h_I__ﬁf_"_* i L Assessment Cetttre Services  voimi g _ .
[ Lhite b a? ﬂf/?uga, ﬂ' Ml Jehs deserplion e :nu-.t;urupiciu{':j Done by
Relive Ng TWI' ;‘J aﬂaqE;_ /M"?' SAs ediling t
JI i Gﬁ,‘ 2336 u I'I_-III.I:IH (ot Alas 10 2, | ?
IJ U e i=ilotor Chim For : .
- w16 o SO
, i l‘nluLL:II WO (witkin UI Jl.n |I"-H1rs,| I
(20 1 _L|'ru||.|||;_?,{,'l|||}f et e e e et o e
C : I'lmm Uplnfmr{l 1
s Assessment/Survey itepurt | ]
I'P Insares A (o e L S A e e el o B
Jl_As a\:n t Report by Fax ¢ Hand to QwnerfWhsp :
Preferred Wiesp [ INC Assign Whksp / QW: | Tel Fax: [
T Particulars: Ve N SLE3950U INC ( P Hon-INC{ )
Owner ! Driver: |: Tel )
Pu!wy Nc: [ ) Period: [ j LDW:I"]}"]".IL [ )
Confirtned by ¢ | Date: Titine: |
insur-::d-fDrw::r Liabyility: [ 44y [Note-Est Status (WO M 0-20%; P: 21-79%. F: 80-100%]
Year of Registraton: )  Warranty: YES( )/NO( )
Excess: (¥ } Loading : 1,000 ( 3/ 82,000 ( ' i
General Run.tr]cs - : b : ;
f ‘.I W .mwz aC Lo Cu’-}tnmvrs m'ﬂrmatmn StFLCﬂ'ﬁu’ Confi denlral & Strlclly ND Hft:' af 'LpFltl'Fr 1l
L }Tuml L.u., Loase rtn e-mail Insurer UllGLNTL"i" e 1
Drive-In }.F"vwm -In{ ) ; Invoice: YES { )4 NO( ) Towing Co. { = )
N N T === T T ——
Remarks:: ﬂNp Jlﬂ'l[ﬂﬁ!,ﬂ?ﬁﬂ {Jﬁlﬁj ..... e E‘atu& Elr"rr: Cum;:lc’-d . Done by
1) Apply for Transp.nrt Allowance ( )/ Courtesy Car ( ) ) B =
' 2) QC Check / Pogl fepair Inspection () o , IO ="
3) Upload Resurvey Photo [Rﬂpdll' Cost > $3D[}u] { 3
Tafury ¢ ———— e e o S T i
P ————— p——e . et ————— r B Ak Mﬂ (j} Aml [:J
NA2200270 Luvoice Prepar: .J““ Cheedist | mil | Asasin_
PR e S R e N e e BT S Aceident Reporting (30 SN S -
f,l:lltl‘t_;f!.n_f: E‘{t.Pf.!frt.‘.cul.“r%f':";‘.:.” _>\-..::' T Tl A St et 21 DA Dumnpe Assessment (3100} mossy 1 0
; : . = = S T Towing Fee : £ L) PR R S
Driver/Crwner: 4 FT: Follow-Through Survey At ; e
T e e e e T | 43 4T : Fullow- Through Surviy (l{u..aurw.}r) 330 ol .
Contact Mo: Far cinjmine npainst 1NG Ouly_(wef 10 Jan 2005) {
. e | (TR Redumpestion ) -] T Wl
Danm: aged Ft:uruun 7 01 : [da¢ DA + SMRT Survey RTINS ... S (i S et
— - o ) 5 NTUC Adgiionai Serviees- L e
T T A = ol o N i o
t][ (,-llt‘LI{.ﬁtl b}" 1~L-I"I.|_"I [ﬁ-Chi“ ”'L-} _‘_vr;\',:, Lu,uf‘:*‘l Cn;r,.' [‘plﬂ.llnwm 15 El SR RNTl SR  Re A
(e S T dl.f.:-'-;::'l-r:_:u wedinalion e 1l,--.__.._-—- -
= m— L 'N" Fosl Fepuit l'.:,Tuu:lH.lll o yve ?E__..—-—- e
Auilitors' Comments :- g 'u{r.frunmFm:sn.-mrdm'mh DR (I PR LN =
Cat 1 : d.l_l"'ll_l__'ﬂ‘_l“wum':ﬁ wgamst NG 2 S S -
RS G112 tdee Mabile £l ]
E'“H. 2 _3 . o st T Y invoice dated e Chargred Jm




SMIE2Z1R0002 ¢ Mational Assessment Centre Sorvices [408933)
ENTRY DATE & TIME: 27/01/2022 11:44 {SGT)

SUBMITTED BY: Renea

VERSION: 1 (27012022 11:44 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repart corresily the details of the accident 1o speed up the claims process

2, This Form must be compleded by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withald ng of material facts may allow insurance companies 1o repudiate
palicy liability.

4, The msue and acoeptance of this Form by insurance companies s not an admission of poley liability on the part of the insurance companies

4. Any false reporing may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for archiving
and that copdes of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report fo the insurers, you heroby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aforesald

' ACCIDENT STATEMENT

2710112022 11:44 (5GT)

26/01/2022 10:25 (SGT)

Jin Eunos, Singapore

TOWARDS UBI (PIE EXIT CROSS JUNCTION)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
‘ DETAILS OF OWN VEHICLE
Vehicle Registration Number GW2386U
INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner SEMNE PTE LTD
Company Reg No AN A XE20M

Email Address
Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

yelena.seah@sene.sq
{(Phone) +65-91179543
+65-01179543

Manufacturer Toyota
Model Dyna
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

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

Wehicle Category

Transmission

cCc

INSURANCE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MERIC Mo

Accident report SN0O9221R0002

Ma - Reporting only
Commercial vehicle
Manual

2986

Tokio Marine Insurance Singapore Lid
ThirdParty

Mo

21-MT101834-R03

SEAH YANG LING (SHE YANLIN)
SHXXKEB3Z
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, 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 Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accidemt
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 property 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 to 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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/08/1980

Indoor

25M11/2010

11 YEARS AND 2 MONTHS
Female

(Phone) +65-91179543
yelena.seah@sene.sg

8 BUKIT BATOK STREET 41
#10-24

657993

Mo

Employee

No

Caollision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Ma

Mo
Mo

Yes

Yes

HAVEN'T RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

WVehicle Category

Mame of Driver

Contact Number

Address

¥ Accident report SN09221R0002

SLE3950U

Private car
PANNEERSELVAN
(Phone) +65-91458638

Page 2 of 18




Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (including Driver)

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Past Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09221R0002

SEAH YANG LING (SHE YAMLIN)
Female

SHOULDER PAIN (SLIGHT)
GW2386L

Yes

Mo

Page 3 of 18



SHETCH PLANM

IHPORTANT NOTICE

1. Fleaze report correctly the details of the accident to speed up the clams process.

2. This Formnmisl be eowplelad by the Policyhalder and/or the Authorised Driver

3 Informmation provided most be as rathtoland accurate as possible, Any w ilful merepresentation or w ithholding of material facts may
allow insurance companes (o repudiate pelicy liability.

4, The lssue and acceptance of this Formby insurance cormpanies is nol an admission of policy liabilty on the part of the insurance
COTRANES

5, Ay false reporiing may he referced to the Pollee tor inves tigation

G. The reporn wil be forw arded by the surers of 1he G Records Managerment Centre establishad by the General Insurance Asseciation
of Singapore (GIY for arching and that copes of this repol will for a fee be made available upon applcation by inlerested parlies,

7, Uy the lodgemant of 1his repert to the insurers, you hereby consent 1o the arehiving of this report al the centre and to copies of the
report being made avalable aforesaid,

G Consoent under the Pers onal Data Protection Act (PDPA)

| underslond, acknow ledge, agree und consent that |

(o) My insurer , my workshop and the General Insurance Assocaton of Singapore (“GIA") may/are permitted lo collect, use, disclose
andior procass iy parsonal dataipersonal intormation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively 1he "Pers onal information”) and disclose and ransler such Porsonal Information 1o all insureris)

w hio have insired vehicla(s) invelved in (his accident [all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yarsilaw firms, the Menetary Autherity of Singapore and any relevan]
government agency/authorily (such ag the paolice), for the purpose(s) of

() processing, handing anddor dealing wolh my claima ineluding the settlement of the clamms and any necessary investigations relating to
1he claims,

iy investigating the accident andfor my claims;

(i} carrymg oul andlor dealing w ith my instructions or rezponding to any enquiries by me;

(e} admingstering my claims {including the malling of correspondence, sialements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain persenal data about me to brmg about delvery of the same az well as on the axternal cover of envelopes/mail
packages), andlor

v} complying with applicable law in administering, processing, handing andfor dealing w ith my claims.,

{collectively the *Purposes”)

(B all insureris) whe have insured vehielas) invelved in this accdent and the hsurers’ law yaers/aw firms, may/are permitted o collzct,
use, disclose andlor process my Personal Information for ang or more of (he above Purposes; and

[} my Personal Wformation mayican be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

Uy
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Deseribe Circumsiances of the Accu:lm
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ACCIDENTSTATEMENT  (0: 2552

ACCIDENT DATE;| 26 ﬂ_;_?gia_]{mbfmlmmwi. e 70 2 25 ) (rmw) _
o Pn Iﬂpﬂ Zuros _Fowadde (s PIE_Evdt Crose jmdhm}

L. DETAUS OF VEHICLE :
GIVEHICLE WUMBER: (w2384

DJINSURANCE COMPANY: Ty
eJPOLCY NUMBER:__21= MTro/83% — Ro3

c)POLICY TYPE: (COMPREHENSIVE THIRD P ARTY FIRE &THEFT)
©MAKE & MODEL: _ Togoln Tyom . S (2986 cc)

ITYPE(SALDON / COURE / MPV /Y AN /(ORRY)/ MOTOREYZSTE 7 OTHERS)
9] VEHICLE CATEGORY: (PRIVATEZ COMMERTIAL / MOTORCYCLE] -

hIPURPOSE OF USING AT ACCIDENT TME: : -
IARE YOU CLAIMING UNDER YOUR OWN I NO
IF MO, PLEASE STATE [THIRD PARTY CLAI { RERORTING

) INSURED / POLICY HOLDER

. LOCATION:

AINAME . Sene Fle L {MALE / FEMALE)
B NRIC/FIN/P ASSPORT__ DOIF 19 530m CONTACT: Fh7 5=
c]ADDRESS:
| : * CONTINUE TO 8. IF DRIVER ALSO POLICY HOLDER
e of vaseanaR  DRIVER -
N ‘;;_“} G NAME: Sk Ling (She Youlin) (MALE f FEMALE
pq 7 BINRIC/FIN/PASSPORT:_~ S903.2483 2 _CONTACT: i
el CIADDRESS: & Bul) Bahk St 41 g/0-2¥ () 53793 -

"d)DATE OF BIRTH: | 03 / &9 /| /990 (DD/MMIYYYY)
elOCCy I’ATIDI\Q NROORY OUTDOOR) )
! NYEARS OF DRIVING EXPRERIENCE:__ 25 /il /o010 1
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘AINC'}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CCOMNDITICU RAIMING / OTHERS
BIROAD SURFAG WET 7 OTHERS
6. WAS ANYBODY INJUREDCIVESY NO)  Showlder pain (slght)
7. a]REPORIED TO POUCE (YB3 )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY WEHICLE
xIL e .-'.i'| [ L prriny 2 al  WEHICLE MUNMBER: SLE 3‘?_5{] u MODEL: . |
Ib) DRIVER'S WAME:__ Fanne@rsalvan

CONTACT: 4s 5638

!-...- Lo el "--'171 :""',_'- .:lrl'..ﬁ&f'r\l

".L ) "tz "rlﬂF:]C,fF.lel‘ASSPDI-‘.’T':_____
— ¢, THIRD PARTY VEHICLE

Bt ol ) VEHICLE NUMBER: MODEL:
o0 PR DRIVER'S NAME:
(Aneludivg.debvae) ' jomicyr/pASSPORT CONTACT:..

)

————

v et
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lokio Marine Insurance Singapore Ltd

20 McCallum Street #09-01 Tokio Marine Centre Singapore 0690446 X -

(65) 6227 £171 | (65) 6227 4355 / (65) 6224 0895 + I\mis@lokiomarine.com.sg VW wwa tokiomarine cam \\‘,
. TOKIO MARINE
Takior Marifia Geour INSURANCE GROUP

Certificate of Insurance FORM  MZ3(4)

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)

*

6.

E S

Policy No.:  21-MT101834-R03 (Comm Vehicle Carry Own Goods)

Index Mark and Registration Number GW2isall Chassis No.: JTFUF34Y 203001089
of Vehicle

Name of Policyholder SENE PTELTD
Effective date of the Commencement of o
Insurance for the purposes of the Act 20t

Date of Expiry of Insurance 27/04/2022

Persons or Class of Persons entitled to drive®
Any persen who ig driving on the policyholder's order or with their permission.

Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle ar has been
g0 permitted and is net 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 Road Traflic Act and its registration under the Road Tralfic Act has
nat heen cancelled ar the time of the accident loss or damage.

Limitations as to use*

1) Use in connection with the policyvholder's business.

2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyvholders' business,

3) Uise for social domestic and pleasure purposes,

The policy does not cover:-

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

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

Lintitations vewdeved inopevative by Section 8 of the Mot Vehicles (Thivd-Party Rivks and Compensation) det {Clhaprer 15%)
and Section 95 af the Road Transpart Act. 1987 iMalaysial, are not to be included wnder these headings,

We hereby cenify that the Policy o which this Certificate relates is issued in accordance with the provigion of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter |89) and Part 1V of the Road Transport Act, 1987 (Malaysia),

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

IMPORTANT NOTICE

This Cenificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Centificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificaic has been lost destroyed. vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1895,

D N N Account:  2376DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

/

-—

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  21/04/2021




