w[,’4/ v /,,l\wx\m('m Lulm 50111((’5

e e e e g e

'f‘ rate [H @‘/’/[o/)) S “li!:‘.::scription ) ' FDute & e Compleludi Done by J
; Rel o Nﬁ//ijQ‘OO ?7¢7//§ ‘Sﬂ AS e-filing ! | ]
f Vel Mo E249 (f?ﬂ - _J__‘_f'_l_l‘(“l vt Shas, A 2hes, | : )
j DOA G //[o /‘;4, ® 600 i-Motor Claim Form ' I
R T R et A R S
- : i-Photo Uploaded : !
;lbl)-['["r:;u;t-ﬂl-r . "~ Assessment/Survey Report ___; J - .
- o Ass't Report by Fax / Hand to Owner/Wksp ;
"-F;:eferrcd Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
,_”_‘ Particulars: Veh No: Cycer/s57 CINC(  )/Non-INC( )
Owner / Driver: ( Tel: )
()_111 ;"T\}()Y o M) Period: ( ) Cover Type: ( )— - :
‘ 7( ‘onfi med l)} (V h - ”Date: 'l‘imc;ﬁ_« R h—‘—v“'*)-"*'"‘“ -
-T1xllrcd/f)nvc1 Liability: ( %) [Notc-Est. Status (WQ):  N: 0-20%; P: 21-79"/;: F: 80-100%)
7 Y L‘;ll Off\cm%[rdl.u" ( ) Warranty: YES ( )/ NO ( ) -
 Bxeessi(5 ) Loading:$L,000( )/$2000( ) - N
General Remarks:- : S e T G
) Walk-Ia Cuy toner Customer's information stnc:tly Confidential & Stnctly NO rﬁfe' of 'epmrPr i
iﬁ—oti;; l“ ;s; (,‘m» : to e-mail Insurer URGENTLY. - "”"—“'““"““"'.“.‘“‘““‘ N
i nyé]fh"*377éw4 dn{  );Invoicc YES( )/ NO( ) ;TowingCo. ( o p 4
[Rc‘m‘uks' (1 886616): R Dc;c by
1) Apply for TranS] Oit Allowancc ( ) )/ Courtesy Car ( ) i
:_‘.4) QC Check / P()‘l Rep,m Inspection ( )
» %)‘tﬁ():Figtlguy Photo [chalr Cost > $3000] ( ) -
Irgury 3 e = =
DateTime | Actions —

% | Amt(s)<)  AmL(S)
V2202788 g adonaed L it add Bil
1) AR : Accident Reporting  ($30); —
i1 2) DA : Damage Assessment ($100); INC (3$30) o]
- 3) TF : Towing Fee : $40/845 ]
DI l\lCl/OW ACT: 4; FT: Followg-Thmugh Survey $i20 —
e e S 5) ¥T : Follow-Through Survey (Resurvey) $30 e S
C ontact No: " For claiming against INC Ouly (wef 10 Jan 2005)
e o S T 6) TR : Re-iuspection e 875 S
Dam ing Pomon 7) N1 : [dac DA + SMRT Survey T 5160 -
e s = 8) NTUC Additional Services:- e —
PR ol | e
()( - Che Ll“'d by \Ll\g_,l l" (-’h‘" "L) ) "_&5: Conrtesy Car / Tpt Allowane $5 . —
e *NG6: Repair Co-ardination $10 e
. ; SESE TL *N7: Post Repuir Inspection §25 SR
A “(ht(“ C()mmuus = 7 R _ s B BE D el ~ *N8: DV / Collect Excess Coordination $5 . *
ial I TP (N11): TP (Nen INC) against INC _S20! . -
A0 9) N12: ldac Mobile L
o ) Invoice dated i'ee Charged
. Invoice dated Fee Charged




SN0922A40006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/10/2022 15:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (04/10/2022 15:03 (SGT))

Your NCD will be affected due to late reporting

@ 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

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 b

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

04/10/2022 15:03 (SGT)
Driver

01/10/2022 06:00 (SGT)
Singapore

JUNC OF PUNGGOL RD & PUNGGOL DRIVE

Singapore

y the General Insurance Association of Singapore (GIA) for archiving

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accident report SN0922A40006

EZ4949R

No

LEE SING CHOO
SXXXX898B
weisong-@hotmail.com
(Phone) +65-97456932

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
21-MU011216-R04

LEE WEI SONG
SXXXX064H
11/07/1993
Indoor
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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?
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?
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:
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SNO922A40006

20/08/2014

8 YEARS AND 2 MONTHS
Male

(Phone) +65-83396550
weisong-@hotmail.com
BLK 290C COMPASSVALE CRESCENT
#08-24

543290

No

Child

No

Collided into Bicyclist
Clear
Dry

No

Yes
No
Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No

CYCLIST
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Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver 2
Contact Number =
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Female
Phone No =
Address B
Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? CYCLIST
Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? No

i
@& Accident report SN0922A40006 Page 3 of 17



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.

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

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)
I'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 (allinsurer(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;
(i) investigating the accident and/or my claims;
(iii) 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.

23/40/22
0 / / b’/bv\- oY / (o / .
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by 4er3€rting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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10/3/22, 5:51 PM 305 Punggol Rd - Google Maps

Google Maps 305 Punggol Rd
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Describe Circumstance of the Accident

VALY /‘Zﬁl/ 7o %7@&.{; /7L¢f/\—f\

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

Wo?:/iolzi m&//o fon,

Policyholder's Signature / Date & Time ~Actual Driver's Signature (if driver is not the policyholder) Witnessed by B€porting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

U

1 of 3
Report No. T/20221004/2010

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/10/2022 04:05

Vide Report No.: Station Diary No.:

16

Informant's Particulars

Name of Informant: Address:
LEE WEI SONG APT BLK 290C COMPASSVALE CRESCENT #08-24
SINGAPORE 543290
ID Type / ID No.: Contact No.:
NRIC NO / S9325064H Home/Office: Mobile: 83396550
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 29 11/07/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bartender/Mixologist Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr_ink Datg/Time of Type of Location:
Aodider: Pedestrian / Cyclist Drive: Accident:
i No 01/10/2022 06:00
Location:

PUNGGOL DRIVE

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
EZ4949R

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:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

M

CONTINUATION OF REPORT

20f3
Report No. T/20221004/2010

Driver
Name LEE WEI SONG ID No. S9325064H
Related Vehicle | EZ4949R Contact No.| 83396550
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Name FEMALE CYCLIST ID No. NIL

Related Vehicle | NIL Contact No.| 93371088

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 01/10/2022 at about 6am, | was driving along Punggol Road making a right turn at the junction of

Punggol Road and Punggol Drive and | checked the road condition before making the right turn at the
traffic junction and everything was clear as such | proceed to make the right turn at the junction when

suddenly a cyclist appear on the right side of my vehicle and the cyclist collided onto the right side of my
vehicle and she fell onto the road.

I got out of my vehicle to render assistance and we exchanged contact details and she told me she will
see a doctor later and she cycle off. | noticed she had a bruise on one side of her cheek area and
abrasion on one of her knee.

The cyclist contacted me that she had lodged an accident report and when | contacted my insurance
company, | was told to do so as well.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

RN T

3of3
Report No. T/20221004/2010

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

F/
SR STAFF SGT TAN WEI XIANG
ROY

Signature Of Informant:

4

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2022 04:05

Officer In Charge Of Case:
TP /AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

L

NP 168
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AL CIDENT STATEMENT

/-.\CCIDENTDATE:‘(_QL_/ (o 22 )(DD/MM/YYYY}; TME:( 8 € . 00)(HH‘MM)

- LOCATION,_ Jume 4 PUNGGOL ppy « PunGeoy AR ,
1. DETAILS OF Ve p - .
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£l

OIVEHICLE NUMBER,_ &£ Z ¢ 9 ¢ 7R
bJINSURANCE Company. -
cJPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD pARTy / THIRD PARTY 7}35 &THEF)

CIMAKE & MODEL, Aonvom Crtse 6 - (Bum,

f)TYPE:(.S/\[DDN / COUFE / mpy /VA_NJ LORRY / MOT'OECYCLE_/ OTHERS)

SIVEHICLE CATEGORYTPRIVAZE / COMMERCIAL / MOTOREYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME; .
IARE YOU CLAIMING UNDER YOUF OWN INSURANGE [ Vo)

. INSURED / POLICY HOLDER , ' ‘
AMNAME_LEE  paze, ¢ 700 (MAL%/ FEMALE)
BINRIC/FIN/P ASSPORT: SIS0 (8 9ER CONTACT 27 ¢ 6932

C)ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER '

DRIVER P Bl .

AINAME: L &¢ QeEr Song ‘@ / FEMALE
BINRIC /FIN/P ASSP ORT- S'PEIN e ¥4 __cONTACT &22 é’S‘ e
: Bt o

C]ADDRESS- °C _ Co PSS vrAace CRECC AL
"JIDATE OF BIRTH: (47 / o (222 /(DD/MM/YYYY)

&) OCCUPATION: @ / OUTDOOR)
IIYEARS OF DRIVING EXPRERIENCE. o8 /Do

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '/@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

RS el
5 CIWEATHER CONDITION: (AR RAINING / OTHERS_ - )
bJROAD SURFACE: (pR

ERYS WET / OTHERS o
6. WAS ANYBODY INJURED (YES / _ \“&‘—.‘ﬁﬁ)

7. Q|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH PoLICE STATION:

8. THIRD PARTY VEHICLE
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" T ¢) NRIC/AN/PASSPORT: CONTACT:
" — ) 9. THIRD PARTY VEHICLE
d)  VEHICLE NUMBER:

L MODEL;:
S Y el RNVt s
Mo e pasieag e €] DRIVER'S NAME-

NRIC /FIN/P ASSPORT:_ CONTACT: "
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 182300014M) (GST Reg No.. M2-0000023-4)

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

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

- TOKIO MARINE

A member of the

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-MUO011216-R04 (Private Motor Car)

1. Index Mark and Registration Number EZ4949R Chassis No.: JHMFD462085200361
of Vehicle
2. Name of Policyholder LEE SING CHOO

3. Effective date of the Commencement of /
Insurance for the purposes of the Act 20/11/2021

4. Date of Expiry of Insurance 19/11/2022

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 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.

IMP - 3

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: 1803DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  29/10/2021



