|'E_J"_J’U Vil —!nr“«a.'uwh_tuwi Nervices oo ) -
| Lte ln 7 A e i-l Jehi desenpuon | date a2 | Completerd Plone b i
] bl e - L —h = e t— - — —
feel |.|.| A ) A Var. -2 o ;"III:" ;' I b_\'?_ihl_l_ltnﬂ o |
bl | M BN A | F-tnil (oot fhee, AN 2hes; | |
— e —— - — —-l
2004 Ao o =M loter Chyim Form :
e S fl e AP il & o e I S e Y B W e g e 3 e P o |
|
o / | i ‘ll!}t{!l WO i |Ih||'. 1M Zhre, H"‘” re) i |
O (T Y Peporing Ondy | ——- e o |
- 1| i-Plioto lJpIuaduJ ! ;
‘n\:\illir!"hhllnt\ Heport |
TP Insurer: —_——————— - — e
| Ass't Report by Fax [/ Hsmul. to Ohwner/ Whsp
Prefarred Wksp / INC Assign Whksp [/ QW | Tel: Fax: }
TP Particulars: Vel No: Caid 4 NG 1/ Hon-INC ( ]
Orwner £ Driver: Tel }
T I-"ul ey Na: )] Period: { )] Cm'rr?ﬂ?t i )
Confirmed by : { Dare: Tiviies |
Insured/Dover Liability: ( r) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F:50-1€ D%} S
Year Df_R.L‘FISII'dl‘I-H ({ ) Warramy_ YES( )/NO( ) - _ B
bxc&ss. (3 }  Loading : $1,000 ( 1/ 852,000 ( ] _ - |
General Remarks: - : .
i 3 Walk-In mem i Customers information stru:.tl;-r Confidential & Strictly NO l*fer of rep "!ter _ o
( } Total L. ol { ase tu e-mml Insurer URGEHT[ Y. o S |
Drive-In }f ‘awed-In { ) ; Invoice: YES ( 3/ NO( ) ; Towing Co. { S ___]I_ |
Remarks:- {lﬂr“‘ ,lmrlmr.“ 6788 6516} Gt e A Date& Time Complerad Done by
1) Apply for Trans.oit Allowance ( 1/ Courtesy Car { ) . = B B
2) QC Check / Post Repair lnspecnun { 3 1 o
3} Upload Ftc:.e.uw::y Photo [R:palr Cuost = 53000] ( )
fjury 8 —mm ———— - — e e
Date/Time | Actions ey
| — T —
=iy G s e Amt(S) | Aml(3)
AAIISO Y TG T Invoice Preparation Checklist G| cadaBin_
I I LS AR ¥ i 1) AR : Aceident Beporting (330} 1
Claimant's Particulars :- |2 DA Dumege Assessment_(3100),  INC ($80) i
: 3y TF : Towing Fee 540,585 e LY
Driver/Ower: T",ll]?’T : Follow-Through Sur_w:y _:SLZU e
e ———— o 5747 ¢ Follow-Through Survey (Reswrvey) 830} 1
Contact Mo: ~ For claiming agaiost JNC Qaly {wel 10 Jan 2005} i
23 o T = {;} TR Tte- |uﬂ:||:|:t|.ﬂll £ s;-'r-‘i B
Damaged Pcurtmn Ty wL ldsc DA + SMRT Survey SRR 1" E S
o B o . E &) NTUC Add;tmhal Services - L =
=, LR T ot o .
QL l‘_'ht-cl-.ed by kLng,l ~In-Charye): *N5: Courtesy Cor / Tpt Allownie
e * MG Reprir Cl.‘: L-:djnﬂhﬂl'l-
Pl 3= i “NJ‘ Fost Rc it Inspection L )
A l”llt{}[‘f{' Cnmnlents el reng DV Colleet Lx_f;!_:: L{\ul‘dlnl‘lﬂh s,
a1 B __Lf""rllj TE (feom 1B IMC} a_;:l_?!._l.u:ul NG £
e 33 (417 1due hiobile
[__'W o N = == 2 fvoice daled e Chrirged

ferverf e dated Fae Cherged




SNOA22SRO001 / Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 27/05/2022 (8:57 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (27062022 0857 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon coaectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Doves

3, Inlormation provided must be as truthiul and accurate as possible. Any willul misrepresemation or withobding of material fac1s may allow insurance companes o repudialbe

policy bty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companes,

&_Any false reporting may be refarred 1o the P

E. This report will be forwarded by the inguners of the GlA Records Management Centre estabished by the General Insurance Assocition of Singapore (GIA) for archiving
and that coplas of this report will, for a fee, be made available upon application by inleresiad paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available aferessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/05/2022 08:57 (SGT)
26/05/2022 08:30 (SGT)
Haig Rd, Singapore

Singapore

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Vanant

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

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& pccident report SNO9225R0001

SMTa832D

No

YONG SHENG JUN JOEL
SHKKXADA2
joelyang83{@hotmail.com
{Phone) +65-96174018
+65-06174018

Honda
Fread

Private use

Mo - Claiming third party
Private car

Auto

1456

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MR004120-R0O1

YONG SHENG JUN JOEL
SHAXAXO0421
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Date Of Birth 13/05/1983

Occupation Indoor

Date Of Driving Pass 06/0&/2003

Driving experience 18 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96174018
Alt, Phone Mumber +55-96174018

Email Address joelyang83@hotmail.com
Address BLK 83B CIRCUIT RD
Address complement #15-24

Postcode 372083

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident ,
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yoo
Number of Passengers (Including Driver) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName YONG HOCK LUM
Gender Male

PASSENGER 2

Mame CHEE KHENG FONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmeant? Yeas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBK1359L
Yahicle Manufacturer =

P 1
@& Accident report SNO8225R0001 age 2 of 1



Vehicle Model

ehicle Variant

\fehicle Colour

Yehicle Category

Name of Driver

MRIC No

Contact Numbear

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SN09225R0001

Commercial vehicle
TAY SUN HIANG
SEHAXINAB
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corractly the detailz of the accident to speed up the claims process.

2. This Form must be com pleted 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 io repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companias,

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

B. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report wll for a fee be made avallable upon application by interested parties,

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this repart 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, agrea and consent that -

{a) My insurer , ry workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my parsonal datafpersonal infarmation set out in this [form] and any other personal information provided by me or
possessed by my inzurer (colectivaly the "Personal Information”) and dsclose 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 1o as the “Insurers”), the Insurers” law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poBce), for the purpose(s) of

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

{iiy investigating the accident andior rmy claims;

{iii} carrying cut and/or dealing with my insfructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain parsonal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs.

{collectively the *“Purposes”)

{b) all insurer(s) w ho have insured vehicla{s) involved in this accident and the Insurers’ law vers/law firms, mayfare permitted to collect,
usa, disclose andlor process my Personal Information for one or more of the above Purposes: and

() my Personal Infermation may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
{including their lBw yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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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
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Declaration
['\We declare the foregoing particulars are true in every respect.
] [ & | 1'I p]

EY svholder's Signature / Date &
Time

Driver's Signature (F dricer is not the policyholder) / Date
& Tirne

Witnessed by Reporting Centre
Parsonnel
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ACC!DFNT STATEMENT

I6/0< />4

e & Dt

ACCIDENT DATE 24, /0| | ] 'fDDfMMIY‘m‘! TIME: t___,_.__}fHI'LMM

LOCATION: “'-r; "‘ﬁiﬁ* £

1. DETAILS OF VEHICLE
) VEHICLE NUMBER:

b)INSURANCE CDMF‘AHY: ‘.-r 4

c|POLCY NUMBER: /€ ¢

d]POLICY TYPE: [COM F?ZH..N"«]V‘: / ‘ﬂ-’mu PAE“Y /
S]MAKE & MODEL;__— . s Tripe

THIRD PARTY FIRE &THEFT|
__ Aum /mANuAL

IITYPE:(SALDON / CD‘.L-'-'E [ MPY /v AN/ LDF{R‘:’ / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (FRIVATE | COM MERCIAL / MDTDRCYCLE}
R]PURPOSE OF USING AT ATCIDENT TIME: e, = for ] (2 gt
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [‘i’EEfND'I
IF NO, PLEASE STATE [THIRD PARTY CLAIM # REPORTING ONLY]
2. :msuasmpmr:? HOSER .
AINAME - Yony Shung Tun Top ) (MALE / FEMALE)
b}ch,fﬂwmssPDﬁ‘:: TS8R40y 2T CDNTFC‘.T bl 740 |
c]ADDRESS: 5 532 (eeud Pead 2H(5-2 i 2 ks
. * CDN"TNLI'E TCJ 3.d IF DRIVER ALSO POLICY HDLDER
k&'Hl‘- ﬂ-r nnrsrzwaé DRIVER 7
Cncdding chtvary SINAME_Mi AoV [MALE / FEMALE]
. ‘J- B) NRIC/FIN/P ASSPORT: CONTACT:__
. _._,_x c] ADDRESS: :
| I‘III--"' !-!:\::f L LAY I I
. .Jir_ﬁ _ “CIDATE OF BIRTH: (/2 /_O 5/ (78 5 (DD/MM/YYYY)
| wale EJOCCUFMDN;{NDGDH KOUTDDDR]
o ~ .. TIYEARS OF DRIVING EXPRERIENCE ST FOC =
| Clagg Fh@9 "V& WAS DRIVER AN EMPL OYEE OF "HE msuma:*s CDMF‘A]“N‘? HESINDF
‘ = - IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o cn/é /o
| Cponarld S.  Q|WEATHER CONDITION: {E:L:AR;RNMNG;DTHER: ]
! b]ROAD SURFACE:(DRY:/ WET / OTHERS |
- . WAS ANYBODY INJURED (YES / KO
7. a)REPORTED TO POLICE [YES {/NO)
! IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEMICLE o s Y
|30 o Necmner o) vEHICLE NUMBER,_ G B E /299L MODEL:_ -'
| Cloclading dviver) B} DRIVER'S NAME:__Z Y Cun 1A NG
( ) " €] NRIC/AN/PASSPORTIS/S/2 ) 0% A CONTACT:
?. THIRD PARTY VEHICLE
- %J ; Mhmav d] VEHICLE NUMBER: MODEL:
- \ € DRIVER'S NAME:__
L ]nmhfm.ﬁl r:]H/?-r' ' £} NRIC/FIN/PASSPORT: CONTACT:
)
Efﬁﬂf] - -: Fal a L"I;:\.ir'\_ :.l s k]
To
\ipke < n_\l .



Tokio Marine Insurance Singapore Ltd.

{Company Reg Mo: 192300014M) (GST Req No. M2-0000023-4)

20 McCallum Street #09-07 Tokio Marine Centre Singapore 069046

T (E5) 6221 6111 F (b5) 6221 4355/ (65) 6224 DBYS E: tmis@tokiomarine.com.sg W www tokiomarine.com

R TOKIO MARINE

e 2] —— e A a3l

Tekio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 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-MRO04120-R01 (Private Motor Car)

1. Index Mark and Registration Number SMTERIZD Chassis No.: GB71100534
of Vehicle

2. Name of Policyholder YONG SHENG JUN JOEL

1. Effective date of the Commencement of )
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 210772022

5. Persons or Class of Persons entitled to drive®
The Policyholder
Any person whao is driving on the Policyholder's order or with their permission.
* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o 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 Moter
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils regisiration under the Road TrafTic Act has

not been cancelled at the tme of the accident foss or damage.

6. Limitations as to use*
Use for the carmiage of passengers or goods in connection with the Policyholder's business or the hirer's husiness.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer cxcept the towing (other than for reward) of any one disabled mechanically propelied
vehicle.
13 Use for the carriage of passengers for hire or reward by any person except for private hire services
43 Use for hire or reward except for (3) and rental by the Policyholder.

s Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1851
and Section 93 of the Road Transport Act, {987 (Malaysia), are not lo be included wnder these headings

We hereby certify that the Policy 1o which this Certificate relaies is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Mulaysia)

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

IMPORTANT NOTICE

This Certificate is nol transferable. During its currency, if the nsurance 15 cancelled for whatsoever reason, you must returmn the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been losl destroyed, you must make & statutory declaration 1o that
effect, Foilure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation] Act (Chapter 189).

ADDITIONAL INFORMATION Account: 3140DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Crwn Damage Claims SGD 2,000

Excess-Third Party (Sect 11)  5GD 1,500
Young/Inexperienced Driver  SGD 1,500 {In Addition To Own Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: HOMG LEONG FINANCE LTD

User Name:  TMIS Direct from TM Onbi Printed 017072021



