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Assessment/Survey Report

N

P Insurer —_— !
. m t Report by Fax / Hand to Owner/Wksp ;
Preferred Wksp / INC Assign Wksp / Qw: ( Tel: Fax: )
_’Eﬂlrticuiurs: Veh No: SEFZr&e (? . INC( )/ Non-INC ( )
: 9,‘5’11?1?1’118";(&,__,,____ o Tel )
_ Policy No: (- ) Period: T covated D
__ Confirmed by ; ( - L hum T mm T
V‘EEELd/DnverI mmmy ( %) [Note-Est. Status (WO):  N:0-20%; P: 21-790/;@' F: 80-100%)]
Yearof Registravon () Warranty: YES () /NO( ) T
_ Excess (5 ) Loading :$1,000( /32,000 C ) T
General Remarks‘“:m A it o =

( ) Walk-In Cu' mm :r : Customer's information strictly Confdentlal & Stnctly NO Pfer of ’eprnrpr i

_( ) Iolal Loss ( ase  :to e-mail Insurer URGENTLY

e s )

Dnvc In ( )/ Towed In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. (

hotlin  6616). ; :'DOnéby
B l) Apply for Transy oit Allowance ( ) / Courtesy Car (
/i) QC Check / Pow Repaxr Inspection ( )
3 ) Upload Rcsarvey Photo [Repalr Cost > $3000] ( ) )
Injury : — § SER—

Amt($) | - Amt($)
S I Bl Add Bill
i 1) AR : Accident Reporting (330);
. ] 2) DA : Damage Assessment ($100); INC ($30) ]
Drl\’CI'/O\V}.“Gr: ’ 3) TF : Towing Fee . $40/845 N
—— _ 4) FT : Follow-Through Survey $120 ]
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———— _‘ e o For claiming against INC Oaly_(wef 10 Jan 2005)
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- S, . ® S . . 7 r M ')5
A uditors’ Comments - : e . |__"N7: Fost Repair Inspection $2 L e
_\______LS___ s : Lo T L %NS DY / Collect Excess Coordination $5
Cat. 1: TP (N11) : TP (N0 INC) against INC szol N
———— e o 9) N12: ldac Mobile 30}
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SN0922AL0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/10/2022 14:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(21/10/2022 14:03 (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

Reported by

Date of Accident

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

21/10/2022 14:03 (SGT)

Driver

20/10/2022 10:23 (SGT)

Singapore

SERANGOON NORTH AVE 1 BLK 153 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SNO922AL0004

GBL1880H

Yes

SENG HENG CELESTIAL FUNERAL SERVICES
SXXXX551J

sean@shcelestial.sg

(Phone) +65-97926580

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

Tokio Marine Insurance Singapore Ltd
22-MQ003636-R01

LIM WEE KIAN
SXXXX366I|
15/06/1998
Outdoor

Page 1 of 12



Date Of Driving Pass 26/06/2020

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97926580
Alt. Phone Number -

Email Address sean@shcelestial.sg
Address BLK 969 HOUGANG STREET 91
Address complement #07-178

Postcode 530969

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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

PLS REFER TO THE ATTACHED STATEMENT

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 SLF9154G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour . -
Vehicle Category Private car
Name of Driver -
Contact Number s

@ Accident report SN0922AL0004 Page 2 of 12



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

P
& Accident report SN0922AL0004 Page 3 of 12
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ACCIDENT STATEMENT

AcémsmoArE-(zO/ 10/ i@z?;(ob/MM/Ym'nME:( [6 ;23 (HH:MM)
. Locaion:. QER AN me NO“TM E 1 Bl by (Pep ALK

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER__(ABL l%?f@\’\
bINSURANCE COMPANY: “TOKL 0~ MR | NE
cjpoucy Numeer:_22—MQ 00365 —P ol

dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL;

ATYPE:(SALOON / COUPE / MPV GV ANY L Y/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (FRIVATE [ OMMERCIAL MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: | ;

i) ARE YOU CLAIMING UNDER YO

IF NO, PLEASE STATE verTs
5. INSURED/POUCY HOLDER L_ SERVICER
AL ?:LW,MAL e

AINAME_SENG HENG CELEZW ALF)
)NRIC/FIN/F’ASSPORT 55349551 CONTACT: 550

) ADDRESS: 50 GAMBAS CPES g/N pPreE 7CYo22.
: * CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER ' '
XNo of passona@. DRIVER N
C')i\c)(»d'i:j{y-’k)r:) I NAME: Ling W= KiAn (MALE FEMH_?‘ o

- " A) b NRIC/FIN/P ASSPORT: SUBIG36LT contact:_G79265

D) c)ApDREss:_ B [K 769 HoubrnwG STLEXT G| mto]- 13K
ST E30q89
*d)DATE OF BIRTH: (& / 06 /(49 (DD/MM/YYYY)

5} OCCUPATION: (IMBSSR / OUTDOO
f)YEARS OF DRIVING EXPRERIENCE: - 7‘- £ ~MoN 7‘/ s

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( /;Eﬁ’)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. - a)WEATHER CONDITION: (CLEAR ) RAINING / OTHERS

b]ROAD SURFACE: {BRY.) WET / QTHERS

4. WAS ANYBODY !NJURED (YES NO
7. )REPORTED TO POLICE (YES /NO .
IF YES, PLEASE STATE WHICH POLICE STATION: , '
/

8. THIRD PARTY VEHICLE
e of pagsenger o) VEHICIE NUMeEr_SAFE G154 (3 ook

RN o

Clncluding dviver) b} DRIVER'S NAME:__
( ’ ) c) 'N-RIC/FIN/PASSPORT': CONTACT:
d 9. THIRD PARTY VEHICLE

iy ) d) VEHICLE NUMBER: MODEL:
o e} pasisager ] DRIVER'S NAME:

¢ 1”““5‘“9 CW“\ fl  NRIC/FIN/PASSPORT: CONTACT::

(C

- P

—T

Cinatl = Sean@shcelestial- 29

‘ Q
o oa8x =

\ipko =




TOKIOMARINE
INSURANCE GEOUR

Certificate of Insurance FORM  MZ300
AHOTOR VEHICLES iTHIRDCPARTY RISKS AND COMPENSATION ACT (CHAPTER 189

AMOTOR VEHICLES ITHIRD=PARTDY RISEKS AND COMPEMNSATHON RULLS, 19082

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AMOITORVEHICLES (THIRD-PARTY BRISK RULES, 1959 (MALAYSIAY

Policy Noo: 22-MOO03636-ROT { Comn Vehicle Carry Owen Gonds)

Index Mark and Rezistrativn Mumbur OGBELISEOH Chassis Moo GDHIO o394
of Vehicke

—"

2. Name of Palicvhelder SENG HENG CELESTIAL FUNERAL SERVICES

3. Effective date of the Commeacement of

; 1Y
Insurance for the purpoeses of the Al 09/10/2022

4. Bute of Expiry of Insurance 08102023
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