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Assessment/Survey Report

TP Insurer: : S
» |_Ass't Report by Fax / Hand to Owner/Wksp |

Prafe.rred Wksp / INC Assign Wksp / QW; ( . ' ' Tel: 'Fax: =
| TP Particulars: ~{Vel No: 14327 . . INC( . )/Non-INC(

Owner / Driver: ( Tel: )
Qoh'cy No: ( ) Period: ( ﬁj Cover Type: E____ihj__._ ¥t
Confirmed by : ( Date: Tine: )
[nsured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21 2799, F: 80-100%)

Year of Registration: ( )  Warranty: YES( )/ NO ( )
Exccsa ($ o T Loa.dmg $1,000(  )/$2,000( ) o

- i ki

( ) Walk-h C‘mtorner Customer‘s information strictly Conﬂdent:al & Strictly NO l=fer or .epairer.
( ) Total Loss Case ¢ to e-mail Insurer URGENTLY.

Drive-In( )/ Towed—in( ) / NO(

) Invoice; YES(

) ; Towing Co: (

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

R ‘a“‘%
f;iﬁ i

G *3».5’ §?’P"" I)A.R AccldenLR.:porhng (530)il
;§-.

R 2) DA : Damage Assessment (§100);  INC (830)
DUVCD’ I 3) TF : Towing Fee $40/545 "
OW’“;C 4) FT : Follow-Through Survcy $120
Contact No: ¥ }'c.rllo.w-Thmugh Survey (Resurvey) $30 L
For claiming against INC Qualy (wef 10 Jan 2005)
Diatiias; i 6) TR : Re-inspection 375
ged Portion: 7) N1 :Idao DA + SMRT Survey 5160 |
i 8) NTUC Addiltional Services;- -
2 ont .
__Q_F £ Sk by (Engl —In-Chnrge) *N5: Cuurlesy Car / Tpt Allownnce 15 -
*N6: Repair Co-crdination 310
Au(IIfOISn 1 "N7: Post Repuir Inspection 525 o
H__*W"‘"""'"’ : ©%4]  *NB: DV / Colleol Excess Coordination 55
Cat, I: . - | ZE(NLL): TP (K INC) against INC 320
M 9) N12: 1dao Mobilc .S—U

Invoice dated f"ae Charged

Invoice dated

Fee Charged

N .



SN09237H000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/07/2023 17:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/07/2023 17:24 (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
and that copies of this report will, for a fee, be made available upon application b
7. By the lodgement of this report to the insurers, you hereby consent to the arch

Centre established by the General Insurance Association of Singapore (GIA) for archiving
y interested parties.
iving 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

17/07/2023 17:24 (SGT)

Both Policyholder and Actual Driver
15/07/2023 12:40 (SGT)

Malaysia

JOHOR CAUSEWAY TOWARDS JOHOR
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
Occupation

@Accident report SN09237H000D

SGZ6669L

No

ROSLEE BIN SAMIN
SXXXX262E
amirulaliffon@gmail.com
(Phone) +65-98479762

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

Tokio Marine Insurance Singapore Ltd
23-MQ002455-R02

ROSLEE BIN SAMIN
SXXXX262E
15/07/1964

Indoor
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Date Of Driving Pass 06/07/1983

Driving experience 40 YEARS

Gender . Male

Mobile Number (Phone) +65-98479762
Alt. Phone Number -

Email Address amirulaliffon@gmail.com
Address APT BLK 110 RIVERVALE WALK
Address complement #04-14

Postcode 540110

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? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 =

PASSENGER 1

Name SHAHRATI
Gender ; Female

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU94322
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =

@Accident report SN09237H000D Page 2 of 13



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)

@Accidenl report SN09237H000D

Private car
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tundersiang acknow fedas. agree and consen: that

{8 My insurer, my worksnop and the General hsuranoe Assotiafion of Sihoznore " GIAY i maylare parmitied 1o coflect use, disclose
et oracess T personal datainers onal ifarmation = sai outin fhvis f ot and any ather personal infarmation provided by me or

pees essed by my ndursr fo olisclivety the “Personal Inform alB’} end disciose and transie et such Personal niormation o alling
WT have insured vehislrs) ;nwolved In inis acoidant el 1 MSUreT(s) w ho have insurad vehie =8} lvolved in this accident shai bs
caflesively referrag 12 as ha "Insurers’). the heurers' nw yersfiaw firms, the donatary Autharity of Singepore ant any reigvan
SEvermment sgencyiauth Wity {such as & oolicel, for the DUTDoBE s} a‘ :

(i procsssing, handing anif:y sealing w ith my ciskms nsiiding the sethiamant of the clairs and any nacessary nvestigations relatng 1o
i‘ia clirs:

) v 2sticaling the accident and/ior T Cisive:

{H caryn 2 out andior deaing w h my instructions or TEERONING 10 2ny enaulries by ma;

{vi acminizierng T Claims {inckuding the meifing of corresponden o8, sizlemenis, involoes reports or noficas o me, which couis fivohre
diszioiure of certapn sersona! dela about me i br ng shout aslbeary of the sams s w el as on the external cover of anvelonasfmei
peckages): andiar

(v comphing w it applinabie law in adminsiarng, o procassing, sanding andisr dealing wih my claims,

{ouiecin el the "Purposes™)

ihi ot psurerisl wio Have ; wsured vahich(s] imvolved i this sctisent znd the nsurers’ gw yarsflaw firms, mayiare permtiad 1o solient
use, Uscipse anafor process ™y Personai hfor:*na%i:m for ons or more of the shave B Lirposes; snd

iC)my Personal v ormating Teyv/ecan be discnsay B any of the meurers andlor G to thelr thirg Barty service providers o agents
chudng thar sw verg/igw firmsh which ey be sheg ulside of Sﬂga-«rﬁrn for ans o1 more of the ahove Burposes.

i

et Peste QWOIA Al 223

Poboyhoiders § Signature ! Date £ Drevar's Signature (¥ driver 15 not the poicyhaider) / Data Witnes, ,«_r.*artng Centre
Time & Tz Persor

,r@_&\ghﬁ_,__m

Cﬁ) m&zéGGQL'TW‘-m,L i

(&) 5wqu322

e e e i



Describe Circumstances of the Accident
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VEHICLE NO: s zegeqL

MAKE & MODEL “Mitaubiedi Ldncer D‘@" MANUAL

DATE OF ACCIDENT IS5 7 1 207 3 *C.C . LOOC
TIME OF ACCIDENT I 12 %o AM 7 EnD
LOCATION OF ACCIDENT s Gauscwod  tewards Sohor
EXACT PURPOSE USED AT TIME OF ACGIDENT EMPLOVMENT  ((PRIVATE USE >/ PRIVATE HIRE
NAME OF OWNER Poslee Bin  Sam:~
EMAL amiculalif€bn @q.wz'a J.com Office. MOBILE. 987 9742

| 6 \b31262E

NRIC

CLAIM TYPE OD / (HIRDPARTY) | REPORTING ONLY
FLEET POLICY VES /QNG)?

INSURANCE CO. Tokie Marine

TYPE OF COVERAGE

(Comprehensive | Third Party | Third Party Fi.rft' & Theft

FOLICY NO.

2% - MHOOZYS S -Rez

NAME OF DRIVER

ASABOVEY),  IFNO

NKIC S16272¢61F
DATE OF BIRTH | 1S i07 0 196Y%
ANY PASSENGER CESV NO: |

NAME OF FASSENGER Shahrax,

GENDER OF PASSENGER ~ |MALE / GEMALD
OCCUPATION Outdoor [ (lnddop
DATE OF DRIVING PASS O6 1071983
GENDER @ i “emale
CONTACT NO. Mobile. 1€+ 797¢ 2 Office.
EMAIL.
ADDRESS blle N0 Pivervals wale K04 -1 S(svo110)
DOES DRIVER OWN OTHER VEHICLES? NO/ | if yes . Reg No. INSURER.
RELATIONSHIP Employee | JfNo, O <« ¢ /.
WEATHER CONDITION Clear ) / Raining | Other.
ROAD SURFACE D1y, / Wet /[ Ofther.

ANY INJURIES

NS/ If yes . Who?

CONVEYED BY AMBULANCE

@i If ves . Who?

POLICE REFORT

;' If ves . Where?

NOTICE OF INTENDED PROSECUTION GIVENP

=

(NOVIF YES: WHO?

VEHICLE B NO.

SIUqu3 22 Any Passenger - unknowaA.

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?

\1251@

WAS THERE ANY AUDIO RECORDED?

YES / O

SCENE ACCTIDENT FHOTOS TAREN?

YES | NOP

Who is Reporting

Driver / Owner / Both-,

Original Language Used

BaglishyY Mandarin / Others:

Have you been approach by unknown person

otfering accident claims assistance?

isoliciting (s)/
YES (NO©D




 TOKio Marine Insurance Singapore Ltd.

r i
20 MeCalum Stroet 808-03 Takao A e Epgntre Susgadore DH9046
TABSI6221 B111 F B5 6221 4355 65182240895 £ tmis@takomarine COMSE W www IDkicrmarne com

TOKIC MARINE
INSURANCE GROUIP
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-MQ002455-R02 ( Private Motor Car)
1. Index Mark and Registration Number SGZ6669L Chassis No.: JMYSRCY1AGU006740
of Vehicle
2. Name of Policyholder ROSLEE BIN SAMIN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 11/07/2023

4. Date of Expiry of Insurance 10/07/2024

5. Persons or Class of Persons entitled to drive*
(2) 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

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.
*  Limiiations 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 :0 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 1 89) 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.

ORT. OTIC

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).

ITION NF TION Account: 3340DDA
Insurance Plan: Comprehensive Essential
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Policy Excess: Windscreen Excess SGD 100
Financial Interest: DICKSON CAPITAL PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 09/06/2023



