E T T
= . ; P ' |
NATIONAL Assessment Centre Services. s romm SN 0921490008 |
: o i i " G- d D b.,l.
__Ddit In; Q14121 14:20, Jcb d_:smp_}mn |:Duu: & Time Complete one by
e I exc o -
fel Mo MHFTMIJISGHS'JIM_‘!‘ SAbt:ﬂhng | :
Veh No: G8&E 4331 H i E-mail (within Shrs, AIC 2hrs) I -
D.0A g7 1%:5] i-Motor Claim Form
i o j<ivlotor YW/ (within; OD 2hes, TP dhrs
| oD gﬁj’ Feporung Only e s i L .- o
J: = i-Plioto Uploaded !
' Assessment/Survey Report |
TP Insurer: s | e
Ass't Report by Fax/ Hand to Owner/Whsp |
e S e ——— — = —
Preferred Whksp / INC Assign Wksp. oW Tal: Fax: ]
TP Particulars: = -, .. JVehDNo: g ER 106 M- CINC({ | )/ Mon-INC( ),
Owner / Driver: ( . . Tel: =3 )
Policy Mo: ( 3 Period; )  Cover Type: ( )
Confirmed by : ( Date: Time: )
| Insured/Driver Liability: ( 1) [Note-Est Status (WO): N:0-20%; 'P: 21-79%. F: 50-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (¥ J Loading : $1,000 ( ]!52 EICID( 3
T e e b
( 1 Walk-In C,‘m‘mm.zr 3 GUET.ONE!I"B Infarmation strictly C:unf' denﬂal & Strictly NO r'!’Er of repalrer. 8
() Total Luss Case :to e-mail Insurer URGENTLY. : o et
Drive-In ( ); Towed-ln ); Invoice: YES{ } / N{}{ ) ; TowingCo: (- " ' )
i } App]y for Tr_ansprnt ﬂlll:&waum: { ) / Courtesy Coar ( } _,'
2} QC Check / Post Repair Inspection ¢
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) £ i i
Injury : v

b""ﬁﬁfﬁﬁ%fiiiﬁ“}‘? i%g*’* : &% e e T o

")
]]AR ml:hm B:pumg (53!]};
SEF TS i DA : Damage Assssment (51003 THC (524) a
e E}TF Towing Fee SA0/TAs
Dnvcrfr,‘nwn:r | 4) F1 : Follow-Through Smur Tl
- =) ¥T : Fullow-Through Survey {Fesurvey) 530 ;
Contact No: . o -
ey : ) TR ;: Re-inspeolion - k] -
Damiged Portion: ) 7)1 : [dag DA + SMRT Survey 5160] i
gl 3) MTUC Addilional SBervices:- i
s — r e e |
R G Checkpd by [Engl'—[n ~Charg E}: ; 145 Couglesy Car / Tpl Allownrze 35 % ]
I = ' *T46: Repnit Co-nrdination : 510 o
s A 3;,4-},\_:; Ty L Ly *T47- Fosl R,-:pn'if]lﬂf-":“""ibn : 515 R
‘!x-u dlt{“ SMEbmmun i R SR *Hs: DV / Collosl Txooss Coordination 13 .
p=e A= ' : . T (N11): TF (Ron INC) against NG 20 » 7i
- 99 1412 ldns Mobile 30|
] . Fas Charged
243 Involcs dated Fas
 p— Javaice dated Fee Chargsd —



SMOS21490006 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: (0042027 14:30 (53GT)

SUBMITTED BY' Liew Shan Hu

VERSION: 7090402021 14-30 (SGTY

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon gormecily the details of the acciden 1o speod up the claims process

£. This Form must be completed by 1he Policyholder andfor the Aulborised Drives

3, Inlormation provided must be as truthful and accurate as possible, Any willul misreprosentation or witholding of matesal facts may allow Insurance companies to repudiale
policy liability

4, Tha isue and accepiance of this Form by insurance companies i nol an admission of policy liabilty on the part of the insurance companies,

S.Any false reponing may be referred fo the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Mansgemoent Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copaes of this reper will, for a fee, be made avallable upon appliceton by interested panies.

!, By the kodgement of 1his repom 1o the insurers, wou herely congant 1o the archiving of this repon al the cenfre and 1o copies of the repo being made available sforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/04/2021 14:30 (SGT)
07/04/2021 18:51 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG4331H
INSURED/POLICYHOLDER

Is company”? Yes

Name Of Registered Owner P D DOOR PTELTD

Company Reg No 2HHHHAEINE

Email Address
Mobile Phone No

FDDOOR@PDDOOR.COM.SG
(Phone) +65-67 766666

Alternative Phone No +65-67 766666
VEHICLE PARTICULARS

Manufacturer Missan

Model M 200

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

Wehicle Category

Transmigsion

cc

INSURANCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Commercial vehicle
Auto

1500

Tokio Marine Insurance Singapore Ltd

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber 20-MS008890-R01

Cover Note Number
DRIVER

Name of Driver
MRIC Mo

& accident report SN0921490006
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Date Of Birth 24/05/1965

Cccupation Outdoor

Date Of Driving Pass 09/07/1992

Crriving experience 28 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-97771329

Alt. Phone Number -

Email Address WONGYH2588@GMAIL. COM
Address BLK 75 BEDOK NORTH RD #02-132
Address comploment =

Postcode 460075

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GEMERAL INFORMATION OF THE ACCIDENT

Tvpe of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other material or property damaged? Yies
Mumber of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SFR106E6M
Vehicle Manufacturer =

Vehicle Model -

Vehicle Varant i

Vehicle Colour %

Wehicle Category Private car
Mame of Driver TAN CHWEE GOON
Contact Number 5

Address

Address complement "
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Postcode :
Insurance Company Name 5
MNature Of Damage -
Details of property damaged in accident 3
Mo, Of Passenger (Including Driver) 2

@ Accident report SN0921490006 Page 3 of 12



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w thhelding of material facts mray
allew insurance cormpanies 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
companes.

& Any f i Police for investi

B. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon applcation 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal datapersonal information set out in this [forml 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)
w ho have insured vehicle(s) involved in this accdent (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers’), the hsurers’' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency authorty (such as the police), for the purpose(s) of -

{i} processing, handling and/or dealing w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims,

[} investigating the accident andfor my claims;

[iify carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) admmistering 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 =ame as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectvely the "Purposes’)

(o) all insureris) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coflect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

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

O,

Pnbr'.-;.-h{:hder'ﬁ Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cenfre
Tirne & Time Personnel

Sketch Plan



Describe Circumstances of the Accident

Declaration

'V declare the foregoing particulars are true in every respect.

- .\-

Policy holder's Signature / Date & DOriver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



~ Tokio Marine Insurance Singapore Ltd.

(Company Reg. Noo 18230001 4M) (GST Rieg No: M2-0000023-4
20 MeCallum Street #09-07 Tokio Marine Centre Singapore DES046
T: [85) 6221 6111 T (65) 6221 4365 / [65) 6224 0B95 | Imis@tokiomanne.comsy W waw.tokiomarng com

- o - ' TOKIOMARINE
INSURANCE GROUF
Certificate of Insurance FORM  MZ300

f manbior o th

okio Marmg Group

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-MS008890-R01 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBG4331H Chassis No.: VM2010491 |
of Vehicle
1. Name of Policyholder PDDOOR PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 07/08/2020

4. Date of Expiry of Insurance 06/08/2021

5. Persons or Class of Persons entitled to drive*

Any person who is driving on the policyholder's order or with their permission,

* Provided that the Person driving 1= permitted in accordance with the Icensing or other laws or regulations 1o drive the Motor Vehicle or has been
s permitied and is ol disqualified by order of 4 Court of Law or by reason of any enactment or regulation 1n 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 hes
nol been cancelled af the time of the accident loss or damage

6. Limitations as to use*

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

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
31 Uise for social domestic and pleasure purposes.

Ihe policy does nol cover:-

I Use 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.

# Limitations rendered inoperatve by Section & of the Motar Velucles (Third-Party Risks and Compensaon) Act (Chaprer 159
and Section 5 af the Road Transport Act 1987 { Malavsia), are not o be included under these headings,

We hereby certify that the Policy to which this Certificate relates 15 15sued in accordance with the provision of the Motor Vekicies
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Koad Transpori Act. 1987 (Malavsia)

Please refer to the Policy Schedule for fisll details, terms and conditions of the insurance

Ihis Cenificate is not ransferable  Duning its custency, if the insurance 15 cancelled for whatsoever reason, you must return the Cenificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stwhwtary decluration 1o that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Pany Risks and Compensation) Act {Chapter 18%)

{ N MAT Account: 0996DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Murket Value
Policy Excess: Own Damage Claims 5GD 750
Windscreen Excess SGD 100
Financial Interest: TAN CHONG CREDIT PTE LTT2

Tokis Marine Insurance Singapore Lid,

/

-

Authorised Signature

User Mame:  Indermediaries from Thi O Printed | 3/07/2020



T
IVE-HH:LE NO: MAKE & MODEL: AUTO / MANUAL
foate oF accioent: 104/ cc.
frime of accioent: HRS

ItDC.ﬁ.TIDN OF ACCIDENT:

IEIACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE [/ PRIVATE HIRE
4

INAME OF OWNER:

TEL NO: H/P: OFFICE: HOME:
JMRIC:

ADDRESS:

fEMAIL;

ICLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

lrLeeT PoLICY:

YES /NOZR?

linsURANCE cOMPANY:

TYPE OF COVERAGE:

Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO:

I— ————
NAME OF DRIVER: AS ABOVE / IF NO:

lElIC: ANY PASSENGER:

lDME OF BIRTH: / / LICENCE PASSED DATE: / /
foccupation: JouTDOOR / INDOOR

fsenoer: MALE ,/ FEMALE

CONTACT NO: H/P: OFFICE: HOME:
ADDRESS: :

EMAIL :

IDOES DRIVER OWNED ANY VEHICLE: NO/ IF VES, REG NO: INSURER:
frecationsHie:

WEATHER CONDITION: CLEAR|/ RAINING / OTHERS:

ROAD SURFACE: foRY / WET / OTHER:

ANY INJURIES: Ino / iF ves, whHo?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: no / iF vES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? Iwr:a / IF YES, WHO?

WEHICLE B REG NO:

ANY PASSENGERS!

MNAME OF DRIVER: CONTACT NO:

WVEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE D REG NO: ANY PASSENGERS:
WVEHICLE E REG NO: ANY PASSENGERS:
WVEHICLE F REG MNO: ANY PASSENGERS:
WVEHICLE G REG NO ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? YES / MO
WAS THERE ANY AUDIO RECORDED? IVES / NO
ACCIDENT SCENE PHOTOS TAKEN? IYES [/ NO

ACCIDENT PORTION:

JHave you been approach by unknown person solnr_itlnﬁ [s)/ nffermﬁ accident claims assistance?

YES/JNO

WORKSHOP PARTICULAR:

COMNTACT MNO: 68420051 / 67440510
JCONTALCT PERSON:
FAX NO:

WORKSHOP EMAIL:

67410510

SAIESMI N o L. LOT .58




