\ ‘/l’l}\ ,/

i\\(’\\lil(‘lh L( ire Services

i i '“_ ;)3/05/9022

! -
loh deseription

FDuate &Tune Completed
|

Done by

|
B Nl etindnionle. RSO el = |
\cl P Nﬂ/Wnl 93004900 /m‘f _Ea;\o e-filing : ﬂ]
B Vel No SKZ /@5‘4 b ‘ i ! l »mml 3 i &los, ALC 2hes, | ' j
I) 0. A Q, 05— /9.03:1 /.’2 /5 i- \lotm (,Lum Form !
N i- Moton \\/O (\\n'hm. [_;1,\ s, kum) :
0D " Peporung Only e e e
i-Photo Uploaded ! |
o Assessmernt/Survey Report | J
['P Insurer: — . oo g m—e .
Ass't Report by Fax / Hand to Owner/\Wksp ;
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax )
TP Particulars: Ve No:  SLG 42:}0@ INC ( )/ Non-INC ( )
Owner / Driver: ( Tel: )
Pohcy No ( ) Period: ( ) Cover Type: ( )
C()nju mct/ by : ( Date: Tiie: )
Insured/Dniver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year ochmstral wn: ( )  Warranty: YES( )/NO( )
Excess: ($ )  Loading: $1,000 ( )/ $2,000( )
General Remdrks - ? : o el o B B e
( ) Walk-Ia Cu: stopeer : Customer's information stnctly Confidential & Strictly NO Pfer of epai airer. i
( ) Total Loss Case : to e-mail Insurer URGENTLY. ,,,]
Drive-In ( )/ Towed-In | ) ; Invoice: YES ( ) / NO ( ) ; Towing Co. ( )
s = =
Rl‘max ks e : ::_'-:-‘ ( &Tme k,omplc'..d Done by
1) Apply for Tranbl oit Allowancc ( ) / Courtesy Car ( ) - |
2) QC Check / Pos! chair Inspection ( ) -
3) Upload Resarvc,/ Photo [Repair Cost > $3000] ( )
Injury : ——— — 5 S—
DﬂtC/Tlme Actlons ....... B
B kl A’mt:,(S) Amt ($)
NH o120 '335 : : on Ch?c 'St L Bill | AddBill
fod TR e : I)AR Accxdcancpomng ($30), ]
(”l.fl-l'rl?an».tv_":s 2) DA : Damage Assessment ($100); INC ($80) e
1 s 3) TF : Towing Fee $40/%45 B
Drlvcr/Ow ner 4)FT: Follow-Through Survey __5_3_2_9__’7____,______.
] ] 5) #T : Follow-Through Survey (Resurvey) $30] .
Contact No: For claiming against INC Oaly (wef 10 Jan 2005)

—— . B o 6) TR : Re-jnspection 575 — -
Damaged Portion: 7) N1 : [dac DA + SMRT Survey $160 -
- - 8) NTUC Additional Scrvu‘cs _

745 - on* [ I ——
QU Checked by (Engr-In-Charge): v NS, Conrtesy Car / Tpl Allowance I
*NG: Repair Co-ordination o __ﬂQ_‘ I ———
S T % . : *N7: Post Repair Inspection —— _-‘5_231’______ I
Au (llt‘O}”S‘ VC‘()mmcnts“ Loy i *IN8: DV / Collect Excess Coerdination $5 o
Cat I T e N S © N . —
— 9) KI_IT’—‘)E(LC‘I\_VOLHIS 30

Cat_2/3:

(nvoice dated iee Charged

Invoice dated Fee Charget



SN09225N0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2022 10:18 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (23/05/2022 10:18 (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

23/05/2022 10:18 (SGT)
21/05/2022 12:15 (SGT)
Singapore

CTE TOWARDS CITY
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Al

& Accident report SN09225N0002

SKZ1854D

No

WOON YON LIAN
SXXXX041C
SELPHK38@GMAIL.COM
(Phone) +65-98636276
+65-98636276

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ005563

LIM WENWEI, ELVIN
SXXXX827F
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Date Of Birth 15/05/1996

Occupation Indoor

Date Of Driving Pass 15/12/2016

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98388142
Alt. Phone Number N

Email Address SELPHK38@GMAIL.COM
Address BLK 506C YISHUN AVENUE 4
Address complement #03-124

Postcode 763506

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ) 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JOSEPH

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

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? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG4270G
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =

iy
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

£

@' Accident report SN09225N0002

)

Private car
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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 Policyholder 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 will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

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

gy R_ 23/05 /207.1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

TR URA IR 0T WE OW 2000M_AWD £X0D TN |
o ow arud £XoP SUDDRULY | FRCT AN AUFACT FROUC wy
Vit RUBR_ PORTIDAL

Declaration

/We declare the foregoing particulars are true in every respect.

sl TR 23/ss 022

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




TEL: 6747 2755 FAX: 6746 5922 EMAIL: hupsoon238@yahoo.com

vericle no: KA T 1284 D (R)

BLK 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921.

ROC 530434488

(/54Jcc\)

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

/A8
/-5 T

TIME

| 21/ O3 2025 HR AM/ﬁD
DAY/MONTR VERR-—

CTE Y OOARD €1y,
SO 1hsfr tong

|CAR OWNER

—

NAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

W OON  Yops Lrany

98636376 SELPHK2E @ Hmar. Com
3855004, C
DOD @TH:RD PARTY DREPORT]NG ONLY
Yeor 0
COMPREHENSIVE DTHIRD PARTY DTHIRD PARTY FIRE & THEFT
M B 005563

|ACCIDENT DRIVER

] Jasasove [ TirNor- kinoLy FiLe in sELow

NAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL|

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEO FOOTAGE

Ky B/ cwB ) BCuas

€5616837F NO OF PASSENGER/SI £ l OS5 Ret
e JosepH
(50851776
_jouroom Eﬁooa
L' 55, 2006
o FEMALE

GE38 L1
BLK 506 C yroumt) Avs R 4 03-15 4 (3 V52806

NO/ IF YES- REGISTRATION NO

IF NOT: oAl
CetEar RAINING OTHER:
‘BRY WET OTHER:
NO/YF YES- NAME:

@F YES- LOCATION:

3RD PARTY INFO

@/@ ( havon't yohriowe ) -

VEHICLE B NO
NAME

CONTACT NO
VEHICLE CNO
VEHICLE D NO
VEHICLE E NO
VEHICLE FNO
ANY WITNESS

WITNESS CONTACT NO

g L 61 4 37&7 NO OF PASSENGER/SD

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

Driver:  Lim Wenwer, Erviv




Tokio Marine Insurance Singapore Ltd.

{Company Req. No.: T¢2300014M) (GST Reg No.. M2-0000023-4)

2C McCallum Street £09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 ¥:{65) 6221 4355/ {65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

N eber o e TOKIO MARINE
Tokin Marine Group 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.: MQ005563 (Private Car)
1. Index Mark and Registration Number of SKZ1854D Chassis No.: MRO53REH104547042
Vehicle
Name of Policyholder WOON YON LIAN
Effective date of the Commencement of 01/01/2022 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 12/01/2023

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or reguations to drive the Motor 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 Vehide is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at ths 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 Vehidles (TI hird-Party Risks and Compensation) Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
indluded under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehidles (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 retum the Certificate to Tokio Marine Insurance Singapare 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: 2382DDA
Insurance Plan: Comprehensive Appraved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 {Qriginal Excess : SGD 600.00)
Additional Excess for Unnamed Driver(s) SGD 500.00
Additional Excess for Young or Inexperience
Driver(s) SGD 3,500.00
WindScreen Excess
. SGD 100.00
Financial Interest: NIL
TOKIO MARINE INSURANCE SINGAPORE LTD.
Please contact
Jeffrey 9061 5988 / 9738 9938 KC
Blk 5002 Ang Mo Kio Ave 5
#02-04 Techplace Il Singapore 569871 )
Email: jeffkc03@gmail.com / ngkokchoo12@gmail.com Authorised Signature
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