01

S e —— Y |

|.-'"'.J.'_|'-."'|'r'|r:},l"-’: |"I |I".".|' "-‘.”.ff"”f’ f L Hff{.;,jLH'r[{JE e 'u.rllJ.:-f-’J'jJ MJUJq ]?ng;gjllf o _;.

| .
| Telr deseription | I“,-.Ir AT L':-1-.'||'-1-.,{c;ll Hune by
|
|

e e e i e e e e e

A5 e-flling |

'[ II:’”'."!*" . If [-I [ 2 o IE’DE____ __________{___,—:__—- i S =

| oBEelte g TmI 3aan¢11'4trfl-'-r _
: ,—-|-|| Jy -.-I - SLF E:Li‘lf?__ o “_._..I 1-nandl [ebhin Diss, AT Thes) .||. ' A

| e aiyeps e ) FMacClilosong g | | i

L .. T !__]-h'iutm-"r‘r’.-'D (Within: OD 2hes, 7P 4bes) suigpees G
B __________: f-Phioto Uploaded | . |

o5 lu'.ur:-.r:“_ e Assessment/Survey Report | o I - |
_ ) | Ass'l Repurt by Fax r’IInnc ia Gwnm“-r‘-r’hs]l | :

[ e e e Tt | T |

TETTE_UT -__T__"_:I“-.’vlu Mo Q1 Gufo M. e P Won=INT ). o N
Wiwier £ Driver: | . Tol: )

. |:|':|| e Mo | - o ) Period: ( } Cover Type: ( ]

I___ . T.:J-;F.l :;.!r.' Tf;_,“;f__ o . Dates Tii'nc. . )
Insured/Driver Linbilive: ( %) MMNotc-Bst Status (WO):  N: 0-20%; I 21 ?““" F: 80-100%] I
Yoar ol legisirnten: (O - ) Wamanly: YBS{ J/MO( ) ' ]

Tl L.r_m'nrliug :$1,000¢  )/s2,000( ) T - |

I | e e S TR S T S |

|_ _-':___E_W alle-In Cu stumr  Cuslornor's infarmation sirictly E:clnhdnntlal & Strictiy NO rafer I:II'I'L‘rJJ[fU- |

b ) Futul Losy If'_.u:.:. : to e=mall Insurer URGENTLY, ' . * mug 4 o o ,

Drive-ln {3/ Towed-ln{  }jloveice: YES( )/ NO( ) :Tuwiﬁg Co:{ ‘ i : ) —:
£ T e il y;ﬁ Pl

! 1 f‘xt:]:l_f L| Emt w'rruta’k’lnwamu ¢ )/ Courtesy Car { ) i !

1) QI Cliek / Post fLepais spection . =3 I
I' -U '._f_|_J_]u.JJ H.m.trvcy Plinto [Repair Cosl > $5000] { b 2 : = -

T T D L e e
el R o

T

T i

S
?n'E-"-"n':'E';':' el |||I-I5.l|.1

1‘;!

.—I-,";"T eI Tty
il

__....a_‘-h_ - :
ifbe il *ewits_;,m. i3]
5, ﬁ_\ ﬁjﬁ“ ’ell;'].'-||:|“\-""I I'ﬂm{'l..:ll

T

nu‘&ﬁqﬁ. Iﬁ h—,; tn; fll.m m&!‘xﬂu r:E.-

\. F 1.‘-'"|}‘~§J ,“pj.'f R xj ALl Aoeldentleperting (3303 Jo-00
-"E HL\L“‘F%' !.%‘ w.i il 2] T £ Dmsga Arsigdpnsnl f"]"‘ﬂl}' NG {18} il |
NETaaTd K 3T e Towing e FAUSES o
Driver/Owner: : A 1T s Vollow-Tlirws ph Survey s1201
ol Jen: z 5}11‘1 Tiallow-Lhrugh Survey (esarvay) 330 | . &
[::illl.lf_: e — ; uuu.mmumummmmmmw
S e &) TI.: Re-fnzpention Y | I R |
b el Tr i -
E a.'lﬂl u[[ '_ITL].[u'l & ; I}Ni IIJ-&JDJ".+SM1LT H'-.‘!!-'ﬁjl' 2 ', Ilﬁ[.‘ B
e : 3 TTUC Addllinnal Ssruioess i
e e = QI -
QL Cheuked by Itt'_.tli_f,l'-II:-GllLLI'gL!]: 5 RS C-nl:lnw\.ara"lplﬂﬂn‘#h 1 i1 -—-"1
B “Jﬂ',U.thlrﬂ' -netlinalion 510 : s b

T Pl Repaiv Inspeetion i3 i o
Ppah: DV S Coliesl Txuoss Coordinatian 33 .

! BT, h‘ ok :._.- K . _i: -_ :'"'5-:; g 7 I F 1.?
TR P T (H L) £ TF (bhan IHC) agaluat INC 20| o 2
. 95 Pl 1L fdag Mabilz 3k 4
i - .l'_l o ELE g fpvoloe il el R .I:'.ll Chargad ;
B i Fae Chorgad Eﬁﬂ?.!-.{ﬁﬂ . __J

hewertoe doted




MMNATZEDTE314 T NaBaral Assessment Cantre Services - Ui
ENTRY DATE & TIME: 0102020 16:02
SUBMITTED BY: Livw Shan Hue

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor! CO !'rE.l{:ﬂI' the defads of the accident o speed up the claims process
2. This Form must be complebed by the Policvholder andlor the Aulhorised Driver

3, Iinformation provided must be as rulhful and accurate as possibbe, Any willul misrepreseniation or witholding of matarial facls may allow insurance companias o

repudiate policy hability

4. The issue and acceptance of this Form by insurance comganies |8 not an admission of policy lability on the part of Ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thie report will be forsarded by the insurers of the GLA Records Managemant Cenre established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the loggement of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/09/2020 16:02
31/08/20:20 13:05
FPIOMEER SECTOR 3

Country/State of Loss SINGAFPORE

Vehicle Registration Number SLF5241P

Insured/Policyholder

Mame OFf Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg Mo -

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOEMAIL

OFFICE-91449265

MAZDA
MAZDA 2

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

189-MJ001233-RO1

YIP CHUNG SENG
SHXHXBO4H

24/06/1975

INDOOR

03/01/2002

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-20708798

NOEMAIL

Page 1 of 17



Address

Postcode

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

WVehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber 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 olher malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥Yes,Please state which Police Station

Police Station Namae
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200901/2035
Attachment(s)

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

Was there any audio recorded?

BLK 341 CLEMENT] AVE 5 #08-162

120341
ND

OTHER - HIRER

COLLISICN - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NOD

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

GZE480M

COMMERCIAL YEHICLE

Fage 2 of 17



Meo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ¥IP CHUNG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF5241P

Were seat bells wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

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 Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by irsurance companies is nat an admission of policy Kability 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
hssociation of Singapore (GIA) 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.

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

{a) My insurer, my weorkshop and the General Insurance Assaciation of Singapore (“GIA"| may/are permiitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclels) 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), 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;

(i) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my ¢laims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

(w) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collactively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and,/or process my Persenal Information for one or mere of the above Purposes; and

le)  my 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 ane or more of the above Purposes.

{dl  my Personal Infermation will also be collected and used to.complle 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:

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

(i) far complying with requirements under any regulations, laws or court orders.

_.--7 e
- e h

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {1f driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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SO ICE FOCE A RRMOER I

T/20200801/2035

Police Station Of Crigin: Lol
Clementi N.P.C Report No. TA20200801/2035
20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: | Station Diary No.:
01/09/2020 13:30 62
_Informant's Particulars :

Name of Informant: Address:

YIP CHUNG SENG APT BLK 341 CLEMENTI AVENUE 5 #08-162 SINGAPORE

. 120341 o

ID Type /1D No.: Contact No.:

NRIC NO / §7518804H Home/Office: Mobile: 90708798
Nationality: Email: '

SINGAPCORE CITIZEN

Sex: Age: Date of Birth; Type of Informant:

Male 45 24/06/1975 Driver -
Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

HR OFFICER - Class: 3 _Date of Expiry:

General Information of the Accident

Type:ch Injury Drink ' Date/Time of Type of Location:
Apsideft: Others Drive: Accident: Straight Road
i No 31/08/2020 13:05
Location:
PIONEER SECTOR 3
Weather: Road Surface: | Road Speed Limit:
Clear Ory S0Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied | No Traffic .
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved :
VehicleNo. | Type | Make | Model Color Condition | No of Passenger
GZ26480M Lorry Slightly 0
i . | Damaged
SLF5241P | Car ' = Slightly |0
Damaged




POLICE FORCE I ORTARUAAIR DA

T/20200901/2035
Police Station Of Origin: 2.0f3
Clementi N.P.C Report Mo. T/20200801/2035
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729998 CONTINUATION OF REPORT
Brief Details.

On 31/08/2020 at about 1303hrs, | was driving a rental car bearing registration number SLF5241P along
Pioneer Sector 3 in front of No 15 Pioneer Sector 3 when a lorry bearing registration number GZ6480M
turned right towards my vehicle without signaling its signal light. Both the vehicles hit head on.

We then parked at the side of the road to exchange particulars.

During that moment, no one was injured.

On the night of 31/08/2020, | experienced giddiness, breathless and nausea.
My rented vehicle does not have any in-car camera.

Details of the GZ6480M are as follows :

MName : Choy Ren Yu

NRIC : SBB22084F

Hp : 96794620

My vehicle has damages on the front bumper and engine hood while the lorry has damages on left side of
the bottom. | de not know the cost of the repair to my rental vehicle.

On 01/09/2020 at about 0830hrs, | reported sick and | was given 3 days (01/09/2020 to 03/09/2020)
Medical Leave from MNational Clinic located at Blk 352 Clementi Avenue 2 #01-119 S(120352).

| wish to state that the driver admitted to me that he was looking for a gate remote while he was turning
right towards No 15 Pioneer Sector 3.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

VAR A

T/20200801/2035

3o0f3
Report No. T/20200901/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Fecording The Report:
D/

S| IMRAN BIN MOHAMMAD HAJAR

Signature Of Informant;

= F *

Signature Of Interpreter:
Mot applicable

Date/Time:
01/09/2020 13:30

Officer In Charge Of Case:

TP/ AEIT/

S5l 2 JUREMAH BINTE AHMAD
Contact No.; 65476219

E Classification Of Case:

Authentication St TR
NP1E8 s DOLICE FONL

%{;:_3;:



Tokio Marine Insurance Singapore Ltd.

{Company Reg, Mo 192300014M) (GST Reg Mo MZ-0000023-4}
20 McCallum Street #0%-01 Tokio Marine Centre Singapore 069044
T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 DBYS E: tris@toklomarine com.sg W www. tokiomarine.com
TOKIO MARINE
A member af the — e e
Tokia Marine Graup . INSURAMNCE GROUP
Certificate of Insurance FORM MX1H

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.:  [9-MJ001233-R01 (Private Motor Car)

1. Index Mark and Registration Number SLF3241P Chassis No.: MM6DL2SAAGW213074
of Vehicle

1. Name of Policvholder FORTE AUTOQ LEASING PTE. LTD.

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 29/08/2020

4. Date of Expiry of Insurance 31/08/2020

5. Persons or Class of Persons entitled to drive®
Any persan who i5 driving on the Policyholder's order or with their permission,
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person dniving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
se permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehiele. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regratration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to nse®

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

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

The Policy does not cover:-

I't Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied
vehicle.

= Limitations rendered inaperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 159)
and Section 93 of the Road Transport Act, 1987 (Malaysia), ave not to be included under these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provizion of the Motor Vehicles
(Third-Party Risks and Compensation) Agt (Chapter 189 and Part TV of the Road Transport Act, 1987 (Malaysia)

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

IMPORTANT NOTICE

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine [nsurance Singapore Ltd. within 7 days thereof ar, if the Certificate has been lost destroyed, vou must make a stamtory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 139),

ADDITIONAL INFORMATION Account: 1141DDB
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Excess-Third Party (Sect [T}  SGD 2,500

Financial Interest: TAI THONG LEE TRADING PTELTD

Tokio Marine Insurance Singapore Lid.

et

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed  28/02/2020
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ACCIDENT STATEMENT

acciDeNTDATEl 3 1 8722 oDyl ME( 39S ){HH:mMM)

LOCATION:__ Piowecy Sectsy 3

1.

(]

Shishurde )

DETAILS OF VEHICLE

CVEHICLE NUMBER: SLR s24(f

b)INSURANCE COMPANY:
c)POLICY NUMBER:
dijPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__ Maaedyg 2 2
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: Private Ufe
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

INSURED / POLICY HOLDER Ple Lt
AJNAME___ Eovie Puts Lleasing [MALE / FEMALE]

b NRIC /FIN/P ASSFORT; CONTACT._ 11449248
c) ADDRESS: .

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

DRIVER _
CINAME: Yip Chyu g SEuj (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT: 92305 +9E.
c| ADDRESS; :

“d|DATE OFBRTH: [/ / HOD/MM/YYYY)

&) OCCUPATION: [INDOOR / OUTDOOR)

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

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hivew
Q) WEATHER CONDITION: {GLEAR / RAINING / OTHERS b
b|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Clemewtt MFC

THIRD PARTY VEHICLE

o) VEMICLENUMBER;___©12 €4 %0 M moDEL:

b) DRIVER'S NAME:

’ o) NRIC/FIN/PASSPORT: CONTACT:
b B, THIRD FARTY VEHICLE
i b cemena,. O} VEHICLE NUMBER: MODEL:
JU ST PRRTIT 8) DRIVER'S NAME:
Llndudiog deiver) g WRIC/FIN/PASSPORT: CONTACT:.

:’-




