photo [Repulr Cost>83000) () L.} ' .~ :

f::?a“i‘r?ﬁ Eiﬁi'u iAol

|
| ..".ll_.’u.er.' .

o R -
i - b \
| Wfﬁo?mﬁs , e :
e .-.'I.L.'r*]' "g i TR T i ]}ﬂ]ﬂnﬂdumlupn:ﬂn‘ (2ok - A
Ik ‘h el o : i 3)3@15 e HE DA | Damage Avsacemant . (EE—
’ ' R I TH 1 Towing Fee E o
.jn iver/Cranern: . |47 7T 1 FollowsThra gh sunu a0 i o
. Ty P 3 Vullow=Throu gh Burvvy (Ilaauzvay) FRly
CU“ i . Torglelming srunat NS Daly f‘#!l"m Tin 200 i
T : e 3 ¢} TR Me-larpaetion ;l:D s
j Daam'.-luml Portiom: 7)WL 1 [ia DAY SMIT Gurvey ol b
S - I 4 §)NIuS Addllansl Sery T i S
iy : -
OC Cheeked by (Lugr-In- ClurLL) : e e e oW ———5: i
146 Lopair Cosnrdination __%J
T T vatl tepair Inspeotion I E5] I e
gy DV Colleal Lxoerf ﬂnnrdlnlﬂull 33 i

fwelor doted
Jnvoles dotad

T'i_'.n-ﬂ ____,.,_...-—-‘ = =
...F" m,‘._ﬂ mu
Pas Charprd ——




BINAT19163281 | Nalional Assessment Centra Sarvices - Ui

ENTRY DATE & TME: 11/12:2019 1818
SUBMITTED BY: ROELI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repont correctly the dedails of the accidant to speed up the claims procoss
2 This Form must be completed by the Policyhelder andfor the Autharised Driver,

3. Information pravided must be as frul
repudiale pokcy liability,

4. The issue and acceptance of this Form by insurance companias |s not an admission of policy liability on the part of the ing

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre establ
archiving and that caples of this repart wi
7. By the lodgement of this report 1o the insurars. vl hareby consent o t

aforesald,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
111242018 18:19
1112/2019 10:10

ROUND ABOUT AT MAPLETREE BUSINESS CITY

SINGAPORE
DETAILS OF OWN VEHICLE
SMC1451E

COMFORT LIMOUSINE SERVICES PTE LTD

NODKOHJDNI@GMAIL.COM
[LOCAL) +65-98552700
OFFICE-98552700

TOYOTA
SIENTA

WORKING PURFOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MK000848-R00

ANDY KOH KIM CHWEE
S51803240F

03/02M1967

OUTDOOR

11/08/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98552700

OTHERS-88552700
NDKOHJONI@GMAIL. COM

urance companies,

ished by the General Insurance Associal
, far a fes, be made available upon application by interesled partias

he archiving of this report &t the centre and to coples of the report being made available

hful and accurate as possibhe. Any wilful m sreprasentation or withalding of material facls may allow insurance companies to
—_— o

ion of Singapore (GIA) for
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the palice?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 230G TAMPINES STREET 21

#09-689

521230
ND

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

MO

NO
MO
YES
MNO
2

NAME:
GENDER:

MO

NO

YES
MO
M

: PASSENGER

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SKWI4TEA
HYUMDAI

FRIVATE CAR
JENNIE

97309228
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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 palicy liability.

The issue and acceptance 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.

- The repart 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@l 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 other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/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;
(i) 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, reperts 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} 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 maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d} my Persanal Information will also be callected 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) ta 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 court orders.
L
F
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Dats & Time: [If driver is not the palicyholder) Mame:

[
Policyholder's Signature Driver's Sn!',naturf_- porting Centre P
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Date & Time: : }lL[ ! ﬁ NRIC/FIN Na.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

o

Policyholder's Signature Drivers anature
Date & Time: (If driver is not thi poligyhalder)

Date & Time: \, f (2} NRIC/FIN No.:
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DETAILS OF VEHICLE
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ACCIDENT STATEMENT

8] - 14X E

a)VEHICLE \NUMBER: yrie Andd

b} INSURANCE COMPANY:_/C&1C ATHRTEE
¢)POLICY NUMBER: /F=AMG el 3e - K CF
dIPQLUICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEF)
8)MAKE & MODEL:_Tey<rd SvEniA

fITYPE{SALOCN / COURE MF [V AN/ I..'C'“m‘l’f MOTORCYCLE, f<::r"" HERS]
GIVERICLE CATEGORY:[PRIVATE / COMMERGIAL ;Mo /DQCYGLE:I e L,
1JPURPOSE OF USING AT ACCIDENT TIME,_F£ Ax Y
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/K

IF O, PLEASE ITATE {THIHD PARTY SLAIM [ REFC.':R.TING (o]

INSURED / PRLICY HOLDER
AlNAbE: (oMl E{mmgu@ S’_lﬂlt_@ EIHLQ[MALE;FEMALE'{

DINRIC/FIN/P ASSFORT: CONTACT:
) ADDRESS!

* CONTINVE TO 3.4 IF DRIVER ALSD POUICY HOLDER

DRIVER o vear o e
Ot DY deH, KIA (HEE "
cRAame,ANLT & ; f_ (HALE.’“r‘);\ V7T
B NRIC/BHTR AFSFORT_ D/t ¢ < CONTADTI= __i__.z

o) ADDRESS:, £k Ea‘ HET-EFT AN NES TF 3/, :

*)DATE OF BIRTH: |52/ SL / 77 [ODIMMNY YY)

emccwm'cw"haooﬁmﬂmcm] sl
[SATIE OF DRIVING e3 198

A
(
4, WAS DRIVER AN EMPFDYEE {}F THE INSURED'S COMPANY? WEE

IF NO, RELATIONSHIP OF T
J 5. OJWEATHER CONDTION! q
bIROAD SURFACE {DRYf
6, WAS ANYDODY INJURED |
7. a}REPORTED TO POUCE w=sf

IF YES, PLEASE STATE WHICH POLIC

B, THIRD PARTY VEHICLE

RIVER WITH INSURED!
Rf R. G lJrDTr'.:..r"a

ESTATIC

—

M@DELM&J.

W Me o g er @) WEHICLE NUMBER;
i 1.,3‘,,.; 1w.,“} B) DRIVER'S NAME:
; \> R .'\meFiM*'F'A“S“‘OR?: COMNTACT:
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TOKIOMARINE

INSUBARCE GROUP

Certificate aof Insurance FOMM WX

ACITOR VENTCLES (TIRD-PARTY HISKES AN COMPESSATION ACT (CHAFTER 1589)
AMOTOR VEICLES iTINRDB-PARTY RISKS ASDOCOMPESNSATION) RULES, 1960
ROGAT THANSPORT A0 T, 1987 (Ml AavsiA)

MOTOR VEHICLES (THIRD-PARTY HISkS) RULES, 1950 [(MALAYSIA) 2
Poligy %a. 3 ATR AR 0 | Private Mosos Car

1. Indix Mark sed Registration Somber SN 1450E Chassks oz NHPITOT] 931
of Vehicle

L. Xamic of Policyholder COMFURT LIMOUSINE SERVICES PTE LTD

X, Effective date of the U eimmericment sf
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