7 .
Services-

J¢b description

e
I Aysessmelt Centre

NA 1T ONA pust 1 320
Date 1 PE____Ij__L'Z_i M:30

s e . — e e

RefMo: A Lﬁm:ﬂ__,_aﬂéﬁm]

Done |.:r}'

"CEEP'_##&.thLaLLH, ok

0.OA ag [4 ] 21 of:af5

E—L

oD @ ! Peporung Only

e —

E-mail pwithia 3his, AJC 2hrs)

i-Motor Claim Forim

i-Motor W/O (withio: oD s, TP #0rs) ' S

e e

I

i-Plioto Uploaded :

Agsessment/Survey Report |

i!\mtﬂw ksp

TP Insurer: —
L.ﬁ.ss‘t Report by Fax | Hand to

Chwner / Driver: £
| policy Mot i Perind: { y Cover Type: (
ey . bl SO
Confirmed by ( Date: Time: _I
Insursd/Driver Liahility: ( u;) [Mote-Bst Status (WO) N: 0-20%; 'P: 21.79%. F: 80-100%] |
Year of Regismatun: { y  Warranty: YEs( )/MNO( ) ‘\
EE—

Excess: (5 " Loading: $1,000( y/5$2,000 (

" a——
e T R
c&?&ﬂ%’fﬂfﬁ?hﬁ&?‘?ﬁm %a.i.?#ﬁéﬁ%&é%i%%‘g&ﬂﬂ

( ) Walk-In Glta-ﬂ:i_:l Customers trﬁormaji_c_::\_ftrl
| ( ) Total L,:sﬁnse. " g e-mail Insurer URGE?{
|| Drive-In { jfj‘é};rcd-ln { 3 ; Invoice: YES(
| v %{mmﬂa *i%
\ 1} Apply for Transp.nut Allowance ( ) { Courtesy Car(
| 2) QC Check/ Fost Repair Inspection (

p—

1) Upload Resurvey Photo [Repair Cost= 53000] {

e

e s

W ',;l{;.\:': -.;xxﬁsr 1. 5?“»‘-!" )
A ’-'52?.3?&$'¢2W}af‘!?d1 kel

Contact Mot L
| ) - " ' $75
quiﬁc’d P li s 53y THR: Re-lm eoliom = =
- ged FOTHO™ : =L+ 1dao DA + SMET Sart g0 | e
* 3) NTUC Addiional Servicoyis o S
e ——— bl —_—
I ST 5 L
fEngr_in-Chan e): g *745; Courlesy Car T Tpl Allowonus 55 S I
= . i Bepeit Co-oedinalion 510 | =
et 1] ___'E_____———--'"_"_-_-_ = = =T —
H) v 117 Fosl Re air Inspeciion = QR
vpiB; DV / Colleat Txoest Coordinstian 53- fn
T_E{Nl!.} TTP (renn 1HC) lg__liml. 1 $20 o ~
gy M1 ldna Mabile a0
i i iy ‘:E'-‘t'f.'-'.'
Inwolce datad Fae Chargad o vl
Fee l:,"m,*-gsd' o T Iy o

Invaice dated



SHOD21400008 / National Assessmant Centie Services (408333
ENTRY DATE & TIME: 26:04/2021 17:30 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (26/04/2021 17:30 [SGT)

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corectly the detads of ihe accident to speed up the claims process.

2 This Form must be compleled by the Policyhohder and/ar 1he Aulhorsed Lriver

4, [nformation provided must be as pruhful and accurate a5 possible Any wilful misrepreseniation of withokding ol material facts may allow imsurance companies 10 repudisie
pilicy Eability

4 The issue and acceptance of this Form by insurance companis 1 neil an admission of poficy liability on the part of the insurance COMpanies

5. Any faise regoring mey bo refered 10 the Police for investigaticn. ]

& This repart will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Insurance Association of Singapore (CAA) for archiving
and that copies of this neport will, for & fee, be made available upon application by interesled panies

7. By the lodgemsent of this report o the insurers, you heseby consent toihe archiving of this repon at the centre and 1o cop a5 of the repan being mede available alcresad

ACCIDENT STATEMENT
Date of Submission 26/04/2021 17:30 (SGT)
Date of Accident 25/04/2021 09:05 (SGT)
Exact Location of Accident 441A Pasir Ris Drive 6, Singapore 511441
additional Location Information =
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKST7108Y
INSLRECWPOLICYHOLDER

Is company? No
Mame Of Registered Cwner MS LEE SIEW ING
MNRIC No SHAXK2811
Email Address KSCGPEB@GMAIL.COM
Maobile Phone Mo (Phone) +65-08482134
Alternative Phone No +G5-98492134

WEHICLE PARTICULARS

Manufacturer Mercedes

Model C180

Wariant -

Exact purpose for which vehicle was being used at time of

accident Privaie use

Are you claiming under your own Insurance palicy for repair 1o

your vehicle? Mo - Claiming third party
Yehicle Category Private car
Transmission Auta

CC 1600

INSURANCE COMPANY

Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage Comprehensive

Fleet Falicy Mo

Policy Number 20-MV002743-R04

Cover Note Number -

DRIVER
Mame of Driver MS LEE SIEW ING
MWEIC Mo S 2RI
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Date Of Birth 21/0211957

Occupation Indoor

Date Of Driving Pass 111081977

Driving experience 43 YEARS AND 8 MONTHS
Gender Female

Mobile Mumber {Phone) +65-984592134

Alt. Phone Mumber +G5-98402134

Email Addrass KSCGPE@GMAIL.COM
Address BLK 700 PASIR RIS DR 10 #06-1071
Address complement -

Postcode 510700

s the driver the policyholder? Yas

If Mo, Helationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Cwhned by Driver .

GEMERAL INFORMATICON OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed 10 hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? M
If yas, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH DRIVER
\Was there any audio recorded? Me

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJRB548P
Vehicle Manufacturer =

Yehicle Model =

vehicle Variant

Wehicle Colaur -

Wehicle Category Private car
Name of Driver -

Contact Number 2

Address -

'--:'-»'Lﬁ'\ccident repart SN09214Q0008 Page 2 of 14



Address complement g
Poslcode -
Insurance Company Name 5
Mature Of Damage 2
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) "

08 3of 14
& Accident report SN09214Q0008 Page 30



IMPORTANT NOTICE

1, Pease report correctly the details of the acciden! to speed up the claims process.

2, This Farmmust be leted by the Policyh ndfor the Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu| misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By he ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseant that

(2} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/are permitied o collect, use, disclose
andlor process my personal datalpersonal information set out in this [ferrd and any other personal information provided by me or
possassed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicke(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the nsurers’ law yersflaw firms, the Monetary Autherity of Singapare and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ih rmy claims including the setliement of the claims and any necessary invesligations relating to
the claims;

{ii) nvestigating 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 (ncluding the mailing of correspondence, slatements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

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

{collectively the “Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andfor GIA fo their third party service providers or agents
(including their law yerg/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
Policyholder’s Stgnam‘?é I Date & Criver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Afte v brayivg ntat Sroua the c.n;’o_a_uj_;_l&b_

3 ol Stmttom o r}; bescele e Lot ., whew Z  ofrepe

pass A yveh 8 Frowm +he rrght Seole ,  Sueltfen ?u
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exit  just o awd veb € wght  vear hit  outs
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Declaration

'We declary the foregoing parliculars are true in every respect,

L

Policyholder's Siapatufe | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Raporting Centre
Time & Time Personnel



Tokio Marine Insurance Singapore Lid

Company Reg Moo 19230007 40] (05T Reg No . M2-0000023-4)
20 MeCallum Stree! #09-01 Tokio Manne Contre Singapore 069046

T (B%) 6221 6111 F (65) 6231 4365 / [66) 4224 0895 [ 1mis@tokiomarnine.com,sg W, wew lokiomarine com

gy ) == ' B TOKIO MARINE
Sk B B INSURANCE GROUP
Certificate of Insurance FORM  MX|

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)

Paolicy No.:  20-MVO02743-R04 (Private Motor Car)

1. Index Mark and Registration Number SKSTIORY Chassis No.: WDD2050402R056982
of Vehicle
2. Name of Policyholder MS LEE SIEW ING

3. Effective date of the Commencement of 10/04/2020
Insurance for the purposes of the Act R

4. Date of Expiry of Insurance 29/04/2021

5. Persons or Class of Persons entitled to drive®
i) The Policyholder.
{h) Any other person whao is driving on the Policyhelder's order or with his penmission.

* Provided that the Person driving is permitied in accondance wilh the licensing or other laws or regulations o drve the Maotor Yehicle or las been
sa permitted and is not disqualificd by order of a Court of Law or by reason of uny enuctment or regulation i that behall fram deving the Meator
Vehicle. And provided further that the Motor Vehicle is registersd under the Road Traffic Act and its registration under the Boad Traltic Act has
nof been cencelled at the time of the aceident loss or damage,

6. Limitations as to use®

Usie unly for social domestic and pleasure purposes and lor the Policyhelder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

s Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compeagation) Act (Chapier T35}
and Seciion 93 of the Road Transport Act, 1987 (Malaysia), are nof o be included under these headings

We herehy certify that the Pelicy to which this Certificate relates is mwsued in accordance with the provizion of the Motor Vehcles

{ Third-Party Risks und Compensation) Act (Chapter 189} and Part IV of the Fond Transport s, 947 (Maolaysia).

Please refer wo the Policy Schedule tor full detajls, terms and conditons of the insurance

IMPORTANT NOTICE

This Certificate is not wanslerable, During its currency, it the msurance is cancelled tor whatsoever reason, you must returm the Certificate to Tokio
Marine Insurance Singapere Lid, within 7 days theeeof or, if the Centificate has been lost destroyed, you must make o stututory decluration (o that
eifeet. Failure to comply with this duty is an offence under Mutor Vehicle (Third-Party Risks und Compensation) Act (Chapter 18%9)

ADDY LINE N Account: 2310DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claima SGD 1,000
Windscreen Excess SGD 100
Financial Interest; MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signature

User Name:  Intermedizries from TM O Primted | 5/0452020



ACCIDENT STATEMENT
oS

ACCEDENTD.;TE:I 25/ %7 2% yoomMm, TIME:( 09 : 8 |(HH:mM)
Ly :
: LQCA‘i‘iDr:.r:__ YouSiyr ¥y U"f % 6

1. IDETAJLS OF VEHICLE 3
G]VEHICLE NUMBER: SKS 3o} Y

bJINSURANCE COMPANY: L TMz

c)POUCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL: 2 . _
ATYPE:(SALOON / COU F&/ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VYEHICLE CATEGORY: [FRIVATE / COMMERCIAL { MOTORCYCLE)
A)PURPOSE OF USING AT ACCIDENT TIME:____ Prvade  USE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURIED / POLICY HOLDER

AINAME: - M85 Jop  Sie [ (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:_Q &4 G 2134
c]ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}Ja crf? passangg. DRIVER ' . y

() . ; a) NAME: [MALE / FEMALE)

Indeding duiver) : ]
b NRIC/FIN/P ASSPORT: CONTACT:

EL D) ] ADDRESS: :

*dJDATE OF BIRTH: { I / IIfDD!MMfYW‘n’]

€JOCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owue)~
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. ©|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOTICE STATION:
B. THIRD PARTY VEMICLE
HMe o} pcgeagsr ) VEHICIENUMBER:  SIR ASY ¥ P mooe:

C "”“’—’“'3“"*‘.5 Arivery B) DRIVER'S NAME:

() .l NRC/N/PASSPORT CONTACT:
T — ?. THIRD FARTY VERICLE

"% its o pusimans. G VEHICLE NUMBER: MODEL:

T PR ) DRIVER'S NAME:

Clndudion. drber ' (pic/anpAsSPORT CONTACT: .
(D

| —l
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