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NAT] ONA L Assessm entCem‘re ServiCes  (uf ) saveq -

Dau: Ia: & 10|03 ' 2023 Jeb dl,scr,p_i_k_o., l Date & Time Con'\ph:L\':,d;i Dane by
i i
ﬁEfNo. '\IP\\ ML D300 693 / J/! JAS e-filing o '
veh NO' Q& 5035 U R E-mall (withn hrs, AIC 2his; | %
D.0.A : 0803 [ 3 23 IS 85 i-Motor Claim Form :L
: i~IVlotor YY/O (Within: OD 2hrs, VP 4hrs)
o /@/ P\EPOMOHU _1 Photo Uploaded ! ) . o
Assessment/Survey Report |
TP Insurer: : | R
" Ass't Report by Fax / Hand to Owner/Wksp |
Proferrad Wksp / INC Assign Wksp / QW: ( o Tel: Fax:
TP Particulars: - = . Veh No: W B 45 L()Ll CINC(  )/MNon-INC( )
Owner / Driver: ( - Tel: )
) Policy No: ( ' ) Period: ( ) Cover Type: (‘ -j—_-___
Confirmed by : ( Date: Time: ) o
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 2i-‘79°/£-,... F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ = ;ﬂ Loading : $1,000( )/ $2,000 ( ) D

( )Wa!k—[n C‘usmmer Customer‘s information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-In{ ) ; Invoice: YES( Y/ NO( ) ;Towmg Co: (

1) Apply for Transport Allowance ( il Courtcsy Car ( )

2) QC Check / Post Repair Inspection ‘ ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury : —_— . . 2 2
S

S l)AR Accldenth.porﬁng (530);
#4i 2) DA : Damage Assessment (5100); INC ($30)

Dviv - i_.‘ " 3) TF : Towing Fee $40/%4 _
- cr/Owna;. ‘ 4) FT : Follow-Through Survey 5120
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30 L
; For claiming egaipst INC Qnly (wef 10 Jan 2005)
s . : TR : Re-inspeclion 375
Dam : ’ o) x5 —
aged P_OI'U.DD.. 7) N1 :[dac DA + SMRT Survey SR $160 i
= 8) NTUC Addilional Services:- __
= 5 oD«
QC Checked by (Engl -In-Chﬂ!'Ee)» . . Vs Cnurtesy Car / Tpt Allowance $5
*N6: Repair Co-ordination 310
*N7: Post Repuir Inspection 325 _
*NB8: DV / Collecl Excess Coordination $s
TP (NLL): TP (Non INC) against INC 520
9) N12: [dao Mobile LT
Invoice dated iee Charged .

Invoice dated ; Fee Charged W__




SN09237A0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/07/2023 14:54 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/07/2023 14:54 (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 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

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

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

10/07/2023 14:54 (SGT)

Both Policyholder and Actual Driver
08/07/2023 15:55 (SGT)

Singapore

MOUNTBATTEN 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09237A0007

SKQ8038U

No

NG KOON SENG

SXXXX842D

OPTIONSGARAGE @HOTMAIL.COM
(Phone) +65-93874443

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

Tokio Marine Insurance Singapore Ltd
23-MP002001-R01

NG KOON SENG
SXXXX842D
29/04/1969
Outdoor
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Date Of Driving Pass 11/09/1992

Driving experience . 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93874443

Alt. Phone Number -

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address APT BLK 544 HOUGANG AVENUE 8
Address complement # 03-1255

Postcode 530544

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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? S
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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR4510U
Vehicle Manufacturer &
Vehicle Model .

Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
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Contact Number -
Address -
Address complement s
Postcode o
Insurance Company Name % =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form musl be comoleted by the Palicyholder ang/or the Actual Driver.
2. Information provided must be as truthful and accurate as pcssible Any wilful misrepresentstion or wathhoiding of material facts may aliow
insurance companies ie repudisie policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of te ineurance companies.
5. Any false reporting may be referred to the Trafiic Police ce Department for investioation.
€. This report will be forwarded by the insurers tc the GlA Records Manzgement Centre estaplished oy the Genersl insuranc
Sirgapere (GlA) for archiving and that copies of this report wil for 2 fee he mage avatlable upan application by
7. By the ladgement of this report t< the insurers, you F.er&bJ consent (¢ the archiving of this regort at the centre and o cot
report being made availabie afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I unaerstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Aseos iation of Singapore (“GIA") may/are permitted to collect, Lse, disclose
and/or process my personal data/personal information set out in this [form] and any other personai information provided by me or
possessed by my insurer (collectively the 'Personal Information”) and disclase and transfer such Persanal (nformation ta all insuraris)
who have insured vehicle(s} invoived in this accident (ali insurer(s) who have insured vehicle(s) invoived in this accident shall be
c.ollecti\-‘eﬁ_v referred 1o as the “Insurers”), ihe Insurers’ lawyers/iaw firms, the Monetary Authority of Singapere and any ralevant
gavernmeni agency/suthority (such as the palice), for the pur pose(s) of:

{i} processing, handling and/or dealing with my claime including the setllement of the claims and any necessary investigations releting to
the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv}) administering my claims {inctuging the mailing of correspandence, slatements, invoices, reparts or notices to me, which could invaive
disclosure of certain personal data about me to uring about delivery of the same as well as on the extemnal cover of envelopas/mai
packages), and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims

{ccllectively the ‘Purposes”)

(b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers' lawyerstisw firms, + Mey are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informalicn may/can be disclosed by any of the Insurers andfor GIA to their third- -pariy service providers or agents

{inctuding their 'awyersfiaw firms), which may be sited outside of Singapore, for one or maore of the ab ve& Purooses.

A~ \Oh{av:-:a

Folicyhelders Signature / Date § Time Driver's Signature {if driver is not the policyhicloer) / Dale Wiinessed by nﬂpnrr":kjr're Persannal
& Time (Name as in NRICHD card}

Skeich Plan




Describe Circumstance of the Accident

O DATe O%]o# )::o:zl . :ﬁm_s:_ ABO U1 _\sssmzs , VocwTioN &
MOUTEATIEN ROAC .

-%‘ Ve A wal  SWWNG  DowA AND  (AmE To A

=T |

_DUE T TeaPmC  LGMT  wAs  gep RGHT_ ToRN REeRol)

(3) A or A coopeN, vemar 'R Coupgp  oNTo
VEMUE AV REAR  snDen  THe WPACT  was  Whe . .
¥) SRMANGZD  DeTAILE  AanD ~ MoUEO  ON  TO  INSWRANCE
CLONN g - )
|

Declaration
INe dediare the forsgoing particulars are true in every respecl.

% | M ‘ 6(3{2112%

Pelicyhiolder's Signature / Date & Time Driver's Signalure (if driver is not the policyhelder) / Date ‘Nltnessw Reporting Centre Persannal




VEHICLENO: 8ka Qozg L MAKE & MODEL: ToYoTa s . AUTQY MANUAL
DATE OF ACCIDENT OF /0F /2023 cC .Y
TIME OF ACCIDENT |SS5HRS . AM APM\ ;‘

LOCATION OF ACCIDENT

MOONTRATTEN  2oAD .

{ EXACT PURPOSE USED AT TIME OF ACCIDENT :

EMPLOYMENT EPRW ATE USE{/ PRIVATE HIRE

| NAME OF OWNER NG Yoo SeNG.
EMAIL OPTions GA\?,AGE@HOTMML ¢ [ OITICE: MOBILE: Q3¢3F LUMTX |
NRIC SEAIak 435 |
| CLAIM TYPE | OD /(THIRIY PARTY)/ REPORTING ONLY B :
| FLEET POLICY vES [NOT 1
| INCURENCE CO. o 23= MppO2 01-RO| _ {oro marne ) - |
! TYPE OF COVERAGE . (Comprehensivel/ Third Party / Third Party Fire & Thef |
FonGNo 9%~ Wpo0200) - R0\ |
| NAME OF DRIVER | [ASABOVE} IF NO: |
; _\!R. C == ‘[
[ DATE OF BIRTH T 28 7 o /16bG . - ]
il ANY PASSENGER YES /NGL, |
I NAME OF PASSENGER — - ]
| GENDER OF PASSENCER TR T T ;
OCCUPATION i r*utdw] ndoor) e T
| DATE OF DRIVING PASS /04 /1242 ' F
GENDER e T "mr[fml,}? el . N
CONTALT NO. Mob;.e.qgQ’-} Uy itice: Home: _‘
EMAIL i = | (s N
ADDRESS 3 % HOUGANG  AVE & ﬁg; o -
DOES DRIVER t)\.’\ N OTHER VEHICLES? if yes, Reg No: INSURE: N

RELATIONSHIP

rmfiiig,ec- [ No pwRNEY -

| WEATHER CONDITION

|

| ROAD SURFACE

i Clear) Rzining "Omm
(Dnl’\'\’ct Other;

‘Am INJURIES

[’\1/}1)&5 \Vho’

 CONTACTNO.

—_——— e

ROLICE REPORT

, ! Nol/ If yes, Where?

NOTICE OF INTENDED PROSECUTION?

:S Nol/ lf\es Who?

VEHICLEBNO.  Smg_ K50 U

Any Passenger:

NAME

_CONTACT NO.

' VEHICLE C NO.

Any Passenger:

| VEHICLE D NO.

Any Passenger:

VEHICLE E NO Any Passenger:
| VEHICLE F NO. | Any Passenger:
ANY WITNESS ‘

WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAPTURE?

Te[e

WAS THERE ANY AUDIO RECORDED?

YES /|NOJ

SCENE ACCIDENT PHOTOS TAKEN?

Po— .
ke

WHO IS REPORTING

j (DRIVER| OWNER| BOTH

Original Language Used

English/IMandarinl Others:

Have you been approach by unknown person
| soliciting (s) / offering accident clzims
| assistance?

YES ."\IO!

L . SR



TOKIO MARINE
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.: 23-MP002001-R01 ( Private Motor Car)

1. Index Mark and Registration Number SKQ&8038U Chassis No.:  JTDGG20W40J001964
of Vehicle

2. Name of Policyholder NG KOON SENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 29/06/2023

4. Date of Expiry of Insurance 28/06/2024

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 (Malavsia), 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,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason. vou 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
cffect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2477DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 800

Policy Excess: Windscreen Excess SGD 100

Financial Interest: HL BANK

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 30/05/2023



