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Assessment/Survey Reporl |
Ass't Report by Fax / Hand lo Owner/Wksp

TP Insurer:

PFrofarrod Wksp [ING Assign Wksa 7 QW { Tul: I H }
TP Particulars: Vel No: L8S 9. TINC({ )/ Non-INC( )
: Cwner  Driver: { . Tek ]
Palicy No: ( ) Petiod: { ) Cover Type: ( =
Confirmed by : ( Date: Tivm: )
Insured/Driver Liahility: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%] -
Year of Registratiun: ( ) Warranty: YBS( )/NO( )
T Emcss-{s - J Loading 51,000 (/52,006 ) T

{ ':r Wntk—h t.‘."m:mm.sr Customers infarmation strictly Confidential & Sl.r‘:utly Nﬂ r'sfsr nl‘ rei'-‘ﬂitﬂf
Y} Tolal Loss Case  :to e-mail Insurer URGENTLY.

~ Drive-In ( }fTum:l-ln{ )i Inveice: YES( )/ NO( ) ;.an:ing Co: ( ' )
}Appl}r for 'I‘ranswn Allowance () /Courtesy Car{ ) )

1) QC Check / Post Repair Inspection ¢ )

) Upload Resurvey Photo [Repair Cost > $3000] -9

Inifury 2 —
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SINGAPORE ACCIDENT STATEMENT
INPORTANT NOTICE

T}ﬁ;;m:n corractly the detalls of tha accident fo spoed up the disdmb process

nis Form must b2 completed by the Palicyholder andior the: Authonisad Crivar
3. Informetbon prowidisd must b e fuihiul ang accurale ae possible Any wilhil misrepresantation oc witholding of meadaial focts oy allow mswance camparles 1o
repuiiate pokoy Babiiiby
4 The msue and accaptance of ths Foom by newrance companies = notan admizsion of polioy Rabiily on fhe part of the inaurmnce comparies
5 Aumy false reporing may be referred (o the Polles for investigalion
& This seport will ba Torwardad by (e insurers of (e GIA Records Maragemant Centra establisbed by the Genemal Insurance Axsackabion of Singaposs (G 1o
attwirng and that coples ol thie repart will, for a les, be made avallsbile opon applestion by inlerasied pales
7. By i ledgamenl of this reporn o the insurem, you hedeby dontnnl 1o the b hiving af this mepar ol the canire sad 10 copieds of the mpor babng made ovaliabies
e enid

I ACCIDENT STATEMENT

Dt Of Report
Dete OF Accident
Exact Location OF Aceldent

Country/State of Loss

21/01/2020 15:23
20/01/2020 17:00

15 BAH S0O0N PAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehitle Ragistration Number
Insured/Policyholder
Neme Of Registered Ownar
MFIC No

Email Address

Meibile Phone No

Altarnative Phone No
Vehicle Particulars
Menulscturar

Modael

Exacl Purpose for which vehicle was being used at
lime of accldent

A you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Plagse state gction o be teken
Vehicle Category

Intiurance Company

MNama of Insurance Company
Tyre:Qf Coverage

Fleat Folicy

Pa'ley Numbear

Cover Nate Numbear

Drver

Name of Driver

NRIC Mo

Dae Of Birth

Dezdpation

Dae Of Driving Pass

Driving Experlence

Sender

Moolle Mumber

Fax Number

Contact Number

EMall Address

SJR2110T

MR BOH CHAL HENG
SKNXNEBTE

NOEMAIL

(LOCAL) +65-96903435
OFFICE-96903435

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

MO
THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORELTD
COMPREHENSIVE

MO

18-MVDO5807-RO3

BOH CHAU HENG
S000667L

Q5081850

INDCOR

29051871

48 YEARS AND T MONTHS
MALE

(LOCAL) +65-96903435

OFFICE-B8D03435
NOEMAIL

1 el 13



BLK 606 BEDOK RESERVOIR ROAD
#08-576

Postcode 4706805

Auddress

Was drver an employes of the Insured's Company NO
It N, Relationship of the Drver wilh the Insured OWNER

Vishicle Registration Numbaer of Driver's Cwn
Vihigle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Ty pee O Accldent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Sufaocs DRY

Other Information

Was any foreign vehicle involvied in this socidanl? NO

Number of vehicles (including own vehicla) 2
imvalved in the accidant

Was any bady injured In the Actident? NO
Was-any injured conveyed to hospital by

ambilance?

Wag any olhér material or property damaged? YES
| have been approached Dy unknDwn personis) NO
soliciting/offering accidant claims assistance.

Number of Passengars (Including Driver) 0
Detalls of Pollce Action

W as the agcident reporied to the police? NG

|t ‘Yas Please stale which Palice Station

Was notice of imtended Prosecution given? NO
If Yes.against whom?

Cil‘irum'ﬂ:_uﬂlﬂi of Accident

REFER TO STATEMENT.

Attachment(s}

Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? NO

Wiss there any audio recorded ? NO
Detalls of Witness 1

Name AH MENG
Phone Numbar 62573258

Email Address

Vanicle Registration Number GBDST95L

Vaniche Make/Model/Colour

Delails Of Properties

Vianicle Catagory COMMERCIAL VEHICLE
Mame of Drivar

NREIC/Passport Number

Corntact Numbser

Address

Posteode

Insurance Company MName
Fage 2 ol 13



Mature Of Damage
N3, Of Passenger (Including Driver)

Page 30 14



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be compl ¢

3. Information provided must be as irughiul and accurate as possible. Any wilful misrepresentation of withhpiding of materis!
facts may allow Insurance companies to repudiate policy Gability.

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

Interested parties,

7. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallabls aforesald.

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

tz] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, vse,
disclase and/for process my personal data/personal information set out in this [form] and 2ny other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transier such
Persanal Infarmation 1o all insurer(s} wha have insured vehicle(s) involved In this accident (all insurerfs) who have insured
viehiclelsl involved (n this accident shall be coliectively referrad to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/suthority (such as the pelice), for the purposeds]
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the ciams;

(it} investigating the sceident and/or my claims;
{Iif) carrying out and/or dealing with my instructions or respanding to sny enguiries by me;

[iv) administering my caims (inchuding the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 onthe
external cover of envelopes/mail packagesk; and/or

{v}) complying with applicable law in administering, processing, handling and/or dealing with my claimy [collectively the
“Purpases’]

{b)  all insureds) who have msured vehicte(s} invoived in this accitent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the sbave Purpases; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third paity service providers or
agentsiinciuding their lawyersflaw firms}, which may be sited ouiside of Singapore, for ane or more of the ahove Purposes.

{d} my Personal Infarmatién will also be collected and used to comgpile ciaims history for the purpose of fraud detection,
investigation and mansgement in present and all fulure claims.

(el the Information so collected under (d) above may be shared / distiosed:

lij to allinsurers andfor any other third parties that assist in evaluating, Investigating. cantrolling or managing fraud,
regulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under sny regulations; laws of court orders,

: \B{jx;d o l

Policyholder's Sgnature Oriver's Signature Reporung Certre Personnel's Signature
Date L Timg {If driver | not the polieyholder) Marne:
Oate & Time: NRIL/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We deciare the foregoing particulars are trug in every respect.

) @H M /M

Palicyholder's Signature Driver's Signature R_enumm Centre Pcr;;nnni‘s, nature
Date & Time: (I drmvier 18 nol the policyhalder) MNarme:
Date & Time: MEIC/FIN N




I

_"}ghldl.\l No. SIS Model / Make Tusois oa :E“»_J_';
Date of Accident s /o) /2 o020 -
Tima of Accident Vo0 HRS

Location of Accident IS Bok Sewa Toh Wosd | insiehe  prienes

[Exact purpose use during accident Mokl Paskad.

!!Bl’l‘le of Owner BRod CHAwL wided iy

:LEIE phone No. HIF : Abho%as  Home: Ciffice -

i\lftlf: SooTThiT

Address e 65 Bedok Ragvicr Boad Hot-v3t S(Hzckos)
Claim type oD THIRDPARTY  REPORTING ONLY

Insu rance Comipany TOMAD NG

Typ= of Coverage Comprehensive Third Party Third Party / Fire [Theft
Policy No. L 1,.,?::_,,_,-; - — Mo

Name of Driver AsiAbave Iif No,

NRIC T Any Passengers: "L
Dat= of birth T Aul, 1R8O

Occupation Outdoor / Iqdoor

Driving License Pass Date T MAY WG

Gerder Males / Female

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

Driver have any own vehicle |[NG; If yes, Reg No.

Relationship Employee, if no, state OINER
Weather condition Clear ‘Raining Other

Roed Surface Dy Wet Other

Any Injuries Ne, If Yes, Who?

Name And Cantact No. i

Name And Contact No.

Police Report No,) If Yes, Where?

Vehicle B No. haw SRS Any Passengers :

Name of Driver

Contact Ne. :

Vehicle C No.

Any Passengers :

ighide D No.

Any Passengers :

Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :
Vehicle G No. i Toeq b1 A93Y Any Passengers:
Witness Name Aot Shig oo Hh Moy Witness Contact : 07193 3259
Accident Portion iGwt Sof  Gr  VSHUILLE

Camera Recorder Yes / Na~»

Email Address

PARTICULAR WORKSHOP TeAnlag. g ol I o
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON L

[FAX NO 67410510

WoRKSHOD Empil APDRESS | Salds @ n%l ©om - 33




Takio Marine insurance Singapore Lid

[ iempatty By Mo VO2 L0001 4MG [GE] R Mo JAY-DOOCOC -4

o MeCalium Shidel #5507 Toklo Marine Cenlre SEgapoio G69046

T8 622V OTTT P (hE)62ET 4355 ¢ (65) 6724 0895 | immSinkiomardnecomsg W owww Tokiomaring com

=S — TOKIO MARINE
ety INSURANCE GROUP
Certificate of Insurance FORM MY

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-MVOOS907-R03 (Prvate Motor Car)

1. Index Mark and Registration Number SIR9I10T Chassis No.: MROSIBRA107046679
of Vehicle
2. Name of Policyholder ME BOH CHAU HENG

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 200772019

4. Date of Explry of Insurance 19/07/2020

5. Persons or Class of Persons entitled 1o drive®
() The Policvholdet
{B) Ariy othier purion who 1% deiving un the Policyholdes's order or with hiy permisson,

* Provided that the Person drwpq T PFﬂ'l-'I“Di’ in II.IIiI:II'I.hIH.J: with lhr I|N'ﬂ5m|'|- on atther hws ar m;utmmn o drive I|1£ Mpdor Vehiola or has been
v pierenitied s b mon discualited by ander of & Coirs of Las ue By resiiy of any engctpient of refalation i dhat behalf fom driving the Motar
Vehiclo. And provided fiarthicr that this Moter Vehbche dn rogiateod under e Rond Traflfie Act sl it registration. under the Rood Traffic Ao lips
wt broemy enceHled pt v Thene of the wcoident Toss or damage

fi. Limitations as to use®

Liseanfy for social domestic and pleasure pumposes g for the Policyholder's husmess,

The policy dpes not cover use for hire or reward, racing. pace- makitg. reliability irinl, spewnd-testing or the carrige of
goods (other than samplés) in conmection with any trade or busingss of use for any purpose in connection with the Motor
Trude.

w Limitiiniens riilered invperative by Swciioi X of the Mowr Vebicles (Thind Party’ Bk and Conpensution) 2ot §Chapeer 159)
it Settion W5 o ey Rewnd Treareipanrt Aok, FRET, (Meelaymiet e inod i i vaishilead urdier theitet Towifimgs.

We hereby cermifly that the Policy b which s Cenidicise rélites bs issved in sccundance with the provigion ol the Malar ¥ehicles

{Thind-Paety Risks aind Cormpenuniion) Act (Chapue 1T} and Fart IV of the Rodid Transport Act, 1987 (Molaywia)

Please rafer v the Folvoy Sehodule fov fall dewadbs, teeemp wnd comdimony af the msamnce

IMPORTANT NOTICE

Thiz Certificale i not punsferabie  Duicing Jec alretey, i the inirande is cmcelleld for whatso@ver semom, you st seturn the Cortificule 1o Tokio
Marite Institance Singupone Lt within 7' days thercof an, i the Certificare ban been | fovr desmoseed, yom s make » stammony declasson w
effect, Failurs to comply with Uy duty v an offencs apder Mator Vehicle (Thard-Pony Risks and Compenuition] Act | Chipler 189)

ADDITIONAL INFORMATION Acconnt:  2259DDA
Insurance Plan: Comprehensive Approved Workshop Plan
ﬁlllﬂt for total Tovs or theft: I!'mu&m Ml?;ih:ghu: ——
p . O gl .
irid Windsereen Excess SGD 100
Financial Interest: HONG LEONG FINARCE LTD

Tokls Marine Insurance Singapore Lid.

Authorised Signature

Eser Names  Intgrmethuries from TH™ 0 Printed 120672019
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List of Approved Waorkshops (With 24 Heours Towing Saf_wmj
24-hour Hotline - 1800 225 8647 (In Singapore;

TomsrMARINE +65 6225 8647 (In Malaysia/Thaitand)
Zond Area Name of Warkshop Address Contact No.
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