A, I ,"J’i) . _t_'fjwn_m_{_ﬂm. Serviees
| Dt i s IL_I; b daseriplion e d e Complelcl Lroane D
I - = . e A A T G S e e e . e e
Reffu Ase e e /oo | SAS ediling
B Ll s . Foll s S WSty B
| B =G F, | i=Notor Claim Form
. F A, ; ]. i- ""'iﬂEU[ “J"U"'I'lhhu (e ’||r< JI'*IHH -
{ 0D § I‘_ |'_'C|J\IJ :|||§ '-_Jll|} SR i SR - = —
- = [ i-Ihoto Uploaded
. AssessnentSurvey Reéport
TP Insurer; = Eagica bl e, iy N ISP CANEPRE S
. ] Ass't Heport by Fax ! Hand to Owner/\Wksp -
Preferrad Whksp / INC Assign Wksp / QW: { Tal: Fax i
TP Particulars: YVeh No: 'y INC{ J Won-INC ]
Chwner / Drriver: | Tel I _
| IJullmr No i J Period: ( ) Cm er ]vpc ( )
Confi mur." .F;_J,' : [ Daf.:.- Tirire. )
Insurtdr[)nvtr! |‘|m]njjr [ 54) [ch-Fql Stams (WO): N, 0- ID%, P: 21-79%. F: S0-100%]
‘r’tar ofRemqml[ o ) W"l]‘l"’!!‘tt"—’ YES I: 1/ MNO( ]
an::f:';b (¥ 1} Loading : SI,EIDEI{ J!SE {}DD{ )]
General Remarks:-
i 1 Walk-1n Cuzcormaer ; Customer's information struclly Confidential & Slr:r;tly MNO rafer ot ; err.%ifer
()} Total Luss Case  : to e-mail Insur er | UR{_.ENTLY
L}nw: In{ ].f owed-In { 1; Invoice; YES[ }NO( 1 ; Towing Co. ( )
‘Remarks;- ﬂNf hl:l'fimt‘ 6?38 ﬁﬁlﬁ] A g D_a:té&Timc Completad Done by
1) Apply for Tmna; it Allowance ( ) Cuurtcsy Car [ ]
2) QT Check / FWI Rep#ir Inspection i b
3) Upload Rcsaw:} Photo [Repair Cost > $3000] { )
THfE e e
Date/Time I Actions ;
e — e
HE: > : ; X L | AmL (%) | Aml (55
A IT ORI Inveice Preparation Checlkdist ity | adamin
ag e 'I.'“ AL e . 1 1} AR Accident R:pufﬁ.t‘lﬁﬂ{f]ﬂh e !
'_'(._.I-'I.I'I'Ilal'lf .5 ¥ th_lf:tlﬂ]"s:." _____ 23 DA Damage .P.s:essmn:!_{ {$iﬂ_m N f$“|.l_ | 8 : = e
o R 3) TF : Towing Fee . F40/545 1 o
Driver/Owrer: 43 FT: 1-;11]ﬂ:n.'\-'-'II']‘m::uugll Survey _BiTup i o N
o R s-'.TT:I:ﬂInm -Through Survey (Resurvey) — BI0] .__"_! .
':‘Uﬂhlcl MNo: - S i ]"._-,_:-L'In.n-nmn- neninst [N Dhaly wel 10 P n EiHS ) : I
T ) TR : Re-ingpection 375 _i_ 2
IE‘F';“_‘EE"EEM“DJ}_ - | 7)1 idac DA + SMRT Survey &_lt'i_f._ll____ il -
St = 3 NTUC Additionsl Scrvicus.- R, | e
a G]'I‘ e B — ——— e - 1—
(g_{‘_(zhcc_hﬂj by \thruln Ll‘lElI."]_'L] [~V INS Conrtesy Cur /Tpl Allowmie  §5] N il
T o "'\n:_ !",n.|:|_n'r “en= fldlndh_ul. ) o 2] _i___ - -
5 : - | AN Fost Bepair Insp gction -1 R =
Auditors' Comments “IN8: DV / Calleet Excess Coordination ol ;
Cipt, -1 I'("Jl} TE(Ben Ny against I §aot |
S WL ALY — o T '\ P2 tduc Niabile ohile il |
Cat. 2/ 3 lnveice dated Fee Charged | m
Treveatoe dared Fee Charped -m




SHOFZ16A0001 / National Assessmont Centre Services

ENTRY DATE & TIME: 100062021 1107 {SGT)
SUBMITTED BY: Roslinda Binte A Wahab
VERSION: 1 (10062021 11:02 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repoi ool ECIy e detalls of the aecident to Spaad up the claims process.
2. This Form must be compleled by Ihe: Policynalder and/o

1, Information provided musl be as trutkdul and accuraie as possible Ay wilful misreprasa

policy liability,

4. The issue and acceplance of this Form by insurance companies is

5.Any [else reporing may be refarred 1o the Pollee for investigation.
6. This repor will be foraarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of 5 ngapore (G1A) for archiv ng
and that copies of this repa will, for a fee, be madae
7. By the lodgoment of this repan o the insurers, you hereby consent o the archiving of this repo

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURELVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

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 10

your vehicla?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Iype of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

@ Accident report SN09216A0001

1 Authorieed Driver

nol an admission of policy liability on the part

availably upon appkcation by inlerested parties.
flat e cantre and 1o coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

10/06/2021 11:02 (SGT)

09/06/2021 10:20 (SGT)

Balestier Rd, Singapore

JUNCTION OF SERANGOON ROAD
Singapore

SH2807

Mo

YEO AH HEE

SH XX X046
LOWBDDNKUN@HD TMAIL.COM
(Phone) +65-97478752
+65-97478752

Toyota
Axio

Employment

Mo - Claiming third party
Taxi
Auto
1496

MS First Capital Insurance Ltd
Comprehensive

Mo

D-210097016MSH

LIM SIANG HOCK
SXHHX041]

of 1het insurance companies

mManon or wihelding of material 1301z may allow INSUTANCE Companias 1o repudiata

Page 1 of 18



Date Of Birth
Oeccupation

Pate Of Driving Pass

Driving experience

Genda

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACTIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons lor not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Gl Accident report SNO92168A0001

DETAILS OF OTHER VEHICLE PROPERTY 1

24/09/1952

Outdoor

16/06/1978

43 YEARS

Male

(Phone) +65-93524315

LOWBOONKUN@HOTMAIL.COM
BLK 316D PUNGGOL WAY
#0O7-683

824316

Mo

Employes

Mo

Collision - Head to Rear
Clear
Cry

Mao

Yes
Mo
Yes

Mo

Mo
Mo

Yes

Yes

CAN'T UPLOAD
Mo

SHCE611Z

Page 2 of 18



Address complement ;
Postcode =
Insurance Company Name 2
MNature Of Damage

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

INJURED PERSONS DETAILS

IMJURED

Mame of injured person LIM SIANG HOCK
Address E

Address Complement

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SH2E07
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

“ Accident report SNO9216A0001 Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease veport correctly the details of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful msregresentation or withholding of materal facts may
aliow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Form by nsurance companies is not an admission of palicy liabdity on the part of the insurance
COMmpanies

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Assocation
af Singapore (GlA) for archiving and that copes of this report w ill 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 archavng of this report at the centre and to copies of the
report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consant that :

{a) My msurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, discloss
andior process my personal datalpersonal mformation set out in this [form] and anv other personal information provided by me or
possessed by my nsurer {collectively the “Personal Information’) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicla{s) involved 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 Insurers’ law yersidaw 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 w h my claims including the setiiement of the claims and any necessary investigatons relating to
the claims:

(i) investigating the accidant andfor ny claims;

{iii) carrying out andfor dealing w ith my nstructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, iInvoices. reports or notices to me. w hich could involve
dizcksure of certain persenal data about me to bring abaut delivery of the same as w ell as on the external cover of envelopes/mail
packages ), and/or

(v complying with appiicable law In administering, processing, handling andior dealing w ith my claims.

(coflectivaly the "Purposes’)

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

(c) iy Persanal Infarmation may/can be disclosed by any of the Insurers andiar 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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Lescribe Circumstances of the Accident

1 lvag orivirig r!r-""-l Junctisyn of Balestier Pof 4o (e drceer Bol ol
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Declaration
|'We declare the foregoing particulars are frue in every respect
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s -
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/ = // |
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| [ Y-

Policyholder's Sygnature / Date &
Time

Driver's Signature (i driver is not the policyholder) ¢ Date
& Time

Witnassed by Reparting Cantre

Perscnnel




(e

‘VEHICLE NO: SH) &1+ 7 MAKE & MODEL : iyota AXie AUTO [ MANUAI
[ TDATE OF ACCIDENT 627 06 ! >0 | ) TG ]
TIME OF ACCIDENT le 20  AM | PM
LOCATION OF ACCIDENT inction of Palecher BA 4o Cerzarann £of i
EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT ] PRIVATE USE[ PRIVATE HIRE © .| |
INAME OF OWNER Neo Al Hee Email. |owbeonkin @rotmei] cony |
ITELP NO Mobile. /343 p3 ¢ Office. Home, i
NRIC Se346e4dd |
CLAIM TVFE OD | CTHIRD PARTY. | REPORTING ONLY
FLEET POLICY. YES (NO 7
INSURANCE CO. fist Gapida) ]
TYPE OF COVERAGE | Compréherisive | Third Party | Third Parly Fire & Theft
POLICY NO. D-2oe943a €N 1SH
NAME OF DRIVER ASABOVE | IENO: [y Siana Heck.
INEIC e bl Gy I -
DATE OF BIRTH 2 1 09 | 1952
R ANY FASSENGER YES (NO
NAME OF PASSENGER =
GENDER OF PASSENGER MALE | FEMALE
IDCCUFATION < Outdoor” | Indoor
DATE OF DRIVING PASS 26T ok 11998
GENDER Male | Female
ICONTACT NO. Mobile. )2 ¢ /> € Office; Home, 0
{EMAIL: lwbee nkun @ lighnail. e
ADDEESS Bl 316D Aungop |l Way #oF-€83 S (4243/€ )
DOES DRIVER OWN OTHER VEHICLES? NO |/ If yes. Reg No. = INSURER.
RELATIONSHIP ~[Employee | 1f No. ‘,
WEATHER CONDITION Clear’ | Raining | Other,
ROAD SURFACE ([Dry | Wet | Other. h
ANY INJURIES No/ifyesiWhe? (1 [, G e Hock (M)
CONTACT NO. = 91 ":3 (E2iC
POLICE REPORT (INo/ If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES, WHO? I
VEHICLE B NO. CHe BENZE (Tax ) Any Passenger . — |
INAME =
CONTACT NO.
VEHICLE C NO, Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger . .
"VEHICLE F NO, Any Passenger | |
ANY WITNESS
WITNESS CONTACT NO. ]
WAS THERE ANY VIDEO CAFTURE? LYES /NO
WAS THERE ANY AUDIO RECORDED? YES{NO
SCENE ACCIDENT PHOTOS TAKEN? NESTNO
!
Have you been approach by unknown person soliciting (s) / i
offering accident claims assistance? YES /| NO —
- II' o
& Hum e



MS & FirstCapital

- www.msfirstcapital.comsg

M3 First Capital Insurance Limited o eg Mo 195000R0GC G5T Rap Mo, M4

6 Raffles Quay #21-G0 Singapore 048580

Tek (B5) 6222 2311 Fax: (B5) B222 3547

Clalms & Motor Undaremiting Dept: 35 Robinson Road #16-01 City House Singapore DG8ATY
Tel: (65) 6507 3B48 Fax: (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL |

Malor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 189)
Modor Vehickes (Third-Party Risks and Compensation) Rules, 1960

Type of Policy.

Type of Cover,
Certificate Mo,

Vehicle No / Chassis No
Name of Insured

Period Of Insurance
Insured Estimated Value

Financial Institution
Excess

Road Transporl act 1987 {Malaysia)

Mator Vehicles (Third-Pary Rizks) Rules 1959 (Malaysia)

TAXIS

Comprehensive
D-210097016MSH
SH2B07J/ NZE1617065453

© YEOQ AH HEE

09.01.2021 Te 08.01,2022

¢ Market Value At Time OF Loss
- YES MOTORING & CREDIT PTELTD

SGD1,000.00 SECTION | & Il SEPARATELY EACH AND EVERY LOSS

Authorised Driver*
YEO AH HEE

Persons or classes of persons entitied to drive®
a) Any licensed taxi driver driving on the Insured's order or with their permission,
b) Any person provided he is in the Insured's emplay and is driving on their order or with their permission.

* Provided lhat the person driving is permilled in accordance with the licensing or other laws or regulations to drive the Moigr Vehicle or has been
sa permitted and is not disqualilisd by order of a Courl of Law or by reason of any coackient & reguiation in that bahaif from driving the FMowr

ehicle,
Limitations as to use®

Use as a taxi. Use for social, domestic and pleasure purposes,

The Paolicy 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 vehicla,

" Limitations rendered inaperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion
95 of the Road Transparl Act, 1987 {Malaysia). are not to be included under these headings,

I'We HEREBY CERTIFY that the Polic
Vehicles (Third-Party Risks and Comp

y to which this Certificate relates is issued in accordance with the provisions of the Mator
ensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ITHAMIMNAHIAD T4 1/MZ4004

Issued at Singapore on 30.12.2020

5
<

A Member of BEISTSIENBR 115 LRANCE GROLE

MS First Capital Insurance Limited
(Approved Insurers)

ﬂ;‘.f_ ;

Authorised Signa_ture




