//t//\ 'ﬁ/ A\\('\\IH(’If ( LAY Nervices et g

S
J e
1'

, & - ]
Dhate In b descripti | Date & Thne Completed Done by
; 7 0/03 2022 /5 /? o | _.I\ b deseription 5 Date & _,! e Complelec L ong by
i L l h /‘/ﬂ /7-,-"/ 3200/7355/074 SAS ediling | o
: -
\'¢ h M) SKK ) ?5D F-mail (witun 8les, AIC 20rs; |
R ) A 0 /03/9029_ 00 /0 i-Notor Claim 1"0111'1 i
.‘Mmm W/0 (\\ttlun O 2hs, nnum) .
O ( ') Peporung, Only e T
l-l’holo Uploaded i
Assessment/Survey Report i I
P Insurer: !
oK Ass't Report by Fax / Hand to Owner/Wksp l
Preferred Wksp / INC Assign Wksp / QW { Tel: Fax: )
TP Particulars: " Veh No: SIM29F+A. S INC(  )/NWon-INC( )
Chwner / Driver: (- _ sy Tel: )
{ - o A 5 5 S R PR o - =
F nh(\’ No: ( ) Pertod: ( ) Cover Type ( )
((m/umed /)) ( Date: Tll;lc. )
7 rmuc,d/Dnvc:r Lmlnhty ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
v car uf I\cwudlmn ( ) Warranty: YES(  )/NO( )
Lxcess: (% ) - Loading : $1,000 ( )/ $2,000 ( ) )
(,uw ‘il Rundrku‘-- ‘ i
( ‘) VVAH\ Iq Cu. Roreer pustomm s mformatlon strictly Confidential & Strictly NO !=fe' or ’epmrer
( ) l oml Lass ( ase m e- mzul ﬂnsuxcr URGENTLY.
Dnve In ( )/" owed-ln{ ) Invou e YES ( )/ NO( ) ; Towing Co. ( - )
lia marks N_f;" hotli 88 ()(Il()) : DC‘”"bV '
[ l) /\pp]y for Trana], ot Allowance ( )/(‘ourtesy Car( )
l /) UC Check / Post Rup Nt 1nspecuon ( )
ﬂ) Jpload Rcsurvcy Photo [chalr Losl > $3000] ( )
fajury : R .Y S il : — =
Date/Time | 2
‘add Bl
1) AR : Accident Reporting  ($30); N A
[ 2 2) DA : Damage Assessment ($100), INC (880)
‘ 7 ', - . 3) TF : Towing Fee . $40/345
Pitive ”OW o ) 4) F'T : Follow-Through Survey $12_(_)____ YR SR
- - - o : D 5) ¥T : Follow-Through Survey (Resurvey) B0 4
‘ontact NO ' For claiming against INC Only (wef 10 Jan 2005)
AIITHCIC—. Ay, T 6) TR : Re-iuspection . $73 g .
.,J,n-n.xgcd Portion: 7) N1 : (dnc DA + SMRT q“my I $160 o
P b e e i R 8) NTUC Additional Services: . s
e o OI“’ ] . ~ . s -
- € h(LI\Cd by \L‘nf:l -In-Char UL‘) - *N5: Caurtesy Car / Tpt Alluwm oe __3;5 sy B
- G e T - *N6: Repair Co-ordination » $10 e e
‘L - 3 Nopn *N7: Post Repair Inspection - R $25 B s
uaditors? ( nm_r_}_mnts i g P07 #N8: DV / Colleet Excess Coordination $5 1. —
KD : , 17T (N11) - TP (Non INC) against INC 520 S -
o g _ 9) N12: ldac Mobile 30
S Invoice dated Fee Charged
Invoice dated Fee Charged mm .




SN0922310003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2022 15:19 (SGT)

SUBMITTED BY: Renee

VERSION: 1(01/03/2022 15:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. 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
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/03/2022 15:19 (SGT)

01/03/2022 00:10 (SGT)

158 Woodlands Street 13, Block 158, Singapore 730158
CARPARK LOT NO. 370

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

# Accident report SN0922310003

SKK1275D

No

KEE JASLINE
SXXXX454F
xiao_hei86@hotmail.com
(Phone) +65-90229610
+65-90229610

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ005484

KEE JASLINE
SXXXX454F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?

Number 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220301/7015

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/10/1986

Indoor

15/07/2005

16 YEARS AND 8 MONTHS
Female

(Phone) +65-90229610
+65-90229610
xiao_hei86@hotmail.com
BLK 158 WOODLANDS STREET 13
#10-723

730158

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

=¥ Accident report SN0922310003

SIM3977A

Private car

Page 2 of 16
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Desc/ribe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20220301/7015

10f3
Report No. T/20220301/7015

Date/Time Report Made:
01/03/2022 14:37

Vide Report No.:

Station Diary No.:

_Informant's Particulars

Name of Informant: " kAddl’feyss:
KEE JASLINE

158 WOODLANDS STREET 13 #10-723 SINGAPORE 730158

ID Type / ID No.: Contact No.:

NRIC NO / S8630454F Home/Office: Mobile: 90229610
Nationality: Email:

SINGAPORE CITIZEN XIAO_HEI86 @HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 35 14/10/1986 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CIVIL SERVANT Class: Date of Expiry:

General Information of the Accident

Tvpe of Non-Injury | Drmk | Dété/Time of Type of Location:
A}égi il Hit and Run Drive: Accident: Car Park
) No 01/03/2022 00:10
Location:
WOODLANDS STREET 13
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
VehicleNo. [Type =~ |Make @ |Model @ |Color  |Conditio |Noof
SJM3977A | Car 0
SKK1275D | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR Rt

CONTINUATION OF REPORT

T/20220301/7015

20f3
Report No. T/20220301/7015

Vehicle Owner

KEE JASLINE

Name IDNo. | S8630454F
Related Vehicle | NIL Contact No.| 90229610
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the stated date and time, my Vehicle SKK1275D was parked at Lot No. 370 of carpark of Blk 158
Woodlands St 13. A Vehicle SIM3977A reversed and collided into the front portion of my Vehicle. He left
a name card on my windscreen. On 8.30am of 01/03/2022, i noticed the damages and name card on my
front windscreen and i proceeded to contact the number stated on the name card, but the guy told me that
i got the wrong number. The name card does not belong to the driver of Vehicle SUIM3977A.



POLICE FORCE AR

T/20220301/7015
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220301/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2022 14:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

NP168



VEHICLE NO: Sjc)¢) 7 75 1 ,

MAKE & MODEL : fA™ w § 2(/;

AUTO/ MANUAL

Ze /53)

| DATEOFACCIDENT 5! p O3 2072 < *CC. o (H‘?—'}rcc)
} TIME OF ACCIDENT 00 === @AM PM f
l:  LOCATION OF ACCIDENT Blk 158 crwedllacls S+ 13 Copoc-le - J
EXACT PURPOSE USED AT TIAE OF ACCIDENT EMPLOYMENT / (PRIVATE USE. / PRIVATE HIRE _j
NAME OF OWNER | Fee  Tasliw |
EMAIL. Xido_he; 86 € hotmarl . com __ [ffice. MOBILE. 952 7 e |
NRIC 586LZ045Y -
CLAIM TVPE OD  / SHIRDPARTY) / REPORTING ONLY
FLEET POLICY. VES /(NO> 7 ’ o
INSURANCE CO. Tolid Mor ine
TYPE OF COVERAGE @rchcml) / Third Party |/ Third Party Firc & Theft
POLICY NO MECD G 489
NAME OF DRIVER ASABOVE" | IF NO.
NRIC SSb o4 55F
DATE OF RIRTH s SEVERT-2NN R 2
ANY PASSENGER YES / QO :

NAME OF PASSENGER

GENDER OF PASSENGER ~ [MALE / FEMALE
»OSCL’PAT[O;\' Qutdoor / Indtm’j |
DATE OF DRIVING PASS (S 1 071 2eos
GENDER Cate /7 Cromales -
CONTACT NO. Mobile. 9222 47 ; v Office. Home. R
EMAIL. i
ADDREFSS Dik 158 wWoedlaaeds s+ 13 H (0-723 S(75
DOES DRIVER OWN OTHER VEHICLES? KO If yes. Reg, No. INSURER.

RELATIONSHIP Employee [ IfNo. © < ~e-

ROAD SURFACE

Ory >/ Wet [ Other .

IANY INJURIES

NoJ/ If yes . Whe?

CONTACT NO.

POLICE REPORT

@/ I ycs> Where?

NOTICE OF INTENDED PROSECUTION GIVENY

- AOJIFYES, WHO?

VEHICLE B NO.

Any Passenger .

53M 3977A

o oo

NAME

CONTACT NO.

VEHICLE C NO.

Any Passenger -

VEHICLE D NO.

Any Passcnger :

VEHICLE E NO

Any Passcnger .

VEHICLE F NO

'}'\ny Passcnger .

ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEQ CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? YES / gﬂ\) :
SCENE ACCIDENT PITOTOS TAKEN? - YES /8O

**WORKSHOP:

’AC’ wan e Au Ay

672 /ﬂt]/«’

Have you been apbi‘oach by unknown person

offering accident claims assistance?

soliciting (s) / N
YES / KO/




{Ce ¥ Reg. No SOG40} No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
[:{65) 6221 6111 £ (65) 6221 4355 / (65) 6224 0895 £: tmis@tokiomarine.com.sg ¥ www.tokiomarine.com

TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MX1
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.: MQ005484 (Private Car)
1. Index Mark and Registration Number of SKK1275D Chassis No.: WBAXG120X0DV98939
Vehicle
Name of Policyholder KEE JASLINE
Effective date of the Commencement of 21/12/2021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 19/12/2022
5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.

(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 Motar Vehicle or has been so permitted and is not 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 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 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio Marine Insurance Singapore Ltd. within 7 days thereof

or, if the Certificate has been lost destroyed, you 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 189).

ADDITIONAL INFORMATION Account No: 1002DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: VM AUTOFINANCE PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User iD: 1002DDA Page 1 Printed: 22-12-2021 16:25:13



