(1Al

.!'i fal n,.\-l ;I i svessinent Caeptive Servfoas, [bl 1 Jaing MMW!’ /)15;!}_;.} |
Dule | I a érl Mﬁ'q;s:rlﬂ!{an | ate &Time Complefed

|_-3_.,~*:.b_: e-l1llig | '

Done by

Bmnall focieiln $ieg, 12 T000) | . | . '] |
|| Mvioter Clolm Yamnm | | '
o0 ¢ TR "'"|_f.:u:|r1u-5 (_allly _3 | ..‘*.- otor YD (Wwhnki oo the, ve v e _ .
- “i-Fliote Unlooded ] _
l.__m_- ™ [
| 17 Ipsurer Adszasmenl/Burysp Repor| |
f T - T
i . Asi'l Reperl Uy Fax) Hand by Quwner/\When |
!, Prefatrad Whed [INC Asslgn Whap [ OW 4| Tl Fax! _I-IJ
| TP Pansieolirst o o Vel Now Eﬁr’ L9287 INC(  J/NeniNC( )° |
Chwner/ Delvery Tell i ) |
iz - ! ; —= —
PolieyMeib ) Perlod:( . ") Cover Type: ( ) i
Confliunig by oo Dale T'l'm;-' o ;I—"'
insured/Driver Liabiliny: ( %) [MNote Bst Stzrus (WO Ni0.20%; Pi21.79%%, Fi80.100%)

S L—

] Waermnty: YEBS RO )

B ore— —

sding 1 §1,000( )!Sgﬂl:l':'-:, |
|

7

|

I

‘J Apply fo1 "“H"-SI:'JJ"EHHDWHDC" { ) Tourtery Car { B
12} Q'\. Chsak [ Poyl Repilr Inspecdon G 3 | . —
]_!.1L'-|rwr.l Fu"'n-vnhnL_.nru:r"air Cgst> 33000) 4 } o
T e——— e _ . . i =

AL i

1Y ARy Ascldunl Rapardng u}':'f !

{3 B Bemaprhvumess LH1E0H IHC i

I TE Tawlng Fui C L. R

TAVEIHRIVENS! |1J1_|'IF? lowsThrauph Sdivey F'l::._'__..__;_,..—---——

= T FT L Felaw T esgh 34 RIPNGEIRTEY T wvmmmrma 4
srlast Mol 3l : For salmiis yysls) (W i TTh AT . p

o i > - - ‘-'I']-ﬂ MasloressSen 4 Fhl) \ e

.n.r'.'lldgcd FD:":-IU.T'i. |J|"”-'|-l'lD."\+-*"iP\ 1-4”'51 s [N _:-!:“:| _.-.-.-.—_--.-—l

- e 1) WNTUS Addlilem] Fervizens B s

] e .
_ I:I' E:I:!{E'E E." [.I:il'g=l'l'n-r:nr‘rl|:r':"T' L '\I'I“-.II [=fAT T HF\--&'. |u- .bll;.-".l
i I U F.lpulj Courdinabiva
Tl Pe sl T iy [napsdaiion
kDY Collset Bresiy Dearainet!
i T2 | TH o INCY vpifush |
Sl P B rs lean higklin

e fwefredei

B Twiraipn vepr e



2 Kational Aszessment Centre Sanaces - Buki! Marah
& TIRE BN 12007 1628

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasn mport correotly the detade of the acoidsnt to speed wo fhe clemms procass
2 This Form must be completad by the Palicyhalder andlor the Authorised Driver.

3, Information proviged most be as thuthful and accurale as possible, Any wifful misrepresanianon o witholding of matenal facts may aflow msuranco companies o

repudiala policy abdity

4, The Esue and acceptanca of this Form by nsurance companies is nal an admesson of policy Habdiy an the par of the insurance companios,
&, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the Insurers of the insurers of the GUA Records Management Centre establishod by the General Insurance Association of
Singapore| E1A) for archiving and thal coples of Ihis repor will 1or a fee be rmade avuallabie upon application by interested parties

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of tha repor being made ay allabie

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Name Of Ragistered Owner
NRIC Mo

Email Address

Mobile Phona No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeceupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

28112017 16:28
2711172097 18:30
ALUMNI MEDICAL CTR NO,2 COLLEGE RD OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKAT3Z24Z

ZHAD WANTING

SBOGSTTRE

ZHAD WANTINGESERLCOM.SG
(LOCAL) «85-81717282
OTHERS-81717982

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BD449089 QMX

ZHAD WANTING
S8065776E

27051880

INDOOR

15/02/2014

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91717852

OTHERS-91717592
ZHAOWANTING@SERLCOM.SG
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Address

Postocode

Was driver an employee of the Insured's Company

i Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Was any body injured in the Accident?
Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passenaers (Including Drivar)
Details of Police Action

Was the gocident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

170 JALAN JURONG KECHIL
#02-06

R95181
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

ND
NO
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Namea
Mature Of Damage

Mo, Of Passanger (Including Driver)
Details of Witness

Mame

Phone Mumbear

Emall Address

SKPE226U

CHONG KEEN WAI

06460349
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be leted by the Policyholder or the arised Driver

3. Information pravided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties;

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid
8. Consent under the Personal Data Protection Act (POPA)
Funderstand, acknowledge, agres and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted 1o coilect, usa,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infermation
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involvad n this accident (all insurer(s) who have insured
vehiclels) invalved In this accident shall be collectively refersed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority {such as the palice), for the purpose(s)
of ¢

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{ii} Investigating the accident and/or my claims;
{iif] earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v complying with apglicable law in administering, processing, handling and/or dealing with my claims.{eallectively the
"Purposes”)

(B)  all insureris| who have insured vehiclels) invalved in this accident and the Insurers’ lawyers{law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more af the above Purposes.

{d} my Personal information will also be collected and used to compile claims nistary far the purpose of fraud detection,
investigation and management in present and afl future claims

e} the information so collected under {d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulaticns, laws or court orders,

e ﬂb'f“*f"’;,f ) | //’/ .elfA"/Z’{?/ 71_

i
Palicyhalder's Signatu re Oriver's Signature Reporting Eentrﬂ_ﬂmur:?'s Signature

Date & Time (1T driver is not the policyholder) Mame: f }(
Cate & Time: NRIC/FIN No::



skevanpian PLUWN | WO ICAL 0T ,M02 Queclre Ko 0P SICPRIRK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are trie in svery respect,
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Policyhalder's Signature”
Date & Time

Driver's Signature
[If driver is not the palicyholder)
Date & Time:

Repafting Centre F'grshnans Signature 4
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“u*l Lt .* L!R'?.Mﬁtr ol DRIVIA'S NAME:

f—'”"“fi“‘fj drivee) f) NS 2 2 ASSPORT! CONTACT::
;
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' g] MRIC/FIN/FASSPORT

ACCIDENT SrATEMENT

DETAILS :wzchaE 3 " .

a)VEHICLE NUMBER; SKA 1324 2

B)INSURANGE COMPANY, MST
clPoLicy Numeer; A _Jo FEYe £ [IMX
diPOLICY T TPE ﬂCDNFHEHF“fS'.'\'T.-" THIREG F.ART‘I’.-" THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ Hundal A VAN '
[ITYPE: rSP.LDDN / COUFE [ MPV /N AN [ LG‘R?.Y fMOTORCYSLEY DII"-:F‘H
g VEHICHECATEGORY! [PMA?,* COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING ATACCIDENT TiMe:___fri yolt use
) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES(NOD)

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

o INSURED / POLICY HOLDER o

AINAME_! 2HMO WANMT A [MALE; EMALE)

b NRIC/EIN/P ASSPC I S MeCIIAE contact_ Il IF]252
claoDressi_L 12 Ja\ly Tyteny KEehi| Heod-ob g

R r[qlk];' e 46T
T CONTINVETD 34 IF DRIVER ALSD POLICY HOL:‘

DRIVER ; '

a| NAME: |28 B0 LMC [MALE / FEMALE]
B NRIC/FIN/PASSPORT! CONTACT:

c) ADDRESS! -

"I DATE OF BIRTHL 21/ E5 J_LTE |00y

‘e OCCUPATION: NF‘{]C_J.M OUIDOORL

1) PifTE OF DRIVING Ljkitch_ G teh 2ol d |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ()
IF NO, RELATIONSHIP n@nmvm WITH INSURED

o WEATHER CONDINION! (CLEARY RAINING / OTHERS !

bmmo SURFACE! %1; i gr—qm
WAS AMNYBRODY INJU

S (YES _
@|REPORTED TO POLICE [YES hcj
[F YES, PLEASE STATE WHICH CE STATION:
THIRD P ARTY YEHICLE s SaE L
g C;:L { ‘énf""-l.‘ U MODEL!

al VERICLE NUMBER: :
b) DRIVER'S NAME_LA ny Keen g

CONTACT: f&rﬂf 31&‘;

THIRD FARTY WERICLE
) WEHICLE MUFBER: : WICDEL!

{?Frlﬂ\ "?I'“ﬁ" Lutmtmy d’1 SEY) . Lu’? 5/

fax =
N 180
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G visic

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Cantre 2 Singapors 068807
Tel: {65) 6827 TEAS Fax: (65) 6827 7800

Ca. Feg. Mo, 2004122126 GST Reg, No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1958 EDITIDNéREF‘UBL[‘C OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individunl Cunsranip Comprehensive

Certificate No., & BO44G08G QOMX
Excess : S5G0500

Windscrean Excess @ SE0100
1. Index Mark and Registration Number of Vehicle
SKEAIDZ4Z2

2, HNamo of Policyholder
ZHAD WANTING

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22713 /2017

4, Date of Expiry of Insurance
21/11s2018
5. Persons or Classes of Persons entitled to drive”

ZHAD WANTING
any other person provided he is driving on the Policyholder's order or with the
Policyholder's parmission.

* Provided that the person driving is permitted in sccordance with the licensing ar other laws or laws or regulstions 1o drive
the Motor Vehicle or has been so fpan'nlttad and is nol disqualfied by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving tha Motar Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Polieyholder's business,

The Policy does npt cover uss for hire or reward racing pace-making
relisbiliey trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in cennection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compeansation) Act {Chapter
188) and Section 95 of the Road Transport Ast, 1087 {Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vekice. If for any reason tha Palicy &= terminated during its currency, the
Certificale must be returmed to the Insurer within 7 days of the lermination or | the Cerlificale has been losl or destroved a
Statutory Declaration to that effect must be made. Failire 1o comply with this ebligation is an offence under the Mator Vehicles
{Third-Farty Risks and Compensation) Act {Cap. 188),

IWE HEREBY CERTIFY that the Paliey o which this Cerificate relates |s issuad in accordance with the provisions of the Molor Vehicies
(Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
or Acis passed in substitution thereof, ]

SR MSIG Insurance (Singapore] Pte. Ltd.
A Approvad Insurers

L - 7 flom
e - 48 e [ .}_...' et —
Signature | Dale St /

Amy Ler
Counter-Signatory: Senlor Vice Prasident, Agenries

IMator Insure
This cerificate is not valid unless |t s signad for & on behsll &f the Company and Counter-Signad &y a duly authorised represantative of tha Counter-Signatory,

MH AT LRI TP 124 RI841




