< pdt A A

53 .-__'.,. o s s i : |
f\’ I H(){\ /H {\w\wurlnr Cumc Ser wc(ﬂ; el 1 Janoa] | 9-\./{/‘%)/}2 Oa\)[ ; B

| e &Time Complsted Dione.by

n e In: Q« Dyl‘)m/\

To-tund) (withln 3hes, ALT 2hrs)

| '7&‘) l - ——: J(Q. ~§( i-Motor Clalm ]"urm h) ) : o :

[-NMotor W/O (Withii: 0D ey, T 'lhrs) ' ) )

b -,r IJ.t':|J()lllllj" (.)n!y : '| e l R
-Plhoto Uploade .

Assessment/Survey Reporl |

Jeb deseri _p_ucm

S .——-.- o

T
-
H

Vel Mo

N SO

|.¢‘,_,\ Db

11 Insurer:

) Asz'l Report by Pax / Hand lo Owner/Wisn I
) Tol: .'1’ ) ISV )

I'mlnnml Wicsp IIHL, As ,mn Wiu,;: l f'lW (

o7 e T

D\vm,r! Driver: ( ; el - )
l’nIu/ No: ( ) Period: ( ) Cover Type: ( )
- -‘-_C._g}t}"—l;:;l?)y—.“} ' Duate: . Thne: )
3 Insurcd/Driver Liability: ( " 94) [Note-Est. Staws (WO): N:'0-20%; P 21-79%. P 80-100%)
Yoar of Registrattun: ( B )  Wamnly: YES( )/NO( ) ' B
. er.'c..u (1; : ' ) Loading : $1,000 ( )f$2 000( ) T T R
RRARRER, | -;.v?bﬁﬁr?:ﬁ’{-.w;[ I '“ex.':; ;.1‘..?5):;;. iy x-lél dﬁm x> “A;\itéﬁ*ﬁ Gy
7 ( ) Walle-In C usLom.r § : Cuslornor's Information striclly Ccnlldentlal & Slrlctiy NO rafer of repaolrer,
( )'1 otul Loss ("sm. : to e-mall Insurer URGENTLY. : ) N __._‘ ]
DifiveeTi ( )/ Towed-In ( ) ; Invoice: YES( Y/ NO( ) ;'I‘owilig, Co: (¥ - {" ' )
TN Co T e UM AL T e e c@m\ﬂiﬁ’g‘w
1) /\ppiy forT nmsl.rut Allowance ( ) / Courtcay Car( - ) ’
2) QC Check / Post epair Inspection L #) "
1) Upload Rcsttr—vcy Photo [Repair Cost> $3000] ( - ) . : = bt
Lifrary : 7 - VSR

Yo oot ‘:\ﬂw-r) r}u. g

ST AN N7y 1‘];{#\& Bk

e e e
i 50 91;.';1,\1@,-,-,\1:,',-,-,: {Hnl’r'ﬁfa’i’j? @ N

§_q A, H\'a.“ﬁi.{'ﬁ-fl\_ . } i Eﬁ)}"\\’m’“\’(SJ
: R LA S Jﬁﬁ;, DRI 1 tnadibin
R i x)zuu e eldent Raporting _(530);
; s _3.!; f&ﬁ 7) DA ! Dmnw g Anessmant ($100); INC (310) .
4] y 1Cr! f . T Towing I're $40/345 .
PR : 4) 7T 3 Yollow-Through Jurvny $120
coniact Mo: ' ' . 5) VT 1 Vullow-Through nu:vuy (Ilesurvay) 330 -
LU:‘}i.lr:( Mo: ' e i -
Darmijred i 6) TR : Re-mspasilon . 373
¥ V(T . 5 :
Damaged Porbon: . ) ~ [1)¥11 ldav DA + SMIT Survey seo o
' * 8) NTUC Addllfonal Sarvioas:. N
e i d . -
QU Checleed b)r (Bugr-In-Charge): . : vuj:cnufinsyf.‘nrl'r]ﬂ Allowanse 35 ]
- ) - NG Lapalr Co-rdination ; 510
EEY *’.—‘{.“J ey ‘:s‘g.-}‘s"uﬁ}.l% J)rf (.-j TNz Post Wepalt Juspectlon 513
._':'xl_,’ti.{éé;"\rf\‘t ::3" J,’{‘}'f'}\ﬁ:m?\\lg ?4‘5 vNII: DV / Culival Ixuoss Coordlnatiin 33
S TF (NI1] 1 TP (lhn THC) agalust INC 520
9) 12t ldno Mobile 30
Jyvulon dated . [as Charged
Invales dated Fae Charged




SN09212R0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/02/2021 12:51 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/02/2021 12:51 (SGT))

@'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts 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 on the part of the insurance companies.

referred to the Po

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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 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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/02/2021 12:51 (SGT)
26/02/2021 16:55 (SGT)

9 Nathan Rd, Singapore 248730
REGENCY PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SN09212R0001

SLH2550G

No

SIEW HANN LIN
SXXXX854E
p.laifong1312@gmail.com
(Phone) +65-98358735
+65-98358735

Toyota
Premio

Employment

No - Claiming third party
Commercial vehicle

Tokio Marine
ThirdParty
No
MR003415

PANG LAI FONG
SXXXX279Z
13/12/1969
Outdoor
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Date Of Driving Pass 28/03/2005

Driving experience 15 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98358735

Alt. Phone Number -

Email Address p.laifong1312@gmail.com
Address BLK 225 PASIR RIS STREET 21 #05-62
Address complement -

Postcode 510225

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB8463K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver HAALIT IBRAHIM BIN KAMALTEEN
NRIC No SXXXX680E

@!Accident report SN09212R0001 Page 2 of 16



Contact Number =
Address
Address complement s
Postcode
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& accident report SN09212R0001 Page 3 of 16



S PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver, »

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts 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 on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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,

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inform ation”) and disclose and transfer such Personal Informetion to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the hsurers’ law yers/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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENTDATE( 4 /6 S0 (00 mivvyv, e 4 S5 A HAMM)
. LOCATION: A)Qimcq /"C((/Q ? Natian wag/ /054(7

1. DETAILS OF VEHICLE . — :
aVEHICLE NUMBER. O ['/ ‘)“t G

b)INSURANCE COMPANY:____ ToKIO pupéjmuie
¢)POLICY NUMBER: __I RECAU X

d)POLICY TYPE: (COMPR HENS —}qE / THH@RW / THTRI}PA{CIY II}I?E &THEFT)
©)MAKE & MQDEL:_" /04y €Yo
fTYPE: (SA,gw / COUP, PV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL £ MOTORCY: ,
h)PURPOSE OF USING AT ACCIDENT TIME: M& COCICILG
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/Ro)
IF NO, PLEASE STATE (THIRD P@LMM / REPORTING ONLY)
2.. INSURED / POLICY HOLD
A)NAME:_ krPWN {W (@ ] FERAAL

bJNR!C/F]N/F’ASSFORT. S6XY I T contac
CJADDRESS'

ﬂ,mmﬁ( 2EPRS

\ v
) CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDET (
A ’Fw

h%-}»lt- 09 assen g5 DRIVER ’ ‘/‘)'L g
pissm ger Q)NAME: M& (MALE/@E]

C— In 1he %
"dedling dviver) B)NRIC/FIN/P ASSPORT: CONTACT:
w9 ) ADDRESS: -
*d)DATE OFBIRTH: (___/ __ / ) (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES(@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Q
5. Q)WEATHER CONDTION: (ELEAR / RAINING / OTHERS
b)ROAD SURFACE{(DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES /(NG
7. a]REPORTED TO POLICE (YES NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Aie o pasedoger  a) VeHictE NuMeer, (TP RYb2k mopeL: el rGRL

driver) b)) DRIVER'S NAME: JARLIT [ 720Hn B AR R

l’_ 'lv'c iy c
(l A m) " ©) NRIC/FIN/PASSPORT; 7Y Qbff CONTACT:
_— 9. THIRD PARTY VEHICLE
% fus of pusiwnmee O VEHICLE NUMBER: MODEL:
paszmay e] DRIVER'S NAME:
C 3“““‘“*‘9 C‘*’"ﬂ*\ NRIC/FIN/PASSPORT: CONTACT: .
C
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Tokio iarine Insurance Singapore Ltd.

{Gompany Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 62216111 E- (65) 8221 4355 / (65) 6224 0895 E tmis@(okiomaﬂne.com.sg W: www.tokiomarine.com

e o o ' TOKIO MARI NE

A member of the — e

Tokio Marine Group INSURANCE GROUP
Certificate of Insurance ' FORM MX1 H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT!ON) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) g

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS|A)

Policy No.: MR003415 (Private Car)

1. Index Mark and Registration Number of SLH2550R Chassis No.: NZT2603026636
Vehicle

2. Name of Policyholder SIEW HANN LIN

3. Effective date of the Commencement of 17/06/2020 (11:43:22) :

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 16/06/2021

Persons or Class of Persons entitled to drive®
The Policyholder
Any person who is driving on the Policyholder's order or with the Policyholder's permission.

° Provided that the Person driving is permilted Iin 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 Court of
Law or by reason of any enactment 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 fime of the accident loss or damage.

6. Limitations as to use* :

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:-

1) 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 propelled vehicle.
3) Use for the carriage of passengers for hire or reward by any person except for private hire services,

4) Use for hire or reward except for (3) and rental by the Policyholder,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

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

Please refer ta the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
— TUTCE

This Cerlificate is not translerable, During its currency, if the insurance is cancelled for whalsoever reason, you must relurn the Certificate lo Tokio Marine Insurance Singapore Ltd, within 7 days thereof

or, if the Certificate has been lost destroyed, you must make a stalutory declaration to that effect. Failure to comply with this duty Is an offence under Motor Vehicle (Third-Party Risks and Compensation)
Act (Chaplar 189),

ADDITIONAL INFORMATION Account No: 2214DDA
Insurance Plan: Third Party Only
Policy Excess:
Excess-Third Party (Sect 1) SGD 2,000.00
Financial Interest: NIL
Additional Terms: 1. Vehicle Is licensed for private hire (PH) by LTA

2. Only Named Drivers with PH licence can use car for PH
3. No rental to unnamed driver
4, Additional YID excess of SGD 3,500 applied on Section 2
- Notwithstanding anything to the contrary in the policy, MC19 Waiver of Excess is NOT applicable
6. PH service in Singapore only
7. Private Hire Usage Vehicle Endorsement is applicable.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



