I..uaﬂlng 51 UGO(

H_

NATIONAL Assessment Centre Services. e s dy04 3¢ Fos0w] |
Dalft I -TI.H-“JTJ e Y -, ___-l Ieh dcse.ripﬁcm i'.DH“ &_’{imu Cf:-mp!.mcdi Done by ]IL
_._i_l_':_['fji mm Tv‘ﬂ\ijﬁ’?'!‘w SAS e-filing | l .
Veh No: j‘:] &9 4 o E-mail (withia Sts, AIC 2015) i l »
D.D.A_ :'] v p -|E 90 |:_i-I"-flmnr Claim Form L N e
oD« " P.eporung Only | iivintar WIO (within: OD 2hes, TP #b) - e
i-Plioto Uploaded :
P Assessment/Survey Report i I N
- Ass't Report by Fax / Hand to Owner/Whsp !
Praferrad Wksp / INC Assign Wksp / QW: { _=T1__u_ﬁ Fax: )
TP Particulars: Jven No: Joud ¥6Y , TINC(  )/Non-NC( ).
Owner / Driver: { Tel: }
Policy No: ( ) Period: ( ) Cover Type: ( oy
Cmg?rmeﬁ by: ( Date: Tﬁ_r:!_ T }'—‘—"' i
Insurca/Driver Liability: (%) [Note-Est. Staws (WO): N: 0-20%. P:21-79%. P: 80-100%)
Year of Registratun: ( ) Warranty: YES( )/NO( ) o a
Excms (5 ] }f ﬂ Uﬂ[]{

_[ }Walk-ln Cum:m ar: Custurnera infnrmarunn strk:ﬂ:.f Gunﬁdenﬂal &

f ) Total Luss Casc

: to e-mail Insurer URGENTLY.

Drive-In (

) : Invoice: YES (

) NO(

3/ Towed-In (

1} Appl;.r for TransI nit Mluwanu:{

:}.l" Courtesy Car ( b

2] QC Check / Post Repair Inspection

(

| 3) Upload Resurvey Photo [Repair Cost> $3000]

(

Tnjury :

' s _?--_'F % —l- 'r‘,AﬁiLfﬁJ .
I\h"l_‘abhbaﬁ, L"- ‘ o-f":.___vffb ;}[I Sadd Bill
Clatiaa s 1)) AR.: Ascideat Report 8300
1 Phart g poring_(530)
F HJF}I} ng %% “H 1) DA : Damags Assessment {Slﬂﬂ} INC (550)
3) TF : Towing Fee Sa0/545
v ¥ EIRGES bll Ton —
Driven/Cumer: 4) FT : Follow- Through Suwivey $120 o
. =Th & Flesu $10
Contact No: ) FT : Follow-Through urvey - rvey) = o 2
— T §) TR : Re-jnspestion ' 575 e
PATUARR S OrlioN: 7y 11 : [dao DA + SMRT Surve 5160
] AET Survey i
|- g ) NTUC Additicnal Sarw'.v:m'.n civ W]
C Checked by (Engr-In-Charge): | O S
o cled by (Engr-In-Charge): [ Ns: Cu.-urLr-nj Car / Tpt Allownnue 53] =
e “TG: Repir Co-ordination 510 e ybiicd
*T47: Foal Repair Inspection e e S
*198: DV { Colleet Excess Coordinstion 35 = .
TE (N11): TP (Sn INC) against INC 20 =
§) M12: [dne Mobile 30|
[nvoice dated Fee Charged
Jnvaice daled Fee Chargsd




SHOAZ0CTO00W / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/12/2020 18:35 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07122020 18:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon corredly the details of the accicent to speed up the claims process.

& This Form miust e =

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repuediate

palicy hability

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

5. Any false repo

rting may be refarred to the Police for investigation.
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insutance Assoctation of Singapaore (GIA) for archiving
and that coples of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centra and to copies of the mpor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 18:35 (SGT)
05122020 1800 (3GT)
Bedok Reservoir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpase for which vehicle was being used at time of
accident

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

Wehicle Category

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Oceupation

@fﬁcc]dent report SNOS20C7000W

SJO9880d

Nao

HASSAN BIN SALAM BASALAMAH
SXXXXAIZ
cima.salimah@gmail.com

(Phone) +65-80236223

o

Toyota
Sienta

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo

MRO04185

SALIMAH BINTE MOHAMED RIDZA
Sxx10J

30/09/1988

Indoor
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Date Of Driving Pass 12/08/2009

Driving experience 11 YEARS AND 4 MONTHS
Gender Female

Maobile Mumber (Phone) +65-90236223

Al Phone Mumber .

Email Address cima.salimahi@gmail.com
Address BLK 491D TAMPINES STREET 45
Address complement #03-228

Postcode 523491

I the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? M

Mehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver p

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle Invelved in the accident? Mo
Mumber of vehicles invelved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone Mo (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TC POLICE REPORT - T/20201205/7088.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCWEEX

Vehicle Manufacturer =

Vehicle Model =

Wehicle Variant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver E
Contact Number -

@Accidem report SNOS20C7000W Page 2 of 16



Address =
Address complement .
Postcode E
Insurance Company Name )
MNature Of Damage -
Details of property damaged in accident -
No, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP5040A
Vehicle Manufacturer £
Vehicle Model -
\ehicle Variant -
Wehicle Colour =
ehicle Category Private car
Name of Driver =
Contact Number i}
Address =
Address complement E
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) F

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SALIMAH BINTE MOHAMED RIDZA
Address -

Address Complement -

Fpst Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? S5J09880)

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@Accidem report SNOS20C7000W Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2] This Form must be completely by the Policyholder and/ or the Authorised Driver,

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4] The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the
insurance companies.

5) Any faise reporting may be referred to the Police as 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 coples of this report will for a fee be made available upon application
by interested parties.

7) By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
al 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 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 Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer|s}
who have insured vehicle{s) in this accident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authaority (such as the palice), for the
purpose(s) of;

i, Processing, handling and/or dealing with my claims including settlement of the claims 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 enquiries by me;

i, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
an the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable |aw in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b) allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the above 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 lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

d) My Persenal 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:

i. To ali insurers 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 purposed stated,
or;

il. For complying with the requirements under any regulations, law or court orders.

|r M}.ﬂ;/ _,.{.I Vv.-":_:i.\_f“’lr}

o/ -
Policyholder's Signature Driver's Signature Reparting Centre Persoffnel’s Signature
Date & Time: {1f driver is not palicyholder) Name:

Date & Time:; NRIC/ FIN No:



SKETCH PLAN
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I/ We declare the foregoing particulars are true in every respect.

1

M ¥ /@.;;ij] /-?qm

Reparting Centre Persopfigl’s Si{nature

Policyholder’s Signature Driver's Signature
Date & Time: (If driver is not policyholder) Mame:
Date & Time: NRIC/ FIN No:



Date ol Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Onner or Company MName [1C No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Binh
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surlace

Reporting Type Iy !
T " v - rﬁ.—
Number of Passengers (Including Driver, ™ { N

12 0O

@
9 \ 'L\ %  Accident Time: {24-HR-Format)
1 1

pEnole  pEZORNCR

-1 sJ d;o‘ SEu Make/ Model:
A

. Tokio AL INE Policy LI'U'.___

Seoqéy3lz

Toyu A SIEWTA

~ Owner's Hp _ Company Tel

ShLiMAAE  BINTE pOHAMED LipZ A

30 l__il}"?_?ﬂltlb'ER'S License Pass Date 12 W& 2957
: Spouse E’_a;?m:kx Children ' Sibling '\ Employee! Others:
. Rey JAVD fosi-220 8552344
1) 4023 611y 2y

TRAMNES ST 4C

- INDOOR | OUTDOOR (e, working inside or outside office)
Gi% ACCDENTRePuETING & oAl

‘_-_,_.:-"'-.-'_ -

C Lo WA

E{_'E/.EAR & DRY "RAINING & WET ' AFTER RAIN & WET

QCLuim Onher Pun}"'j'- Claim Own Insurance

: Reporting On

Was there any video Captured by cﬂruumcm@ NO

Exact purpose for which vehicle was being us

Any Injury (II' YES. Pls state):

al the time of accident; Privaw use | Work purpose

Other Party Driver’s Particular (if anv)

Vehiele, No:

Vehicle, No: S LV‘I 5’65

Vehiele MakeModel:
Name Dnver:

IC No. Driver/Contact;

sue seve A(Y

Vehicle Make Model:

Name Driver;

IC No. DriverContact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20201205/7088

10of3
Report No. T/20201205/7088

Date/Time Report Made:
05/1 2!2{]2(} 20:01

Vide Report No.: Station Diary No.:

Name -::1‘ Jnfcn'nant
SALIMAH BINTE MOHAMED RIDZA

! Address:

491D TAMPINES STREET 45 #03-228 SINGAPORE 523491

ID Type / ID No.: Contact No.:

NRIC NO / S8837110J Home/Office: Mobile: 90236223
Mationality: Email:

SINGAPORE CITIZEN cima.salimah@gmail.com

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

Female az 30/09/1988 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation; Driving Licence Information:

Housewife Class: 3 Date of Expiry:

General Information of the Accident

' Type of Lﬂcatin: |

BEDOK RESERVOIR ROAD

ate!T ime of
lﬁ'&gﬁt- Accident: Straight Road
! 05/12/2020 18:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No

:.;I"q'..- Rttt | L E.; il 2
SCW86X

rius:.r |

Damaged
SJQ9880J | Car TOYOTA Sienta Seriously | 0

Damaged
SLP5040A | Car 0




SINGAPORE LRI MDA nn

Police Station Of Origin: 20of3
Traffic Police Report Mo, T/20201205/7088
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name SALIMAH BINTE MOHAMED RIDZA ID No. S8837110J
Related Vehicle | SJQ2880J (Car) Contact No.| 90236223
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL N Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Erief Details.
| was along Bedok Reservoir Road. Suddenly | felt an impact from the back. | came down and realise it

was a 3 car collision. Vehicle SLP5040A had collided into the rear portion of Vehicle SLW8EX. Which
resulted in Vehicle SLW86X colliding into the rear portion of my Vehicle, | felt pain and went to see a

doctor. | was given 5 days MC.



SINGAPORE
POLICE FORCE [N R MO

0570
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201205/7088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 05/12/2020 20:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168



lokio Marine Insurance Singapore Ltd.

(Company Reg No: 192300014M) [GST Reg No.: M2-0000023-4)

20 McCaBum Street #09-01 Tokio Marine Centre Singapors ORIO4E

\T: (65) 6221 6111 F (65) 6221 4155 / (65) 6224 0895 E: tmisertokiomarine.comsg W www. Lokicmarine. com

; TOKIO MARINE

WA miembaer of tha ————— st

Tokan Marine Gioup Imec[GmF
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 Mo.: MROD4185 {Private Car)

1, Index Mark and Registration Number of 5.J05880) Chassis No.: NSP1707037152
Vehicle

2. Name of Palicyholder HASSAN BIN SALAM BASALAMAH

3, Effective date of the Commencement of 220972020 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 21/09/2021

5. Persons or Class of Parsons entitied to drive®
{a} The Policyholdar,
(b} Any other persen whao is driving on the Palicyholder's order or with his permission
* Provided siat the Parson griving i pesrnitted in accordanca with the bcansing or othar laws of feguistions 10 drca the Molor Vahicle of has been so permilibed &nd s nol daquakfied Dy praer af g Courl of
Livw ar by reason of &y enssimant or regulation in thal bebalf fom drwing the Molor Vebsthe, Ang provided furthe! that the Motor Viehicle s repslered uncar the Road Traffic Act and its reghistrabon
prder the Hoad Trafe Act has not bean canceBied al the lime of the accident lees ar damaga
€. Limitations as to use*
| Use only for social domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover usa for hire or reward, racing, pace- making, reliability trial. speed-testing or the carriage of goods (other than samples) in
conneclion with any irade or business or use for any purpose in connection with the Molor Trade,

* Rimutatians rencered inoparatue by Sectan @ of (e Motor Vahicias {Third-Party Risks and Compansalion) Acl (Chapler 158} and Section 95 of fe Road Transpon Acl, 1587 (Malaysia) ars niot fo b
ncluded under these headings

Wy fermby conty INGL he Poicy s which 1hs Cemfcat relabes 18 issued in Bocordanc wilh the provsion of the Mesar Wehicles |Thirg-Pany Rizas and Compansation) Act (Chadber 1881 and Par 1V of b
Raed Transport Az, 1987 (Malaysin)

Pigage rafr 16 the Poicy Scheduis lar full delails, tenms and congibans of the nsurance

IMPORTANT NOTICE

—_— s

This Cestificale = not transiaeable Cunng its cumancy, ¥ v insurancs is cancelled o whialsoeer reason, Fou M retum the Certificaie o Tokg Manne Insurance Singapons Lid, within 7 days tharec!

oo o tha Clerificate nna bean sl cesropsd ¥ou musl make a slakilory declaration 1o that effecl Faiuie 1o comply wilh [Fes duly is an cHence under Malar Vahicls { Third-Farty Risks and Comgansation]
Act{Chapier 165

ADDITIONAL INFORMATION Account No: 2712DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Pravailing Marke! Value
Palicy Excess: Own Damaga Claims SG0 60000 {Original Excess - SGD 600,00)
Additional Excoss for Unnamed SG0 500.00
Driver(s)
Agditional Excess for Young or SGD 3.500.00
Inexpenence Driver(s)
WindScreen Excass SGD 10000
Financial Interast: HUP LONG AUTOMORBILE PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

Usmy ID: 271200A Fage 1 Primted: 23-07-2030 134514



