""- !H-M ". fnr*umwr {u.-h -.{:HH“«

| Lt |.-f3_,/f,r/_,n j

| el i Af?//;ﬂ:_c}_z @chf;z,r/gﬂ H Ay ediling
. i st i ”
-

[ R I||'I|I1|| |- donten e 4 ians | "|'|"|"|"|'_"! Lacine s

| Ve Mo pPadC S 776 I -|r1~ul.-.- MO Ll 1T
| - = 1 R R A
R {‘fﬁ;/‘” /b0 | I-"-lU[[JJ'llll!HllJl[lt
¥ -— - - B - - i Pk T " - - B ——
| oy O ; ] X I\[LI{UI 1!:"- -"[J (R ||h|r|. UL 2hrs, 1 dhars) |
| %R a4 Pepnimg Chaldy e . ——
| i- ['|I.ULU L;ﬂn.idvd =
TP | AssessmentSurvey Keport
* lnsures E= = ki L Do =
Ass'U Report by Fax / Haod to Qwner/W ks
Preferred Whsp / INC Assign Wksp / QW | Tel: Fax: I
TI Particulars: Vih No: CAS S (/E,\c(r? G"H.M)NC{ JNon-INC ( }
| Ohwner /| Imﬂ i T:,I |
| I—n.m |\m { y Fertod: | '] Em{rT]ﬁjL { ]
(-:m,.l’unuri fyee Dage: Titers ]
In:.ulr.ernv:r Ll]’Jlll.l} o) [Nmr-]::.l ‘:.I,.ir,us fWU} N: 0- ZUL: P 21-79% I- JC' II %)
Year uiI"Rcmslr.ﬂ i b W..IH'ZI!H"-‘ YES ([ 1 T‘ S| )
Excess: ($ ) Luddlng SI U{}GI { ] / .'52 Qoo | ]
General Remarks:-
( nmm h E‘u o '.:LIST.EII'I'!IEI"S infarmation strictly Confidential & Strictly NQ 1 3fer of :,prurm
{ ) Total i Jss Case 1-:: e-mail Insurer UR{“LNTLY. ) )
F"rwe In( ]u" Fowed-In { ) i Invoice YEG{ )/ NO{( ) i Towing Co. ( )
e e '&,_,——__ == z = T - T - o
Remearks:- {INf " hotline: 6788 6616) e L e Gt I Dated& Time Completd | Donz by
I
1 Appl;,— for lrdnS] ait Allowance ( )/ Courtesy Car ( ] ﬂ‘ - ]
2) QC Check / Posi t{E{HIE‘ Impm:nnn { ) |
A ey - . T Lamreyey = |
3) Upload R::um ey Photo [Repair CDS[ = $3:}uu] { ) | 1
Irifurr e i s _ S _
Date!Time [ Avtions ; : ; : i s
I —— —
Lo | - e
: : ; Ami(5) | Ame(3)
| AFAIDC o2 E I:wmﬁt-i’rnj:-aratmn Checklist S \ et
Pl e W : 3 1) AR : Accidend chumng islm - | - | -
[(..I:umanr_'s Particulars :- ? 2) DA Damoee Ammmm ($100); TNE (550) jr__ e
-“—-_T _ 5 i T ) N .3}']F Towing Fee e ORI Gl =
Driver/Owner: S} FT  Follow-Through Survey R T
. ____ o - 5T : ru!!;ﬁTMg[‘l burvw[Rusunla}'] B30 ! e
-C{Jﬂ L‘_Hi No, _ - Far ciaimine agaigst [ 0 Jly ly ;wsLLlj_}g'L-H_ﬂ i |r
,__ i i . e ir,l_TK Re-iuspection kI3 Y
_I:‘Jm?.igm Portan: TN ; idac DA 4 ag.?m_:mmy o _ §160 Ao
il ____ o - - S R gy TLIE Addlllolmlb:n.us o ________|r R
SR P S S g e
Q 0 Iif:ci-.l:li by ti‘.-ﬂ}_.l Ill-Lil irire): T;’;g;'.{_?.,ﬁﬁ‘ Car/ Tpt Allownce  §8 | s e
R S 1Y A —— - ':\I‘;.L“'-‘_Fﬂ' T ""EE'_"T_ S B3l 1._ g
3 ; e N7 Fost Repais Ingpection. por I S
Auditors’ Comments - | o ME DV { Colloet Broces Cosrdomntion " s L
Cat. I SR TP NGy wgains INC sl T
I o - ) = zyuu): S .:_::.'\I I ldne b lobale EL |
L I.II- _1 - - - faveier dated ilee CRorged i m




ntre Servicos (408533
SGT)

B Binle A Wahab

2 V39 (5GTY)

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gomectly the detalls of the accident 1o spead up
T'his Form must be completed by the Pokcyhokder andior the Authorised Drver

laims ProceEss

oy liabilty

3
[
5. Any faise reponing may be referred to the Police for investigation.
a

Iy issue and acceptance of thas Form by insurance companses is not an admission of policy liabifity on the pan of the msurance companies

Infarmatan provided mus B¢ as ruiful and accurate as possible, Any witful msrepresentation of witholdng ol material facis may allow insurance companses o repudiale

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
nd that copies of this repar will, for a fee, be made avallable upon application by interested partes

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHNC8517S
IMEUREDVPOLICYHOLDER
Is company? Mo
Mame Of Registered Owner LIM GEQK HWA
MRIC Mo SHXXAZ209]

Email Address
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Wodel

“ariant

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?

Wehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

DRIVER

Mame of Driver
MRIC No

Accident report SN092213000D

03/01/2022 17:29 (SGT)
3122027 15:00 (SGT)
Singapore

BLK 411 EUNOS RD 5 CARPARK LOT NO 175

unitydentalsurgery@hotmail .com
(Phone) +65-91726146
+65-01726146

Honda
City

Private use

Mo - Claiming third party
Private car

Auto

1458

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MQ005016-RO0

LIM GEOK HWA
SHHNX2091

¥ 5':- ihe |I'i\'-'-?E|'I"I"'I"| of this re PO 10 e InSusers, you heraby consent o the archiv ng of this report &t the centre and 1o cogens of 1he report being mace available aloresand
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Date Of Birth 35/11/1G57

Cccupation Indoor

Date Of Driving Pass 21/09/1982

Driving experience 39 YEARS AND 3 MONTHS
Gender Famale

Mobile Number (Phone) +65-91726146

Alt. Phone Number +65-917261486

Email Address unitydentalsurgery @notmail.com
Address 5 LENGKOMNG SATU
Address complement .

Fostcode A17480

Is the driver the policyholder? Yeas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Colhded into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

COTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
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) ]
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? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera™ Mo
Was thare any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number C13JFS

Vehicle Manufacturer =

Vehicle Model ~

Wehicle Variant -

YWehicle Colour -

Vehicle Category Mobile equipment
Mame of Driver .

Contact Number -

Address

Address complement

2 Accident report SN092213000D Page 2 of 18



Postoode

Insurance Company Name

Mature Of Damage :

Details of property damaged in accident EXCAVATOR
Mo, Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLS9317K
Vehicle Manufacturer x

Vehicle Model

Vehicle Variant

Vehicle Colour "

Vehicle Category Private car
Mame of Dnver

Cantact Mumbar

Address =

Address complement =
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident E

Mo, Of Passenger (Including Driver) "

Accident report SN0S2213000D Page 3 of 18



SKETCH PLAN

IMEORTA (8]
1. Pl=ase raport correctly the details of the accidant to spead up the claims process,

2. Thi Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or w thholding of matertal facts may
alow insurance companies 1o repudiate policy ligbility.

4. The issue and acceptance of this Farm by msurance companies is not an admission of policy Fablity on the part of the nsurance
companias.

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

€. The report will be forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapors (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by interestad parfiss,

7. By Ihe lodgement of this raport (o the insurers, you heraby consent to the archiving of this report at the tentre and to coples of the
repor being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledgs, agres and conssnt that -

(&) My insurer | my w orkshop and the Genaral Insurance Association of Singapore {"GIA"} may/are permittad to collect, use, disciasa
and/or process my personal gata/personal inforrmation sat out i this [form] end any other persanal infarmation provided by me or
possessed by my insurer (eollzctively the “Personal inform ation") and disciose and tansfer such Fers onal nformation to all nsrar(s)
w ho have insured vehicle(s) volved in this aceident {allinsurer(z) w ho have insurad vehicla(s) involved in this accident shall be

| colleciively referred to as the "Insurers"), the hsurers' law yersiaw firms, the Monstary Authority of Singapore and any relevant
governmeant agency/authorlly (such as the pokce), for the purpose(s) of

{I) processing, handing andor dealing with my claims including the setilsment of the claims and any necessary investigations relating to
the claims;

{ii} irvestigating the sceident and/ar my chaims;

(I} earmying out andior dealing with my instructicns or responding o any encuiries by me:

(h} administering my claims (including the mailing of correspondence, staterents, invoices, reports or notices to me, w hich could involve
discloswre of certain persanal data abou? me 1o bring about delivery of the same as w ell as on the axternal cover of envelopes/ mail
packages); andfor

(v} cormplying w ith applicabls w in administering, processing, handling and/os dealing with my claims.
{collectively the “Purposes™)

| ib) altinsuren(s) whe have insured vehicle(s) involved in this accident and the hsurers' lewyers/law firms, may/are permitied to collsct,
use, disclse andior process my Personal Information for one or rore of the above Purposes: and

{c) my Personal inforration mey/can be disciosed by any of the hisurers andlor GIA to their third party sarvice providers or agents
(including thair law vars/law firms), w hich mey be eited outsids of Singapore, for one or more of the above Purposes,

| uﬂlpw (/l/})]\“’ Jﬁfﬂﬁ-’ o2 for 32

Prilicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witne¢zed by Reporting Centra
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Describe Circumstances of the Accident

M Ve 0. SNe SB35 was PERKING  STATIONARY AT BIK |
4| _BUNDS PowD 5 CA@ preK 6T NO. #1-5 BESIDES MY VEiiclE

‘PFHEHN& LOT  NO. Ft‘q. Whs VBiclte NO. SLSE313K . AT Im
I WENT Tp pick Wp M7 VBGE , T 2awW WE PWAER ()
VEHILE NO. ShSG3FK WK WhiTid ME 70 TEL [ME Ty AT |
—BO1d BUR VEHICLES WEBE HIT BY R Drcavite 4p. €37, |
ACCORDING TO BWNER UBHICE NO. SISH31TR , HE chmsed |
| TUE DRIVER. NMYIE SAN kaoan eAN__SHANAUGAN Tinl NO. GT0 669521 .
TUEN_TUE _ (CoMpAnT Wmsm HAS CAME TD s¢enE ON |
22 Y UE]'H(ZLE Wz T u&f BFHJLﬁ_:_._/X PerAnGeD §
L KIS0 SL<A31\}IK . TUE [O5FFHC  PokicE HSO MADE
PEPICTED UNDEE (#SE _ND. G!EoZH‘EQI‘/é}IEﬁ.

Declaration

| We declare tha foregoing parlicutars are true in very respact,

_ \/WR\“ L’Lﬁ‘%‘““ 9{6&_1, 03 /o [

Policy hodder's Signature | Daaa? Driver's Signalure {F driver s nat the policyholder) / Date Wirne%{a'd by Reporting Canira
|

| Time & Tima Persofine




€O D

ACCIDENT STATEMENT

Acr.:mfmrnar&:g;ﬂ;J?;'_-'i,"_':ﬂ]mt:.wmm'ﬂ nme 15 ;80 jumm HRS

- tocaron, PIK Wl BuNoS Romd 5 SINGAPDRE 460U (AR park
LOTNO. |35

1. DETAILS OF VEHICLE :
cIVEHICLE NuMeer. SNC 85195

b]INSURANCE COMPANY: TOKIO MARINE
cJPOLCY NuMBER: 21~ M & 00 5p1 §- R6D

dJPOLICY TYPEXTCOMPREHENSIY %155 PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL; HONDA Ci | |
nmva:t&?_é%% COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGGEY COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING AN INSURANCE
IF NO, PLEASE STATE([THIRD PARTY CLAIMF REPORTING ONLY)
2., INSURED / POLICY HOLDER
AINAME_LIM _ GEDK H WA wﬁa.r MgLF_]
BINRIC/FIN/PASSPORT: S(2 0 T2 T CONTACT: Fﬁ-El LA
claporess 5 LENGKONG SATU S(NGRPIRE 4134 %0

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e of o DRIVER : :
: e, LM K Hwh YARTE | FEMALE)

afNAME:

: In H-"l' 3 g
Cinduding dviver) BINRIC/FIN/PASSPORT: © 2 -] 204 T comracr:ﬂ%

clappress b | NG KONG  SHTU QINGBPOE 4

“d)DATE OF BIRTH: {23/ 1T/ T B o0 mmzvyyy) -

e} O UPATICN: (INDOOR Lo4FPTOOR
[)YEARS OF DRIVING ERPREE?EHCE:__MS 3MeNTHS |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWNEE

5. @)WEATHER CONDIION: [CLEAR (RAINING ¥ OTHER
b)ROAD SURFACE: (DRY ¢WEL) OTHERS. 2 |
&, WAL ANYBODY !NJURED {YES M
7. a]REFORTED TO POLCE fYES MO
IF YES, PLEASE STATE WHICH POLICE STATION: &
B. THIRD PARTY VEHICLE S EANEABRR STHANAM U ATV
vieer,_C13 TFs S

MODEL:__

5 e ol ['assomeyar a) iEHfCLE % 2 . |
fu-l Aiivery b) SHMAME__/NNDVAT o oAl A 2
o ':l‘LS ) C] WRHG/FIN/PAsSRORT, (T1066953L. contAcT F0363320
g ?. THIRD FARTY VEHICLE ¢
%16 o} pasionne. @ VEHICIENUMBER: SRS 931F K ope. :
s T PETAEC o DRIVER'S NAME:
Clndudiog deivee) ' pic/mngpassromT CONTACT:..
(D)

I-f'r;*:rﬂ.’h X Uhi'@d@n“i‘alwﬂgpgghai—ma”_ com
o

B

\\;mﬁm el
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Certificate of lnsarance PrEMAL A

VOO VEMICLES (TMIMD-PARTY RESKS AND COMPENSATION) ACT (CHAPTER (3%
MOTOR VEHRLES (THIRD-PARTY RISKS AND COMPENSATIONN) MULES, 1%
MOAD TRANSPORT ACT, 1997 (MALAYSIA)

MOTOR VERICLES (TWIRD-FARTY RENAS) HULES, (999 (MALAVEIA)

Policy %o 20 MOOGA |6 ROD Py sts Mot Uar 24 Mhsnbia
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ol Vrhicky
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