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i- [’hoto Uploaded 1
Assessment/Survey Report *
TP Insurer: S - . | S
Ass't Report by [Fax / ]—Lm(l to Owner/\Wksp
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: INC( )/Non-INC( )
Owner / Driver: ( Tek )
Pohcy No: ( ) Period: ( ) Cover Type ( )
Confirmed by : ( Date: Tum,. )
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80- ]f 0%0)
Year of Registratin: ( )  Warranty: YES( )/NO( )
Excess: (§ ) Loading + $1,000 ( )/ $2,000 ( )
General Remarks:-. : . : e ;
( ) Walk-In Cu HLODLA Customer's information strlctly Confidential & chtly NO rﬁfer of ,ep»:rer |
( ) Total Loss (_.asa : to e-mail Insurer URGENTLY
Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
RPmm kS' S 10111 L : Date&Tlme Complered Done by
1) Apply for Tramr ort Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury :
Dntu/Tlmg_,
; C “ Amt (8) Amt (3)
NANO2234 o ¢ Pl ep'l' atlon HES xst It Bill | AddBill__
‘l‘un]q S . & I)AR Accxdcchporung ($30), |
< ! [ 2) DA : Damage Assessment (§100); INC (880)_ | O | S
Diives/Chime 3) TF : Towing Fee $40/845 ]
4)FT : Follow-Through Survey b2 S
> FT L F - h Survey (Resurvey) $30
Contac 3 5) 4T Follow-Throug y oy
ontact No: - For claiming against INC Oaly (wef 10 Jan 2005)
s ; g - i i $75
Damage - : 6) TR : Re-inspection . I o
D ged Portion: 7)NI ; [dac DA + SMRT Survey $160 . S —
= 8) NTUC Additional Serviees:- __ o
—~ ) . Oh*
= & r { 1 OIn-C'har A N OB A
QC hec}\ed b} \bngl In (’h ar ge)' ;\5 C,( urtesy Car / Tpt Al\owm e _ %bt _______ e
___*N6: Repair Co- ardination o -
Avdito X‘Si.:COmnléntS i *N7: Fost Repair Inspection - %25 I
e = - - “N8: DV / Collect Excess Cocrdmﬁtjﬂ“ S:i* o
Coal 1 TP (N11) TP (Non INC) against INC 8200 |
9) N12: ldac Nobile 30
[nvoice dated i“ee Charged

Cat.2./3:

Invoice dated Fee Chargaid



Date of Accident . 29 /06[20%| Accident Time: [>XU (24-HR-Format)

. [ Do I P~ (] Lo 2
Accident Place Mower RNg KO Qhovr Thued

Vehicle. No. (Car Plate No.) ;. Shic 208vl Make/Model:___#/uNOA AVANTE
Insurace Company Tokis  Marirg Policy No:_ >\ ~MR00 2015 -Ru
Owner or Company Name /IC No. let Mun Fei 172130197

Owner or Company Contact No. S Owner’s Hp THED 9680 Company Tel
DRIVER’S Name / IC No. As Absee

DRIVER’S Date Of Birth M%[1932  DRIVER’S License Pass Date_>v [ [>0 12

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
25 Telok, plaspab Rise #03-3% 1 3 09602,

Relationship of OQwner & Driv

DRIVER’S Address
DRIVER’S Contact No./ AltNo.  :1)__ 145V “Ttis . -
DRIVER’S Occupation : /?@ \ OUTDOOR (e.g. working inside or outside office)
Email Address e hicole 314400 \/(K\/\OO‘ WM -SF

e .
Weather & Road Surface - CL@RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0! Cothevire Suen \/Uv‘ \/ﬂm

Was the accident reported to the police? YES
Was there any video Captured by car camera: YES P
Exact purpose for which vehicle was being used at the time of accident: e \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

S3k wxbbL
Hlhvanle

Vehicle. No: Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:

Name Driver:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

Name Driver:

IC No. Driver/Contact:




Tokio Marine Insurance Singapore Ltd.

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

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

T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E tmis@tokiomarine.com.sg W: www.tokiomarine.com

_ o / TOKIOMARINE
st INSURANCE GROUP
Tokio Marine Group

Certificate of Insurance FORM MXI

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)

Peolicy No.:  21-MR002017-R01 (Private Motor Car)

1. Index Mark and Registration Number SMK3080L Chassis No.: KMHD841CMKU882916
of Vehicle
2. Name of Policyholder LEE MUN FEI

3. Effective date of the Commencement of ,
Insurance for the purposes of the Act 04/04/2021

4. Date of Expiry of Insurance 03/04/2022

S. Persons or Class of Persons entitled to drive*
(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in 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 time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder'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.

* 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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2324DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: MARLENE VEHICLES TRADING

Tokio Marine Insurance Singapore Ltd.

o ol

-

Authorised Signature

User Name: TMIS Dircct from TM Onli Printed 11/03/2021



SN09216S000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2021 18:44 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1(28/06/2021 18:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authori riv

SINGAPORE ACCIDENT STATEMENT

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.

6. This 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 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

28/06/2021 18:44 (SGT)

27/06/2021 12:50 (SGT)

Lower Delta Rd, Singapore

LOWER DELTA ROAD (HARBOURFRONT)
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09216S000F

SMK3080L

No

LEE MUN FEI

SXXXX019J
NICOLE_2149@YAHOO.COM.SG
(Phone) +65-94509680

(Office) +65-94509680

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR002017-R01

LEE MUN FEI
SXXXX019J

Page 1 of 31




Date Of Birth 17/04/1973

Occupation Indoor

Date Of Driving Pass 20/11/2012

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94509680

Alt. Phone Number (Office) +65-94509680

Email Address NICOLE_2149@YAHOO.COM.SG
Address BLK 32 TELOK BLANGAH RISE #05-261
Address complement -

Postcode 090032

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 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 \ 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle 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 SUEN YAN YAN
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? e

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK2566L
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
Vehicle Colour E
Vehicle Category Private car

Accident report SN09216S000F Page 2 of 31




Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

" Accident report SN09216S000F

CATHERINE SUEN YAN YAN
Female
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful 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.

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 GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll 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)

I 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
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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ 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 w ith my claims including the settlement 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 enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing 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 Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) 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.

= @M ~ (s

Policyholder's Sign‘ature / Date & Drivef's Signature (If driver is not the policyholder) / Date Witnessed/by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

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

)
o G

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

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 Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL 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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

.
@& Accident report SN09216S000F

17/04/1973

Indoor

20/11/2012

8 YEARS AND 7 MONTHS

Male

(Phone) +65-94509680

(Office) +65-94509680
NICOLE_2149@YAHOO.COM.SG

BLK 32 TELOK BLANGAH RISE #05-261

090032
Yes

Side Swipe
Clear
Dry

No
No

Yes

No

SUEN YAN YAN
Female

No
No

Yes
No
No

SJT2566L
Hyundai
Avante

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1 Piease report correctly the details of the accident to speed up the ciaims process
2. This Formmust be completed 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 materiai facts may
allow insurance companies 1o 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

orting m referred he Police for inve
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies 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 archiving of this report at the centre and lo copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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
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 (o all insurer(s)
w ho have insured vehicle(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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(iy processing, handling and/or dealing w ith my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;
(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or
(v) commplying w ith 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 Insurers’ law yers/law firms, may/are permtled (o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) 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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Policyholder's Sign%ture / Date & Drivef's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

(8)

nn

CN B 1€ 1’5 . o . a7, » 2040
Original ReportNo :_ SN0 2{§U0U Vehicle RegistrationNo: _ MK V¢V &

Name(as shownin NRIC) : Lee Mian T« f NRIC/FIN/PassportNo : ST 2 .f’"‘ J
(*Vehicle Driver/Vehi@r) (*) Please delete as appropriate

Address . _32TRjok Rla oo h P O~ 26/ Singapore(071003 2
Contact (Tel) _AN50 4640 Mobile No. : -

Email Address - Mol _ 2LINAE “f("-i'\J 0 (RIS 4

Date of Accident - L 110k [ 193l Time of Accident: __ |15 9

t A "‘;‘:‘.u O A o A
Place of Accident Low by (AT Egad|

A

Tolkio Man e
Insurance Company: lo 40 ViANND

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Othér part'd DnYy parhiinlor
Velucie NO: STK 2866 L >\
vonice No: STT 2566 L\~

A

1 1
/M
- \

) E /’ﬁ/ﬂ” o / 7 /v«-
Policyholder / Driver's Signature Repor.ﬂn/g'Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:



