..__!_f'”x' N Aysessment Cotre el ices
| B ey A —
[t II: Jeds deseriplion e de T Completed e by
| 06 o w22 g ErASRE ol - st
| el NA /TT'!{ QlﬂﬂﬂJ-Of/mif' ‘j_‘n P “ll]ll:"m B ! - e
Vel ido S‘E:J' 56‘?:2}_ I =il |I'--. Wit Bs T s ; i
IJU iy 0%{/;!22 G? 35 - lotor Li:imlmm } o
I —?'I.Iu[.ui Wi |'I.l.r|hm LY s, II'-HnJ} 1
D ) e g Linlw ! g2l S s e e T s W . S A—
| i-P'lote Uploaded - !
: "n'-.:h.bﬁrlitl tBurvey Report |
[P Linsurer e L e e L o e
_i .-’L:n 1 HL;‘:I!H by I ax/ Fland Lo Crvnerf W kasp
Freferred Whsp [ INC Assign Wiesp / QW | Tel Fax. [
T Partieulars: Veh Not S 5904 Y COINCE 3 Mon-TNC( )
Owner / LJ‘IJ‘-'L-T |[ Tel: ]
Puhw Nc: i ) Frnm! { b Luvt,rTpr |[ 3
(.aufu'mﬂ-f by | Date: J'um.. |
Insured/Driver Liability: ( ) [Mole-Est Status (WD} N: 0-20%; F‘ 2I 79%%. F "D Fi0%e)
'r'a,ar ol J{Lsrislml'. n: | } W.Jrnuuy. YES{ }.-' NO[ )
[}ersa (B i Lumhnb $l 000 ]ISE,GUDI{ ) B
L{_IIE]""I.] R{.umrlfh el ; ; T o e R HER
{ ] W:tIkJ n MELOILAT Customer's information 5Ir1ct|y Ccmfldenhal & Strlmiy MNO rafer of t.DF'IFPT -
¥ ) rﬂl‘lf Lasg € ase o c-mail Insurer URGENTLY. S
Drive-In ( 1/ ‘“mm. In{ 3 Invoice: YES 3/ HD{ } ; Towing Co. ( S ___ll__
Remarks: (NG horline: 6788 6616) oDt Comple st | Donsby
1) Apply for Transp.oit Allowance ( )/ Courtesy 'I‘...-a‘.r{_ ) _____4}_“___ et
_ 2) QC Check / Posi Repair Inspection () g = o e
1) Upload Resurvey Photo [Repair Cost > 53000] { ) E
Tujury ¢ e — e e - e e T e R T e
Date/Time - .n!'th.il:IHS Ak "
i = — “' o oy o] AR ARCLN,
NA2200052 T fon Chectdist | | s
T ¥ ]]AR Aq.mdcutll:purum (330K R L,
LI'thllsillf H Parnculars e i il 2) DA - Damege Asscssment (S100), T L i ] L s
— 1 - _i] T I-' 1DWIIIE rm: SAOVE45S) PRI
DCiriver/Owmer, "4} FT : Fallow-Thrangh Survey 3120 | T
e - ST Follow-Through Survey (Resurvey) $3U_|___ B "
Lun tact No: Far cloimine apainst |G Ouly_(wef 10 Jun, anosy |
G T S e S G} TR« Re- :|1|-p,|1:.¢I|_u|-|. v L_“ o, o i =
D:lm.lgcd Forliuu T'ﬁ..ff fdae DA + SMRT Survey A 1L | (fp—
S A . ,-,].«11 LJ'-"'AddelmF Sorviees:
— —— e e e e e e Y B P et B SR b S P SRR s E]]'Il. PE
o l”!u.q.hul Ia} {Eng-ln- Ch.uyr.] e pase Cowrlesy Car £ rpmnuwm-u B
T R e R S I BRI 1 o F = "'N:: I'{r:|:|n rL{: l::rdllllllwrl o
s TERT Pasl x:puu Inapeccy ion ) -
rh_nl_ltnrs' _Cnmmcui‘s :- : *RE: DV / Colloct Excess Coordinetion
Cal 11 : CEE(NIY): TP (R o JHC) mgainst INC
e . ",I}N]_Z pibne h'ubl.l:
_T Fof i h - fiveice dited e Charpes
o wrrivis vlatad Feg Clesrgsd




SHOBZ2160004 | Natonal Assessmoent Contre Services [408533]
ENTRY DATE & TIME. D6/01/2022 15:33 (SGT)

SUBMITTED BY: Renae

VERSION: 1 {0601/2022 15:33 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corredily the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and'or the Autherised Driver

3. Information provided must bo as truthful and accurate 55 possible, Any wilful misrepresemtation or witholcing of maternal facts may allow insurance companies to repudiate
paolicy liability

4. The isswe and accepiance of this Form by Ingurance companies s nol an admission of policy liability on the pan of the insurance companies

S Any false reponling may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) 107 archiving
and that copies of this report will, for a fee, be made available upon application by interested parties .

!. By the lodgement of this report to the insurers, you hereby consent 1o tho archiving of this report at the centre and to copees of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

06/01/2022 15:33 (SGT)
06/01/2022 07:35 (SGT)

Exact Location of Accident Singapore

Additional Location Information JUNCTION BETWEEN EAST COAST ROAD TOWARDS JOO
CHIAT ROAD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJ5692L
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE SWEE LIAN

NRIC Mo SKXAXB254

Email Address
Mobile Phone No

sinhocklee@yahoo.com.sg
(Phone) +65-98168356

Alternative Phone No +65-08168356
VEHICLE PARTICULARS

Manufaciurer Mercedes

Maode| C180

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

WVehicle Category Private car
Transmission Auto
e 1595

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN0922160004

Tokio Marine Insurance Singapore Lid
Comprehensive

No

21-MV001544-R05

WONG MUN CHIN
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MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

AlL. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accidenl
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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 properly damaged?

MNumber 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 for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SXXXXI2TA
31/08/1959

Indoor

DE/01/1981

41 YEARS

Female

(Phone) +65-81761542

sinhocklee@yahoo.com.sg
24 JAGO CLOSE

428437
Ma

Spouse
Mo

Side Swipe
Clear
Dry

Mo
Ma

Yes

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC No

Contact Number

Y Accident report SN0922160004

SGE5904Y

Bus

ALIMAN BIN SA'ADON
SKXxX0121

(Phone) +65-91014585
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SKETCH PLAN
IMPORTANT NOTICE

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

2. Thiz Formmust be completed by th er andlor the Auth
3. Information provided must be as truthful and accurate as possible. Any wilful 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 liabifity on the part of the insurance
companies,

false reporting may be referred to the Police for investi
8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Azsociation
of Singapore (GlA) 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 avalable aforesaid,
B. Consent under the Personal Data Protection Act (PDPA)
| 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, disciose
and/or process my personal data/personal nformation 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) involved in this accident shall be

coliectively referrad 1o as the “Insurers”). the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:;

(i) investigating the accident andfor my chaims;

(i} carrying out andfor dealing w ith my instructions or respoending to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements. invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopes/mail
packages); andfor )

(v} complying w ith applicable law in administering, processing, handiing andlar dealing w ith my clais.

{colectively the "Purposes”)

{b} allinsurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are parmittad 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 andlor GL& to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~ :
Palicyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan

A= Sﬁjgéq;’j_
B= SG 5%4Y

Tonchon betwern Zact Cmst R
g hads Joo Chiat Rd

I i : Lact Coast £d
W
'\ Too Chiak Ruod



Describe Circumstances of the Accident

iy r V=N B R s e i
e I i Py ; ; | " -
s i <I' e, 7
ok
Declaration
Ve declare the foregoing particulars are true in every respecl,
Policy holdar's Signature / Date & Driver's Signature (I driver is nol the polcyholder) / Date Witnessed by Heporting Centre

Tirve & Tma Personnel



ACCIDENT STATEMENT 27 3 )
ACCIDENT DATE; I___f___.f.____j{DDIMMﬂ’TW‘ TIME: (2 o 5 JiHHMM)
LOCATION. Mww" Coart Roadd _hwirds To Chak foad
I. DETAUSOFVEHICLE © A\ &
(87

QJVEHICLE NUMBER;___ oK T 56
b)INSURANCE COMPANY: 7okt Aance
c)POLICY NUMBER:
d)POLICY TYPE: [CDMF‘REHENSWEI THIRD FAETW THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL:  Nircedes ZBenz 180 L pUTS [ AN
fITYPE:(SALOON / COU F;E £ MPV /N ANJ LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MDTDECYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ priwsde  w
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGY
IF NO, PLEASE STATE[THIRD PARTY CLAIM / REPORTING ONLY)]

2. INSURED / POLICY HDLDER

AINAME:__Loe. Sivea Lian iMALEfFEMALEJ.
b]NRinF!NIPASSF’DET: S IS384625A CONTACT: 98/ 5351
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
po of passengd DRIVER

C ]ndud . l ; 1 ,qj NAME LD ma ! _i'_: ifi ¥ Ay .- {MALE l|lr I‘E.NLA- LE}
7O AR ) NRIC/FIN/P ASSPORT:_S 1385107 A CONTACT: 9/ 7% [542
C-—}l..- :} CIADDRESS: 2% Jage lnfe 5) HIFH 3T

"d)DATE OF BIRTH: (_S/ / 0F / /959 )(DD/MM/YYYY)
&JOCCUPATION: (INDOOR Y/ O UTDODE]
f)YEARS OF DRIVING EXPRERIENCE: 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES ; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SpoLese

5. Q|WEATHER CONDITION: 1CLEAR'Y RAINING / OTHERS
bIROAD SURFACEDRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES fNC)
7. Q]REPORTED TO POLICE [YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR & psseigtr o) VEHICLENUMBER: SG 5904 MODEL:__E
Claduding driver) ) DRIVER'S NAME: Alinag Bin S ‘ackn
. j " €) NRIC/FIN/PASSPORT:_S8/23p12 T CONTACT:_S 1=
{k‘-——-- Y. THIRD FARTY VERICLE
“"rm. o0 pasoams. @ VEHICLE NUMBER: MODEL:
T "y \Iej DRIVER'S NAME:
Cindudiog drivec) ' \Ric/EIN/BASSPORT: CONTACT:.
L )
Cmat] = = '
J
iy =

\IDE©



Tokio Marine Insurance Singapore Ltd

(Company Rog No: 19230007140} (GST Reg No.: MI-00000:23-4}
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046
T [66) 62271 6111 F:[65) 6221 43565 / {65) 6224 0895 [ tmis@lokiomarine.comesg W, www lokiomarine com

R D R TOKIO MARINE
’-‘l}":n Maring :..-'I-::-.n:. INSUMNCE GHQ‘UF
Certificate of Insurance FORM M

MOTOR VEHICLES (THIRD-FARTY 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-MV0O01544-R05 (Private Motor Car)

1. Index Mark and Registration Number SKI5692L1 Chassis No.: WDD2040312A816903
of Vehicle

2. Name of Policyholder MS LEE SWEE LIAN

3. Effective date of the Commencement of 26/03/2021
Insurance for the purposes of the Act i o

4. Date of Expiry of Insurance 25/03/2022

5. Persons or Class of Persons entitled to drive*
(@) The Policvholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving 15 permitted in accordance with the hoensing or ether bsws or regulations to drive the Motor Yehicle or has been
s permitted and s not disqualificd by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road TrafTic Act amd as registration under the Road Traffic Act has
nol been cancelled ag the fime of the accident foss or damage.

6. Limitations as to use®

LIse only for social domestic and pleasure purposes and for the Policvholder'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.

% Limirations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 159)
and Section 95 of the Road Transport Acs, 1987 (Malavsial, are not to be included under these headings.

We hereby certity that the Policy to which this Certificate relates is mssued in accordance with the provision of the Moter Velacles

{ Third-Party Risks and Compensetion) Act (Chapter 189) and Pant 1V of the Rood Transport Act, 1987 (Malaysia)

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

This Certificate is not transferable. During 1% currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereol or, if the Certificate has been lost destroyed, you must make o statnory declaration o that
cffect. Failure to comply with this duty is an effence under Motor Vehicle (Third-Pary Risks and Compensation) Act (Chaprer 139),

ADIITIONAL INFORMATION Account; 2310DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Own Damage Claims SGD 1,000

Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

—_

Authorised Signature

User Name: TMIS Direct from TM Onli Printed 1 1/03°2021



