I_J' H;- i'nmwm fir chire e Vices

| bt b .}"/f;/?ﬂ;ll' 1 Sl LI.:.-;L'.l ||1Liu|1 gt & unis Comipletod Bt
Ko Ng [T ;;mmés/ﬂ _‘ﬂ ‘?_E‘_"["_jf___ L

"-.I.II' b SLZ ‘?6%2 = Wi [nulw.u w - ties,

) g3:2) Q/f;/;ogf _fj',{u i | i-Motor {lumlnrm

| o "t]ului “ ."l:_] r-.'. Ui L Ihes, TF 4lug) |
%D It Cha g “_|h i S i T T S, o
| i-1" lioto Urllu.i{iul |

. AssessienUSurvey Bepurt |
[P Insure e e e e e A R
Ass't Report by Eax D Hand to Owner/Wksp i |
e —— e e oS - — i
Preferred Whkep { INC Assign Whsp [ QW: | Tal: Fax I ;
e - |
TP Partieulars: Vih No: FGS }_j.?gu [N  bon-TNC | ]
Owper/ L,rm-u { Tel: ]
PHHL}-’ No: { ) Prllml { } Luvrr [}-"[]E [ J
Confirned by : ( Dn.rt.' Iurr-... I
Insured/Driver Liability: { %} D\culr Est Status (W) N 0-20%; B 21-79%. F:-50-100%)
Year DfFLemerar na: { ) W.Jrr"mtv YES{ }J Na{ )
Excess: (5 } Loading : $1,000 { yF82, 000 { ) ]
General Remarks:-
1
( }WJII{-! a T oner : Customer's information strictly Confidential & Strictly NO rafer of repoirer. - l
{ ) Total Lass € ase 1 to e-mail Insurer URGENTLY. S
Drive-In { j.l! twesl Jm ) Invoice: YES ( ) NO( ) ; Towing Co. C amttcemeed o
Remarks:- [mr l:u:rimn. !GTSB bﬁlﬁ] C o e s e D te ke Time Complersd i Done by
e i
L) Apply for T rans) ot Allowance ( }{ Courtesy Car ( ) _ L __ﬂ\ o B o
2,} QC Check / Pou Repair Inspection [ ) I s
3} Upload Resurvey Photo [Repair Cost = $3000] ( ) | 1 e
Injury i —— —— = = = T —
Date/Time | Actions —
B o ice P Checldist g Wi
Inveice Preparation Checldis : s
MA 21047 5‘? il | Adann |
: 4 1) AR Accident Beporting  (330), ]
Cluimant’s P.irtlcu!'trs i [ 2) DA : Damage Asscasment_ fg[um _INC w0 )
T R -j_:|_[F_ -[;;lwrnv Fee R S4U/5e 5 e i
Driver/Ower Hr I TT T-{:ll.uw-TIamug.h "s'lln'l-}' _____ Biu AT
T W - T - &) T - Follow- Throupgh Survey (Fesurvey) '“ﬁ.t- i o on an
Lunh\ct No Far claimng aeainst 110 Oaly (wel 10 Jan 2008) |
o TR S S | 6] TR : Resingpection L n
Ili]ﬂ igt_.d Portion: ?]N]. Tdne: T0A + leﬂ Sigvey __"_s_lﬁ'ﬂ __.1_ —
) _ :__ e e kR L TR s . 4 e o anjr‘ p_dﬂ”m“pl "irn-lcl.s e o I _i 1 .
E e e e A P ————— —_— S T
{".IL C!ILL]-H:'d by U_,n[.,l -In- LhnruL] “h3 Comrtesy Cor { Tgt Allowre 'T\! Som el
S T S B T rf.: udunl-:-:m e e e _i s a
I ; R = 'N’ J'n:l Rr et 1'1‘-|.-¢L|-II-'I'I 23] . _
Aunditors’ Comments :-
L5 [ 1 B : .-___I_['rl_l 1: 1P I'\ r|.| '\l{ _I-'1|.' M |I il ___. = _. E;Li'___ ) | L
R S 1 \.'1||||I LLFH \
-—EL{_}_ - S fniaice duled Faw Chergea | m
faamatew daled Fee Chiargai ‘m




SHOS21CLO00E / National Assesament Contre Services [408933]
ENTRY DATE & TIME: 2112/2021 18:52 (SGT)

SUBMITTED BY: Renes

VERSION: 1{21/1202021 18:52 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the dotails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as ruthful and accurale as possibe. Any wilful misrepresentation or witholding of material 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 an the pan of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for arch ving
and that copies of this repon will, for a fee, be made available upon application by interested paries
!. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repo bwing made available aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

211272021 18:52 (SGT)
21M12/2021 1510 (SGT)
Singapore

KPE TOWARDS AIRPORT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modei

Yanant

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

e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

% Accident report SNO921CLO00B

SLZ9646Z

Mo

STEPHANIE YONG WEI MIN
SXXXX436J
stephyongwm@gmail.com
(Phone) +65-81397661
+65-81397661

Honda
Jazz

Private use

Mo - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Lid
Comprahensive

MNo

21-MT101635-R02

STEPHANIE YONG WEI MIN
SHHKKA36
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Date Of Binth 01101976

Deecupation Indoor

Date Of Driving Pass 21/03M1996

Driving experence 25 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-81397661

Alt, Phone Number +65-81397661

Email Address stephyongwmi@gmail.com
Address BLK 497) TAMPINES STREET 45
Address complement #10-80

Postcode 527497

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 vehicle or property damaged? Yes
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? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FES473U
YVehicle Manufacturer Yamaha
Wehicle Model -

Wehicle Varnant "
YWehicle Colour =

Vehicle Category Motoreycle

MName of Driver -

Contact Number (Phone) +65-97105090
Address <

@ Accident report SN0921CL0O00B Page 2 of 22



SKETCH

TANT N

1. Pease report correctly the details of the accident (o spead up the claims process,

2. This Form nust be com pleted by the Policyholder andlor the Authorised Driver

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabikty on the part of the msurance
companias.

5. Any false reporting may be referr Folice for investigation.

B. The repert will be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Aszociation
of Singapare {GIA) for archiving and that copies of this report will Tor a fee be made available upen application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andfor process my personal data/personal mformabon set out in this [form] and any other personal information provided by me or
possessed by my maurer (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 nsurer{s) w ho have msured vehicle(s) involved in this accident shall be
collectivaly referred o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the claime;

{ii} investigating the accident andfor my claims;

(i} carrying oul andfor dealing with my instructions or respending 1o any enquirkes by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
diselasure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v} complying w ith apphzable law in administering, processing, handling andlar dealing w ith my claims,

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicla(s) involved in this accident and the hsurers’ law yarsfaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Infermation for ons or more of the above Purposes, and

i¢) my Personal Information mayi/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(inchuding their law yers/law firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

| A

KZ./_JE/U_ j.*\'l.“ \1% %L{b'\"’r 5 \1‘1 11 \ @.ﬂ_r ll/fL/L[

\ &

Folicy holder's Signature / Date & Drivers Signature (If driver is not the pobkoyholder) f Date Witnessed by Reporting Centre
T & Time Persanmel

Sketch Plan
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Desecribe Circumstances of the Accident

on 2157 Tee 202 hont  [STOHrs, my vehidle SLZQCUEZ) pss Traeling aling
4 *'l R | et K 3, ot g [ and 4 rhaul  widrnirg it e J
/ A ng_a_chim atanst Shrsd pardy
=7 ¥ =
Declaration

I\We declare the foregoing particulars are trug in every respect.

t)

\..-/"
/’_f};‘b/- 3}11” 2"|| 29

J

1
2_ i
T
,_fi‘y\
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P sifofo

Falicy hokder's Signature / Date &
Time

Driver's Signature (I driver is not the policy holder) / Date
& Toma

Witnessed by Reporting Cenlre
Fersonnel
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C licluding deiver B) DRIVER'S NAME:
oA c) ‘NRECIFINHPAESF'ORT:

- ACCIDENT STATEMEN

ACCIDENTDATE (@ /_ /2 2021 )b pmpryy, ime: ) S« 1O jpanng |
: LGtATJDNT__ FT”E Toward I'Pﬁ—"lrl:: o ﬁﬁac{’

DETAILS OF VEHICLE :
) VEHICLE NUMBER,__SV-ZAb4 ([ ©
bIINSURANCE COMPANY:_ Tt o Wacuri e
CIPOLICY NUMBER, 2| - wa T, 0.4 3S - €02
AIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
©JMAKE & MODEL,_ MO0~ TA22 Nuto ( 495 .
AITYPE:[SALOON / COUFE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE dmf;om{gﬁmj COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME,_ PRIV ATE USe
IARE YOU CLAIMING UNDER YOUR, OWN INSURANGE [YESZNO)

" NO, PLEASE STATE [REIRD PARTY CLAIM ¥ REPORTING ONLY]

INSURED / POLICY HOLDER
AINAME_ STSPH BIE MO mag WE | v [MALE [FEMALE)

bINRIC/FIN/PASSPORT:_S7 @ >4 2 b T CONTACT: S 39766 |

CJADDRESS: Bl fo 4977 —"™wapPrrmes ST iy 45

#10-%° ¢537497)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ L .
CJ}HAME: E:[—M:.—?‘H pc"';;_ P o IrMﬁLLEJrFEfﬁ.&LEJ )
b)NRIC/FIN/P ASSPORT:__ eCRMIAGE
CIADDRESS: = Q’E/T\) .
s —

“d]DATE OF BIRTH: |_© Y12/ \RATL ) iDD/MM/YYYY)
&|OCCUPATIONI [INDDOR / O UTDOOR) o

o

[)YEARS OF DRIVING EXPRERIENCE:__ 2 (21’3

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @},
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q]WEATHER CONDITION:([CLEAR / RAINING / OTHERS
BROAD SURFACECDRY / WET / OTHERS L
WAS AMYBODY INJURED [YES NG

a)REPORTED TO POUCE (YES (NO) .

IF YES, PLEASE STATE WHICH POUCE STATION:
TR L

THIRD PARTY VEHICLE '
Q) VEHICLE NUMBER: T BS &=L MODEL;___{AMBHA |

CONTACT: A 11 ©O5 09D

C ~—~) 9. THIRD FARTY VEHICLE 4827503
Ry o psizagee O VEHICLE NUMBER: MODEL: ;
: R @ DRIVER'S NAME:_
Cind welinn. diver ) 1 RIC/FIN/P ASSPORT: CONTACT: -
LD

i
Cinatl = gﬂ"l’ht}n 6WMC' f_l\.»‘

v ' “f) S
Ady =
ke = Neg | with worknag



Tokio Marine Insurance Singapore Ltd.

{Company Reg. Nos 1823000746} [GST Reg No.: M2-0000023-4

20 McCallum Street #09-01 Tokio Marine Centre Singapore 068046

T[65) 6221 6111 1 [65) 6221 43565 / (65) 6224 0895 [ tmis@tokiomaringcom.sg W www.iokiomarine.com

TOKIOMARI NE
INSURANCE GROUP
Certificate of Insurance FORM WX

T ok Maring 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.:  21-MTI101635-R02 (Private Motor Car)

1. Index Mark and Registration Number SLEGG46S Chassis No.: JHMGRSES0IX 206032
of Vehicle

2. Name of Policyholder MS STEPHANIE YONG WEI MIN

3. Effective date of the Commencement of 4105
Insurance for the purposes of the Act 24/05:2021

4. Date of Expiry of Insurance 23/05/2022

5. Persons or Class of Persons entitled to drive®
{a) The Policyhelder.

(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
s0 permitted and is ne 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 Boad 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 palicy 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,

w Limirations rendeved tnaperarive by Seciion 8 of the Motor Vehicles (Third-Parne Risks and Compensanion) Act (Chaprer [89)
and Section 95 of the Rowd Transport Aet, 1987 (Malavsial, are wod te be inclided under these headings.

We hereby certify that the Policy 1o which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

[ Third-Party Risks and Compensation} Act (Chapler 189) and Part IV of the Rosd Trunsport Act, 1987 i Malaysia)

Please refer 1o the Pelicy Schedule for full details, terms and conditions of the msurance

[is Certificate i nol transferable. During its currency, if the insurance is cancelied for whatsoever neason, you must retum the Certificate to Tokie
Marine [nsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declaration 1o that
effiect. Fuilure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapler |59}

] FORM ] Account: E2316DDA
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 10H)

Tokie Marine Insurance Singapore Lid,

Authorised Signature

User MNamie:  TMWMIS Direct from TM Ol Prnited (3052021



