b s s s e Sl e o | |
i 4 i1
ﬂ\ ATIONA, Assessment Contre Services - wen | i
! T :
LJ e e 0N /1o FJ-:Jh description | Dute &Time Completed| * Done by
W cacagied ot VLS. | !
S e s ; _ | |

BA h,lr‘ I\:u yﬂ//_m_,&o@ 106 ?J .{'/5 SAS e-flling I| 1 :

“.\.'.f.il“: J{:'_. Q‘J;; A 3_5_,"6;9_& et ’ E-tniall peitun 8lies, AN 21as; | 1 .
L.OA: 02 fro /o0 .J::?u | i-Motor Clalm Form | | i
oD @_ iepoiiing Gt [ ]"r'I.utl:lr YW/O (wimin: 0D 2hrs T P 4l-u;r e 2 I . i L

" -Photo Uploaded 1 - !
. o — . T 1
TP Msurer Assessment/Survey Report | i 4 o A
Ass'| Report by Fax/ Hand to anerh}_'lg;n |
Preferred Wksp / INC Assign Wksp /[ QWY | Tal: | Fax: }
TF Particulars: Vel No: GATEw6eZ c( . j#N}m-INC( )
Cwner / Driver: ( Tel: )
Folicy No: { ) Period: ( ) Cover [Type: ( J
Confirmed by @ | Date: Thne! )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:RI-79%. F: 80-100%) -
Year of Registratiun: ( ) Warmanty: YBS( )}/NO( ) G
Excess: (5 ) Lcading 151 m:m{ )/§2,000( ) '
JBend il EErr;ﬁr]-ct. il -_"j o {g{, AR 9,,5\ i "‘._»‘”ﬁ*!,ﬂ‘ 3. ;: a8 Rl WY e L -'. Sy i
) Walle-In Cnstomar l:ustr:mer'a lnfurmatian strictly Gnnﬂdantlal & Strictly NO rafer Er repa ulrar ) i
([ )Total Loss Case t to e-mall Insurer URGENTLY, ) .
Drivuvln{ }.l’TuwmI in( )' Invoice: YES( yINO( ) ;Towing Qo. ( i =
e e e . eececee: '_.,__:_'. D = mgﬁffa‘d - :,. ;:&r e
1) Apply for Tmnspnrt Alluwancc. { } f Court:ay Car ( ) i
£) QC Check / Pos1 Repair [nspection ( ) . i
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) .
o L]
e
..3_ FRrT -
S S — e = — et :_ o, - MIE&IESJL* 1-.':[¢}
A BoeX A8 Batiisls Eabmiais 4 RN taed B
-k e : T l}mgmadmmpnmng {s:u}-
U {'Ii}l%"iﬂl‘ﬁ?"-sﬂﬁ ﬁi! ?ﬁj‘iﬁz 7) DA : Damage Assassment ($100); NG (380 _ .
e 3) TF 1 Towing Fee S40/343
Diver/Owner: 3) FT 1 Fallow-Through Turvey 3130 .
5 $) T : Pollow-Thiough Survey (Resurvey) 10
(Tontact No: i
: g : 6) TRt Refupestion | PO 0. —
[Damiged Portion: ' 7) M1 1 ldao DA + SMRT Survey | SiE S L S
= 8) NTUC Addilonal Servioos-
'Q'C Checked b':f (Engl‘-lnuChnrgc}: iij-Cﬁ'l.l.ll.‘lif‘ Car ﬁ_p Allgwnnue 53 ——
*16; RBepalr Co-ordination 510
Xy ;qn:'- i A e e i PR '.'..'.-ﬁ_,-*, TR 'H?:Pn:l,?.s;ulrlmpmdcn §ii

Adiditors! Comnents™s " Jo o i, b wetedl "’nﬁf.':n, fi ;5‘-:.'}' "148: DV / Colluot Exacas Coordination 53

T e ' TP (N11): TF (fon ING) sgalust INC 520 —

5 e e 9) N12: 1dne Mobile ] 30|

+ - : + [nvolcs dated Fee Chorged

i - Invrilee daled Fus Charged




MMAT20E6535 | Nasonal Assassment Canire Services - Lol
ENTRY DATE & TIME: 081 (V2020 17:26
SUBMITTED BY. Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the delads of the accident 1o speed up the claims process
2, This Form mus! be complelad by tha Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

rapudiate palicy liability,

4. The izsue and acceplance of this Form by insurance companies is ned an admission of policy lability on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that coples of this repoart will, far a fee, be made available upon application by interested parties,
7. By tha ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05M10/2020 17:26

02/10/2020 20:30

BLK 713 AMK AVE 6 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBA3399B

GUARDS ALARM SECURITY SYSTEMS PTE LTD
2X000C001E
NOEMAIL

OFFICE-63461118

MERCEDES-BENZ
VITO

STATIONARY

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

20-MT102634-R02

FOO TOON YONG
SHIXKE45H

18/08/1963

QUTDOOR

0910/1980

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93669894

NOEMAIL
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BLK 410A FERNVALE ROAD
#07-116

Postcode 791410
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle}

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

[ hgv_t-:f been appruacrlw&d by uhknnwn _persnn{$] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEN XIAO YAN

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBJB486Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEMN GUOWEI
MNRIC/Pazsport Number SXAXXO63G

Contact Number 81276848

Address

Posteode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

2
3:

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

The report will be ferwarded 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 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 belng made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

(a)

(b)

lc)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA“) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident {all insurer(s) who 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/authaority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invelve 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) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information 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 reasonably reguired for the purposes stated, or

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

fof% oS fre [oo

Policyholder's Signature

Reparting Hrﬁre Personnel’s Signature

Date & Time: driver is not the policyhalder) Name:

Date & Time: aa)&ﬂ 'Z-D MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL ced . S Ao afackes SAeerart .

DECLARATION
Ifwe ded_ar__&_ﬂ-re foregoing particulars are true ry respect
i / ’g‘” oS fio oo
. | T
Policyholder's Signature ure Repanin%re Personnel’s Signature

Date & Time: iger is nat the pojicyhaglder) Mame:
Date & Time: €} 4] |0 NRIC/FIN No.:
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Accident Statement

On 02nd of Oct 2020, at around 2028hrs, my vehicle (GBA3399B) was
stationary parked at the loading bay in front of Blk 713 Ang Mo Kio Avenue
6. A vehicle (GBJ84967) reverses out from his lot and bang to my rear of
my vehicle. I am seated in the van with my wife at total stationary position. 1
am making a claim against third party.

1 \
A\
i =

e |
Name:|Foo Toon Yong
NRIC: S1574945H



ACCIDENT STATEMENT

o

ACCIDENTDATE 2 ; ‘o, 2O }{DD/MM/YYYY], TIME: Jdo . o J(HH:MM)
_LOCATION: 3<% 2/2 AmK nBue £ Lo hivg 82y

1. DETAILS OF VEHICLE S
alVEHICLE NUMBEr:_ G4 A 33711
b)INSURANCE COMPANY: _~ ¢ °©
C)POLICY NUMBER: -
d}POLICY TYPE: {(COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:__ : ;
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME,__2AL £ €A (rB il by

| ARE YOU CLAIMING UNDER YOUR GWN INSURANCE [YES/NO)
IF MO, PLEASE STATRTTHIRD PARTY CLA] { REFORTING ORLY)
2. INSURED / POLICY Hﬂlﬁ

AlMAME: (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: ConTacT: P266997% L3 46 g
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passengd DRIVER _
Cindiding A ) QJNAME: MALE ¥ FEMALE)
") ANET) B INRIC/FIN/P ASSPORT: CDNTA;: 7268992y

{_l) C]ADDRESS:

~f
CHEN X/A @ 74 *d)DATE OF BIRTH: | f {DD/MMIYY YY)
wFE (¢ ) ©]OCCUPATION: (INDOOR / QUIDOCR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. a)WEATHER CONDITION: ( ! RAINING / OTHERS ]
b]ROAD SURFACE{[DRYY WET / OTHERS s |
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE [YESZ'N
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

4 o) Posseager  a) VEHICLE NUMBER: G2 & ¥ T2 MODEL:
Clodeding diiver) bB) DRIVER'S NAME: CAleN Gupeds el
C Y ) NRIC/FIN/PASSPORT: (E22/F63¢ _ contacT:_&/774LEGK
—_ ?. THIRD FARTY VEHICLE
oo d) VEHICLE NUMBER: MODEL:
l a
?:‘“ g I?Q”‘Zfﬂ“'. e] DRIVER'S MAME:
Cloduding divee) i’ Npic/EN/PASSPORT. CONTACT:-
4
‘L\_'_—--
] -";l-r /
o AL 7 ) : Omail =
. : )
. o |
/7--

/ Nipko =



lokio Marine Insurance Singapore Ltd.

Campany Reg: No: 192 3000740} (GST R o Mo M2 i |

20 McCallum Street #09-01 Tokio Marine Centre Singapare 052046

I {BSVB221 6111 ¢ (B5) 6221 4355/ (B5) 6224 0805 tmis@ tokiomarnine comsg W www lokiomarmne.eorm

— = = - TOKIO MARINE

Tokio Ma INSURANCE GROUP
Certificate of Insurance FORM  MZ300

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.;  20-MT102634-R02 (Comm Vehicle Carry Own Croods)

1. Index Mark and Registration Number GBA3IG9B Chassis No.: WDFA3960323374202
of Vehicle
2. Name of Policyholder GUARDS ALARM SECURITY SYSTEMS PTELTD

3. Effective date of the Commencement of 30057202
Insurance for the purposes of the Act SRR

4. Date of Expiry of Insurance 29/05/2021

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their PEETSSI0N.

* Provided that the Person driving is penmited in accordance with the licensing of other laws or regulations o drive the Motor Vehicle or has been
so permitted and 1= not disqualified by order of a Court of Law o1 by reason of any enactment or regulation m that behall from driy ing the Maotor
Vehicle, And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traflic Act has
niok been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

1) Use in conmection with the policyhalder's business,

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policvholders’ business
3} Use for social domestic and pleasure purposes,

The policy does not cover:-

I} Uise for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitarions rendered inaperative by Seciion & of the Motor Vehicles (Third-Parte Risks and Crmnpensation) Act fChapier TA%)
vt Section ¥3 af the Roud Transpory Aoy, 1987 (Malmysia), are ned to be included under these Feadings

We hereby cenify that the Policy 1o which this Cenificate relates 15 issued in accordance with the provision of the Motor Vehicles

i Third-Party Risks and Compensation) Act (Chapter 1895 and Pan 1V of the Bosd 1 ransport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

Ius Cerificate 15 not transferable, During its currency, iF the insurance is cancelled for whatsoever reason, ¥ou must return the Certificate to Tokio
Maring Insurance Singapore Lid, within 7 days thereof or, if the Cenificate has been lost desroyed, you must make a statutory declaration o thay
effiect. Failure to comply with this duty is an offence under Motor Vehicle  Third-Panty Risks and Compensation) Act {Chapter 189),

N . h M Account: 2712DDA

Insurance Plan: Third Party. Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  [ntermediancs from TH O Printed  13/052020



