|V TTONAL Assessinent Centie Servieas.

|-n|| | Fediing M&Pg’ L{/(fiogdj(é—(f)'q o
_QUE_‘“_Q@Q; 2‘9[{? IS 3 | Jedy: d;smpt'inll Date &Time Complujed Dong by
_infm_ﬂ_ww @l Sr fL&ﬁb elllng ' Mo '
__Ec_ﬁlt‘l':'_g ' g T-moll (ohilbe Shos, 33C Y} _— i ' !
ROA U mg W, :i " f-tvlotor Clatm rorm [ |
i ] 4 — -
i G-D Psuering Oiily “:ili:!utur W/O (whntsrob 1he, LLALID | ) J
K l=Pliote Upload ed | ; |
TR Insuer Assessmenl/Survey Regorl i o ___||
Ass'| Reporlby Fax) Hand (o Oivner/\Whsp
Pr:l’!rrauWhp.‘lNQ.ﬂHIgﬂ Whsp [ QW ( i Telt F ax} }i
TP Pawfeuldrst ». o 4Yeh Noy S’IL#{I?’_& TINC(  J/NenmNC( )%, | %
Cweerd Driver: | Tel: § )| "
Poliey Notf, ) Perlod: ( ) Cover Typer ( ) ~
Conflruyd by o *( Dale: Tlwiue )
fnsured/Driver LiabNity) ( %) {'Nu{c.-EsL Slers (WO MiQ«20%: P 2l-79%. 7 §0+ | DOR] ]
Year {:aI'Ru:J;.sham,i{ ) Warmnty: YES(  )/NO( ) B
Exeees: (3 ng 1$1,000( )752,000( ) ' T .
—-#-ﬂ'=-'.'—'—=
Bt R n g i R e e e
% s |- bk LETI ",lllﬂ,,lr-p'-_l- |"$-|| i l%x'Ijosl’-}-] un"l'I "]2 :,| r:':=_ Sl ||||I'q."'rn1:-;h"t'|"|lh ""1 '|' b
j_ 1 Welk- tﬂill_fri.il Gusmrﬂara Information s:.fluu'f CenNdanital & Slislly NQ rafar of repsier, ’
(. ) ToualLugs Case | Lo t-mall Insurer URGENTLY, B
Drive-In ( JIT‘uwcd In( Y1 Inveice: YES( I NQ{ ) :Towlng Co i : )
Ly ARply o1 Transjan m.'l.u-.»;r.anca { 3 .}f Courlesy Cer( ) ; | |
2) QC Cheel/ Fﬂu Repitir [nspeation { ! | _— —
3) Uplead Resurvey Phola [Repair Cost > $3000) [ ) [ . | o =
JJHEY | s s e Y - i
l!,_. \,._“__._—3_ (s mar i by e, ; vy _m . | |_.1._‘t-.- m mi_r:lhﬁfﬁ? —i
At i .vf%f e ‘Euf il ..~;~;'~.m,,,gﬁ¢ TN N |

W

'Jbﬁ.prlfﬂa M-r-uh :
Sl ?ﬂamﬁﬁ" ‘I" ﬁ{{ﬂlll

0 o, |

*'f 1) DAL'.'hrru;l Avamesl (31900 ING {HY) —d

10 1 TP iTawing Fix i “L:f;; _"'_i

Fiven/ Cwier Ty = ' -

S }'J:"'T|I'|vl.'|=w 'I'hlouh Sulvey (Retdrvey) §i0 Lt i |

it L b Eorelslmbon ppsiey (ME Duly PureT10 Jon 100) e

= ; lin |.:I". I o ] G}TRI Mgs |II'F'H'-l|.-. Pt 17 J' ._.,_|

ymized Portion:

TiHL iy DA ¢ M RT Juivey T .5]!:!:

e =

V) HTUC Additlsaad Taryissiie

gl ;

< Checked by (Bugr-in-Chergel: T O ST v
h : MBI Ripi il Corgdlnnlgn - £i4
Trl Faul Bapnlf Inspeation i
Tre DY Gellus L Ukewis Ceprdinsiion id
TE(NI1]1 TF IR4A THE) Tealuil kNG 31y
F1 M0 [das hieblis 19

iy Charged
i

fiwalee darend

Jwisw fag deined few e



AR 13001440 | Wationad Assessiment Cantre Serices - Busd Merah
EMTRY DATE & TIME 03312018 4547
SUBMITTED BY: ROSL BN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaase report r_-gne.;tl-i the datails ol the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andlor the Authorised Oriver.

3. Informadinn provided must be as truthiul and sceurate as possible. Any ‘wiltul misreprasentstion ar withalding of materal facts may allow Insurance companses o
repudiate poficy ability.

4. The |ssue and acceptance of this Form by insurance companias is not an admission of policy Habilty an he part of e insurance companies,
5. Any false reporting may be reforred 1o the Police for Investigation.

&, Thig report will be Torwarded by the insuress of the insurers of the GIA Recotds Managamaent Centre estabdished by the Gerardl Insurance Asscclation of
Singapore|G1A) for archiving and that coples & this repasrt will for @ fee ba made svailable upon applcation by nlarested partles.
7. By the lcagemant of this rapor to the ingurers, you hereby consant to thie archiving of this repart at the cantrn and to coptes of tha repert being mada avaiable

aloresaid.

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/01/2018 15:47

02/01/2016 12:20

ALONG ENG HOOM STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Emigil Address

Mohile Phane Mo

Alternativa Phone No
Vehicle Particulars
Manufaciurar

Maodel

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

Are you claiming under your own INsurance paolicy
for repair to your vehicle?

if Mo, Pleaze siata action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

GYB131M

BAQ SHENG TRADIN
HOKAHHOCK@HOTMAIL.COM
(LOCAL) +65-BE716189
OFFICE-86716199

TOYOTA
HIACE

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

A 2BB035TE MKC

CHEAH LYE MENG (XIE LAIMING)
S7101646C

10/01/1871

QUTDOOR

07/08/1888

19 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-B6716139

OTHERS-BET 16188
HOKAHHOCKEHOTMAIL COM

FPage 1ol 21



Address

Fosteoda
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insurad

Vehicte Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this aceldent?
Number of vehicles involved in the accident

Was any bady Injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Vas the accident reported to the police?
If Yas, Please state which Police Station
Police Stalion Name

Police Station Address

Paolice Station Contact

Was notice of inlended Prosecution given?

If *¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

BLK 714 CLEMENTI WEST STREET 2
#10-1311

120714
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

KiM SENG NEIGHBOURHOOD POLICE POST

ROAD: 5 BEO CRESCENT , POSTCODE: 169981 . COUNTRY:
SINGAPORE

TEL NO: 1800-2718498 - FAX NO: 63772527
NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MRIC/Passpord Number
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damage

5JZ87588
MERCEDES BENZ

PRIVATE CAR

FPags 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and ac e as possible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies.

5, An orting may be ref to the Police for [nvestigation.

6. Thereport will be farwarded by the insurers of the GlIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

7. By thelodgment of this repert ta the insurers, you hereby consent to the archiving of this report st the centre and tg copies af
the reportbeing made avallable aforesald,

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledige, agres and cansent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the *Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/autharity (such as the police), for the purpese|s)
of

(it processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my Instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of torrespondence, statsments, involces, TEROrtS ar notices ta me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well az an 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 insureri{s) who have insured vehicle(s) invalved |n this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one ar mare of the sbove Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GiA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of alngapare, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to complle elaims history far the purpose of fraud detection,
Investigation and management in presant and all future claims.

{e] the information so collected under (d} above may be shared / disclozed:

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

(i) for complying with requirements under any regulations, laws or court orders.

B I 93/3[/}0"(?

Policyhelder's Signature Driver's Signal‘l._.l;e Mrlmg CentrePersonpels Signatur
Oate & Time (I driver is not the policyholder) Name! f ﬂ,%ﬁ
Date & Time; MRIC/FIN Na,:




SKETCH PLAN

Enty oo k[

|

P
| P

——

=

| |%'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We daclar

ing particulars are true In every respect.

"/E“J ] a\'kq

0%
Folicyhaolder's EEFE‘JI}F-E

Date & Time;
Date & Time:

Drivar's Signature
(If driver is not the palicyhoider)

Rj‘.ﬂ{ﬂinﬂ Cent

Name:
WRIC/FIN No.:

re Pagsonngl's Signature
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) Annex D
NOTICE OF REPORTING

This is to confirm that Cheah Lye Meng, NRIC/FIN S7101646C, has
reported to the Police an injury traffic accident which occurred along Blk 56

Eng Hoon Ston 02/01/2018 at around 1220hrs involving the following
vehicles:

1) GY8131IM - Complainant, C/N:86716199, Cheah Lye Meng
2) SJZ8758B ~ Defendant Unknown particulars -

2 On the above mentioned date and time, I was parked along Eng Hoon
St Blk 56 towards Tiong Poh Rd.I noticed car park behind my van when he
left the lot he hit on to the door of my van,

3 I'wentto check the damaged of my van and the driver ask his friend to
check the damaged of his car after that he left the scene.

h I wish to state that | did not managed to get down the driver's

particulars, There was no government property damaged and no police or
ambulance at scene.

5 If this accident’ was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt T160112 Joel Ee
Date: 02/01/2018 Time: 21:36

S/D Ref: eSD 60

Police Post/Unit: Kim Seng NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



ACCJDE*\.T"S'#T MENT:
#CHEEHTMTE i.E—_f_L,.fJ;'ﬁ”_JtDD;MMMW} TME AT o e |(HHMM]

1. DETAlLS OF VEHICLE .
O VEHICLE NUMBER; GO B M
BJINSURANCE COMPANY: v

C]POLICY RUMBER:
P OLICY TYPE: [uC‘*A”?FHENEIVEI THIRD '-’ART‘T ! THIRD PARTY FIRE &THEFT}
ey

8MAKE & MODEL!
[|TYPEI(SALOON / COURE / MPY f{z_g,uu; LORRY / MOTORGYCLE. / OTHERS™

oI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL L MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT Tu.r.ﬁ.ir_um

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO
IF MO, PLEASE STATE{THIRD PARTY CLAIM [ REPQRTING ORNLY]

2., INSURED / POLICY HOLDER N
AJNARE: 9! ?W- 7@19‘0"{ (MAALE / FEMALE)

D MRIC/FIN/PASSFORT! CORMTACT:
claDDRESS :

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

" | .
B 1o of pepramind  DRIVER
e S, ool L M Vi
i Aie) gineiere assror S 1IDIBEE T contACT:
(@> c) ADDRESS! :

Y| DATE OF BIRTH: ( m”qnm' MY YY) .
e OCTUPATION: '|HDDDﬂ;ﬁuTDDDR] i"}‘id*
(| DIfE OF PRIVING  LitkisCl . @ ¥
[ N@J

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
IF ND, RELATIONSHLIP OF THE DRIVER WITH INSURED:
5, QWEATHER CONDINON: [CLEAR / RAINING [ OTHERS ol
BIROAD SURFACE] ;DEV S WET ,-’ OTHERS ) =
4 WAS ANYEODY INJURED [YES Pl L]
7. @|REPORTED TO POLICE TR , .
|F YES, PLEASE STATE WHICH POLICE STATION! . ==

' 8 THIRD PARTY VEHICLE
"ljl" ﬂ[(' '|Ilﬂ.'-‘(, zhg LY g] VERICLE NUMBCR' ‘975‘:?'&) ."-r’t':DEL‘.M

C loduking ‘drivar) DI ORIVER'SNAME:

$ | NRIC/FIN/PASSPORT: CONTACT, —————
'i_q 4 9. THIRD PARTY VEHICLE
d] VERICLE NUMBER: - MODEL! .
e o} PUBABT o) pRivER'S NAME —
'.mluﬂ.n'ﬁ ér‘-.-xft-z‘) fj  NRIZ 2N/ P ASSPORT: CONTACTIL
'.,_'___*_.J

ng‘l’\ - L‘(Ekﬂ ltf;ﬂtﬂl(@. E*H_!'?I"'l-'l.ﬁ 'r-"r . .C,-t"‘-"q
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‘ MSIG

MSIC Insurance (Singapore) Ple, Ltd.

4 Shenton Way, # 21-01, SGX Centre 2 Singapoie DEBENT
Tel *65 BE2T THHE Fax +&5 6EZT FAOD

Co.Reg No 2004122126 ST Reg. Mo, 20-041 22025

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRC-PARTY RISKS AND murewamuug ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M. 2.300 COMMERCIAL VEHIGLE
Goods Carrying Vehicle « Seh 1 Third Party Fira & Theft

Certificata No, A 2BEBE0I576 MKC
1. Index Mark and Registration Number of Vehicle

O¥YB8131M

2.  Mamu of Policyholder
Bao sheng Trading

3, EHective Date of the Commencement of Insuranca for the purposes of the Act
17/08/2017

4. Date of Expiry of Insurance
16/08/2018

5. Persons or Classes of Persons entitled to drive®

A-“!f other person provided he is driving on the Policyholder's order or with the
Policyholdar's permissian.

* Provided thal the person driving s permitted In sccordance with the Ilcﬂnui:ﬁ or other laws or laws or requlalions to drive
the Motor Vehicle or has been so permilled and is not disqualified by order of @ Court of Law or by resson of any
anactment or regulation in that behalf from driving the Motor Vehicle,

B. Limitations as to use*

Use in comnnection with the Polieyholder's business,

Use for the carriage of passengers [other than for hirte or raward| in

connection with the Policyholder's business,

Use for social domestic and pleasure purposes.

The Policy doms not cover

i1) Use for hire or reward or for rtacing pace-making reliabiliry trial
or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations renderec inoperative by Section 8 of the Motor Vehicies {Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificata is not ransferable 1o & new owner of the vehicle. If for any reason the F'EEE i5 terminated during its currancy, the
Certificate must be retumaed 19 the Insurer within 7 days of the termination or (f the ficate has been lost or destroyed, a
Emmiﬂgy Declaralion 1o that effect must be made. Failure to comply with this abilgation e an offence under the Mator Véhi
[Thira-Party Risks and Compensation) Act (Cap. 185),

IAWE HEREBY CERTIFY that the Pelicy to which this Cerlificate relates is issied In gccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 1B8) and Part IV of the Road Transport Act, 1887 {Malaysia) or any Amendment, Act
ar Acts passed In substitulion thereal,

MSIG Insurance [Singapore) Pta, Lid,
Appro Insurers

for Chiet Executive Officer

JWEBIYIOTITI420



