NA '.-'"! G_EA L Avsessment Centre i;'er ufc:es_._

bl 1 Jaﬁ'.,-"ﬂ| Miuped bRy :

Dale rn. hh fra- 163 q r Jcb deseription i Dave & Time Com}ﬂmw' Dane
- 1 i
F‘“[’f*_”._.':"’* [em 192373 o sk S |
Veh Wo: 8, 17":1 IR i E-mail (withia Shrs, AL 2hrs) | _"'
DOA '-"Th [9.14: 27 i-Motor Claim Form _L )
L L -Motor W/O (Withio; OD 2urs, TP #hrs)
QD . TP Peporung Ouly - - e o
i-Photo Uploaded :
Assessment/Survey Reporl i,
TP Insurer: ] st e cormr
Ass't eport by Fax/ Hand to Owner/%Whsp Il
Preferred Wksp [ INC Assign Whsp / QW: [ Tal: Fax: )
TP Particulars: 4Veh No: sL1C WALE INC( )/Non-INC( )
Owner / Driver: { Tel: }
~_ Policy No: ( ) Period: { ) Cover Type: ( ) )
Confir .ulecf by ( Date: Tiine: 3

%) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Warranty: YES( )/NO( )

)/ 82,000 ( )
T

Insured/Driver Liability: (
Year of Registratiumn I )
Excess: ($ e Laading-m mm(
e R e e T
{ ) Walk-In Cnnum.-,r : Customer's information strictly Confidential & Strictly NO r2fer of repairer.
() Total Luss Case : to e-mail Insurer URGENTLY. =
Drive-In ( )/ Towed-In ( ) / NO(

}; Invoice: YES (

} ; Towing Co: (

e, e

1) Apply for Transl art Allowance ( ) f Courtesy Car ( ] o

2} QC Check / Post Repair Inspection ( ) i
3) Upload Rﬁau;-"-c}-' Photo [Repair Cost > $3000] £ 3 )

)

Fot .-_\ /‘k

cﬁ*" r“‘52:3&;‘55:::”«-.:...:' e

el “aif.??? oo ARG )
‘ﬁ i *;sﬁ'ﬁg {, xﬁ*‘é‘ﬁmhwg fﬂ‘ - ‘add Bill
i 1) AR : Accident Beporting (53 D}I
L P | 2) DA Damege Assesdment ($100% INC (580} g
i . 3) TF : Tewing Fee 540543 ]
Drivcrf{:}wncr. 4) FT : Fallow-Throwgh Sutvey 1120 ~ B
. 5)¥T: l-u]h-l'-Thmgh Suruy {R:Lun:y} 130 E
Contact No: 3
""""" 6y TR: R:uamsptr-lmn 73 e |
Damaged Portion: 7) 41 : ldas DA + SMRT Survey 160 e
* 8y WMTUC Additional Services.- Ly oo B
oy 9] kA ; A _—
?C Checked by (E ﬂgl'-l n-Charge): T 5: Courlasy Car f Tpl Allowearse 53] SO
5 *Tifi: Repair Ca-ordinnlion si0 | S
Ty P d e e T *T97; Fost Repiv Inspection $23 H T
AILHI”P! FCD}"I’I]‘;I‘.[F‘ﬂiR‘ \p * IR DV 4 Collect Exeess Coordinatian 35 Sy
TR : TT (N11) : TF (hun INC) sgainst TNE 20 il
9} 1912: Idns Mabile 30
o1 o fvoics datasd Fae Chargad
Invoice dated Fee Charged m..--, ==l




MMATRIOE1553 ! Natonal Assessment Cenire Services - Lkl
ENTRY DATE & TIME: 29/00/2020 16:04
SUBMITTEDR 8Y- Jacksan Mo Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2020 16:16

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the defails of the accicent 1o speed up the claims process.
2. This Farm must be completed by the Policyheider andlor the Authcrised Driver,

3. Informatan provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,

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

§. This 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 repart will, for a fee, be made available upon application by interested parties
7. By the lodgament of this repert 1o the insurers, you hareby consent to the archiving of this report al the cenire and 1o coples of the report being made avaikable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

21/07/2020 16:04

1710772020 14.00

SLIP RD SLE TWDS UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLP9131U

POH HOW SHENG EDWIN
SXXXXT59E

NOEMAIL

(LOCAL) +65-08588181
OFFICE-98588181

TOYOTA
ESTIMA AERAS 2.4 CVT ABS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT104670-R01

LIM CHEW HOON (LIN QGIUFEN)
SHXMKB52G

21/08/1972

INDOOR

13/10/1995

24 YEARS AND 9 MONTHS
FEMALE

{LOCAL) +65-912819189

OFFICE-91281919
MOEMAIL
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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 Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

116 THONG SOON GREEN
787410

NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR

DRY

MO
2

MO

YES

NO

-

NO

MO

YES
MO
NO

SLK3SVEE
TOYOTA PRIUS

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must mplet the poli

Infarmation 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 lodgement 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.

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

{uny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the "purposes”)

(b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrpoases.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
)] For complying with requirements under my regulations, laws or court orders.

1,

Policy holder’s signature Driver's signature reporting centre persnﬂ{el’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hﬂ \UhGIL u\mmmmw} noae dor flae o fioyt 10 turn ri@m onto

WUpper  Thomeon Poad. When | saw vehile B infont of me starfed 4o

move off, | followed 4o move Sorward my vehitlp . Out of gudden,

@Mg B 'Igm brate . I wac cfv an

the rear porton of  vehide bB.

DECLARATION
I/We declare the foregoing particulars are trye in every respect.

A

Policy holder’s signature Driver's signatﬁra reporting centre pemdﬁ'lel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6



SINGAPORE ACCIDENT STATEMENT

[
I
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy halder and/or authorised driver.

et

'

infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance |
campanies to repudiate policy liaoility,

The issue and acceptance of this form by Insurance companies is not an admission of policy liabitity on the part of the insurance companies.

Ay false reporting may be referred to the tratfic police department for investigation.

ACCIDENT DETAILS

Date of accident

3wy 2000 (DD/MM/YY)

Time of accident

20 (HH:MM)

Exact location of accident
I

Jip Rord oF L€ fusving nam oned W Tromson Road

own insurance company?

DETAILS OF VEHICLE
Vehicle registration number SINVZIEATT]
Vehicle make and model Tounto ESxmno, )
Type of vehicle Saloon e’ MPV O CRV D Vano
B Lorry O Bus o© Motorcycle o Others:
| Vehicle category Private 2 ~ Commercial O __Motorcycle O
| Purpose of using at said time | o =
Are you claiming under your Yes O No &~ if no, please select;

Third part claim r Reporting only

Insurance company

INSURANCE INFORMATION
Tokid Manne |

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly o

Name Edwin Yor Howl Shing Male o Female o

_NRIC / Fin / Passport number

i

312030

AEARBIRY

Contact

Address A Jman Uma Ayer |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B) :

Name ) L Chody Hoon Male o Female [z

NRIC / Fin / Passport number | 33172037001 )

Contact 21131919

Address

o Thongy Jeon (vt S(F8FH10)

| Email address

| Date of birth 21 Awoust \0F)
 Occupation Indoar 3 Outdoor o _ |
Driving date pass 13 Ock 1424 . |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo
the insured’s company? If no, relationship of the driver and insured: fe lorfive
I Accident captured by camera? | Yes o No
" Weather condition Clear gr Raining O Others:
Road surface _ Dryg’  Wetno
. No of passenger ] | (Inclusive of driver) |

Name Lim Chows Hpon

Gender [_Male m] Female o |
Name ) !
Gender \_ | Male o Female O P

Y
| Gender Ilf'flglé\] Female D

PASSENGER 4

Name -

Gender Male O Ee/m\a[e m| B
Name |

Gender - | Male O Female o \

PASSENGER 6

/
e

OTHER INFORMATION
Was anybody injured? YesO No &

Lw_as other vehicle damaged? | Yes” NoO

Name
Gender

\

1! Male O Female o

DETAILS OF POLICE STATION ACTION
Reported to police?
| Police station name

FPage 2



Vehicle registration number

THIRD PARTY VEHICLE 1
| SLLIRTRE

' Vehicle make model

Name

“lwimm Primg

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

7

=¥

NRIC / Fin / Passpart number
Contact

=

! Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

| Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model ,./ \
Name J . \
NRIC / Fin / Passport number / N\,

| Contact Z N\

Vehicle registration number /
il J :

THIRD PARTY VEHICLE 6

Vehicle make model /

Name /

NRIC / Fin / Passport number
| Contact ¥

L

Vehicle registratign number

Vehicle make mgdel

Name

' NRIC/ Fin / Passport number

Contact

Fage 3



INJURED PERSON 1
Name - )

Injuries sustained

Which vehift&gersnn in?

Were seat hEItst?

Yes o

No o — ¥

Was injured conveyetl.to | Yes O No o
hospital by ambulance? '

INJURED PERSON 2

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

oo

Was injured conveyed to
| hospital by ambulance?

| YesO

No.O

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

i Was injured conveyed to
' hospital by ambulance?

Yes O

Name

| Injuries sustained

| Which vehicle person in?

' Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

YesO

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Wes O

H

No o

Name /

'|II |

Injuries sustained ,/

Which vehicle person in?’

Were seat belts wurn?/

| Yes O

_ND ]

Was injured cunuﬂv&d‘ to
hospital by ambula qée?

| Yes O
|
|
-

No o

¢
{

FPoge 4



Tokio Marine Insurance Singapore Ltd

Eimpany Reg Moo 1923000140M) {GST Reag No. ME-0000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046

T:(65) 6221 6111 F:{65) 6221 4355 / (65) 6224 0895 E tmis@1okiomarine.com.sg W waww tokiomarine.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI

& membar of the

Tokio Marine Groug

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-MTI104670-R01 (Private Motor Car)

1. Index Mark and Registration Number SLP9131U Chassis No.: ACR5001909]3
of Vehicle
2, Name of Policyholder POR HOW SHENG EDWIN

3. Effective date of the Commencement of 08901
Insurance for the purposes of the Act 03/08/2019

4. Date of Expiry of Insurance 02/08/2020

5. Persons or Class of Persons entitled to drive®
{2) The Policvholder.
(b} Any other person who i3 driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driviag the Motor
Wehicle. And provided furher that the Motor Vehicle is registered under the Road Traffic Aet and its registration under the Road Traffic Act has
not been cancelled a1 the time of the accident loss or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motar
Trade.

* Limitations rendeved inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section ¥5 of the Road Transport Act, 1987 (Malavsia), are not to be included under these headings.

We hereby certify that the Policy to which this Centificate relates 1s issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act, 19587 {Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate 15 not transferable. During its currency, 10 the insurance 15 cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a statutory declaration to tha
effect. Failure 10 comply with this duty is an offence under Motor Vehicle (Third-Pany Risks and Compensation) Act (Chapler 188).

ITIONAL INFORMATION Account: 2197DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: CENTURY TOKYO LEASING (SINGAPORE) PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TM O Printed  ORD7/2019



