I H- Avsessient Conipr

CNEITICes

| Ll |-| - fﬁ}f/}j ;II el :!.-_'\l;r'u'.i_ir_]u P hige d Ty Compleled TS TERAR
Aﬂ‘?/f m.r v 00 §/5¢ ﬁ_g || SAS ediling
W II'*I'5MG 339K “ l ul.nl withie Shas, AL 2k f
! : i I . o -
|_-‘1J ) 3_ V /ﬂ &/23 O74d 1_ i- -'ii"iﬁl_f_l.!l_[l_l_tllI]]_.___I ST | 1
f - -Mlotor WO rwithin i 2k 1P dhrs) : #
i B Feporiing Only e et et
ivi‘lmw U[rlumlmi !
: Assessment/Survey Report |
[T [nsurer ey =:
| Ass't ﬂ‘.t]mrt h'- I‘H / iLmd lu (}u.m-r.“\". ksp !
Preferred Wksp ! INC Assign Wksp | QW ( Tel: Fax:
TP Particuiars: Vil No: SR2/32 s A INC( J/Non-INC{ )
rm ner £ Driver: Tel: ]
Pulacv Mao: ) Penod: | ) L’mf'r"IypE { |
rm:ﬁ: mred By Dare: Tu,:-_.. I
Insured/Driver Lialihity: ( %) [Mote-Est Status (WO N 0- ?.'U"Ku, P 21 ?J““. F.: 50-11 {)"u]
Year Uth:[’lblIdl L |: ) Warrantv: YES( )/ Nt"_i ( )
Excess: (5 )  Loading : $1,000 ( ) /52,000 ( J
General Remarks:-
i 1 Walk-ln ("n- coneer Customer's information stncﬂy Confidential & Strictly NO rvfa cf "ep.-‘urpr
{ } Total L.-JS.: :v;*' : to e-mail Insurer URGENTLY.
] I"'rwr In{ YT -mm —In- ¥ Invoice: YES ( 14 NOJ( ) 3 Towing Co. ( ]
Lo T T e e e ' S —
Remarks:- '{lN (] -hnr!iﬂé‘?ﬁ-‘mﬂ 6616) i Date&Time Complerad | Donz by
1) Apply for TmnaI oit Allowance ( )/ Courtesy Car ( 3 l
2)QCC Check / Posi chaarlnspecuon ( ) !
3) Up]udd Rcsarvey Photo [Repair Cost = 531300] [ )
i, 1170 e . P e —
Date/Time .ﬁ{:tigns
|
) A e o gy : =1 AaneS) | AmbS)
A/H D202 3 o 3 Inveice Preparation Checklist. sipill | Add i
1) AR Accident Feporting {330}, - -
_(_J aimant'y F:lrtu:ulnrs _,_. : [2)DA  Damage Assesment (3100, INC (580) -
Driv L8 3) TF : Towing Fee Fa0754 5 o
"_ﬂ_t:E"lD‘-'-'__ " o | 41 FT : Follow-Through Survey _oooosan o
z = 5} FT : Follaw-Through Survey [R.z:aur\-!_!}u 1L = ) d
Gonfactle: - Fer clsiming agains! ING Duly {wsl 10 jon 105) .’
o i T T 6) TR Reinspection. - 375 P e
E‘T"f’_ﬂifﬂm““' 7)1 : ldne DA + SMRT Survey Lo BIEDL
R o e 3) NTUC Addiionsl Scrvices- |
one o S
_(EE‘_E!ILN{LEI bv ang,l -In-Charye): _T{\E_n,mum Car { Tpt Allownie :E_f:!__ I
e s =M6: Repnic Co-cedination iy ':__ ==
g T Eosle-lE_!: pechion i T e
Auditors' Comments :- | *M8: DV / Collect Excess Costdination 1] P
Cat 1 AR TR NG apainat NG 1 A -
iy e e e 19} R12; jdu Mobile 30
ol 2/ 3; Invaice dated Fee Charged | m
=2 Irvgtfon dated Few Chasgs- Hﬂ




SHNOSZZEPD00Z / National Assessment Centre Services [4085933)
ENTRY DATE & TIME: 25/08/2022 0%:46 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSHIN: 1 {2508/2022 09:46 (SGT))

-,
(tY SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policybalder andror the Aclual Driver

3, Information provided must be as fruthtul and accurate as possible. Amy wilful misrepresentation o witholding of matenial facts may allow insutance companies fo repudiale

paolicy liability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance companies

5. Any false reporti 1o the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore [GIA) tor anchiving
and that copies of this repon will, for a fee, be made available upon application by interested partios,
7. By the kedlgement of this repor 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the repon being mads availabk aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/08/2022 09:46 (SGT)

Both

24/08/2022 07:40 (SGT)
Singapore

KPE(MCE)B4 PIE TUAS EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Regislered 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 Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@f Accident report SN09228P0002

SMG3391K

Mo

YEO KHENG MENG
SHHANGBEA
colinyecB3@gmail.com
(Phone) +65-84680318

Toyola
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Lid
MQ0O05081

YEO KHENG MENG
SHEHAGEEA
2B/06/1963

Qutdoor
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Date Of Driving Pass 01/09/2003

Driving expernence 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-B4680315

All, Phone Number -

Email Address colinyecB3@gmail.com
Address BLK 212B COMPASSVALE DR
Address complement #05-119

Postoode 542212

|s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by DOiriver

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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name .
Transiator's 1D -
Translalor's phone number -
Translator's email 2
Original language vsed in the statement -

PASSENGER 1
Mame GLEN YEOQ YIWEI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yeg

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No [Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Proseculion given? Mo

If yes, against whom? .
CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220824/7037
ATTACHMENT(S)

Are accident photas available for attachment? Yesg
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Ef Accident report SN09228P0002 Rage2or2l



Wehicle Registration Mumber
Vehicle Manufacturer

Wehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

SBZ1234A

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured paerson in which vehicle?
VWere seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@& Accident report SN09228P0002

YEO KHENG MENG
Male

BACK & NECK
SMG3I391K
Yes

Mo

GLEN YEO Y1 WEI
Male

BACK & NECK
SMG3391K

Mo
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IMPORTANT NOTICE

1. Pease report gorrectly 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 wiful misrepresentation or withholding of material facts may
allow insurance companies (o repudiate policy liability

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

5. Anyfalse reporfing may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (G4 ) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel oul in this [form] and any other personal information provided by me ar
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/authorily (such as the pobce), for the purpose(s) of

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

(6]} investigating the accident andfor my claims;
{mi} carrying out andfor dealing w ith my instructions or responding o any enguires by me;

() administering my claims (including the mailng of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith appkcable law in adminstering, processing, handling and/or dealing w ith my claims.
(collectvely the "Purposes’)

(k) all insurer{s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information mayl/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law frms), w hich may be sited outside of Singapore, for one or more of the above Purposes

A?é}*:- .s-‘rh’/t.:lf'/:'?

Policyholder's Signature / Date & Driver's Signature (f driver is not the palicyholder) / Date Witntis&ed by Reporting Cenire
Tirme & Time Personnel

Sketch Plan KPE towavdy mieE befoe PIE(Meswt

(A) SMa AWK
(B) SELBYA



Describe Circumstances of the Accident

MNote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information

Declaration

I'We declare the foregoing particulars are true in every respecl.

8/ ﬂ/ Ay 55 [oe /2

Ha!lcyhnldaf*s"ﬁ_rgnalurs ! Date & Driver's sﬁatufa {If driver is not the policyholder) / Date witnd4ded by Reporting Centre
Time & Tirne Personnel



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

0220824/7037

1of4
Report Mo. T/20220824/7037

Date/Time Report Made:
24/08/2022 14:42

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
YEO KHENG MENG

Address;

212B COMPASSVALE DRIVE #05-119 SINGAPORE 542212

ID Type / ID No.: Contact No.:
MNRIC NO / S1572688A Home/Office: Mobile: 84680319
MNationality: Email:
SINGAPORE CITIZEN COLINYEO63@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 59 28/06/1963 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident
s o Injury Drink Date/Time of Type of Location:
Aigi dent: Others Drive: Accident: Straight Road
i No 24/08/2022 07:40
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SBZ1234A | Car 0
SMG3391K | Car TOYOTA PRIUS Grey 1
HYBRID
l 1.8A CVT |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
pOICK FORCE AT AR TRATDA A

T20220824/7037

Police Station Of Crigin: 2ofd
Traffic Police Report No. T/20220824/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMG3391K | TOKIO MARINE INSURANCE MQO005081 16/11/2021 | 21/02/2023
| SINGAPORE LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name GLEN YEO YI WEI ID No. NIL
Related Vehicle | SMG3391K (Car) Contact No.| NIL
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 Slight
Driver
MName YEO KHENG MENG ID No. S1572688A
Related Vehicle | SMG3391K {Car) Contact No.| 84680319
Hospital/Clinic MIL 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 24/08/2022 AT 0740 HOURS AT ALONG KPE TOWARDS MCE BEFORE PIE( TUAS) EXIT. | WAS
TRAVELLING ON THE EXTREME RIGHT LANE AT THE ABOVE MENTIONED ROAD AND TRAFFIC
WAS HEAVY. WHEN MY FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC,
HENCE | FOLLOW SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM THE REAR AND WHEN |
ALIGHT, | REALISED IT WAS VEHICLE (B) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE
(A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 1 PASSENGER INSIDE MY VEHICLE.

| HAVE 3 DAYS MC FOR MY INJURY.

(A) SMG3391K
(B) SBZ1234A



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

LR

Ti20220824/T037

Jof4
Report No. T/20220824/7037



SINGAPORE
i T

T/20220824/7037
Police Station Of Origin: 4ofd
Traffic Police Report No. T/20220824/7037
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 24/08/2022 14:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



(

r | )
yuyl & |73 ) _ e I
Date of Accident AL _Accident Time: (/1 '\ (24-HR-Format)

Accident Place 3 KPE [n"'f.l::‘) befare PIE (TVOY) Exvt

Vehicle Reg. No, (Car Plate No.) Smi 55 ‘ ii ]- —
Vehicle Make/Model . (T g ( e&n A Cv7
Insurance Company P “/oE Policy NG' P o
Owner or Company Name /IC No. @ B0 EHenh Meng [ SI1E ) :i‘ tf 4
Owner or Company Contact No. . 8Y ( -:\, 0} ¢ .'1 Owner's Hp Company Tel

/ 5
DRIVER’S Name / IC No. : Yeu  kHent el | Siv A 6FF2
DRIVER'S Date Of Birth : 406 DRIVER'S License Pass Date. 01 SEP 2003
Relationship of Owner & Driver » Spouse \ Parents | Children \ Sibling \ Employee\ Others: /1 i
DRIVER'S Address : Ble 218 Comfasquare Drive 4 :
DRIVER’S Contact No./ AltNo.  :1)_ &40k 0114 2) ~ N SN
DRIVER’S Occupation 1IN DOGR,T*."ﬁﬂTD{j@R (e.g. working inside or outside office)
Email Address B ¢ -dl'..ﬁuﬁ.:; .,_'[ AN | (d m
Weather & Road Surface ;’ECLEPZR_S;_E_}_I_{Y "RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only '. Clatm 'ﬁ't-h-é.r Fart:.h C.laim Dv_vn lnsuralnce .
Number of Passengers (Including Driver): 2 Pty R SR _-;’ ) R 20, i

o Qv (-
Was there any video Captured by car camera: YES yNO'

Exact purpose for which vehicle was being used at t

time of accident: Private u{‘:'w'm-k purpose,

Other Party Driver’s Particular (if any)

@Y

Vehicle Reg. No: NI 5 & 121y A = Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'\Model:
Name Driver: o Name Driver:

IC No. Driver: IC No. Driver:

Driver's Contact & Add; "'/ A [ 4 Driver's Contact & Add:



Tokio Marine Insurance Singapore Ltd.

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

20 McCallum Strest #09-01 Tokio Marine Centre Singapore 069046

I"165) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 £ tmis@tokiomarine.com.sg W www.tokiomarine.com

TOKIO MARINE

A memiar of the 1Or (E

T okio Marne Group INSURAMNCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MQDOS081 (Private Car)

1. Index Mark and Registration Number of SMGA3K Chassis No.: ZVWS516048867
Vehicle

2.  Name of Policyholder YEO KHENG MENG

3. Effective date of the Commencement of 16/11/2021 (11:18:21)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 15/11/2022

5. Persons or Class of Persons entitled to drive*
Tha Policyholder

Any person who is driving on the Policyholder's order or with the Policyholder's permission.

* Provided that the Person driving is permitied in accordance with the licensng or other laws or reguiations o drive the Motor Vehice or has been 5o pemmitiad and is not dequalified by order of & Court of
Law ar by reason of any anaciment or regulaton in that behalf from driving the Mabor Vanetie. And provided further that the Molor Vahica is registered undar tha Road Trafic Act and its registration
uner tha Road Traffic Act has not been cancefiod at the time af the accidan loss of damage,

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and businass purpases 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 except the towing {other than for reward) of any one disabled mechanically propalled vehicle.
3} Use for the carriage of passengers for hire or reward by any parson except for private hire services.

4} Use for hire or reward except for (3) and rental by the Policyholder.

" Limitations rendered incperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Ac (Chapter 188) and Section 35 of the Road Transport Act, 1987 (Malaysia), are nat Io be
ncluded under these heatdings.

Wa haretry cortify that the Policy 1o which this Certificabe relates 15 S5(ad in sccordance with the provision of the Mator Vishides (Thard-Pary Resks and Compensation) Act [Chapter 185] and Part IV of the
Read Transgort Act, 1887 (Mataysal,

Please refier to tha Policy Scheduls for full detsis, lerms and condilions of the insurance,
IMPORTANT NOTICE

This Cartificate = not transferable. During ifs currency, If the insuranca is cancelled for whatscever reason, you must refum the Cersticate o Tokio Marine Ingiumance Singapore Lid. within 7 dave thareaf

ar, if the Certificate has been lost destroved, you must make a statutory declasation to that effect. Falure to comply with this duty is an offence under Mator Yenicle {Third-Party Risks and Compensation)
Act {Chapler 188)

ADDITIONAL INFORMATION Account Mo: 2292004
Insurance Plan: Comprahensive
Limit for total loss ar theft: Prevalling Markel Valus
Policy Excess: Crwn Damage Clams G0 2,000,00 {Driginal Excess - SG0 2,000.00)
Acditional Excess for Linnamed Driver(s) SG0 500.00
Additional Excass for Young or Ingxpenance
Driver(s) 5GD 1,500.00
\WindScrean Excass
Excass-Thind Party {Seci 1) SE0 100.00
SG0 1 500,00
Financiad Intaraat: PURE MOTORS PTE. LTD
Additional Terms 1. Unramad Driver Excess is not aopbeabis

2. Wehicle is ivensea for private hire (PH) oy LTA

3. Orly Nawmed Orivars with PH licenca can use car for PH

4. Mo ranal 1o unnamed driver

5. ¥I0 excess applied on Section * & Sacton 2 saparately

B. Matwithstanding anything o the contrary in the calicy. MG19-Wasver of Excass s NOT aoplicabls
7. Prvata Hira Usage Vahicle Endorsemeant is applicable

B. PH sarvice in Sngagare only

5. Approved warkshop plan anly

TOKID MARINE INSURANCE SINGAPORE LTD.

Authorized Signature




