“DI!VEhlﬂ ( 3 Towed-[In J; Invoice: YES ( 17 MO )} ; Towing Co: ( .

NATIONAL Assessment Centre Services s s ALY 0V SHST _—
Ddlt in: f'}I ’,w,. I Jx || Jeh L_ie:.ﬁrin_tion : e & Time f..f:mpt-:[cd" Denc by
e  — ; > I' 1 [
RefMo:  km| 1T (1000 || SAS eflling ! -' .
Yeh Mo (4 \u‘_ 511_5 E-1nail {withia Shrs, AL Thrs) i
. 0o -J; : tl, ]zw- ¥y i-Maotor Claim Forn Lo |
_ b-Motor W/O pwiki Zhes, TP 4h
i 0D 7 TP ! Pepetung Only EEg 4 ot A G i .
!-lem Uploaded !
T e Assessment/Survey Report | o e
Ass't Report by Fax / Hand to Owner/Whsp i
— ; . — T = E—— .—-—_---m'-_-—'-.l
Preferred Whksp | INC Assign Whksp / QW: { Tol: Fan: I
TP Particulars: . 4qVYeh No: yyue yul _ ,INC{ )/ MNon-INC({ )
Cwner / Drver: ( : Tel: i
Policy No: ( ) Period: ( ) Cover Type: ( T
Confirmed by ¢ ( Date: Tirme: - 3
Insured/Dnver Liabality: ( %) [MNote-Est Status (WQ):  N: 0-20%; P: 21-79%. F: 30-100%)
Year of Repistration: { ) Warmanty: YES( )/ NO({ )
Excess: (5 ' ) Luzu:lmg $1,000( )/$2,000( ) i
P T S it Vi TERR T TTRIR 1, f e —; =y
Generhl Remarksiai i b R R T T
__(_ ) Walk-In (“m.-mm 2r : Customer's information stnctly Confidential & Stru::tly NO rafer of repairer.
_£ ) Total Luss Lnse : to e-mail Insurer URGENTLY. .
5 )

T = f 5

T g P T g i
Remarlsi: - (INCHorline: 6788 6616 L ek

T T

<Dions! bv

1) Apply for Transp.ont Allowance ( 3/ Cuunesy Car ( )|

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Ijury : —— e — - —_
: e e e = =
fionis 0t T ]

E w_:kwﬁ.;. &g ‘h‘,ﬁt
- vmtétg':; i »sn
R
; 13 AR : Accident F,:prnr‘l.mg [-53 D}I.
AL ] 2 DA : Damoge Assessneat (51007 INC (550)
; 1) TF : Towing Fee 540545 o
Dr lV':T.I'IDWT-I:T 4} FT : Fallow-Through 5,.”“}. L1230 |
- Survey (Resupvey) D]
Contact MNo: 3)FT : Fullow-Through ¥ =
N ' Far cleiming seajos NG Oply [wel10Jan 2005) |
e, = 4} TR : Re-fnspection 75 i
ams: : S .
Bfnaged Fotion: T4 : [dav DA + SMRET Survey . §160 LR
o 8 WTUC Additional Services.-
C Ct : On* .
Q > Checled b:,’ {LI]EI"I“'Chﬂ.rEc}: ) ¥ NS Courleay Curl"TplhEﬂ*M‘-ﬂ: 1 L
*TE: Repair Co-ordinalion 510 .l
* M7 Fosl Bepir Inspection _ 53 T'_ o
*E; OV F Collcetl Exeess Coordination 35
TP (N11)- TP (Nen INC) against INC 520
[ 5) N12: Idne Mobile L
lnvoice doted Foe Chargea X
Invalce dated Fee Charged .




WP 20005403 | National Assessmen! Cenbre Services - Ubi

ENTRY DATE & TIME: 1380172020 13:45
SUBMITTEDR BY; Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. Thig Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and accurate as pessible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy hiability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability om the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This reporl 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 coples of this report will, for a fee, be made available upon apphbcation by inerested parties.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

13/01/2020 13:45

11/01/2020 18:45

KFPE (ECP) AFTER TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehlcle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Cantact Mumber

EMail Address

SKXB5218

KEM AUTO
SXEXE211M

MOEMAIL

{LOCAL) +65-85306081
OFFICE-85306081

MERCEDES-BEMNZ
C180K

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MJO01016-R0O1

NG Tl SHEN, BILLY (HUANG DISHENG, BILLY)
SXHXKOE4D

01/08/1981

OUTDOOR

28/05/2001

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90266110

OFFICE-20266110
MOEMAIL
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100 PUNGGOL WALK
#08-01

Postcode 828790
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle x

General Information of the Accident

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

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident =
VWas any body injured in the Accident? N
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) L]
Passenger 1 NAME:
GENDER: . FEMALE
Passenger 2 MAME:
GENDER: : FEMALE
Passenger 3 NAME: 2
GENDER: : FEMALE
Passenger 4 MAME: .
GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? MO
If ¥Yes, Please state which Police Station
Was notice of intended Prosecution given? NG

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME ANMD HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ L]

Was there any audio recorded? NO
\ehicle Registration Number SJUs142L

Yehicle Make/Model/Colour

Details Of Properties
Page 2 of 11



Vehicle Category
Name of Driver
NRIC/Passport Number

Cantact Number
Address

Posticode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

Fage 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

Flease 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 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 lodgment of this report to the Insurers, you hereby 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 (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 this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclase 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) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{ii} 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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

iv) 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) invalved 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 more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed 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 Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

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

(i) te 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 purpeses stated, or

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

, 14!

1 = z = v ; Nz 3
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s tgnature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature

Date & Time:

Driver's yignatu re
{If driver is nat the pelicyhalder)
Date & Time:

Reparting Centre Pe rso
MName:
MRIC/FIN No. -

rﬁel's Signature




T'okio Marine Insurance Singapore Ltd

(Company Reqg Mo 1922000746 [GST Reg Mo M2-D000023-4)
20 MeCallum Streot #09-07 Tokio Marine Centre Singapore 069044
I [65) 62271 6117 F: (65062271 4355 / (65) 6224 0835 F imis@{okiomarine.com sg W www lokiomarine.com

e I TOKIO MARINE
Wi s INSURAMNCE GROUP

Tuakr Marine Group
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MIOOT016-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SKX65218 Chassis No.: WDD2040432A2 76086
of Vehicle

2. Name of Policyholder KEM AUTO

3. Effective date of the Commencement of
Insurance for the purposes of the Act 240772019

4. Date of Expiry of Insurance 23/07/2020

Persons or Class of Persons entitled to drive®

Any person who is driving on the Pohevholder's order or with their permission.
The hirer.

Any other person who is driving on the hirer's order or with his/ their permission.

h

* Provaded that the Person driving 1s permatied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disgualified by order of a Count of Low or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided funher that the Motor Vehicle is registered under the Road Traffic Actand its registration under the Road Traffic Act hos
nt been cancelled atl the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Lise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired,

The Palicy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2y Use whilst drawing a rrailer except the wwing (other than for reward) of any one disabled mechanically propelled
vehicle,

% Limitativns rendeved inpperative by Section 8 of the Motor Vekicles (Third-Party Risks and Compensation) Acl {Chapter 18%)
and Section 95 af the Road Transport Act, IWET (Malaysial, are not i be included under these headings.

We hereby certify that the Policy 10 which this Centificate relates i3 issued in accordance with the provision of the Motor Vehicles

[Third-Pany Rizks and Compensation) Act (Chapter 189) and Pan I'V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE
Thiz Certificate is not transferable.  Duning its cumvency, i the insurance is cancelled for whatsoever reazon, you must return the Cerlificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, f the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect, Failure to comply with this duty 15 an offence under Motor Viehicle {Third-Party Rigks and Compensation) Act (Chapter 139).

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect [}  SGD 2,500

Tokin Marine Insurance Singapore Lid.

-—

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed 267072010



