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D OA : ”7£{L k-/ )(9 5 _T‘% SO0 || 1-Motor Claim Form

i~Motor W/O (Withio: OD 20 TP 4hrs)
oD (e e
/ 6 Reportiss nly i-Photo Uploaded :

Assessment/Survey Report | |
TP Insurer: ]

- Ass't Report by Fax / Hand tb Owner/W‘i'\'sn |
Preferred Wksp / INC Assign Wksp / QW; ( '

Tel: Fax:
TP Particulars: - - . [Veh No: KV 5L VA me(] yivenmc(

Owner / Driver: ( Tel: )
i Policy No: ( ) Period: ( ) | Cover Typc? ) -
G Conﬂrmeﬁ by : ( Date: me:——-----m- )-—_--._F«

Insured/Driver Liability: ( %) [Note-Bst Status (WO): N:0-20%; P: 21-79%. F: 80-100%)

Year of Registration: ( ) Warranty: YES(  )/NO( | s
| Bxcess: (8 ) Loading:51,000( )/52,000( ) D o

( ) Walk-In C‘u»tomer Customer‘s :nformatlon str:ct[y Conf‘dential & Stilictly NO rnfer or repairer.
( ) Total Loss Gase ¢ to e-mail Insurer URGENTLY. ¢

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( A _ ) -

1) Apply for Transport Allowancc ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( 3

Injury : —_—

1) AR : Accident R:por:.mg (330), :
2) DA : Demage Assessment ($100),  INC (880)

DYJ'.VEI/O\V‘ICI" 3) TF : Towing Fee ; §40/545 -
o ' __| 4) FT: Follow-T|irough Survey $i20
Contact No: 5)FT :}‘O'llO'W-Thr?ugh Survey (Resurvey) $30
: : Eor claiming egeipst INC Qulv (wef |0 Jan 2005)
Dami; ‘.Cd ortion: . 6) TR.: Re-inspeglion g 375
| ged Portion: 7) N1 : [dac DA ¥ SMRT Survey T 5160
| * 8) NTUC Addilignal Services:- -
QT Checked by {Engr-In- ; . ont: ;
Bl y (Engr-In Chargc)' ‘ ¥N5: Cuurtesy|Car / Tpt Allownnie 35 - &
*N6: Repair Cb-crdination L10
*IN7: Post Rephir Inspection 525 e
*N8: DV / Colllect Excess Coordination 55
IE (N11): TP/(Noa INC) sgainst INC _$20
5) N12: 1dnc Mobile e
involce dated ITee Charged

Invoice dated ) Fee Chargsd m__




SN0923740003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/07/2023 12:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/07/2023 12:44 (SGT))

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

Your NCD will be affected due to late reporting

Y 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

Date of Submission

Reported by

Date of Accident

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

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 SN0923740003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

04/07/2023 12:44 (SG
Both Policyholder and
30/06/2023 19:00 (SG

Woodlands Ave 5, Sing

TURNING TO WOOD
Singapore

SLW7398T

No
LOH CHENG CHWEE
SXXXX240D

0 copies of the report being made available aforesaid.

)
)

ANDS AVENUE 3

ctual Driver

spoon_vins@hotmail.com

(Phone) +65-92323494

Subaru
Forester

Private use

No - Claiming third part
Private car
Auto
1998

Tokio Marine Insurancé
MZC00844

LOH CHENG CHWEE
SXXXX240D
26/10/1980

Indoor

-

> Singapore Ltd
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

12/10/2016

6 YEARS AND & MON[THS

Male
(Phone) +65-92323494

spoon_vins@hotmail.com

BLK 175 BOON LAY O

640175
Yes

No

Collision - Head to Re3g
Clear

Dry

No
No

Yes

No
No

Yes
Yes

RIVE #10-346

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN0923740003

SMY5547X

Private car

Page 2 of 19



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN0923740003 Page 3 of 19




; SKETCH PLAN

IMPORTANT NOTICE
1. Please repar gorecty the dolails of the asccstent 10 Speed up the claims process
2 This Form mus! be compleled by the Policyholdor andior ihe Actual Dviver
3. information provided must be as luinfsl end accurate as possible. Any wiful misrepresentabion
mEatance companess 10 1Epudiale policy Kabiity.

gr withholeeng of matenal facts may abow

& The meur and acoeplante of this Form by msurance compamas & nol an admession of policy liahdty on the padt of the msurance comparies

B Ths mpnn will b lomwana t.y uw insurors 10 the GIA Recau: Mannpam-m cmun mmmmﬁ by ™o General lmuumo Agsociation of

Sngapore (GIA) for archiving and that copies of this report will for a leg be made avallable upor) appication by infarested parties
7. By the lodgement of this report 1o the insurers, you heteby cansent (o the archiving of this report|at the centre and to comes of the

repon being made available aforessed.
& Consent under the Petsonil Data Protection Act (PDPA)
I anderstand. acknowledye, agreo and consert that

{a) My inswor, my workshop and he General Insurance Association of Singapore ("GIAT) may/are phrmatiad 1o colfect, use, disclose

andior process my personal datafpersonal imformation set out in this ffomm)] and any other personal

information provided by me ot

possasced by my insurer (CoSectvely the "Personal Information™) and disclose and transler such Plersonal Informaton to al msurer(s)
wha Fawe insured vehechels ) inenlvad in ths accedent (all insurer(s) who have ngured vehicle(s) ivolved n this accident shat be

collactivoly ralerred 1o as the Insurers’), the Insurers’ lwyersdaw fitrns, the Monatary Authority of
governmenl agency/authority (such as the police). 1ot the puepote(s) of:

Singapors and any relevan!

(i} processing, handling and'or deating with my claims including the setliement of the daims and any necessary invedigations relating i

the clmems:;
(i} investigating the accident and/or my daims,
(iif) carrymng oul andioe dosbing with My INSUUCLons or responding 1o any enduiras by me,

(i} edminestonng my Jasrs (including Lhe mailng of corfespondondce, stataments irviices, repors for notices to me, whch could involve
disctosure of certair personal data about me 10 being abowt defivery of the same as well a5 on the afternal cover of envelopes/mail

packages), andion

(v} compdying with applicable law i administenng, procossing, handling andror gealing with my
(colectvely the “Purposes”)

(b} @l wisurai(t ) who have rsured vehick(s] involved in this accident and Ihe Insurers’ lewyorslaw
. desciose andion process my Personal infosmatson 100 one or more of the above Purposes: and
my Personal Information mayican be disclosed by any of the Inswrers andior GLA 10 Their third-|
mmg\mwmmaw firms ), whach may b sited outside of Singapare, for one or mate of the

Policyholders Signature / Date & Time Actual Ditvers Signature (I driver 15 not the

policyhotder) | Date & Time

Sketoh Plan

4, marylare pormitted to colloct,

service providers o agents
Purposes,

Witpeisad by Repoming Cergre Parsonnel
("ﬂm 8% In NRIGAD card)
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Describe Circumstance of the Accident
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D ration
IWe'declare the foregoing particulars are true in every respect,

e

il ek

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) W
/ Date & Time ("

vdun2022

ﬁessed by Reporting Centre Personnel
Name as in NRIC/ID card)




Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 30/ ©£/2023(dd/mm/yy) Time Of Accident:____ ,‘C? oo (24-HR-FORMAT)

"

Vehicle No:_ SLW 73492 T Vehicle Make & Model:  S¢bavy rg‘or‘;r’;ﬁer xT Private Hire: (/N )

Exact Location Of Accident: 5()«5‘(;7»’/ /-’3‘”6/5’ HE & ANl ( '72(,"‘ /}‘/A—?’(f’é‘/é’fz-/;ff; e 3
i

d7i%q J " | jo—= ) ? (

Policyholder's Name/IC No:__AOMH CHENG CHAWEE R¥vsk 7({“_()

Driver’s Name/IC No: LOH CHIEAMEG CHWIEEE ( As Above) D
Driver’s Contact No: ‘79 323494 Company Contact No(Company Veh Only): s

Driver's Address: iD/K /75 Be tav) Dy #00-346°S) EHON PSS

Email Address: 9[/70*57/),&”//25@/’-/&//Jﬂaa.{ O |___ylInsurance Comran‘/: ToKid wigriné
T

Wwlohaxo  13)eel N
RELATIONSHIP BETWEEN OWNER & DRIVER:(Please CIRCLE one only) *Carf AUTO / MANUAL
@Spouse/Children/Friend/Parents/Sib!ing/Relative/Empfoyee/Hirer or|Others specify: =g
What Do You Wish to claim? ( Please CIRCLE one only) *CC: 2000

—‘-\
Own Insurance //Other Vehicle(The one you want to claim against) / Reporting (For Record Purpose )

Exact purpose for which the vehicle was being used at time of accident? ( Alease CIRCLE one only)

@L/teUse)W()rk Purpose

Occupation (nature of iob}AdPo;?‘ Outdoor  *No. of passengers (Ingluding Driver): [

—

*Passenger Name: Gender: Male / Female

o

*Passenger Name: Gender: Male / Female

Weather condition & Road Conditions?(On the day of accident)

Clear & Dry /'Raining & Wet / After-Rain & Wet / Drizzling & Wet / Others:

Was there any video captured by your Car Camera?@/ No

Any Injuries: Yes / No ) (If YES )Iinjured Person’s Name:

Injuries Sustain: Injured Person jn Which Vehicle:

Police Report Filed: Yes / ( If YES )Which Police Station:

The Other Party(s) Details:

) v \ — gy o
1.Driver’s Name / IC No. Viehicle No:_ SMY 554 F X

Driver’s Contact No: Insurance Company:

Private Hire: (Y/N ) Other :

2.Driver’'s Name / IC No. Vehicle No:

Driver’s Contact No: insurance Campany:

Private Hire: (Y/N ) Other :




1

Tokio Marine Insurance Singapore Ltd.
(Company Reg No. 19230001 4M) (GST Reg No: M2-0000023-4)

20 McCatlum Street #09-01 Tokio Marine Centre Singapare 069046
T-(65) 6221 6111 F.(65) 6221 4355 / (65) 62240895 | mi-s&“mkmanm.camsg W wvaw lokiomarine corh

-t

A member of the
Tokie Marine Group

Certificate of Insurance

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, 1559 (MALAYSIA)

\

TOKIO MARINE
INSURANCE GROUP

FORM MX1

Policy No.: MZC00844 (Private Car)

1. Index Mark and Registration Number of SLwWragsT
Vehicle
Name of Policyholder LOH CHENG CHWEE

3. Effective date of the Commencement of
Insurance for the purposes of the Act
Date of Expiry of Insurance
Persons or Class of Persons entitled 1o drive®
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.
* Provided that the Persan Gmang s parmifted in BCCOTTANCE with the Icenang o otmer laws or tegulabons to drive e Vomgr
Livw or by reazon of any enactment o FEQUIALon in that benall 1om dvng the Motor Veracle And provided luther that
under the Read Traf'c AT has rot been cancoliad a hzmdwa::vdmrbuumae

€. Limitations as to use*
Use only for social domestic

24/02/2023 (00:00:00)

26/03/2024

Veticle or h,
e Motor Viehs

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-lesting

connection with any trade or business or use lor any purpose in connection with the Moter Trade.

Chassis No.: JF1SJGKB5EG039533

js been 50 permitted and is not disquatled by order of 3 Coun of
(€ 15 regsiared under Ire Road Tra'te Az and ay regrsIraton

or the carriage of goods (other than samples) in

© Limastions rendared wmaperatve by Secton € of ihe Mok Veohecios (Thad Pany Reks and Compansation) Act (Chapter 189) ang &nq-\ 95 of tha Road Transpont Aet, 1587 (Mataysa), are nct 1o be

WMMMW

We heteby cartity fur tha Policy 1o which this Cenificate ralates s issued i accoriance wim the prerasion of the Motor Vehicles (Thard Pa
Road Transpon Ao 1587 (Malaysa)

Piease refer 1o the Polcy Schedule tor 1l detaits, totms Bnd condtions of the insurance
IMPORTANT NOTICE
This Centicate s not transterabils Durting as currency, il the

of_d tha Comileate has benn gt GeRttoyed, you must make
Azt (Chapter 189)

[y Risks ang Compensation) Act (Chapter 189) and Pan IV of the

Insurance & Carceled lor whatsoeve: 830N, yOU Mus! return the Cervficate 16 Toke Manee Insurance Singanore Lic wettun 7 days theres!
& SILADMy SOk Ao 10 I efect. Fadure 1o EDMply wih fe duty 1 an offehen wader Motns Vbl (Thare- Pary Risks and Compensaton]

ADDITIONAL INFORMATION
Insurance Plan:
Limit for total loss or theft:

Comprehensive Approved Workshop Plan
Prevailing Market Value

Palicy Excess: Own Damage Claims SGD 1.000.00
Aaoditional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WingScreen Excess SGD 100.00

Financial Interest:

(Onginal Excess : SGD 1,000.00)

Account No: 1914DDA

TOKIO MARINE INSURANCE SINGAPORE LTD.

g

Amhorlﬂm Signature

User ID: 1914DDA

Printed. 24-02.2023 1007 0%
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