i.# r Hr} "a fH Asse HI'_:(’HF Centre i&'{jf'l-’f{‘.{fﬁ-‘ |mr.“..m| M_n_gpa S40%F _ !

Hone by

PRt 29 (6120 _}_E_-_r__:_lt_‘f______fl Jeh duseriprion | DnedlinConplatol] SO
‘ I-|.|_-|. Mg [TMI 1909;{;?.2[! o A e-llling ] !r _|
; ~.'-,_ '_ B Sy 2% Y : -rnanbl etehin des, A1 Zhes) I S i |
D 16l ae._ 02:Se, || HMowrClatmTonm [ —
| 1-Nloter WO (Within: oo s, J|'4I| 5] | i
LI @ " Reponagy Only o B g = e e £
- hoto Uplonted | = » —
- SRS s M:.’.wnm”s;:r Repor! | ‘il -
B f .."ml?[lupullh; I"IHIInrirJ o Qwner!Wlap - | =
[ a2 ol i oy - B T
st e e LS
"“['E.'__]_’El'_t_i!:l.ll_:"l.l';i___m___“__ﬂ"'l::'.l Mu; sl}_ gy 1. . MMC{ ) Non-ING( ) ]
o Unwer S Diriver: | . Tel: ] .
"y PoliyMo: () Periodi( ) Cover Type: ( I
| R S i ;
: Insured/Driver Lialaility: ( %) [Note-Est Status {WO):  N: 0-20%; P: 21-?9‘.’.-&? I 80-100%]
N "Tm'ﬁﬁi"( - 7 Wammyy YES( J/NO( ) ]
J ;‘I__I:um:‘.i.m_{ ; § 1,000 (_.- 3/ 52,000 ﬁ j p— _— . . _-I:
T e e

’*l..H'_-*rr,-wt -1t':':.|! d':l'- ,{{J“ P

¥ gﬁ" o E ""1’5 TR T - At
AT ,-'q,j rvsl* --":r L'qj‘%h'{-ﬁ ..'f-'m-; 2 WL }ﬁ"”aﬁ- m =ﬂ"1|.>-.;| |5§_~I§¢tlr¢\r$_‘i,ﬁ u‘ |-""i' 'I', v

: Gustorner's Infarmation strictly Ecnﬂdﬁnllal & Slrlctly NO r:rfﬁr Elfrﬂp'}frPr |

3 ¥ alle-In C WLLOIL,

k
{ T Tutn] Lass Cn:::. t to e-mzil Insurer URGENTLY. . T e ‘
b g e A S g s D T . =
[ Drrively { 34 Towed-lu ¥ 5 Invoice: VES ( Y/ NO( ) ;TUWiUI'_’- Lo { : 1 : )

T

?t- :,‘ ,j..

iz'-.- il

- .
f“‘n:' Checl: .-r sl L-:up.n. Inspecton £ : )
Ly LJ|J]u ad R Resurvey Mioto [Repair Cost> $3000) { } o - o
| A HPE S —— 5 5 =i E ; R 4
I - o 4
i BT T T T LA e ""Fﬁ’rw R R
-pﬁ.rt-.rlvfu ,',,.'R,:ﬁﬁ-&. ':ri i Ta-z&els?b;l‘l“‘cdh mq;x'!}ﬁ{ a::m,p{f,.,.rh{r;r*% ﬁ -d.ELf?‘r: \; i —
=
- - - P - |
1
| : |
fF : a 7 |
b e el - IS = » Y ey ™
| T 'f?é.{} i -(..w_ﬁ"%fmj Ty f{cfjwt J. : _M: %ﬁ“ﬁcﬁf ,,,,ml.,t.e;n
v 20073 Rttt el i 5? uhg" Hibs _,,,E H T‘ﬁ:f»,fhr.“iirf: 4 il
ke J'nnj.'lw J)«#'g' et '5“! Tl .L'l!].m_] 1 ML An:ldent[{.&purﬂng (230 Ta:20 —
s ik ﬁ i ‘f%-.)l-!ﬁ’f%l"}f&i*g*,g ?éh%ﬁ ) DA ! Duipage Assoceenant (21000 LT (30 =
Dver Ohemer: 1) TF 1 Towing e G4
LIV GRS . -i_:l}?'],':Fd]]b'#-T'IIW‘-I-E..hL'UT'“? FLI0
T z TR 5) FT 1 Pullew=Theuu ph Survay {iLesirvay) 33k -
Luniaat Mo Y3 TFar clninnz niains NG Quly_(wal 10 Jan 3055)
o 5 PR ot T it - G} TILs e intjuu!luls ] ] i1
| i I‘IEI;-.L-..[' ortion; ; '}'}'HJ.‘H!.ID.’\“‘SMIE-T Bupvey 5160 F i
e T e o o o B S e b e W By WTUC Actdilional Haruineiis ! =
TES = ‘ o ! :
Q0 Checlied by (Buge-In-Chorge): . |~V 2E5: Conrtnay Car /Tt Allawsni 43 -
e RS 3 -'M{.: fenale Casnnclinnlinn ' gl iy
T.‘:‘;‘.g:]’:l_'{?il-{_.g Iy AR Vel Tapalt Inepection e e
F"*}L VI DY f Colleel Txanss Coordinatiin i
3o .x"wmﬂ Wik et Deueke e - i
T {'I':'l L}1 TF (Hun THC) agalvat IMC 5__1_"' ' —
7) bI12: Tag Mobile 20
g A N L s e Cliaryed
S Tuviilos dated - Lme Cliary
Fae Chargel M‘ﬁmﬂm PO

et P I
Lrvaice dated



WMNATZDDSA0ET [ Mational Assassman Camie Services = Lini
ENTRY DATE & TIME: 24/06:2020 14:49
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhedding of material facis may allow insurance companies io

repudiate policy kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy liabdlily on the part of the inswrance companies.

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

. This repor will ba forwardad by the insurers of the GIA Records Management Cenfre estabBshed by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabie upon agplication by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent fo the archiving of this report at the centre and to copiea of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/06/2020 14:49
23/06/2020 07:50

PIE TWDS JURONG B4 BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number sSLvV281y
Insured/Policyholder
MNarne Of Registered Owner LIN SHIH MENG
MRIC No SX145C
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81009132

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Mumber

EMail Address

OFFICE-91009132

NISSAN
CASHOA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N

19-MT110479-R0O1

FAN KUEI CHING @LUCY FAN
SXXXX670B

089/08/1973

INDOOR

11/01/2011

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91865535

NOEMAIL

e report being made available
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in thiz 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

20 HILLVIEW TERRACE #10-12
669231

MO

SPOUSE

CHAIN COLLISION
RAINING
WET

MO
3
MO

¥ES

NO

NO

YES
NO
NO

SJL9543.

PRIVATE CAR

UNKNOWN

Page 2 of 17



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. 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,

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

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

6. 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,

7. By the lodgment 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.

8. 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 Singapors ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Persanal 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpase(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) earrying out snd/or dealing with my instructicns or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purpases; and

le} roy 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 one or more of the sbove 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} theinfarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

f{@%&, wol

Palicyholder's Signature Driver's Signature Reporting Cmre Personnel’s Signature
Date & Time: {If driver is not the pallcyholder) MName:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

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

L /

S | i
¥, oV /ol
Policyholder' Signature Driver's Signature Reporting Centra Persannel’s Signature
Date & Time: (If driver is not the galicyholder) Mame;

Date & Time: o MRIC/FIN MNo,:
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ACCIDENT STATEMENT
ACCIDENTDATE( 23/ 6 /20 )(DD/MM/YYYY, TIME:_7_ S ® J(HH:MM)
LGCATION: PE Tuyongy B¢ BKE
DETAILS OF VEHICLE
a)VEHICLE NUMBER: SLy 251 Y
b}INSURANCE COMPANY: ¥ i 3 4

%H‘l} I‘E TﬁatanE%,
{. In Civdmij .:'lmu._r}

€13

c]POLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:_____
fITYPE:(SALOON / COUPE / MPV /V AN LDER?; MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME____ Pryvate  UST
f|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPQORTING OMLY)
INSURED / POLICY HOLDER
AINAME.__ kv Shilk  Mewan (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__3 CALST4S ©  contacT__ 91209132
) ADDRESS:,

“ CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER
DRIVER |

a)NAME_ Boiv Wuey Chiwp
b) NRIC/FIN/P ASSPORT: ~J
clADDRESS:

[MALE / FEMALE)
conTAcT: QAIRL S35

*d)DATE OFBIRTH: (____ /  / | (DD/MM/YYYY)
£} OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __Sp_a_uf_._
5. O|WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bIRCAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRD PARTY VEHICLE
o pusgranir o) VEHICLEMUMBER: _ $3J)L 4S43 T  mooeL:
Hne duiossy  B) DRIVER'S NAME: i
- T ] NRIC/FIN/PASSPORT: CONTACT:
T— 9. THIRD FARTY VEHICLE
4 oupomanee O VEHICLE NUMBER: Unitwsw 1. MODEL:
YT o) DRIVER'S NAME:
Ao, a.'*.:.-, g ) fl  NRIC/FIN/PASSPORT: CONTACT.
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Tokio Marine Insurance Singapore Ltd.

iCompany Reg Mo 1923000740 (GST Reg Nes M2-0000023-4) i
20 McCallum Street #09-041 Tokic Marne Centre Sngapore 069046

T:{65) 8221 6117 F (B5] 6221 4355 / |65) 6224 0695 = tmisZLokiomarinecom.sg W wewlokiomarnecom

- TOKIO MARINE
e M INSURANCE GROUP
Certificate of Insurance FORM MY!

MOTOR YVEHICLES (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 (MALAYSLA)

Policy No.:  19-MTI10479-Ri1 {Private Motor Car)

1. Index Mark and Registration Number SLV281Y Chassis No.: SITNFEATLIUZ [404939
of Vehicle
2. Name of Policyholder LIN S3HIH MENG

3. Effective date of the Commencement of

Insurance for the purposes of the Act 2071272019

4. Date of Expiry of Insurance 19/1272020

n

Persons or Class of Persons entitled to drive®*
a1 The Policvholder.

th) Any other person who 5 doving on the Polieykolder's order or with his permassion.

L

Provided that the Person driving is permitted in oeeordanee with the licensing or other laws or regulations 10 drive the Motor Vehiele or hns been
s permited and s not disqualified by order of a Court of Law or by rsason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehiele 15 registered under the Road Tratfic Actand itz registeation under the Rond Traffie At hos
nut been cuneelied at the time of the accident loss or damaoge
6, Limitations as to use®
[se only for sceial domestic and plessure purposes and for the Polievholder's business,
The policy does not cover use for hire or reward. racing. pace- moking, reliability trial. speedstesting or the cartinge of
guds jother than samples) i connection with any trade or business or use for any purpose 1n comneetton with the hotor
Trade.
# Lunitationss rendered fmoperaive b Section 8 of the Motor Debtcles (Thed-Paety Risks and ompersations Aot i hapter 159
arnd Svetion 95 af the Rood Travsport Act, TB5F i\ faluvsias, are mor in be included inder these Frecrclings,
We hereby cortifi that the Poliey 1o which this Certiliente relates is 1ssued 10 aceordanee with the provision of the Motor Vehicles
{ Thard=Farty Risks and Compensation) Act (Chapter F89 and Part TV of the Road Transport Act. 1987 (Maboysiad
Flense refer fo the Policy Sclredule Lor bl detils. tems and conditions of the insurance.
IMPORTANT NOTICE
Thes Certificate s not translerable, Dunng its cumeney. 16 the msmance 15 cancelled for whatsoever reason, vou must relurn the Certitteate 1o Tokic

Mfarire Insueance Singapors Lid, within 7 davs thereod or, it the Certificate has been Jost destroved, vou must make o statutory declaration 1o that
elfect. Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act 1Chaprer 185).

ADDITIONAL INFORMATION Account:  2456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Exvess: Oan Damage Claims S0 GO0
Windscreen Exvess SGD 00 |
Financial Interest: HI. BANE |
1

Tokio Marine Insurance Singapore Led.
7

Authorised Signature

User Nume:  Intermwediaries from T O Prioted 1o 132019



