|
| NATIONAL Assessment Centre Services. o ssvosmilg 1y 009V |
“_Ezf'_{“ -j‘jTraI E"‘ M .-}L J(h dcsadp}iun IE DIII.!.‘ ST C{\rnplcu:r.!l Dl:ll'.lﬂ b:n
Rel No: lﬂr’hﬂiﬂ “Iﬂﬂ:ui SAS e-filing | i
Veh No: Gan oy g 4 E-mail {within 3hrs, ALC Zhrs) | o |
D.O.A : hIﬁ [1s- 0fIT i-Motor Claim Form L
? i-Motor W/O (withiv: OD 2hes, TP 4
op ;TP F’ht@{}ni}r Lht___u or (Within: OD 2hes, TP 4hrs) .
i-Photo Uploaded !
AssessmentiSurvey Report i
TP Insurer: e mes e
Ass't Report by Fax / Hand to Owner/YWEsp |
Prafarrad Wisp [ INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: - {Veh No:dmg |a)y , _INC(  )/Nom-INC( ).
_ Owner / Driver: ( - ' Tel: ; ]
' Policy Mo: ( )] Period: { ) Cover Type: { ;S
Confirmed by : ( Date: T!'Jnr_':' )]
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Repistration: ( ) Warmranty: YES( )/NO( )
Excess: (§ - ) Lnadmg 51 l‘.}rJrJ ( }IS! nou( )
S TSI PRI P ' g ey -.'="_. LA
,vﬁﬁﬁﬁﬁﬁrﬁl@mg fiﬁ-ﬁgx b «eﬂu‘ 4 %1 e w! A{ 33'%‘?%—\ fARSAE
() Walk-In Custom.r : Customer's information strictly Curﬂdenﬂal & Slriv.:th.r ND rafer of repairer.
( ) Total Luss Cnse : to e-mail Insurer URGENTLY. Y B & .
Dirive-In ( 3/ Towed-In 3 Invoice: YES { Y/ MO 1; Tumng Co: ( _’" '
: iR SR TR e B e -
Remar 6 &t 6788661 nplp'sd i Doneby
1) Apply for 'Il'ansl.ﬂn A]luwancn ( ) /Courtesy Car( ) &
2} QC Check / Post Repair Inspection { b
3) Upload Resurvey Photo [Repair Cost > $3000] ( )]
Injury : - . o -

T e T ’7‘"&“ o g o g e R R I R = - = : —_—
b 'ﬁ"l'iﬁ:hkr “ss ﬁg@'gﬁifﬁ i R ~=L oo :uﬂﬂdiﬁ» G ;Pm%;i fﬁwm&wﬁtgﬁiﬁl*uu oM.

sl

g

5 e W Sh— { i ‘... EI.- . ‘-1-.--); ?‘ ‘;m‘t}} :
kﬂ'}:ﬂ}ﬁ{ e Brtzd 5 i f_.{'fs"‘&jﬁ;‘.[r}_if*f ‘add il
i, ‘g@ﬁgwm& et i: e 'I l}.ﬂR m:ndml.lt:pumg {ﬂu‘:l. |

F‘Em o WEES;,%E 1? 'I:}i -?% [2YDA : Damage Assessmeal (5100 INC (330)

. 1) TF : Towing Fes . S40/545
Drver/Oymer; 43 FT : Follow-Through Suivey $120

llow-Through Survey (Resurve 530 )

Contact No: 51 FT : Fullpw m: n'-ny{ survey) }

By ri 6) TR : Re-ingpeation 575 e
Paigaged cortian: . T)TIL : Idao DA + EMET Survey T |
| EF - 3 ) WTUC Addilionsl Sarvicesi .

i A
QC Checked by {Engr-In-Charge): 3 NS c“u““rc_r_;,rplmumm [T ——
* 16 Repeit Co-crdination 510 L ..
*T47; Fosl Repnir Inspection s ] [
+T4B: DV / Colleot Excess Coordination 13 s
TF{MN11}: TP {(Mn IHC) sgainst gl §20
| . 9) M12; Idnc Mobile ELL
":gt. pr i B ) fnvoice dated Fae Chorgad
j-_. —— lavaice dated Fee Charged m___



MMAT 20092400 | National Assessment Cenire Services - Libi

ENTRY DATE & TIME: 2211042020 09:38
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2020 09:50

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palieyholder and'or the Authorised Driver,

3. Infarmatian provided must be as truthful and accurale as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companies o

repudiale policy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compa nies,

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

§. This report will be forwarded by 1he insurers of the GIA Recerds Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this repart will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al thir centre and to copies of the report being made avaitabie

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

22/10/2020 09:38
21/08/2020 08:15

JUNC Y10 CHU KANG RD & TAMARIND RD

SINGAPORE

DETAILS OF OWN VEHICLE

GBBEO4OK

KIM LEE HUNG CONTRACTOR

FXAAXO00K
NOEMAIL

OFFICE-89999999

TOYOTA

OYMA 150 MANUAL 3SEATER

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MB012908-R10

SOH POH LI

SXXXXE642G

26/04/1969

CUTDOOR

18/01/1994

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83493699

OFFICE-83493699
NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to 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?

BLK 204 ANG MO KIO AVENUE 3
#08-1740

560204
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

5

MAME: Do
GENDER: : MALE

NAME: H
GEMNDER: : MALE

MAME: ;-
GENDER: : MALE

MAME: Po-
GEMNDER: : MALE

NO

(g [

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SMF191X
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Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Paosteade

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report gorrectly the detalls of the accident lo speed up the claims process,

1. This Farm must be compdetad by the Policyholder sncfor the Authorized Driver,

Infarmation provided must be as truthful end accurate p¢ posslble, Any wilful misrepresentatian or withhalding of material
facts may aliow Insurance companies te fepudiate pollcy llapliity.

The lssue and acceptance ef this Ferm by Insuranee companies s not an admission of policy liability on the part of the Insurance

3.

Dale & Time:

companles,

f
. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that conles of this report will for a fee be made avallable upon application by

ng ma fia he Police for Investization,

Interested parties, :
By the lodgment of this report £ the Insiirers, you herebiyconsent to the archiving of this report at the centre and to coples of

the report belng made avallzble aforesald,
Consent undar the Persenal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
{a} Myinsurer, my workshop and the General Insurance Association of Singapare ["GIA) may/are permitted to collect, use,

b}

]

i)

disclose andjor process my personal dats/personal Information set out In this [form) and any other personal Informatian

provided by me or possessed by my lnsurer (collactively the *Personal Information”) and disclase and transfer such
persanal Informatlen to all Insurer]s) who have Insured vehiclafs) Invalved In this aceident {all Insurer|s) whe have Insured

vehicle(s) Invalved I this sccident shall be collectively referred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Monetary Autherlty of Sngapore and any relevant government agency/authorlty [such as the palice], for the purpose(s)

of:

(I processing, handling and/or desling with my clalms including the settiement of the clalms and any necessary
Investigations relating to the clalms;

(il] Irvestigating the accldant and/or my daims;

(Iil) czrrying out and//or dealing with my Instructions or responding te sny enquirtes by me;

{1v] administering my clalms {including the malling of correspondence, statements, Invelcas, reports or notices ta me,
which eauld invelve disddosure of certaln personal date about me to bring about dalivery of the same as well as on the

external cover ef envelopes/mall pachages); andfor
{v complylng with applicable law I edmintstering, processing, handling and/or dealing with my dlaims. (collectively the

“Purposes”) .
3ll insurer{s) who have insured vehicle(s) lnvolved in this sccident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmetion for ane or mare of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfincluding thalr Jawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

miy Personal information will also be collected and used to complie dlaims history for the purpose of fraud detection,
investigation and management In present and al! future clalms,

the Infarmation so collected under [d) above may be shared / disclosed:
{1 toall Insurers and/or any pther Llrd parties that assist [n evaluating, Investigating, controling or managing fraud,
tegulators, law enforcement and government agencles as reasonably requirad for the purposes stated, or

ulatlons, laws or courl orders.

-' A\

i} for complying with requlrements under a

D:Mﬂgntlum Reporting Centre Persprhel's Signature
{1l rirkver Is nol Lhe policyhalder) Name:
Diale & Thona: MRIC/FIN Na.:

a0 pyalibilisl oy WY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dale & Time:
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Date of Accident

Accident Flace

\ehicle Reg. No. (Car Plate No.)
\iehicle Make/Model

Insurance Company

Owner or Company Mame /1C No.

Qwner or Compeny Contact No,
DRTVER'S Name / IC No,
DRIVER'S Dete OfBirth

Relationship of Owner & Driver
DRIVER'S Address

A e Yiyg (onSador

:jilq[ﬁﬁﬂﬂ AccidmtT'rme:_oj‘_s__“_ (24-HR-Format)

_Toooind Rod 8 e Chy Kong R

. Tokie Menge Policy No, D0 -MB 0124 0% - A1(

Owner's Hp : Company Te|

:MDHVER'S License Pass Date V9 [ 1 1‘1_‘-14!-

: Spouse\ Parents | Children \ Eﬁg'\ B@m"u Others:

_ O Ang Mekio Ave 3 #0r- 1340

DRIVER'S Contact NoJ AltNe.  :1)_T1 314 3679 2)

DRIVER'S Occupation : INDOOR\ DU'I@OR (e.g. working inside or outside office)
Email Address

Weailher & Road Surface :CLEA@DRY\RAMG&WET\MW & WET
Reporting Typs :Ren Mc@Only‘h Claim Cther Party \ Claim Own Insurance
MNumber of Passengera (Including Driver): 5

Was there any video Captured by car camera: YES | ¢h
Exact pumose for which vehicle was being used atthe time of accident: Private use \ Wnrk@e;a

ther Party Driver’s jeuls ny
Vehicle Reg, No: 'Scfm: “\ X (B ) Vehicle Reg, No:
Vehicle Make\Model;_ VWehicle Make\Model:_
Mame Driver: Name Driver:
IC No. Driver: 1C No. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:




Tokio Marine Insurance Singapore Ltd.

[Company Rag. Mo 192300014M) [G5T Reg No: M2-0000023-4)
20 McCafium Strest #09-07 Tokio Madine Cantre Singepore DEB0AGS
T: (B5) 6221 6111 F: [B5) 6227 4355 / [65) 6224 D885 E: tmis®tokiomaring.cam.sg W wnans Lokiomaring.com

TOKIO MARINE
:m, s i INSURANCE GROUP
Certificate of Insurance FORM MZ00

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-MB012908-R10 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBBEMMOK Chassis No.: JTFATISY 10K200652
of Vehicle

2. Name of Policyholder KIM LEE HUNG CONTRACTOR

3, Effective date of the Commencement of
Insurance for the purposes of the Act 20713020

4, Date of Expiry of Insurance 28072024

5. Persons or Class of Persons entitled to drive*

Any person who is driving on the policyholder's arder or with their permission.

* Provided that the Persan driving is permitied in sccordance with the licensing or other laws of regulations lo drive the Motor Vehicle or has been
%0 permitted and is not disqualified by order of # Court of Law or by feason of any enaciment or regalation in thal behalf from driving the Mator
Vehicle. And provided further thal the Motor Vehicle is registered undar the Road Traffic Act and its registration under the Road Traffic Act has
ot been eancelled ot the time of the accident [egs or damage.

6. Limitations as to nse* :

1) Use in connection with the policybalder's business.

2) Use for the carriage of pussengers (other than for hire or reward) in connection with the Policyholders' business.
1) Use for social domestic and plessure purposes.

The policy does not cover:-

1) Use far hire or reward or for racing, puce-making, relisbility trial or speed-testing.

2) Use whilst drawing = trailer except the lowing of any one disabled mechanically propeiled vehicle.

« Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Rizks and Compensation) Act (Chapter 189}
and Section 05 of the Road Transpors Act, 1987 (Malaysia), are not o be included under ihexe heodings.

We herehy certify that the Policy lo which this Certificate relates is issued in nccordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for fill details, terms and canditions of {he ingurance,

IMPORTANT SOTICE

This Certificate is not transfecable. Duzing its cumency, if the inqurance s caneslied for whajsoever reason, you must retum the Cenificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereol or, if the Certificate has been lost destroyed, you mus: make & stasulory declarstion to that
effect, Failure to comply with this duty is en offence under Modor Vehicle { Thind-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account: 1078DDA
[nsurance Plap: Comprehensive Approved Workshop Plan
Limit for totsl loss or theft:  Prevailing Market Valuz
Policy Excess: Own Damage Claims S5GD 500
Windscreen Excess SGD 100
Financial [nterest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

A

Authorised Signature

User Name:  Intermediaries from TM 0 Prinwed 08072020



