NAT TON l__"‘w.l'ﬁ. sprent Centre Services A uhﬂ."ﬂﬂ o -
E e b descmpluo Lagte > bt 3
el - 51 Fh D 1% i S e L . —
el | SAS e4tling
v NA[ MsG l}_‘lz_'ﬂ!tb_"r_ : SR -
:___':. X L, 53‘?_ ﬂ_lji T o _.__u. E-jmuail jwidiz Shea, Al Thes .
| 2 : || i-Motor Claim Form
[ | & ¥ i S K1 4 . ] PR—
= a: . ! E-Mlotor W/ G W ithie. 3L Zhes TP #hrs)
| L) E _m: B fre ki oV e
! { i-Photo Uploaded =
a | Aszessment/Survey Report ]
S J Ass't Report by Eax/ Hand te Owner Whep
— = ———— = =
: Frefarrad Wiksp / ING Assign Whsp [ QW | Tel Fan: b
[ [ - L
TP Particulars: ;‘n'eh nod s@2 LT T | THOTedin G
Crarner / Driver: | Tel "
l Folicy ™Na. | | Period: | ) Cover Typs - - - L
I Confirtmed by« | Date: Tim _
Insured/Driver Liahility: ( %) 'ﬂ\';l:l‘.ﬂ-ESL Sams (WD) N 0-2054 P 251-790 F; 80-1 008 ___J
Year of Registratiun: ) Whrenn: YES( )/ NOD ) |
Excess: (§ }  Loading:$1,000( )/8§2,000( ) B B !
General Remarks:- : |
i ! Walk-ln Cusmn:.ar . Customer's information strictly Confidential & Strctly NO r'*‘=-_r of rEpaiEn - _!
() Touwal Lass (,as\, : to e-mail Insurer URGENTLY. _ - B o
Drive-In | pEREE: *Mﬂ -in ¢ 35 Invoice: YES ( y o MO ( } 2 Towing Co: { e E e )
= b E— - = — - =— - — ; -u--.--=I =

Remarks:-  {INC hotline: 6788 6616) e iDate&Tims Complerad | Done by

1) Apply for Transp.on Allowance ( y / Courtesy Car ( b . - 7

2) QC Check/ Post fepair [nspection ( ) -

3) Upload Resurvey Photo [Repair Cost > 53000] f ) - |

Injury & —m—— ——

DateTime l Actions "
| | |
_ - : |

- =1

| u I

— ——— | — i e ———— e o - —:—-—-—.ﬁ

o B T i P : Ch Lli | Amrigy | - AELEE)

nvaice Preparation Checkiist L |

NH 'Iﬂ q"-";‘).ql-l; ; LerBali | da Bl

. S % 0 . AscidemtRegordng (5300  qe:90 |

Claimant’s Particalars :- . Doran Aneen (51005 TNG G680 —
Diriver/ Owsier: : Towing Fas 40533

S0 |

= : = |
Contact No - SR

Damaged Pordon: ey il (e T =

By NTLUC Additiane Ei."-.--.'i.- o L} S |

T 1 o7 ':—‘-_-ITI- | e

QL Checked by 1t1ur:-'lr! -Charge): %NS Sar/ Tgt Allowanss 5 ]

P —

Auditors' Comments :- —_—




JMAT1 7154B90 ) National Assessmant Cenit Sarvices - Ut Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 23111/2017 11:78 Actual e-Filling Submission Date & Time: 23/11/2017 11:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cOMectly the details of the accident to spead up the claims process,

7. Tnis Form mus! be completed by the Policyhelder andlor the Authonsed Driver.

3, Information provided must be as truthful and accurale as possible. Any willu misrepresentation or witholding of material facts may allow INSUraNoe companies o
repudiate palicy ability

4 The issue and acceptance of this Form by inaurance companies is nol an admission of policy lability on the pard of the msurance COMPANRKE,

5, Ay false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the INSUrers of the GLA Records Managoement Canire established by the Genaral Insurance smsnciation of
Singapere(GIA) for archiving and that conies of this report will for a fee be made available upon application by interestad parties,

7. By the lodgement of this report {0 the insurers, you hereby congant to the archiving of this repart a1 the centre and to coples of the repon belng made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 23M1/2017 11:16
Date Of Accident 19/11/2017 13:40
Exact Location Of Accident JB CAUSEWAY HEADING TO JB
Country/State of Loss SINGAPDORE
Wehicle Registration Number SBYVB181T
Insured/Policyholder
Mame Of Registerad Owner SEAH SIEW LEE
MRIC Mo 518132861
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-96794738
Alternative Phone No OFFICE-96794739
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under Yyour own insurance policy

for repair to your vehicle? Ne

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURAMGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO

Policy Number S 27851174 SMA
Cover Note Number =

Driver

Marne of Driver SEAH SIEW LEE

NRIC Mo 518132861

Date OFf Birth 28121967

Ogoupation INDOOR

Date Of Driving Pass 03/02/1992

Driving Experience 25 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-86794739
Fax Mumber

Contact Mumber OFFICE-D6734730
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model!/Colaur
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 634 HOUGANG AVE 8 #04-49

530634
MO

OWMNER

COLLISION - HEAD TQO REAR
CLEAR
DRY

NO

MO
YES

NO

NO

NO

YES
NO
NO

SGZ0186T

02325445
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed icyholder and he Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the Information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A~

Poh’whmdcr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

?,.5 [ l' ‘ [‘ -:?,, Date & Time: MNRIC/FIN No.:
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MSIG

Certificate of Insurance

BOAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP: 163 OF THE REVISED EDITION|
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION (REPLBLIC OF SINGAPORE]
OR ANY AMENDMENT. ACT OR ACTS PASSED INSUBSTITUTION THEREDQF

Form M.¥.1 ULTIMATE CAR PROTECTOR-CLASSIC
Irdividual Qwnersnic Comprehensive
Certificate Mo. £ 27851174 EMA

Excess |
Windscreen Excess |

T3
e T =~
o R

o 2

I
(% N 8 ]

1, Index Mark and Registration Mumber of Vehicle
SBVA181T

2. Name of Policyholdar

Zeal Siew Les

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ZO/03,/2047

4. Date of Expiry of Insurance

19/03/200E

- =

5§  Parsons or Classes of Persons entitled to drive”

Seah Eiew Lee
An\{ othey person provided he is driving on the Policyholder's corder or with the
Poglicyholder's permissiorn.

- Provided that the persen driving is permitted in aceerdance with the licansing or ather laws or laws or regulations 1o crive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Coun of Law or by reason of any
enaciment or regulation in that behalt frem driving the Motar Vehicle,

g, Limitations as to use”

Use only for -social domescic and pleasure purcoses and for the
Pelicyholder's business,

The Dolicy does not cover use for hire or reward racing page-making
reliability trial spsed-testing the carriage of goods other than
samples in connection with any crade or business or use for any
purpose in connection with tha Moter Trade,

* Limitations rendered inoperative by Sactian B of the Matar Vehicles [Third-Party Risks and Compensation) Act {Chapter
189) and Section 85 of the Road Transport Act, 1837 (Malaysia). are not to be included under these headings,

PLEASE MOTE ALL CLATMS RELATED REPAIE MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certficate is not transferable to & new awner of the vehicle, If for any reasan the Policy is terminated during its currency, the
Carifieata must be ratumed to the fnsurer within 7 days of the termination or if the Cerifficate has been lost or destroyed, a
| Staiutery Declaration to that effect must be mada, Faillre 1o comply with this abligation is an offence under the Matar Vehicles
{Third-Party Risks and Compensation) Act {Cap. 189).

I/\WE HEREBY CERTIFY that tne Policy to which this Certificate relates |s issued in accordance with tne pravisions of the Mator Vehiclas
(Thirg-Party Risks ant Compensation) Act {Chapter 188} and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment. Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurars

/

4.

for-Chief Exacutive Officer

FCYZ20170201 1006



