}"It 11 1 |‘ —_

‘1{VH| TIONAL HI:.S‘J&"ELS‘HI ent Centtre éEJ WLPF wuww PW (OO . __i
b ! : ; ls
[ute Iu: O{TO‘{ 2029 l( > fll'.!cb deserdptlan IDME R:i"lﬂ‘-ﬂCUmI"iCm' Dous by I|
sAS g P E |
E-tnlﬂ'rlrlh;h.'..tu i, AT 2z} l ‘ -
T -Metor Clalm Ypem L ' L " l
[Maoter WIO [W[:'-rni[]l}"hﬂ THhr:} 1 0l

e T " 1-Phioto Uploated '| .
‘ TP Lsurer: | AssessmentiBurvey Repurd ‘ L r: ______

e o p—_— | Aos'l Maport by Jnx/ Hond te Qvener/AW1ID

Pralurred Whop FING J"-'=1.1uu‘u*iln:pi'ﬂ‘~l'-.|' { Tall Faxt _“-i‘-

| "
i 1n|||lu:141m= ||"'.!-.th Vﬂ%ﬁ INC( 3/ Hon-INC ( J. o -—l

“Qwner { Driven ( J ) Tek ‘ ) |
'] Polley be: § . y  Perlodi { ) Cover Type: ( & -
L Conflrmed by v Date:r Tm_a:r:__- ) -
A,I Insured/Driver Lisbiliy: ( %) [Mote-Dst Status (WO): M1 0-20%; P 21:?9% P 80-100%)
—EML"_ j_: Yy  Wemuntyi YRS )/NO( )
e Loudlng: $1,000(  )/$2,000( :- -
s b - e e i e
R RhlE s W?& s Eh‘{"ﬁiﬁ@:‘ AR RN HER R
() Wallels Cuvcomar ¢ custamers Information sblelly GnrﬂJﬂnﬂEI&ﬂﬁGﬂ? hD ﬂ‘-‘fﬂ" ﬂrmF"f“”’- 5 it
.l.,{_ ) Totul Loss Cose 1 o e-miall Insurer UILCIENTLY. ' N .
- . L -_._—"_'___r-r-—-"'_"_
Qrive-in () owed-In ( Yy Involea VRS( )/ NO( ) 1‘1'owiuJ;Cm ¢ 4'J ; !
£ h ' a1t Ghy ¥ . i - | e
R T e SR AN ; RS IE Ry
1) Apply for Trauspoit Allowance ( )/ Courtesy Cur ( ) ; ‘.' |t —
__'-’-} QC Cheulk / Poy Ruopair Inspection { 1) g Jr ! —
1) Upleod Resurvey Photo [Repulr Cost=> $3009) ( 2 “ =3 at —r-—' -
Logfuary ¢ ' : ————

Jg.'.

f}ﬁr;‘b”oli o P'i.i Wﬁj

§

_—

.
¥

v MT'I il m*# eIl G ST gl

ARl | .I"bl‘»!ﬁ:l-f- IIII”'-'-I-TIU.I'TJH 530 -
S hA i [ nu:muu'l. S300 ) 1. T
TP Towlng et 5‘-'1;"1.1: = Sy o

11t e

Dy w’DwnLr

O FT 1 Fellows '.lmm;h.l.lu.lu -
(TLasursd

L'Jum:.m‘]*-!o:

TP 1 Pl ko Tp Gy
PorolelnuiLs sl e O

nmfjed Portion:

(T Luelar ailon .
7711 110 DAY BHALT Dirve

W ITUC Additansl ety padie

QO Cheeled by {Eugr*—I.neC!mru )

e
‘thd'.lt'inl f_‘tr."T LA enes
Tapals Cos e inalon

- ' Jipwier| o uiaid

I-nu.l Ty

li.-nnnl[ml.]nn.

favaled datid




v MNATIDE100 f Mational Assassman Centre Sendoas - Uikl
ENTRY OATE & TIME: 050025030 11:26
SUBMITTED BY: ROSL] BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comrectly the details of the acolident 1o spewed up ho claims process.
2. This Form must be compbated by the Policyboldar and’or the Sutharised Driver,

3. Information provided mist be as tnuthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow Insurance companies to

repudiale policy Hahiliby.

4. Thi msus ard acceplance of this Form by Insurance companies |s nol an admission of policy labiity on (he part of the Insurance oompanias
5. Any false reporting may be referred to the Police for jmvestigation,

6 'ﬁ'-i5_ report will b forwarded by the insurers of the GUA Records Management Cantre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report will, for = fae, be made avallable upon appbcation by Interested parlas

7. By tha lodgemant of this repart 1o e insurers, you heraty consent to 1he archiving of Thisteport at the centre and o coplos al iho repor belng made avallabie

aforesaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

05022020 11:26

04/02/2020 06:45

ALONG ADMIRALTY ROAD WEST TOWARDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Fhone No

Allernativa Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance palicy
for repalr to your vahicia?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Ol Covarage

Fleal Palicy

Policy Mumber

Cover Note Number

Drivar

Name of Driver

NRIC No

Date Of Birth

Cecupation

Datae Of Driving Pass

Driving Expariance

Gender

Mobile Numbar

Fax Number

Contact Mumber

EMall Address

GBEZ6E1H

T.O.P.DESIGN & ENGINEERING PTELTD
2XXXHXEME

NOEMAIL

(LOCAL) +65-97766158
OFFICE-97786158

TOYODTA
DY MNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

18-MV00B522-R03

LEE KUM FONG
SXXXX411C

201211963

QUTDOOR

13/05/1905

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87766158

OTHERS-B7766168
NOEMAIL
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BLK 266 YISHUN STREEET 22
Address #08-172

Postcode 780266
Was driver an employee of the Insured’s Company YES
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appruact_sad by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 10

Passenger 1 NAME: . WORKER
GENDER: : MALE

Passanger 2

MNAME: : WORKER
GEMDER: : MALE

Passenger 3 HANME: ¢ WORKER

GENDER: : MALE

Passenger 4 MAME! ¢ WORKER

GENDER:  : MALE

Fassangar 5 NAKE: ;. WORKER

GENDER: : MALE

Passanger & NAME: : WORKER

GENDER: @ MALE

Passenger T MAME: ¢ WORKER
GENDER: ¢ MALE

Passenger & MAME : WORKER
GEMDER: : MALE

Passenger § MAME: | WORKER
GENDER: MALE

Details of Police Action

Was the accident reported to the palice? NG
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If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos avallable for altachmeant?

NO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/ModeliTalour
Details Of Properties
Vehicia Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Mama
Mature Of Damage

WNo. Of Passenger {including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Wara seat balts worm?

Was this injured conveyed to haspital by

ambulance?
Address
Postcoda

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

PAS4BOT

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LEE KUM FONG

SLIGHT INJURY
GBEZESTH
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the detalls 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 sccurate as possible. &ny wilful misrepresentation or withholding of mate rial
facts may allow insurance companies to repudiate policy liability.

The lssiie and acceptance of this Form by insurante compa nies is not an admission of policy liakility on the part of the insurance
companies.

. Any false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G14] 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 repor st the centra and 1o copies of

the repart belng made available aforesaid,

. Consent under the Persanal Data Protection Act (POPA}

| understand, acknowledge, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ('GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [farm] and any other personal infarmation
provided by me or possessed by my insurer {caliactively the “Personal Information”} and dizsclose and transfer such
Personal Information to all Insurer(s) who have insu red vehiclels) involved in this accident (21l insurer(s) wha have Insured
vehiclels) involved in this accident shall be coliectively referred 1o as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of 1

(i} processing, handling andfor dezling with my claims Including the settlement of 1he 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 fespon ding to any engquiries by me,

{iv] admilnistering my claims (including the malling of correspondance, stalemants, Involces, reports or notices 1o me,
which cauld involve disciosure of cartaln personal dats atiout me to bring about delivery of the same aswell a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handing and/or dealing with my tlaims {collactively the
"Purposes”|

(b} all insurerls) who have insured vehiclz(s] invokeed in this accident and the |ns rers’ lawyers/law firms, may/are permitted
to colléct, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentelincluding their wyers/law firms), which may be sited putside of Singapare, for ane or more of the above Purposes.

[d) my Personal Information will also be collscted and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[¢) the informatinn so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, co ptrolling or managing fraud,
regulators, law enforcerment and gavernment agencies a5 reasenably required for the purposes stated, or

{11} for complying with requirements under any regulations, [aws or court orders,

Pelicyholder's Signatu

% Xﬂﬂ/ m~/ﬁ§ éh}/ N

[ate & Tirme: MRIC/FIN No.:

; Driver's Signature ﬁtf:-;r'tmg Centre grs nbl'e Sfgrature
Date & Time: (1t driver is ot the palicyholder) Maime, M



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the forsgaing particulars are trus in

every fEspact.
: E.ﬂﬂ.ﬁ, /
T WY /o5y
Paolicyholder's 5|gn:13{:¥_4€? Diriwer's Sigmlur'e R!pnrMenlrE “trm%;zfrna
Date & Time {1 i Tk i

[1f driver |s not the policyhelder)
Date & Time: c'.'n.rn’ iC/FIN No




Email: sm@idac.com.sg  Tel no: 6533 688 o _ |
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: A4/ _D_}M}cgd?mmyyj Time of Acciden: 06 - HAS ( 24-HR-FORMAT)
Vehicle No.: (f>E6 S | B Vehicie Make & Model: ﬂf‘{’ G D B
Exact location of Accident: f-‘“J e “"“‘? KC; w{ C W{”“Jz”'z'{) "

Policyholder’s Name / IC No. : o { ..f'é’ikiﬁ dJ g"‘-:?“”“'ﬁg {1{' HJ / B‘QU%O}'(U[ E}
Driver's Name / IC No. : Le¢ KLLM ﬂﬂﬁ? /f/{‘%q”r{: ‘ (As Above) [
Driver's Contact No. : ? I‘L? ﬁné ‘r -S’E\n Cu.mpa.nj Contact No (Company Veh Onl

o Ik 28L fuken SCp g T2 T G386

Email address : Insurance Company:

hetw: w rver: (Flease CIRCLE one

Owner / Spouse / Children / Friend / Parents / Sibling / Relative W rer o Others specify: ___

What do vou wish 1o claim? (Please TICK one only)

D Own Insurance ther Vehicle (The ane you want to claim against) / ]:! Reporting (For Record Purpose)
Exnct purpose for which the vehicle

Was being used ot time of accident? Occupation (nature of job) [:] Indnuqtg’émdmr

C[ Private use MR purpose *No, of Passengers (Including Driveri: /O
*Passanger Nume: G U\ e l(‘ b U”ktﬁ Gender: Male / Female
*Passanger Name: Gender: Male / Female
W

zar & Dry #D Roining & Wet / I:[ After-Rain & Wer / I:l Drizzling & Wet / (thers:

DYEE / }Nu
Lee Ko ?:ﬂﬁ

Yes/ [_| No (If YES) Injured Person’ Name: o
Injuries Sustain; ___ 2 5{"’-}! M{ (o tijured Person in Which Venicte: _ ¥ Q26511+
Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:

Camera?

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: F 'q ?L{'&U T'
Diiver's Contact No: Insurance Company :

2. Driver's Mame / 1C No (If Any): Wehicle No:
Diriver’s Contnet No: Insurance Company :

*Independent Witness {IF Any); Contact No:

Prefermed Workshop Name: Connct No:




LR
-
-
Fi
"
[
-
i
-
.|
L
o
£
L
'

Tokio Marine lnsurence Singapars Ltd,

frorman; Heg W 1O II00I AN GAT forg L ME-DOQURLE 1; ‘w
20 Wb st #0801 Takin Marine Centre Singagece (50040

T BRG211 @17 FEE 1T 4358 (PR G234 COEE £t E Lo THIssAriSE W v kigrnanas esm

TOKIOMARINE
Ammte i THSUEANCE GROALIP
* gk B g B
Certificate of Insurance FORM MEH0

MOTOR VERICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER 150)
WMOTOR VEHIC LES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYS[A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Poliey Mo 19-MVO0ES22-103 (Comm Vedicle Camy Qun Geeds)

1. Indsx Mark and Reginration Number GIEsSH Chassis No: JTEATIFVIN1051 56
of Vehisle

2. Name of Policybolder T.O.F DESIGN & ENGENEERDNG PTELTD

3, Effective dute of the Commencemen of T
Inyarance for the purposes of the Ac &

4, Date of Expiry of [nsurante 14102020

5, Perons or Cluss of Persons entitled to drive®
Ay perio whe I &rhving an e palieykaldes's apder o with dieir pennivsion.
 Brorvided fh it s Feepon Arivion 1§ permiined i scsordigoe wilk i Yoemsig or St lims oo regalations 1 doe e & 82500 Viikizie oo ha e

20 permitind and bs st cisgalifed by order of w Cowrt of Law o7 by rvaesm of 5y dnssimest orrvgeasion in s beball from driving e Moo

Vamizic, A proviced furber el the Moter Vekicle {1 mpsstersd toder e Rond Tralfe At apt inmepemton ndrt the Rosd Trasic Acthas
ot b casos [led al e gme of the socident Joss or demmag

& Limitrong & oo use”
11 Yae m connestion with e poboyholder’s bosiness.
231 em e (h shrvinge of pus see pres (cxbitr Wi for Rire 0 reaard) i comnecTon w it the Polsyhelden” sunnes,
1) Ure fov social dormestc ind pleasure popois
The policy doss not cive-
1) Uss for hire or rewied of fir raging, pase-making relinnlHe’ wia o speed-teting,
21 Ve whilys driveing & whiler extops G towing of any cue disablsd mevhanically propeled vebicie

o Lowititivey readered imaperadve & Tecren | af the Moror Feiricter (Thint-Pavy Rtk and Campmeations At (Chapinr 155
and Secnaw 55 o pi Bead Tramrpart 4o a7 (Waldaliay, ant ade 10 M Ivciiled keder [hele fiesd s

We hersty setify thae the Feltoy i which iy Crrpfisate reate g yoed i seeprdatics with the proviicn of B Metor Yeaisls

(Third-Faery Risks and Compimaasioen’ Act (Chamer |85 3nd Fart 1V of the Rosd Tramport S, 1 F17 (ddalayais)

Ploase sefar be din Bodcy Selthtule tod Sl dedrile by and cotedlriens o the Bworinne.
DMPORTANT NOTICE
This Cemificaw [ v manfoable, Duritg [ sasesey, (P murince e caneeled for whancevo mmaon. sou sl hiin S Cestifess 1 Toko

Masing lnsatance Giagapors L wisin 7 dave tenecd o, f doe Coriifican s bern doat enmahed, yoa ment =uis o sy Swmlamnm s ful
wfusy Fodur 3 comnaly Wit dhin Suty in i & Sense wnder Matoe Vihizls [Thed-Farny Rzl aed Compotridont Az: (Chapber 1EF)

ADDITIONAL ISFORMATION

Account DESEDDE

Insuravee Plan: Cemprahensive Approved Workshop Flan
Limit for ocal boss or thel:  Prevading Macket Vilkoe

Poliey Excess: Excens - All Claimy 550 750
Fiaanciel Imterest: ETHOLCAFITALLTD

Tokin Marine Insurance Singapore Lid,

Authorived Snature

Uher amet  friemaantim oo T O Frovgd 2400 Z0LF



