"\. [ 'f'."-’)-"n __; in;mmr‘m i Hf e el VIR

! i L /JJ‘/J'Q /?.? i _I. b dlesssicr L AT BT TR ECTITT TR

JE i ”"‘?ﬁff}{ﬂ(ﬂ £7£/f3 "-_n"L‘_-.l'll[lli:._J

Vi o 4{?6 F{IJ{ | -JIILt![{~-.-!.-|.':.|.- W My

Ly{s & /% ﬁ‘-"‘ /}-1 ST |"~Ic_r||u[lnu-tn|m

W o 'a\!u!m "l"r-"l]'-:'-'- i Ll ds 41 i) i
LD 1 7 Peporting Chily i

i~ hotoe Uplaaded

Ju~:|u'¢,d !J:mr L t.uln]u:r i

) 1Nmf Esi '-}L s {W(JJ M {Jzu% l' 21990 B0 I’L‘-"”]

ABSESSINCEL S v e 1{1.|:u|1 y
P Insure L i o et
'nw: L Beport hy J' ax /| ! It uu] tip Ul.v.m W j*"_i’
Proterred thp FIME Asslgn Wk‘.p OW: ( Tol . Fa
_ ! P lurticulars: Vil No: SLEL TR INC{ 3 Hoen-INC [
Ehwner /A Dirver, ( _“m_.l_ﬂ o o )
I’raiu Y Nn { ] J u|m1 i Y Cove 1}-'|u i
fmr,l’unu;.f h_]J il Dare: Lo 5.

Yem n] Ii{ yl*_-.lrdl I-J] { J W.lnfmlv YLB( }.l" I‘ﬂ] |'_ ]
| bixcess (8 ) Loading:$1,000( )/$2000( ) -

Genernl Remarks: -

( ] Walk- I-1 f‘u HORAE E..u*;lumer:; information slrluly Confidential & Slnuly NG |=!er u' ST

d i ) lniﬂl l J53 L.m' o L-mml Insurer URGENTLY.

l‘.‘-ru.ijn{ bE ‘r1wu Jnk } lavoice: ‘fl“bl: Yk NU_Ii } '[nwmg, Lu (L

- o e

)

__"

Remuarks:- {li\f hmhne* 6788 6616)

iz :IJ Aprl_ty for Tr.uh[ ail Allowance ( )f’(,m:rlﬁy Car ( )|

= Datede Time Complerod l
l

Uun“ hv

2} QL Check / Post Repair Inspection i )
J} Uplowd RcwrvLy E‘hnln [Repair Lmi > 3 1000 { )
figfriry ¢ = e ip . _ R I
Date/ Time Actions
= SR |
l
1 A ki e e - = — - - e B L e e W ot e L Y, b i i
B s v - _— e — i i = e L R ST P = - ﬁ
e i L . g h,‘l Kli Al |5j Adud l.l_l_
ALA HOG)TO Invoice Preparation Checklist sttt | w1
g ; : MR J'TR_:":L..-;i-d_cﬁl'h.pulum, R
Clatmant's Particulars :- . LIAR . B
_‘__. _1 ‘_h Barfictlays, Ft TR i}ﬁjn Damups A .-".im..s.&n'rcrll I:SIIJHII CANC sy f 1
i - TF = Towing Fec Sl 54 5 .
Drive o 3) i e
S _EII.IEIIE Lh 4] 171 Fullow-Th fum 5_|| Iq"d'm-].' S o 5 i i !___ i iy
S T | s Feltaw-Though Survey (Resurve 510 |
Clontact Mo J dltaw-Thiowgh Survey (1 M SRS ST
A e i_ul.l_n_um BT T LU J]hl' idpely [wel |_|,'F o i |}I.'5:l |
L o e e e i i |
TR ite-inspestinn 175
1'% k7N, . - | S -
e té'Ld PDl_ll_l‘JH | N e DA 4 SMRT Survey  Siat -
- = B . ‘r]l\H“l -’"l:k]]!h!?_l wal Mervives _- - [
ol o o “1)]'" |
I H
UL hu LL(I b}r [LH[:,I -In- Lll.ucrl,‘r " 55 Cotirtasy Car LTl Allowai 5] :
: s R o o Lo P ||.l\.i.l|| i e ]||I |I||u| ) "i-..'. I J
. T =" '-I'-4' I || 3] f-..,.|||.|| | by \.I,,t:lHl X5 |
Awditors' ¢ LYt | L i e i) .
= iy’ Comments <18 IV Gollest | G
I R N i = T ER Y T e INC agains NG
B s L e o i Yy A bl |nu1 |l.
T T fubiceice dirted {4 e
waren eiried L R




SMNOE21AI0003  National Assessment Centro Services [408833]
ENTRY DATE & TIME: 18110/2027 14:47 (5G]

SUBMITTED BY: Roslinda Bemie A, Wahab

VERSION: 1 (181002027 14:47F (SGET))

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Pleasa rapan Coiracily the dotabs of the acc
Form must be completed b

5. Any false reporting may be referred 1o the Police for investigation.
G. This report will be forwarded oy the insurers of the GiA Rec M
and that copies of this report will, for a fee, be made ava

anagaman Cantre ostablis
» upon application by interested panies.
7. By the lodgement of this repon b the insurers, you hereby congent 1o the ml'-l.rmv; of this repon al the centre and 19

spresentanon of witholding of materal facts may aliow ins.

¥
4, The issue and acceplance of this Fomm by InSurance . companses is nol an admission of pohoy linbikly on the part of 1he insurance companies

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/10/2021 14:47 (SGT)
1511 0/2021 14:50 (SGT)
Yishun Ave 1, Singapore
FLYOVER
Singapore

DETAILS OF OWN VEHICLE

hed by the Gonerd Insurance Assocabon of Singapore (GIA)

AMes D repudiale

for archiving

copies of the repor being made avadlable aforesad,

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company’?

Name Of Registerad Owner
Company Reg No

Email Address

Mobilke Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

Accident report SNOS21A10003

GBGBG52E

Yes

LINK 2 LINK ASIA PACIFIC PTE. LTD.

2R AHAI2EN
jmartauto@gmail.com
(Phone) +65-90291023
+55-90291023

Toyota
Hiace

Emplayment

Mo - Claiming third party
Commercial vehicle
Manual

2494

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

20-MT108417-R02

SUN LIN
SHHXS58D

Page 1 of 18



Date OF Birth

Deccupation

Date Of Driving Pass

Driving expenance

Gender

Mobike Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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 ACCIDEMT

Type of Accident
Weather Canditions
Road Surface

OTHER INFORMATION

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

YWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propernty damaged?

Mumber 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 ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

06/11/1978

Dutdoor

18/03/2008

13 YEARS AND 7 MONTHS
Male

(Fhone) +65-00291023
jmartautoi@gmail.com

27 SEMBAWANG CERSCENT
#03-14

757056

Mo

Emplayes

Mo

Chain Collision
Clear
Diry

Mo

Yes
No
Yes

[

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Mddress

Address complement

* Accident report SNOS21AI10003

SLL9816Z

Private car

Page 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Numbe SMPS0REG
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colous L

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement .
Postcode =
Insurance Company Name .

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED T

MName of injured person SUN LIN
Gendear Male
Phone No

Address

Address Complement E

Post Code

Approximate Age Years Old -
Injunies Sustained SLIGHT

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

Accident report SNO921A10003 Page 3 of 18



SKETCH PLAN
R
IMPOF TANT NOTICE

1. Maase report corractly the details of the accident to speed up the claims process.
2. This Form must be com Palic: andior the Authorised Driver.

3. Information provided rust be as truthful and accurate as possible. Any wiiful msreprazentation or wthholding of material facts may
sliow Insurance companies to rapudiate policy lability.

4. The fssue and acceplance of this Formby Insuranca companies s nol an admission of policy Eablity on the part of the inguranca
companias.

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

&. The reportw I be forw arded by the insurars of the GIA Records Management Canire establishad by the General Insurance Assocktion
of Singapore (GlA) for archiving and that copias of this repart w il for a fee be made aveilable upon application by intarested pariias

7. By the lodgemrent of this repart 1o the Insurers, you hersby consant to the archiving of this report at the centre and to copies of the
report being made availabe aforessid.
£ Consent under the Pers onal Data Protection Act (PDPA)

lerderstand, acknow ledgs, sgree and consent that

(a) My insurer , my workshop and the General lsurance Associatian of Singapare ("GIA") may/are permitted to colect, use, disclose
andlor process my personal datalparsonal information set out in this lform] and any other perscnal infarrmation provided by me or
possessad by my insurer (colactively the *Personal Information") and disclose and transfer sueh Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accldent (all insurer(8) w ho have nsured wehicle(s) Fwoled in this accident shal be
calizctively referred lo as the *Insurers”), the hsurers’ law yersflaw finms, the Manetary Authority of Singapare and any relevant
gavernment agencylauthority {such es the police), for the purpose(s) of -

(f} processing, handing andlor dealing w ith my claims includi
the clalms;

(H) nvestigating the accident andfor my claims:

(il carrying out andfor dealing w ith my instructions or responding 'o any enguiries by me;

(i) administering my claims (including the malling of correspandence, statements, Involces, repgris of netices to me, which could invalve
disclosure of certain persanal data about re 1o bring about defvery of the same as w el ag an the external cover of envalopes fmail
packages); and/or
iv) corrplying w ith applicabie law In administering, processing, handing and'ar dealing w ith my clalms.
(collectvaly the *“Purposes”)

ib) all insurer(s) w ho have insured vehiclals) invelved in this accident and the Insurers’ law yarsilaw firms, mayfare permitied to collect,
use, disclose and'or process my Personal Inforration For one or mora of the ebove Purposes; and

ie) my Perscnal Information may/can be disclosed by any of the Insurers andior GIA to thair third party service providers of agants
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mors of the above Purposes,

ng the settlermant of the chims and any necessary nvestaations ralating to

i ki L e

Pokicyholdkr's Signa Driver's Signature {I driver is nbt the policyhoider) / Cate Witnedgad by Reporting Centre
Tima & Tirne Persanined

Sketch Plan

D08 i iy |2
0\: 068G €S2 E
R SLL Q8K Z
| C cmp o566




Describe cil_'cumdancns of the Accident

Declaration

e declare the foreqoing particulars are true in every respect.

1 you wish to claim against yaur own pelicy, please be advised that your insuier may have a fourieen {14} days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your Insurer far more detalls.

\A * u
H‘l #.37 \ /\'x I ’ﬁ»w‘« 18/ col »

e

mrhnh:l;ﬁs 'Shn*urfmgmu Signatura (F driver s not the polcyhalder) / Date  Witnessef/by Faporting Cantre

Persannel



Date of Accident: < . Time of Accident ¢ ~

Exact Location of Accident : =\ i [

Purpose Of Reporting : OWN DAMAGE CLAIM  / 3RD PAB_.‘_T‘!’ CLAIM / JUST REPORTING OMLY

Weather Condition : C];EE[ / Raining Wet / Dry Private Use / Work
Owner'sName: | .k J| ./} f\e, -, fr i .:"-._NFII{‘.: HP :

Driver's Name : =vn v NRIC: c1/11 059 HP: . 2 1003
DOB : .,i:_ .."I (74 | Driving Licence Passing Date : | .| ., 7| Occupation : Indoor / Outdoor
Address : 1 S (scont & 03 & (ISH

Relationship Of Driver with In;ured: ‘_“'._ b Email : y e e oo |

Vehicle Number : R SD E Make & Model : . Gl Hiocs

Insurance Company : 1, Policy Num : 55 47y yu17 (1o | Coverage : (<!

Any passengers inside vehicle involved ( YES / NO ) If yes, Vehicle Number & How many pax

i i A ; b h| 7 | &4 4
Aty X B: |( 4 el : D:

Vehicle A Passenger Name :

Anyone Injured :

o NO o _YES  Name / NRIC / Which Vehicle : @i

Was The Accident Reported To The Police 7
|6 NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle ?

o-NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

| o NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO }/?#ES
Third Party's Particular
Vehicle B 's Number : sLL Gé Ik Z Make & Model :
Driver's Name : MRIC : HP :
Vehicle C's Number : -w B 505C (4 Make & Model :
Driver's Name : MRIC : HP :

Witness 's Particular



Tokio Marine Insurance Singapore Ltd.

[Comparny Req. No, 13230007140M) (GS5T Reg No: M2-0000023-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 068046
I (B5YE221 6111 F (65) 6221 4355 / [65) 6224 DBSS E: tmis@okiomanne.comsg W www iokiomaring.com

- B o - - TOKIOMARINE
e INSLURANCE GROUP

Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
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-MT109417-R0O2 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBRGBRA52E Chassis No.: JTFHTO2P 100234076
of Vehicle

2, Name of Policvholder LINK2LINK ASIA PACIFIC PTE LTD

3. Effective date of the Commencement of 24/ 112020
Insurance for the purposcs of the Act o

4, Date of Expiry of Insurance 23/11/2021

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permassion,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vekicle or has been
so permitied dand 15 nol disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicke, And provided further that the Motor Vehicle is regstered under the Road Traffic Act and s registration under the Road Traffic Aot has
not been cancelled at the time of the sccadent Joss: or damage,

6. Limitations as to use®

17 Use in connection with the policyholder's busmess

21 Use for the carmiage of passengers (other than for hire or reward ) in connection with the Policvhoelders' business.
3 Use for social domestic and pleasure purposes,

The policy docs not cover:-

1 Use for hire or reward or for racing, pace-making, reliability tnal or speed-1esting,

2) Use whilst drawing o trailer except the lowing of any one disabled mechanically propelled vehicle.

& Limuations rendered inoperarive by Section & of the Motor Pelycles (Thivd-Party Risks ond Compensanan) Acr (Chapeer 189;
amd Section 5 aof the Rowd Transporr Act, TRET (Mlaysial, are not o be included under these headings.
W hereby certify that the Policy 1o which this Cenificate relates 15 issued in pccordance with the provision of the Motor Vehicles
{(Third-Farty Risks and Compensation) Act (Chapter 1897 and Pan IV of the Road Transport Act, 1957 (Makaysi)
Please refer to the Pelicy Schedule for full detzils, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate 15 not transferable, Puring its currency, 1F the insurance i cancelled for whatsoever reason, vou must retum the Certificate 10 Tokio

Marne Insurance Singspore Ll within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a statutory declaration to thit
cffect. Failure te comply with this duty is an offence under Moter Vehicle { Third-Party Risks and Compensation} Act (Chapter 189},

ADDITIONAL INFORMATION Account:  2689DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITEL

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermediaries from Th 0 Printed  01/11/2020



