N 47 ',E.._.r N4l Assessatent Contie servites ety MNf 113163025 - S

__-' : Snfi2 13 13:52 B i 3 — =

S BT

| Bl i egE e dgagihg | PSR _ o
5 BB 1302L , SelnRiinepms Sl Al e -
903 1330 iR Bor s B

AFIRTEmenl IUrveY Henar
I a Ass't Report by Fax | Hand o Qlsmer ¥ ksn

[ Breterred Jhso VINE Assizn Wesp ( OW Te =a

TP Farticulars; [Veh No: S3B SHsR IR iiEade )

Tracner! Dirver: | <&l
Folicy 8o Eariod CaveED TYpe
L E — — i— S ——— ——i. -—
Confirmed by Pare: frte
| { 34 At ey LT e ] B ol B e S B T E = -
| Imsured/Dmver Lizsihne | Tl Esi Stams WO $0-29% B2 - £ B ]
|  Yesr of Registratum Warranty: YES ( N - |
: Excess: (I Loadimg - 31,000 | 82,000 I
: — —

| General Remarks:- |
| Y Walk-In Customer : Customer's information strictly Confidential & Strictly NQ rafer of rspairas ; "
| ., Y 52 e = e

{ ' Total Loss Case  ;iee-mail Insurer URGENTLY. B R

Drive-In ( ) ! Towsd-in ¥ Invoice: YES ) 1 NO{( )i Towmglo | - . _

A '.‘ I B L 2= 2 : g Tt e T irmn (T mem w2 Thmma e
KRemarks:- (INS horline: 6788 6616) : DateeTima Complerad Dionz by

1) 2pphe for TramspartAllowance ( ) Courtesy Car |

= —

Z) QC Check / Post fepair Inspection f I

SO0 [ :|

ced Resurvey Pholo [Repair Cost > 53

o

=} —

Imjury ¢ ————— e

| Date/Time | Actions

b

Cladmant's Parrculars -

5= 1 o —
{ Inveice Preparation Cheacklist ) o i iEds
M0 IST =
: !
|

Drtver/Ownarn

Tantact Ao

A e
e S
Lalnazed mOTHan

QT Checked by (Engr-ln-Charge):

dulitars' Comments - =245 I >

‘ == T ERCHL TR e A i I = S




MMAT 7163025 | National Assessment Cenlre Servoes - Ub
ENTRY DATE & TIME: 1111202017 1752

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3 This Farm must be completed by the Policyholdar andior the Authorised Driver,

3. Information provided must Be as truthful and accurate as possible. Any wilful misrepresentaton or wilksglding of material facts mey allow insurance compankes (o
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an adméssion of policy liability on the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the insurers of the G4 Records Management Cenre established by the General Insurance Azsociation of
Singapore( 1A} for archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/12/2017 17:52
Date Of Accident 08M12/2017 13:30
Exact Location Of Accident JUNC OF HORNE RD & KING GEORGE'S AVE TWDS KALLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEBB1802L
Insured/Policyholder
Name Of Registered Owner X|NZHONG AUTOPARTS LLP
Co Reg No 3T5T1600M
Email Address NOEMAIL
Mobile Phone No
Allemative Phone No OFFICE-62916051
Vehicle Particulars
Manufacturer HOMNDA
Model WANVE

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy -
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Mumber MSDAMTT-356532-CA

Cover Note Number -

Driver

Mame of Driver ONG HONG GHEE(WENG HONGYI)
MRIC Mo S72404900

Data Of Birth 30M0M1972

Occupation OUTDOOR

Date Of Driving Pass 231101997

Driving Experience 20 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-80127141

Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If 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 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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment(s)

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

BLK 445 YISHUN AVE 11 #06-38
760445
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
YES
YES

NO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768327 | COUNTRY"
SINGAPORE

TEL NO: 1800-85209999 - FAX NO: 68522299
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

SJB5115R

DANMNY
08579192
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance 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.

g, false re n r 1@ the Police for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurande Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have Insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers™), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purposels)
of ¢

[i} procescing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to 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

[} complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

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

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr 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 infarmation will also be collected and used to compile claims history fer the purpose of fraud detectlon,
investigation and management in present and all future claims.

{e} theInformation so collected under (d} above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enfor¢ement and government agen rie as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or eaurt orders.
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\Vehicle No.

Model / Make

Fag lgoa | MO NO®  waviE
Date of Accident o%¥ /viy V3
Time of Accident F o HRS
Location of Accident HORmE RD TowensS aLLadl, o> -:__E_m-yt.r_.-:. o HORRRD ."":'I.Hwﬁ.hgﬁ
Exact purpose use during accident  oecsn  mowns

Name of ﬂ"-_'ﬂg[ Vil RO Antov TSy LLP

Telephone No. H/P: Home : office: Gz=\ 605
MNRIC AFASFIEOD N

Address i oy oW TT DA Sl Z o3 sus

Claim type oD THIRD PARTY  REPORTING ONLY '

Insurance Company S

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft .
Policy No. s Jumt /13 - 355372 ~CA

Name of Driver As Above IfND, ONh wmembs GHEL

NRIC &3 1yt D Any Passengers : | |
Date of birth de fls/ WAL

Occupation Outdoor / Indoor

Driving License Pass Date 23 ol s

Gender Male / Female 8
Contact No. H/P : @o1 F1<\ Home: Office :

Address S Gus  Saowun evell S DG -9 S CHobay)

Driver have any own vehicle |N9, If yes, Reg No. |
Relationship Employee, If no, state |
Weather condition Clear Raining Other

Road Surface Dry - Wet Other

Any Injuries No, If Yés, Who?

Name And Contact No. Jpk moply SaHER b vE Fitg ) |
Name And Contact No.

Police Report No, If YespWhere? “MiSH-wn WORmA NS C

Vehicle B No. 238 Sus ® Any Passengers :

Name of Driver Contact No. : 43
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : _I
Vehicle F No. Any Passengers '
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Bat AeD FALL O~ LT

Camera Recorder Yes [ No»

Email Address

[PARTICULAR WORKSHOP woto S\ PR ATO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T ey

FAX NO 6741 0510

WORKSHoP EmpiL APDRESS
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.FP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT

AT

T/20171210/2038

1of3
Report Mo, T/20171210/2028

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

10/12/2017 13:41 . = |56 ot
Infonnmh Farhcuhrs

Name of Informant: | Address:

ONG HONG GHEE APT BLK 445 YISHUN AVENUE 11 #06-38 SINGAFPORE

. 760445 =

ID Type / ID No.: Contact No.:

NRIC NO / §7240490D Home/Office: Mobile: 80127141

Mationality: Email:

SINGAPORE CITIZEN -
Sex; Age:. | Date of Birth: | Type of Informant:

Male 45 | 30/10/1972 Rider

Race: | Language: Institution / School Name:
Chinese | Mandarin 3

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B,3.4 Date of Expiry: o
General Information of the Accident _

Type of | Injury Drink Date/Time of Type of Location:
Accidant | Conveyed By Ambulance | Drive: Accident: A-Junction
: No | 08/12/2017 13:30 |
Location:

| Junction of Road 1 and Road 2
HORNE RCAD

KING GEORGE'S AVENUE

At the cross-junction of Horne Road an

King George's Avenue, towards Kallang Road

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Side ambulance:
| = | Yes
Details of Vehicle Involved _______ e i ]

Vehicle No. | Type ‘Make _ |Model  |Color | Condition |No

FBB1802L Mcmrcyc'le HONDA Wave Blue Seriously | 0

. Damaged
SJB5115R | Car SUZUKI Swift White 0
|
Any Pedestrian Involved: No )

_No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529999

TR

CONTINUATION OF REFORT

T/20171210/2038

2aof3
Report No. T/20171210/2038

Diivergie S e RS HE

[Riders. e i = R
Name ONG HDNG GHEE ID No. 572404900
Related Vehicle | FBB1802L (Motorcycle) Contact No.| 90127141

I S

| Hospital/Clinic | RAFFLES HOSPITAL Class of Class; 2B,3.4

' Driving Date of Expiry: NIL
Licence & -

| Expiry Date e
Date Treatment | 08/12/2017 Date Discharge | 08/12/2017
MNo. of Days g_nted T'u"ledlcat Leave | 07 Senoua

D_eg_rgg of Injury

Name KOTEGAWA TC}MO ID No. G54?833?T

"Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic MIL Class of Class! NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/12/2017 at about 1330hrs, | was riding my motorcycle FBB1802L (blue Honda Wave) at the cross-
junction of Horne Road and King George's Avenue, towards Kallang Road. When | was about to ride thru
the said junction, one white colored vehicle SJB5115R (Suzuki Swift) made a right turn from Horne Road
to King George's Avenue and | could not stop my vehicle in time; therefore | collided ontu the left portion
of the said vehicle.

After the incident, the driver of SJB5115R shifted the vehicle to aside and approached me. There is
another motorcyclist which was travelling behind me at that point of time and he is willing to be my
witness, His name is Danny with the contact number 9857 9192 and had assisted me to call for
ambulance.

| was conveyed to Raffles Hospital after the incident and was given 7 days of hospitalization leave from
08/12/2017 to 14/12/2017. | sustained pain on my whele body, swelling and bruises on my left feet &
ankle region. There is no vehicle camera instalied on my motorcycle.



SINGAPORE
POLICE FORCE

Folice Station. Of Origin:

Yishun North N.P.C

21 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

WA A

T12

3of3
Report Mo, T/20171210/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The F{epnrt/f
F/

Signature Of Informant;

Staff Sgt LAU JIXIANG Q,

e o g
Signature Of Interpreter: / Date/Time:
Not applicable S 10/12/2017 13:41

"Officer In Charge Of Case:
TPIGIT/ 65’[{'}{16 0o

Contact No.:

Authentication Stamp
NP16E

é:’f !

Classification Of Case:







- CA476357

MSIG Insurance (Singapore) Pte. Lid, jco seg ne. zoaatz2125)
S1G 4 Shenton Way, # 27-01, 50X Centre2, Singapare OSEEDT
M Tel +65 6327 7888, Fax <65 6827 7800
wum.msig.cpm.sg
CERTIFICATE OF INSURANCE |

Boad Transpert Act, 1987 ( Malavsial
The Mator Vehlides (Third Party Rivky fonkes. 180 {Eoderation of Malaysia)
The Mosor Vehicles (Third Farty Hisks and Compensation] Act (CAF. 18 of the Revised Edition) (Higubic of Singapere)
The Motor Vehicles (Third Party Risks and Compensation) Rules. 1996 Edition (Republic of Singapores
Or amy Atendment, Act or Acts pasied in substitation thereaf:

CERTIFICATENG USO/VMT/17-356592-CA  AQOT£-001/ 10221
SUM NSURED - 0]
ENCESS £ NilL

|, Index mark and Registration Number of Vehicle SHRTEQD
HONWD4 L

2. Name of Policyholder  ([NTHONG AUTOPARTS LLP

3, Effective date of the Commencement of Insurance
for the purposes of the Act V004N 07418y
4. Date of Expiry of Insurance AR R

5. Persons or Classes of Persons entitled to drive g

3. ANV DErSOn Who 1S driving on the Policvholder’s orger

OF WITH thetr oermizsion,

Prov” ™ that the persan driving is permitted in accordance with the licensing
or . laws or regulations o drive the Motor Vehicle or has been so permitted
and is not disquahtied by order of & Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicls And vided further that
the Motor Vehicle is registered and licensed under the Roa Traffic Act and its
registration and licensing under the Rood Tratfic Act has nat been cancelled at the
time of the accident loss or damage,
6. Limitation as to Use

use Tor socoal domestic and plessure purposes &g 1n
-OnnEcTion with the Policvholder's pusiness ar grofession.

7. The Folicy does not cover

1. Use for hire or resarg,
&, Use for racing.cace-maiing,reliadiinty trigi or soseq-tasting.
&, Use tor any ourcose in connection Kith the Motor Trage,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Parsy
Risks and Compensation) Act ( Chapter 189) and Section 95 af the Boad Transparr
Act, 1987 (Malaysia), are rot fobe included wnder these headings.

I'WE_HEREBY CERTIFY that the Palicd

is5t "1 accordance with the provisions of the
ana  _ompensation) Act {Chaprer 189
1987 (Malaysia)

is Certificate relates is
ehicles (Third-Party Risks
¢ Road Tramsport Act,

AR 106 jiting A
CAREDS [k For M5IG Insurdret (Singapors) Pe. Ltd.



