\'r f."”;\

|
[ [riste 1n

s P
1% n’a:.r*'« wnwrr L{H_fu‘ ‘au i H ey

I#/01/3022

I
Jieds u:;hl,up'l.lr:nl

SAS ediling

E ke Ve Completed | [Done by
| 4

kel pm /TmI ;}aaoaefrqﬁ{f‘

Vel o SIH é‘??j{ Foernnnil g oo 8hse AR s, |
H [J ". I"#L/ ‘/Dﬂﬂ-;'- f‘?‘ 5'61 =t lotor Clain Forim ; 1
'-I"-Iul{rt B! {Within: UL Zhes ||'al-..s; I
Gl ’ Mg ting Chaly . e e L o e e g
i-P"hioto Uploaded |
e S — I i : _—
A ek vk 1
TP Lisures i “ﬁb_w_ifil_lf_ i g _.‘.l T —
Ass't Report Lw Fax { Hanid to ﬂ“:u‘n"“’lﬂp i
Proferred Wisp { INC Assign Whksp [ QW: | Tal Fax: I
TP Particuliars: Vel No: SER M3 K INC( 3 Mon-TNC ( ]
D'-'-fnu' f Driver: ( Tel; ]
I-"uimy MNo: { J Periad: ( ) Luvar‘T}-'pL f )
Confirmed by : | Date: I';'.-.u )
Insurcd/Poiver Liability: ( ) i:NuLc !":l'. "'il.!tuh {W()] M: 'D 0%, P 2! ?9‘"‘%. F: 50-110%]
Yearof R:;ystral s ( ) W:nmmr:.r. YES{ 1 hG[ )
Excess: (% )y Loading:$1,000(  )/32,000( )
“General Remurkes:-
_{ ] Walk-In Cu: tonr Customer's information strictly Confidential & Strictly NO rbfer of 'er};-|n=r
[ ] Total Lass i ase ¢ tn e-mail Insurer URGENTLY.
__I__}]'ivc—ln ( }I - ]n { ) ; Invoice: YES ( ) NO( y ; Towing Co. ( ]
-;R-efﬁﬁ':-_i:s':';-'.z"_'_{é (INC horline: 6788 6616) - | DutedeTimé Complersd- Hone by
1) App]y for lmus; ot Allowance ( 1/ Courtesy Car{ ) e e
2)QcC Cheek / Pagl Repair Inspection [ = —
3) Upload Resurvey Photo [Repair Cost > $3000] { )
Trfury ¢ ———— e — = gl = SR
Dite/Time | Aetions 2« ot : -
e Sr— o __——-——_,_____._.._-—'-—"z-'_""——w--—-.._" T o
e (.! | li [ Ami (5 Aant (1)
M‘f 33&0{5‘5' paration Checkdist '« /- | pu] msasin_
'; : :' 1) .F\R Mmdent I{npnmng (530) =
: 7 2) DA - Damoge Asw:sr‘l'x_ni_li_.ﬂﬂu:l'. INC (530} | Bk %
- 5 o 3} TF : Towing Fee VT L R
Diriver/Ownier: A-i.‘lﬁ_T.-i:iEW-T'hmhﬂ.h Survey : )| FIEERe FERIPIPee
= "_'"_:'_ G 57T : Follow-Through Survey {Resurvey) ] R - ——
Contact Mo: . Far chaiming againgl JNC Daly {wef 10 Jon 2005)

R . T Tl gy TR : Re-inspection 1.1 I— E
Damiped Fmimn 7) ML ldac DA + SMRT Survey 7 SEEOLT ok s
. o - 4T Uf" .ﬂ.d.d:imunl Sn:kua g e Ee A S R

e TR T ant o o Ea
QC (:.]'it'tll.td by {(Engr -l]l-Cthl.""lE] [ 'bﬁ Coeelesy Cnr.l”l'plhlluwa—n-_:-'l 5__35 S| ——
R e T e SR i I - il "N(. JL;;:..mri o= uru!!ﬂl:lli = _F'lu_'_____ e g
i : : N TR lﬁg'l:ﬂ_l.pl‘-ll l'l!].ll-'-'ﬂli“-‘h ; o 1L } ......... =
.-'-".-lil.].lf.llj-s Comments z- "o DV f Colleel Excess Coonlination R - | o
Cal 1. T ]"‘_it!_li) i.J.jT': ,H:lij n|,n|n=l |\'_ T 5l B TR
e Gy M2 [dne hobile ELl 1
5_.-,':|l _.‘:-Ta-__-—---- o - LA T T invotce daied Fae Chargres m
. Suweaiem dfaied Fre Clarp=1 ‘-m




SMNOBZ2THODDS § Mational Assessment Centre Services [40B533)
ENTRY DATE & TIME: 17/01/2022 12:16 (SGT)

SUBMITTED BY: Renpce

VERSION; 1 (17012022 1216 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please report coractly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyheider apdior the Authorised Driver

3. Information provided must be as truthful @nd accurate as possible. Any wilful misrepresentation os wilhalding of material facts may allow insurance companies to repudiate

policy habiky

4 The issue and acceptance of this Form by insurance companies is nol an admission of poBcy lizbility on the part of the insurance companies

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

6. This report will be forsarded by the insurers af the GIA Records Management Centre established by 1he General Insurance Assoctation of 5|r|-:;|i1|;|-.’§-||_: (1A Tar ;_lrl_',hl'.ll-"g
and that copies of this report will, for a fee, be made availabie upon applicatson by interested parties

7. By tho lodgement of this report to the insurers, you hereby consent 1o 1he archiving of this report at the centre and to copies of the repont being made available aforesaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/01/2022 12:16 (SGT)

14/01/2022 14:02 (SGT)

Singapore

JALAN ANAK BUKIT AND JALAN JURONG KECHIL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phonea No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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 Mumber

Cover Note Number

DRINER

Mame of Driver
MNRIC Mo

Accident report SN09221H0004

SJAB99K

Ma

CHUA AJK WEE ELVIN
SHAXKB29G
NEVTBY@GMAIL.COM
(Phone} +65-90028288
+G5-00028288

Toyota
Corolla

Private use

MNa - Claiming third party
Privata hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

Mo

21-MJO00651-R03

CHUA AIK WEE ELVIN
SKXHXB20G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

Alt. Phone Mumber

Email Address

Addraess

Address complamant

Postocode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Yehicle 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 invelved in the accident?
Mumber 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

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
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?

-

Accident report SN0S221H0004

-

@

11/09/1979

Outdoar

28/0472003

18 YEARS AND 9 MONTHS
Male

{Phone) +65-90028288
+65-00028288
NEVTBY@GMAIL.COM
BLK 3 TECK WHYE AVENUE
#07-152

680003

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

WIFE
Female

MOTHER IN LAW
Female

SON
Male

Mo
Mo

Yes
Yes
Yes

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR1413K
Vehicle Manufacturer Suzuki
Wehicle Model Swift

Yehicle Vanant :
Yehicle Colour 5

Vehicle Category Private car

Mame of Driver TAN SIEW LEE PATRICIA
MRIC No SHEXEABA4D

Contact Number {Phone) +65-98267268
Address =

Address complemant -

Postcode

Insurance Company Name 5
MNature Of Damage -
Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

Accident report SN09221H0004 Page 3 of 14



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 Policyhelder and/or the Authorised Driver.

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 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 Cenire established by the General Insurance Association
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 available aforesaid.

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

|understand, acknow ledge, agree and consent that

(&) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Infarm atioen”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicke(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 agencylauthority (such as the police), for the purpose(s) of :

(1) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary nvesligations relating 1o
the claims;

(i) investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery 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, handling and/or dealing with my claims.

{collectively the "Purposes’)

(b) all insurer({s} w ho have insured vehick(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted (o collect,
use, disclose andlor 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 yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i s [?ﬁ]f/lﬂ‘;_?

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

B A Vi -:'-."'." A N e | o (R 3yl lr""'fl .I'. ot Le'w I el t-""‘ I:\- ) r"‘|“‘.‘l|,|.-‘||r__.:|
= T 1 0 =
Nt Shan Beale' Bukw B dowords  Skew Tl Rleza. ' Sagy At
& ) A1 "\._,ﬂ" % 1 ALOvy 3»‘-' i, Lr oyt 4'~-J-_‘u:-*|'vt | %ol : ."‘-'
J iy = Jaio A F o 1 =
KR, _.‘_1'L n WA o U BV ™ | SEE 1413 k& } -1,-_h':|_-| & f s 34
M 1 T ;
Lavk R YO O e Cow
\
Declaration
We declare the foregeoing particulars are true in every respect.
WS =

i

N
R e W A
. N / ey
/“‘f’“/g ) [
I;/_, ] _,-’r- . /—
Policyholder's Signature / Date &
Time

Q f?’/m/m 2>

Driver's Signature (K driver is not the policyholder) / Date
& Tirme

Witnessed by Reporting Centre
Personnel



i | i e O 3 ) i P |
Date of Accident : 4_,|\ 1 Accident Time: __ T2 = (24 HR-Format) #‘*'ir'

Accident Place . Joldn Ak Sk and Jehonn  Kedn q'
Vehicle No. (Car Plate No.) . 93A 699K Make/Model: fx.;-ﬂ'»‘- Amo ( #t) (1¥16ee)
Insurance Company Tok uo Matrve Policy No:

Owner or Company Name /IC No. @0 Bk Wee , B\ ( 97927824 6 )
Owner or Company Contact No. : 9002 3288 Owner's Hp Company Tel
DRIVER'S Name / IC No. ;

DRIVER'S Date Of Birth . _Wla h 4 DRIVER’S License Pass Date_ 2 [‘“r o3
Relationship of Owner & Driver : Spouse'\Parent\Children\Sibling\Employee\Others:

DRIVER’S Address B2 Ve winge A Aut-1C2 o[ 68o003)
DRIVER'S Contact No./ Alt No. :1) _ 2)

DRIVER’S Occupation : INDOOR \ DMR (e.g. working i"nside or outside office)

Email Address . NeviRY @ gmAa. com

Weather & Road Surface . CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting D_n1; '\ Clarml Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): 4 w&_ [¢ F‘J L e ( £) son (an )

Was there any video Captured by car camer@ NO
Exact purpose for which vehicle was being used at time of accidert; Private usg \ Work Purpose

Any Injury (If YES, Pls state):

rP Driver's Particular (if an

Vehicle. No: SKR 1413 K Vehicle. No:

Vehicle Make \Model:_~vzuki  Cudd Vehicle Make \Model:
Name Driver: Ton Clew Lee Pl vl {';"““-'-{Iﬁ& D) Name Driver;

IC No. Driver/Contact: (';i}f'ﬂ‘z L 1268 IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:



Tokio Marine Insurance Singapore Ltd,

20 MeCalurm Street #08-01 Tokio Marine Centre Singapore 062046

(Company Rog, Koo 152300014M) (GST Reqg No.: M2 -0000023-4 \

[ {65} 62271 61711 | (65) 6227 4355 / (63) 6224 0B9S | imiseriokiomarnine.com.sg W www.tokiomarine.com

TOKIO MARINE

INSURAMCE GROUP
Certificate of Insurance FORM MX1H

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-MJ000651-R0O3 (Private Motor Car)

1. Index Mark and Registration Number STARYUK Chassis No.: NZE141605239]
of Vehicle
2. Name of Policyholder CHUA AIK WEE ELVIN

3. Effective date of the Commencement of 27/05/202
Insurance for the purposes of the Act 10512

4. Date of Expiry of Insurance 26/05/2022

5. Persons or Class of Persons entitled to drive®
The Policvholder
Any person who is driving on the Policyholder's order or with their permission.

* Provided that the Person driving s permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been
s permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicke. And provided further that the Motor Vehicle is registered under the Road TrafMie Act and its registration under the Road Traffie Act has
not been cancelled ot the tme of the scoident loss or damage.

6. Limitations as to use®

Lise for the carmage of passengers or goods in connection with the Policvholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 15 hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder,

# Limitations rendered inoperative by Secrion X of the Motor Fekicles (Thivd-Pargy Risks and Compensation Act {Chapier T8
and Secion 95 of the Road Transporr Acy, 1987 (Malavsia), are mor to be included under these headings,

We hereby certify thint the Policy 1o which this Certaficate relates 15 issued i accordance with the provision of the Maotor Vehicles
{ Thard-Party Risks and Compensation) Act {Chapler 189} and Part [V of the Rosd Transport Act, 1957 (Malaysia).

Please refer w the Policy Schedule for Tull details, werms and conditions of the msurance.

IMPORTANT NOTICE
This Certificaie is nod ranslerable. During s currency, if the insurance is cancelled for whasocver reason, vou must retwm the Cemificate w Tokio
Muarine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration o tha
effict, Failure w comply with this duty s an offence under Motor Vehicle (Thind-Pary Risks and Compensation) Act (Chapler 189}

ADDITIONAL INFORMATION Account: 2371DDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - Fire & Thefi SGD 2,000
Excess-Third Party (Sect 1) SGD 2,000
Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PFTE LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name:  TMIS Direct from M Onh Primted 25052021



