NATIONAL Assessment Centre Services. i avos m”%mi g4 |
Dalt | ll:],Lh J - Il : Jeb desen ption ! Dare & Im-.-J 'LomPl:.tbd Dane by
Rel No: ﬁhf‘?mﬂﬂdfﬂwm SAS e-filing | | ]
Veh No: f] J I }, E-lnaili {wlithiz &lrs, AIC 2hrs) ’ "
D.O.A HI!TE--F_ fa-. e j=Motor Claim Form i
| _ ’ B ' i-Motor W/O (Withio: OD 2hrs, TP #hrs}
| { OD :/TP)’ Peporung Only == o i e e
: i-Photo Uploaded :
Assessment/Survey Report i
TP Insurer: T S
Ass't Report by Fax / Hand to Owner/Whsp L
Preferrad Wksp ! INC Assign Wksp / QW: { Tal: Fax: )
TP Particulars: ~ - - . fVeh No: an 7)ol L INC(  )/Non-INC( )
Owner / Driver: { . Tek )
Folicy Mo: ( | Period: ( ) Cover Type: ( L ) e
Confirmed by : ( Date: Timne: |

Insured/Driver Liahility: (

%) [Note-Est. Status (WO):

N: 0-20%,; P:21-79

%. P: 80-100%)

|
| Yearof Regiswatiun: ( ) Warranty: YES( )/NO( )
| Excess: (8 ) Lualimg muau( ]IHUDD( ) N
R R |
() Walk-Ia Customar : Custumur's |nf-::-nnatmn stractty Cunﬂdunll:al . Slrft:tly NO rafer of repmmr |
( ) Total Luss Ca.s: : to e-mail Insurer URGENTLY. : v
Drive-In ( ) Towed- I‘n{ ) Invoice: YES{ Y/ NO( Y3 Tm'rmg Co: "’ e

1) ﬂpp]}r‘ for TnmsI art M]n:rwaucc {

Y/ Comte Gt ).

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

s e AniLLS) -
M‘]"m‘ ""5 i T faddiBill |
Ol TR i :
Clifmantyph ﬁ@gg‘ﬂ PSa 0 [ DA - Damags Asessrment_(3100%_ TRC (89
D £ 1) TF : Towing Fee ) F40/545 3}
TvaiOwnen 4) FT : Follow-Through Susvey 3120
5)FT:F II ~Through Surve Ruwwny} §30
{Contact No: ] sllow-Throug v }
e ¥ §) TR.: Re-juspection ) 513 _
b e 7) N1 : ldag DA + SMRT Survey 160 o
. ) NTUC Addilional Services- paal 3
- one s —
QC Checked by (Engr-In-Charge): ]4S: Courlesy Car / Tpl Alloworse 53 v s
* 1tz Fepait Co-nrdination 510 | et
*T7: Fosl Repnir Inspection [FE] i —
*1I8: DV J Collest Bxoess Coordination 33 ]
T (N11): TP {&nn INC) against HC 520 |
) 1121 ldae Mobile an
Invalos dafed Fae Chargaa
Invaice daled Fee Charged .
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily 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 accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA 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.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at ihe centre and o copies of the report being made availabis

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/09/2020 16:48

24/09/2020 19:00

CTE TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

S5J513155

GOH WEE JIANG (WU WEIJIANG)
SXXXN593A

NOEMAIL

(LOCAL) +65-91267304
OFFICE-91267304

HOMDA
CIVIC 1.6 VTICVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS008143-R00

NG SHU SHAN
SHHHHKA50G

12/10/1990

INDOOR

17/02/2012

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91550023

OFFICE-21550023
NOEMAIL

Fage 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber 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/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notfice of intended Prosecution given?

If Yes,against whom?

| Circumstances of Accident

REFER TO POLICE REPORT - Ef20200924/7031.
 Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 92A TELOK BLANGAH STREET 31
#25-221

101092
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
MO

YES

NG

YES

TANGLIN POLICE DIVISIONAL HQ [ 'E’ DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY;
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SMJ1018L

PRIVATE CAR

Page 2 of 20



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please roport carrectly the detalls of the aetident 1o speed up-the claims process.

ZI. !'I:hf.i Form must be co B r

3. Information provided must heumﬂhﬂluﬂ.ﬂlﬂmm Any wilful misrepresentation or withhalding of matarfa

facts may allow Insurance companies to

O BT vEsty)

G The reportwit b forwarded by the nsurersofthe 1A Rcords Managensent Centra established by té Geniesl e
fAasaciatlon of Sligapare (61A] foracchiving and that capies &1 thif raport wil for 3 fae by madi avaliable upan applction by
Interested parties. - 5 ;

7. 84 the odgment o tis report to-theinsurecs, you feraby cansent o therarchivingof this repart at the ceritreand tooples of
the report belng made available aforasald; - - TEay :

& Cansent under thie Bersanal Data Protection Act [POPA]
| inderitand, dekndwledge, agens and consarit thiat:

() ""fﬁ'ﬁﬂ‘i&fﬁ#1'"Fi"Eihﬁﬁil'ﬂ‘.'if"i?ﬁ'ﬁ’ﬂ#ﬁ.i@"ﬁﬁ-ﬂm““m'@;ﬁﬁﬁiﬂﬂmmﬂmﬂﬂﬂsﬂﬁuﬂqwm
-lcldse and/or praces my persandl dats /persond

Jisclgse anidfo . oraon set aut i thi 1Grm] and sny other gersonsl mspmaton
-Brovided by me or patédsed by iy IRsurer [callecthiy the - srsonal riformatior”) and dislose and transfersc

o

) processing. handliig diid/or désiing with my lalir inelucfing the softlemefrt of Eheiclalis anit wry riecisary
investigations refating to the dfaims;

i investigating the actidentand/or mi: lajms;

e ou and/ae gealig with myistiugtlons o jespiing ey e i

(iv]aciministaring my:tiaims ficiuding My g ot camaspondanca, statsimants, veleas, répdriy or ieifeis o i

© which could invalve disclosire of eéirtaln perscnal dita shoutmie fo bring sbout delivery of ihe sdine'as well ds e
extecnl m_uiimwmilpamiﬁh-.ﬂghr : -

[} wnuhrirfi with applicable low In ldmrnlmfg'ft..j:!u;uﬁn;f h;ﬁ:_!m-i! and/or déaling with fy 'ﬁff"‘f‘iifﬂ'?f*'ﬂﬂ’*ﬁ-iﬁ.l
_ oo 3 ifing anid) .

P

| to-callect, use, dlsclose anidfor prossss my Perscnal Infoernation far arie ar fare of the aboye Purpcies; drid

e} iy 2ersonalinformation may cars be disziased by an .dflﬁhuqu'aw&-ﬁmmmllrw.pan}' ity serviée pimildery
mqﬁﬁﬁqm}ug{;w:ﬁ:ﬂ firms), whileh q;w'rh sed outside oFSIngapore; far-ahe or more-of theabive Pirpasss:

(d). iy Persanal Infarcaatién wil dlsa be collectad.and usid to.compllerclaims istory for the purgose of fraud detectin,
Investigation and managémentin present dnd 31l futlire claims. '
(&) ¥ infermiation so colfectid unier (dY 2bave iidy be shared /disclosed:
U] '.'fﬁ?'_l'iT_n'_':_uEﬁt.iﬁﬂ&.iﬁf.ﬁffﬁﬁl{ﬁ;‘;ﬁ&iiﬂ assistiir evaluating, i‘i-wwﬂ]_-ﬂng.._mn‘imlng[urmm&ga! fraud,
Teiifators, faw enforcament and government agendles s ceasonablyrequired fo.the plepdses stated; or
(10T Eorpiying with rEogicensens Gdét any iegblatons,faws de court oders:

(6] ail bsturae(s] whe eave Insuiced uakilefs] INvaIved i ths Sceidentand theisurers: lwyersTaw it may/ade geivitts

— J_ZL

Palicyhlder's Signature - DrlversSgmatre Reporting Cenire Personnkfs Signstre
Date & Time; AIFdeiver iz nat'the policybolder| PO . e
e Date & Tima: MRIC/FIN Mo




SHETCHPLAN

G s S e )
DESCRIBE CTRCUMSTANCES OF THE ACCIDENT

(W% piavipy ——

DECLARATION

W declare the jefé ;ﬁiﬁiiﬂmkhitﬁﬁ‘uifz:mz\

Palicyholder's Sgnature Drlur's Sgnature i Reparting Cenire Fersanpt }I'[Eulr.iri.
Dats:& Tiene: {\f drfves Is nok'the palicyhalder] Name:-
Ot & Time:” HNRIC/FIN N,




' SINGAPORE ACCIDENT STATEMENT
( [MPORTANT NOTICE

Complete and submit this form to the Individual insurance authorsed fegarting centre.

Please rapart carractfy on the datalls of the aceidant tospeed up the cizim process.

This form must be fillad up by the pelicy hakier and/or authorised drivar,

Infarmation provided must be as froitul and accurate as passibie: Army wilid misrepresentatian or withholding of mateds bas may allaw
Insurance companies to repldiate policy llabiity.

R

!

* The lssue and acceptance of this form by insurance compandes {5 not an admissian of polly Babillty an the part of the jnsunnce companies,
W Any false reparting may be referred to the traffis palice dupartmant far nvestigation.
Accident details
| Date and time of accident | Date: 244 [20 % (DO/MM/YY) Time: _ jGuo _ (HH:MM)
Exact location of accident s R
r S W 4 Uppr  Stcanpgosa 2
Details of vehicle
| Vehicle registration number | 3_"-3_5 131 5 3
| Vehicle make and model | Hindg civi(
| Type of vehicle Saloonz= MPVQo CRVa Van o
Lorry o Bus o Motaorcycle o Others:
Vehicle category Private.e”  Commercial g Motorcycle o
Purpose of using at said time Pvade. _
Are you claiming underyour | Yeso Noa@”  ifno, please select:
| own insurance company? Thied part claim ,a/ Reporting only o

surance informat

| Insurance company | Tekie  Miel g
| Policy number F= mik 0LOSEQ.- Lot :
| Type of policy Comprehensivea="  Third party fire & theft o TPonly o
Insured / Policy holder
Name %ih Wi Yien g Male o”” Femalen
NRIC / Fin / Passport number ae Iy saily 2
Contact _ 41157 30 Y
|_Mdr-=s AR Telk  Clangas st 31 H 15-23,
| STehar)
Driver Same as insured above o (skip to D.0.B)
Name N9 Sk Shen Maleo  Femaleer]
NRIC/ Fin / Passport number | S0153§ 4 56 ¢
Contact . N58502 3 N
Address MR T Blagan ¢ 3 Er5-27)
Email address o . ;
Date of birth 121l |1aAAs .
Occupation Indoore”  Qutdaor o
Driving date pass

Page 1



General information of the accident

Was driver an employee of

Yes O No g~

the insured’s company? If no, refationship of the driver and insurad: ff?"” £ -

Accident captured by camera? | Yesef Noo

Weather condition Clear  Rainingo  Others:

Road surface Drye” Weto ||
| No of passenger K (Inclusive of driver) |

Passenger 1

| Name [Ny 5be Sliin _—
| Gender [Maleo  Femafeg”
Passenger 2 /
Name ] B
| Gender | Male o Femajrrj'
Passenger 3 /
[Name ] ]
| Gender [Maleo  Female t;/ B
Passenger 4 e
.-’/’..r,
Name .,-""f
Gender Male o Femaleg
Passenger 5 / /
Name P i |
| Gender Male o Fumale Y- |
Passenger 6
Name |
Gender Male o Ferr;aqe‘a |
Other information /
Was anybody injured? Yesp— Noo
Was other vehicle damaged? | Yeso— Noo

Detalls of police a ction

Reported to police?

Yes o Nop— If yes, please state which police station, |

Police station name

Page 2



Third party vehicle 1

’ia me [
Contact number

NRIC / Fin / Passport number

Vehicle registration number | Spas (2[5 L

| Vehicle make model

L bl §

Third party vehicle 2

Name ,l

Contact number

NRIC/ Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Th arty vehicle 4 /

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle mqu-gnadel

Third party vehicle 5 /

ekl

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model e

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model e

Page 3



Witness 1

Eame

w5
Witness 2
[ Name Pl Il
Injured person 1
| Name NGO Y Shan ]
Injuries sustained L=
Which vehicle person in? ESNETES
| Were seat belts worn? Yes Noo
Was injured conveyed to Yeso Nog—
hospital by ambulance?
Injured person 2
Name
Injuries sustainad =
Which vehicle person in? "
Were seat belts worn? Yeso  Neo _~
Was injured conveyed to Yeso '

hospital by ambulance?

Injured person 3

| Namé

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noog P

Was Injured conveyed to

hospital by ambulance? .

Yeso

Injured son 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yesno

Page 4




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

E/20200924/7031

103

Report No. E/20200924/7031

Date/Time Report Made
24/09/2020 21:54

Vide Report No. Station Diary No.

Name Of Informant

‘Address

NG SHU SHAN 92A TELOK BLANGAH STREET 31 #25-221

SINGAPORE 101092
ID Type / ID No. Contact No.
NRIC NO / S9038459G Home/Office: Mobile:

91550023

Nationality Email Address
SINGAPORE CITIZEN spdyjoey@gmail.com
Occupation Sex Age Date of Birth |Rar:e
Police officer Female |29 12/10/1990  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
24/09/2020 19:10 - 24/09/2020 19:10

Location Of Incident

CENTRAL EXPRESSWAY

Brief details.

On 24 September 2020 at about 1910hrs, | was driving my red Honda Civic sedan car bearing the
registration plate number SJS13158S. | was traveling on the first lane of CTE slip-road of Upp Serangoon
Road. It was a peak hour and traffic was very heavy.

As | was travelling straight, maintaining on my lane, suddenly one grey Volkswagen sharan MPV bearing
the registration plate number SMJ1018L on travelling on the second lane tried to merged onto my lane.
Then | heard collision on my car as such | turn on my hazard light and came out of my car to make a

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/08/2020 21:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SNE HHINIﬂ\lIIﬂWIIWIMLI!MIMIM!!M\NIII!IIIN!N!!!EM
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20200924/7031

check. | discovered a dent on the left passenger side door.

Subsequently, the driver of SMJ1018L, Miss Swee and | conversed and exchanged contact numbers,
Miss Swee informed that the said MPV does not belongs to her, as it is under her father's name as such
she was unable to decide on private settlement or lodge for insurance claims.

Mo injury sustained for both parties involved.

This report is lodged for my record purpose.

NG SHU SHAN

ID Type NRIC NO ID Mo 590384596

Gender Female Age 29

Race Chinese Language Enalish

|Occupation Palice officer Address 92A TELOK BLANGAH
STREET 31 #25-221
SINGAFPORE 101092

Maobile No 91550023 Is Informant A Yes

Victim?

Person Name Miss Swee

Gender Female |Race Chinese

Language English [Mobile No 86110092

Signature Of Officer Recording The Report: Signature Of Informant:

The identi%af the person making this
report has been authenticated by
SingPass. No signature is required.

Mot applicable

Signature Of Interpreter;

Not applicable

Date/Time:
24/09/2020 21:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINBAPORE 0

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20200924/7031

Person Name ING SHU SHAN (Informant) '

Signature Of Officer Recording The Report: lSigﬂatUI'E Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 24/09/2020 21:54
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




Tokio Marine Insurance Singapore Ltd.

fCpmpany Reg, Mo 19230001400 (GST Pesz Mo M2-0000025-4)

20 McCallum Streat #09-01 Taokio Marine Centre Singapore D59046

T:165)6221 6111 F:(65)6221 4355 / (65) 5224 DESS E: tmis@toldomarine.comsg W: www tokiomarine com

A dvermbar of th TOKIO MARINE

i MORr o o SR i

Tokio Marine Group INSURAMCE GROUP
Certificate of Insurance FORM MX1

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-MS5008143-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number 51513158 Chassis No.: MRHFCS650KT000647
of Vehicle

2. Name of Polieyholder GOH WEE JIANG (WU WEIJIANG)

3. Effective date of the Commencement of
Insurance for the purposes of the Act AR ALY

4, Date of Expiry of Insurance 15/07/2021

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,

(b) Any other person who is 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 to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Count of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at 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 poliey does not cover use for hire or reward, racing, pace- making, reliability trial, specd-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 Motor
Trade.

* Limitations rendered noperative by Seciion 8 of the Motor Velicler (Third-Party Risks and Compensation) Acr {Chapier 189)
and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

We hereby centify that the Palicy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Flease refer to the Policy Schedule for full details, 12rms 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 refum the Cerificate 1o Tokio
Marine Insurance Singapore Led, within 7 days thereaf or, if the Certificate has been lost destroyed, you must make a statutory declarntion 1o {hat
effect, Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189,

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft: Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interesi: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Mame:  Yeo Chor Joo Irene - Mol Printed 1790772019



