ASSIGNMENT

From: __ Dae:
Estimated Cost: 7
OD/TP/WS (TP RES/OD RES [ EVA [ INV / MV

To Inspect Vehicle No:

at Workshop m/fs

of

insured:

Policy No.

Claints No.

Sum insured: Excess:
(Clients Record)

Make of Veh:

(Policy Gendition)

Remark: The veh had commenced its N/S (@]

Veh No: SLI%CWZE ¥r Regn: )O{(ﬂ ,DQC__ Ty

Typ M.Cycle [ Bus | Van [ Lorry | Taxi | Prime Mover /

Truck | Trailer or
Make: /'{o_f\da MO!Dfl' J- c.C Ui‘*é?
o Silireg A Insured  Std / NI/ NA
spReadng  13901% TIRadio: Insured | Std | NI / NA
Eng/No:
CNo: MR Y VD48 70 AP 0001}

Gen. Cond: Fair / Poor | Burnt
Steering: l Jammed | Leaked / Burnt or

Brake: @ [ Jammed / Leaked / Burnt or
Modi: Nil f@f STD ARIm or
Tyre S 5S [4aR1S
Tyre Size: F: |85 [42K 1D

R: /'8 f/é o Ri%
BS /DUN/EXNOVA [ GY [ FS | LIZA | MIC [ OHTSU / PIR / SUMI/

repair at the time of inspection. TOYO [ YOKO or . /'—-A \ lm
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bal. 96 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. (810 mr L/Bal. 0 mm
Est. Repairs: days Res. Yes or No D.OA. DOL 3 - iy
Lum Sum: % 3Val.: Yes or No “Survey held at DT Twiney .
CA | REV | REP. | 24HRS Des. ofDamages:lirFt { Rear | OI/S / ws | UIC | Rooftop or
Vehicle: IN / OUT Feont 45,4
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
__Date /Time |  Action / Instruction ¥
1P Budeet Viced
)
my
Nett - '

Date/Time, Flle Pass ta? : Preli. F—’:epor’i

1) ' E: Final Report

Date/Time, File Return to?

| Al Fea:

Fapart Formes

& Feeen BT

Days OF Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

- Site Inen (@ 3




SKOK22AP0002 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME. 25/10/2022 11.59 (SGT)
SUBMITTED BY: YOU PO SOON

VERSION: 1 (25/10/2022 12:03 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 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

25/10/2022 11:59 (SGT)

Both

23/10/2022 03:40 (SGT)

630 Bedok Reservoir Rd, Singapore 470630
NEAR 630 BEDOK RESERVOIR ROAD
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

SLJ3972E

No

CHEN SIYING

S8539959D
CHEN_SY_1611@YAHOO.COM.SG
(Phone) +65-80323431

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd

TAN MENG HUA
S0029863H
04/03/1954



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 1D

Translator's phone number

Translator's emall

Original language used in the stalement

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
REFER TO ATTACHED 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

\/ahicle \/ariant

25/06/1974

48 YEARS AND 4 MONTHS
Male

(Phone) +65-80323431
CHEN_SY_1611@YAHOO.COM.SG
BLK 706 BEDOK NORTH ROAD
#04-3410

470706

No

Parent

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Bedok South Neighbourhood Palice Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
Yes

SMY1925P



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car



SKETCH PLAN

Vehicle

Mumber: i‘ _ ) ?if\’l E‘
SKETCH PLAN

IITDRTANT NOTICE

1
2
3

Please repont corredtly The detalls of the acodent to speed up the clalms protess.

This Fasm mwst be complelid by the Policyholder andfor the Autherised Deiver

Information prow ded must be as truth i te as possible. Any walful mistepresentation or withholding of
material facts may allow insuance companies 1o iate pohcy labiliny,

Accural

The issue and acceplance of this Form by insurance companies is not an admissian of policy iatifity on the part of the
MAUTANCE COM Danes.

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

The report will be forwarded bry the insurers of the GLA Recards Management Cenlre estabisnhed by the General Insurance
Association of Singapore (GIA] for archiving and that topies of this renont will for 3 fee be made availoble upon appheation
by interested parties

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this reporl at the centre and to
capies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA} | understand, acknowicoge, sgree andl consent that:

{a) My insurer, my workshop and the Generdl Insurance Association of Singapore ("GIA"} may/are permited to collect,
use, disclose and/or process my personal data/personal information set out in this [{orm] and any other personal
information provided by me or possessed by my inswrer (collectvely the “Personal Infarmation”) and disclose and
transter such Personal Information to all insures(s) who have insured vehicte(s] invoived m this accident {all insurer{s)
wbhvemﬁvﬂmqlmahmwﬂulbetdbcchreknedmmthquﬂn&wﬂ
tawyers/law firms, the Monetary Authority of Singapore and any relevant gover nment agency/authority fsuch as the
police), for the parpaselsh of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any recessary
mwestigations relating to the clalms,

{it] inwestigating the accident and/or oy claims;

{iii) carrying out and/for dealing with my instructions or responding 10 any eoquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, mvaices, reports of notices to me,
which could invalve disclosure of tenain persanal data about me 10 bring about debivery of the same as well a5
on the external cover of envelopes/mail packages): and/or

(V) complying with apphicable law in adminisiering, processing, handling and/or dealing with 1y claims.{collectvely
the “Purposes™)

(b) al imah}whohw-hwrﬂwﬁdq:]wmmmwmm:‘lmmﬁmmm

MuMLmdmmmmmFmNmmmhoneumofthabuo?mpom;
and

{c)  myPersonal Information may/can be disclosed by any of the Insurers andfor GIA 10 their third pany service
providers or agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of

the above Purposes.

] mvmulmmuﬂldmbuolecmadumdmcomaledwm-tiﬂurylwmemrpudfrmmm
investigation and management in present and all future claims.

{e} theinformation so collected under (df} above may be shared / disclosed:

{i} teall insurers and/or any other thicd parties hat assist in evaluating, Investigating, controlling or minaging
fraud, regulators, law enforcement and government muurmmwmhmwmmd.m

(i) for complying with requivements under any regulations, lws or court croers

- %

Poticyholder’s Sigaature Briver's Signature (M deiver is not the polcyholder) ;iewrl-tm-e'umuﬂw
Date £ Tome: DCate & Tene: Mame:

NAIC/FIN No..



SKETCH PLAN #2

vaiicienber: Ol TAXAL SKETCH PLAN

A~ CL33R3>E
5 - Ay s P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P#iaw T ) g?gﬁ M. 2022 1033l 200

DECLARATION
1f\Me declace Lhe loregoing particalars are true in every respect
9" g

pelicyhoider’s Signatura Driver's Signature Hf deiver 1s not the policyholder) fleporting Certre Personnel's Signature

Gate & Tune Date & Tome: Narre
NRIC/FIN Now




SKETCH PLAN #3

g (LT AR

Police Station Of Origin: ey
Bedok South NPP Report No. T202210242020
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT "

Datel/Time Report Made: Vide Report No.: Station Diary No.:

23/10/2022 10:19 5/20221023/0058 |24

Tnformant’s Particulars

“Name of Informant: Address:

TAN MENG HUA APT BLK 706 BEDOK NORTH ROAD #04-3410 SINGAPORE
RS Sl . 1 4707086

ID Type /1D No.: Centact No.;

NRIC NO / S0029863H Home/Office: Mobile: 81820817

Nalmnalﬂy“ Email:
_S_I_I*flGAPQRt_E CITIZEN LI Y e R St

Age Date of Birth: | Type of Infermant:
Ma 04/03/1954 | Driver s i J S

Race Language: Institution / School Name:
_Chinese = : | 75 a Y b
Occupalion: Driving Licence Information:

Retiree | Class: Date of Expiry:

Non-Injury
Attended by Police

Type of
Accident:

i DatuJTma of
‘ | Accident:
| 23M10/2022 03:40

Location:

BEDOK RESERVOIR ROAD

| Weather: ~ | Road Swface:
Clear | Dry

Road Speed Limit.

Traffic Flow: Traffic Control:
| Dual CariageWay | Not Conlrolled

Traffic Volume:
Mo Traffic

Type of Collision;
Belween Moving Vehicles - Head To Side

Anyone conveyad by
ambuilance:

Details of Vehicle Invulvad. e, )

Vehicle No. | Type

8LJ30T2E | Car

Car

| SMY1925P

—

e ———

‘Details of Person Involved

_Any Pedestdan Involved: No
No. of Pedestiians Injured: NIL




SKETCH PLAN #4

g | | {1 ‘
W 0 AR 10

Police Station Of Crigin: Tof3
Bedok South NPP Reporl No. T/IZ0221023/2020
20 Chai Chee Drive SINGAPORE 462045

Tel No: 1800-2448999 CONTINUATION OF REPORT

e e At A A L T, P T e ]
Narme | TAN MENG HUA ID No. S0029863H :
|
[ Related Vehicle | SLJ3G72E (Car) i Contact No.| 81820817 '
| Hospital/Clime | NIL g | Classof | Class:NIL
Driving Date of Expiry: NIL
| | Licence &
B | ExpiyDate]
Dale Treatment | NiL | Dale Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL &

Brief Details.

On 23/10/2022 at about 0340hrs, | was driving my car bearing registration number SLJ3872E at the open
spaced carpark next to Blk 630 Badok Reservoir Road. As | was driving at lhe carpark, a car bearing
registration number SMY 1925P had suddenly drove out from a parking Iot. | could nol stop in time and the
front left of my car collided to the front right of the other car. Aftarwards, | had came out of the car, | had
asked the driver how o setile the issue, the driver said he will call the police.

Afterwards, the traffic palice had come down o the scene. Traffic Palice had asked if | had recently drunk
any alcohol as | smefied of alcohol. | had told him | had lasl drank 2 ¢ans of beer al 1700hrs on
2211042022, | had conducted a brealh analyzer lest and | was informed | will be arrested for suspecied
drink driving. My car was than subsequently impaunded by traffic police.

Subsequently, | had dane a further braath analyzer test at the Traffic Police Station and had passed the
test. | was instructed to lodge a traffic accident report. | had informed my daughter who is lhe car owner
about the accident. | am now lodging this report under instruction from tratfic police and for insurance
claiming purposes. | wish to add as well that | have an in car front facing.



SKETCH PLAN #5

SINGAPORE |M||llmrlﬂ!§!@!mwlw

POLICE FORCE

Potice Station Of Origin: 3ard
Bedok South NPP fReport No. TR0221023/2020
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448969 CONTINUATION QF REPORT

Sketch Plan
Informant is not able 1o provide skelch plan

IMPORTANT: Please attach a copy of your vebicle's Insurance Certificate (0 this report. if you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

“Signature of Officer Recording The Report: 7] [ Signature OF Informant:
G/
SGT 3 JONATHAN LIM Z1 XUAN : ‘ é—

“Signature OF Interpreter: | Date/Time:
Not applicable | | 231002022 10:19

Officer In Charge Of Case: | [Classification Of Case:
TR/IGIT/
STAFF SGT ROIZMAN BIN MOHAMED '
POSARI

Contact No.: 65476131

NP168



