:\’—A TIONAL Assessment Centre Services

peet 1 J3m0s) MNA 117 ] 69) j-ﬁ

Lﬂadmg !'l I]EI'EII{
= B S

Hy Py
i%»“sx‘? FLiAl

| General CRATRE

_.E.J.E.Lﬂ“: 51 I"}F - 1T Ich dgsﬂl-ip_!iﬂ“ il Diane &Tune Lﬁfﬂpiamdh Done by
RclHj_Nﬂ“LTE! Aoy B2y | SAS e-filing ! ’ l |
Veh No: '_-',.L:Af %G1 = E-mail {withia Shrs, AIC 2hs) l —-— l n

__D.D A }ﬁlrul,r;q,.,]r_:;;_"__r i i-Motor Claim Form : o

o O i~Motor W/O (Within; OD Zhes, TP 4br3)
QD : TP/ Pepgrung Only e e Pt s - Sl
i-Photo Uploaded ] |
—_— , Assessment/Survey Reporl l ~
nSUTEr: S ——
| Ass't Report by Fax / Hand to Owner/YWhsp i
Proferrad Wksp | INC Assign Wksp / QW: ( = R Fax:
TP Particulars: {Veh No: ﬂEugq INC( )/Non-INC( )
Owner / Driver: Tel 3
Policy Mo: ( y  Period: ( ) Cover Type: ( T 3 B
Cmnﬁrme.rf by: ( Date: Tine: -5 _—_-J— S
Insured/Driver Liability: ( 04) [Note-Est Status (WO): N: 0-20%; P: 21-'."9%“ F: 80-100%)]
Year of Registratiun: ( ) Warranty: YES( )/ MO( ) o i
Exocss: 6 ) )/52.0 uuu[ ) el g

(

( : to e-mall Insurer URGENTLY.

1 Total Luss Case

b Walkah Cuﬂum"r : Custnmer's mfomatinn su‘lcﬂy Cunﬂdunﬂm & sm-:.uy ND rvfer nr renafrsr

Drive-In ( 3 Tow:;d In{

3} Invoice: YES{

)/ NO(

1 ) Apply fur Transpfm: hllnwa.ncc ( )/ Courtesy Car ( )
2) QC Check / Post Rupam Inspection ( )
3) Upload Resurvey Photo [Repair Cost> §3000] £ 3 |

Injury : ———————

L !}«§ ?mziiizﬁ

hr“ln"'lﬁ“%]l :
. o { b A?:a;{ y i 1]4“&5 Accident Reperting 5307
e w by b i o S 2) DA : Danage Assessmetl (51007 INC (530
407543
D tver O : TF: Teowing Fee 5 i _
k HOes 4) FT : Follow-Threugh Survey §120
1 51 £T ; Fullow-Through Survey {Resurvey) 5§30 iz ot
Somne b Far sltiming aseins 1NC Ouly (wel 10 Jan 3005) i
ET Y i TR.: Re-ingpection 375 _
Dama on: £) D
. ,E.Gd Pﬂm N TyML : [dac DA+ SMET Survey $160 _
: 8) NTUC Addilional Services:-
f ; | o sl
QC Checked by {(Engr-In-Charge): T AT T =
* G Bepair Co-crdination 510 _!_ s
*T47: Faost Repair Inspection _ s | ______l
[~ T48: DV / Collect Excess Coordinstion 33 .
TP (N11): TP (i INC) sgainat INC 520 ; i
§) 112: ldno Mobile 30
Invaics dated Fee Chorged
Invaice dated Fee Charged m T




WHATITIEAT3T ) Mational Assessment Canfre Sarvices - Lol
ENTRY DATE & TIME FTHRIMT 1048
SURMITTED BY; Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the delads of the accident 1o speed up lhe claims process.

0 This Form must be complated by the Folicyhalder andior the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial lacts may allow insurance companies to
repudiate policy ability.

4 The Issue and acceplance of this Ferm by insurance companies i net an admission of policy lability on the pari af the insurance companies

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

E. This report will be forwarded by the insUfers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapaore{GIA) lor archiving and that copies of this report will for & fes e made avallable upen application by interested parties.

7. By the lodgement of this Fepor 10 the Insurers. you heraby consent to ihe archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27M12/2017 10:40
Date Of Accident 26/12/2017 21:30
Exact Location Of Accident JUNC SERANGOON NORTH AVE 1 & ANG MO KIO AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number SLAR3BOZ
Insured/Policyholder

Mame Of Registered Owner GOH KWEE HAY

MNRIC Mo 51196541E

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-01981478
Alternative Phone No OFFICE-21991478
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy 5
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber ABD4264TICNMY

Cover Note Number

Driver

MName of Driver GOH KWEE HAY

NRIC Mo 51196541E

Date Of Birth 13/09/1955

Deeupation QUTDODOR

Date Of Driving Fass 14/09/1978

Driving Experience 49 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81991478
Fax Mumber

Contact Number OFFICE-D1981478

EMail Address NOEMAIL

Page 1o 11



BLK 519 SERANGOON NORTH AVENUE 4
Address #02.294

Postcode 550519
Was driver an employee of the Insured's Company ND
If No. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malterial or property damaged? YES
I he_w_e_ bean appmached by ur_ﬁknown _person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJE1169
Vehicle Make/Model/Celour
Details Of Properties

Yehicle Category PRIVATE CAR
mMame of Driver KWEK BEMG HI HA
MRIC/Passport Mumber S7219930H

Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

{, Please report gorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhelder 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 insurance companies to re udiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admissien 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident ehall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police, for the purpose(s)

of :

(i) processing, handling an d/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;
(ili) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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/for

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

{b} allinsurer|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 more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers an d/for GIA to their third party service providers or

agents(including their lawyers/law firms), which may be cited outelde of Singapare, 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) theinformation 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 arders.

) ¢V
G ¥
Policyhold er's Signature Driver's Signature Reporting Centre Per ]

Date & Time: (1f driver is not the policyheolder) MName:
Date & Time: MRIC/FIN No.:

nal's Signature
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DECLARATION

|/We declare the foregoing particulars are tru

=Y

e in every respect.

Policyholder's Signature

Date & Time:

GIARMT SketchFlashorm 33

Driver's Signature
{If driver is not the policyholder)
Date & Time:

g

Reporting Centre Pers nn;.l‘s. Signature

Mame:
MRIC/FIN No.:
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MSIG Insurance (Singapore) Pte. Litd.

4 Shenlan Wa'gr#ﬂ-m 56X Centre 2 Singapore 068607

Ted: (65) GRZT THEA Fl!.éﬁ %EBZ? TAo

Co. Reg. Mo, 200412212 5T Reg. Mo, 20-0412212G P

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate Mo. & 80426475 QMY
Excass : SGD1,000
Windscreen Excess : SGD100
1. Index Mark and Reglstration Number of Vehicle
SLAS3IASE

2. Name of Policyholder
GOH KEWEE HAY

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/03/2017

4, Date of Expiry of Insurance
02/03/2018

5. Persons or Classes of Persons entitled to drive®

GOH KWEE HAY

MY other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or 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
enaciment or regulation in that behalf from driving the Motor Vehicle.

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 the carriage of goods other than
samples in connecticn with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations renderad inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189} and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not to be inc uded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOF COF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable o a new owner of the vehidle. If for any reason the Policy is terminated during its currency, the
Certificate must be returnad to the Insurer within 7 days of the termination or if the Certificale has been lost or destroyed a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicies
{Third-Farty Risks and Compensation) Act (Cap. 189).

UWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Gaidne, widn Approved Insurers
& & =
slmie Tel 16344 4479 Sy 1 flmn
) < Fax:6344 4055 z = Irf:g,-_.f-f'
Signature / Date "-"ﬂq = “ﬁd‘ e
Amy Ler
Counter-Signatory: Senior Vice President. Agencies

Riki Marketing Pte. Ltd.
This cerificate i3 not valid uréess it is signed for & on behalf of the Company and Counter-Signed by 8 duly aulhorised represertative of (e Counlar-Signatory.



