ATTON, i | ; e S
JNA _,}{i sessment_Centre Ser VICES: | put 1 ssio) "Waiﬁ?ﬁO@é = 7
?OF)’D/ IL( ¢G, Job ,desen17$Lol-1 v ) Date &Lime C.omp:leted . Done b‘\-. 1

Jate I

il [M 1 2N 7)«@\[/ ‘/ N SASedflling . '
&h No: %K\[ . 1 BF _E-m'é.{l Ol Shis, ALEN) | Il e
it 2@ (1 N‘)L [@ /@Q ‘l-Mqtcr Claim Form - .
OD TP/ Repo ol ' {-IVotor W/O (wmﬂn OB, 2hes, TP dlirs)
. | lﬂ) "~ {-Photo Uploaded . o T ——
TP 1 ﬁsuljcr: & ' ’ Ass;ssmcnt!Suw:y Report I
|| Ass't Report by Tax/ Hand to Owner/Wksp T
preferrad Wksp / ING Asslgn Wksp / QW: ( : Toli Fax: )
TP ?}er.,ﬁ,cutdr_ls':l = ::\Veh Na: QL;& Q(P )[5 ({ " INC( , )/NowINC( ). .
Owner / Drver: ( , Tel: ‘ b
PolleyNo: ( + ° ) Peried: ( : ) Cover Type: ( 3
i . Confirmed by i ( ' Data: e Ttr;-u:.' ) j
_Iﬁs’urcd/Drchﬁ: Liability: ( %) [MNote-Bst, Status (Wo): N 0-20%: P: 21-79%: -Fi 80-100%)] J
e ofRegaon | ") Wemamy ¥BS(_)/NOC ) o i
Bxcess: (8 )i Load.ing: SI,OOO ( )/82,000( ) e _ ‘

L8 N
| )Walk-lu C‘ustom..r : Gustomer's, Information stricuy confidential & Stricily NOQ rafer of repalrer. ‘
( : ) Total Loss Case_ : to e-mall Insurer URGENTLY. i S 3

Drive-ln ( )/ Towed-In

) Invoice: vhg( )/ NOC Y ; Tovrng Co: (

1) Apply for Tra'.nsport A.'llowa.ncc ( )/ Courtesy Car ( b \
~2) QC Check/Post Repyir Inspeetion . : ¢ ) . ) \ . l
3) Upload Resurvey Photo [Repair Cost> $30001 ( .) : \ ‘ : t.\

Injury @ . ' '

Ni25oed o

1) A%.1 Accldenl Reporiing (830); s G =
A .)) DA Damegs ksf:.um-nl (3100) IS (350) l l|
¢ 1).TF t Towing Fee . $U0/343]
yriver/Ovmar: ' JiFT 1 Follo wg-'rhzou. gh Survey 7T120]
) o 1 3)ET s Follaw-Through Survey [Fasurve Wi 330, —
.C\ntar:tifl\[o: Forclimingsgalest IR Gnly (wel L0 Jan 2003) ]
et i o 6) TR Re-lnspestien R 31 15\ |
arrizged Portion: , [ NL:lhoDA FSMET Survey §160] |
: & _\E NTUC Addilional Servisses |
o - |
C Checke d L‘.}’ (E'nm"ln"fvhm' C) ' *I'ZIS:C&'erl.:sy Car/ Tpt Allovianse |
2 “T4d: Bepair Corordinuiion |

75 Post Repair Inspestion

1 : : 181 DV / Collest Bosss Coordinatisn
2 i 'y B - . B mermm—— - =
Tl * s ¢ A TP (ML) 1 TP (W0 ING) against W
o ' v 9) N11:1das Mobile
L 2/3: : [nvelee celed Fes Chaigad

Involez d2ted Freg Chargsi



SN09227T0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/07/2022 14.49 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/07/2022 14:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i /i

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.

tion.
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

Reported by

Date of Accident

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

29/07/2022 14:49 (SGT)

Both

28/07/2022 18:00 (SGT)
Clementi Street 13, Singapore
CARPARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09227T0006

SKV2876E

No

HO GHIM KHOON
SXXXX349Z
ghimkhoon@gmail.com
(Phone) +65-90121152

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
21-MI1001375-R04

HO GHIM KHOON
SXXXX349Z7
11/02/1984

Indoor
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Date Of Driving Pass 02/08/2007

Driving experience 14 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-90121152

Alt. Phone Number
Email Address

ghimkhoon@gmail.com

Address BLK 117 CLEMENTI STREET 13 #07-67
Address complement &

Postcode 120117

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement =

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB8845U
Vehicle Manufacturer Subaru
Vehicle Model -

Vehicle Variant =
Vehicle Colour 5

Vehicle Category Private car
Name of Driver EVA WONG PUI LING
NRIC No SXXXX036D

= Al
@& Accident report SN09227T0006 Page 2 of 16



Contact Number (Phone) +65-96877813
Address =

Address complement =
Postcode 5
Insurance Company Name s
Nature Of Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

G} Accident report SN09227T0006 Page 3 of 16



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 Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing with 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

% W12 - ulya P 2@/&‘7/;19)2,

L

Policyhelder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi!ness%d/by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Ske’fch: P:Ia? - CLQVI@QMI Q_’]Mf [é WM{(




Describe Circumstance of the Accident

e Wjuele nad H’WHIM riaht  ang ﬁD\M A hiAh
Cporgl - tpbh tyiing , Che hnaptd tRe Waht Side of
the And and gid at (e wmy  Vohiele, Mg m
h\‘H’\r\o\ My Whacie gn e Ul oot of the MV_
Cha old Hag ty \icle ws §+£Won.:m, Mmooy I ehangls
anol ALY Saud chy hay an - caY Cawiig -

She otfred W Cond the wder t0 wme bt A g ke
Ity at gt | She Cand due o oomp uywm&f&mrcg
the. wad unavih v Ntviere Ho wioep .

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

@ w72 /@Aﬂa

Driver's Signature (if driver is not the policyholder) / Date nessad by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Po@osder’s Signature / Date & Time

2



" ey e — " wen s

AGCIDENT STATEMENT- L s

ACCIDENT DATE( LQ. W __?::7.’_) (ODMMAYYY, TIME( 8. .00 JIHHMM)*
LOCATION: Aimontl &t s :

i 'DETAILS OF.VEHICLE -
a)VEHICLE NUMBeR__SKV V0T6E
b)INSURANCE COMPANY:_ 10D TITATIN G
clpoucy Numoer MLV (27X
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THER]
&) MAKE & MODEL? . Wnda Vizel 1K1
[)TYPE:(SALOON / COUPE JVAN{ LORRY / MOTORGYCLE,/ OTHERS]
o) VEHICLE CATEGORY: [FRIVATEY COMMERCI & / MOTORCYCLE} ' ‘
h)PURPOSE OF USING AT ACCIDENT TIMEL__
) ARE YOU CLAIMING UNDER YOUP QWN INSURANC @ga@;

IF NO, PLEASE swe (THIRD PARTY CLAIM / RERORTING ONLY) .

2., INSURED / POLICY HOL
AJNAME!_! 3‘{\ Z’_(rtfrm Lh00 i mFEMA‘L

b NRIC/FIN/PASSPORT: ) S CONTACTL A0/ LIS
G}ADDRESS' T’Jr ClLIZWM AL ¢ 18, #H’tf STﬂuf?l

¢ CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
n’c"rllJO O-Q P::s*e:o.nsg, DRIVER Ag

: TRNAME: alpole .___[MALE / FEMALE]
Cinelodinn ol o) NAME:
ncloding deiver) BINRIC/FIN/PASSPORT; CONTACT:__

1) ) ADDRESS! :

“ol)DATE OF BIRTH: {_IL_s_0UZ7 LEAY I(DD/MM/YYYYJ
e}OCCUFAT!ON q w!m* OUTDQp?}
. _(’% Y

" HM{E OFDRIVING PASE 0T ' @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S, G)WEATHER CONDITION: {CLEAR/ RAINING / OTHERS .
b)ROAD surzmcs-@/' / ©THERS T _ -

6, WAS ANYDODY INJURED {YES@ _ “

7. Q)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE ?
N Mo of pusgager @) VEHICLE NUMBER; SLB@WXL MopeLL S LAY
C Wncluding detver) ©) DRIVER'S NAME: EVA LvO“‘ pui_L1ng

(2 * ) NRIC/FN/PASSPORT: S8002 DLk 0
P THIRD FARTY VEHICLE

_CONTACT: Ui(i,H £,

§ . MODEL:,

& N ad pagar d) VEHICLE NUMBER!

?I°l’ ?“”"‘]"' e) DRIVER'S NAME: . :
nduding, diiver ) 1) NRIC/FIN/PASSFORT! CONTACT: .

()

——
'

i

' v

| i éM‘W‘-: A ,1/ ,.@ 9 ,
‘ \1D8D ki khoon(®) gmay - (oi




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapare 069046 \

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

A member of the TOK‘IO MARINE
Tokio Marine Group INSURANCE GROUP

Certificate of Insurance FORM MXI

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-MI001375-R04 (Private Motor Car)

1. Index Mark and Registration Number SKV2876E Chassis No.: RUI1101519
of Vehicle
2. Name of Policyholder MR HO GHIM KHOON

3. Effective date of the Commencement of
Insurance for the purposes of the Act 09/09/2021

4. Date of Expiry of Insurance 08/09/2022

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 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 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 § 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: 1832DDI
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name: TMIS Direct from TM Onli Printed 13/08/2021



