‘JNH'I ?II{:JN#” ﬁfﬁ'h"’“"‘a’e‘lwﬂ' Cent ¢ S'el R
. ¢ ST iloed e
o o0l T et TN A

| Jeb duurm'lﬂn | Bnte @7ime Qempleled Dons by
1 iia ! ons
-Lf‘ll:‘l-u‘ﬂgg ) . | S;'-"-.h ¢"'IHI|.||E " [ ; ’ , f J i
Vel et o '
ﬁ_“_“?_ 6 Bemall (wlihln 3has, AE M) l - : 5

3 i{j_ﬂ__*ﬂﬂ Q ) "_--ﬁ mi"——hmmar Clalm Yorm ! B

l*MlotorY9/0 q'l"r'rl'hlnnn Thes, vF iy

s - P || Phote Uplonded | T A
T2 Insoren | AssessmenlSurvey Repor| | '
- Acs'| F‘t.f;!ﬂl.|.~5rFn.wIHnngqu-.pD"ame T
Prelerrad Weop | ING Arslon W!-:sp [ QWi | N Tel Fiux) B | I|
! 2x|
TP Pentlguliyst -, 0 Jyen Noj SKR. g'[qciL__ L INC( ) NonNQ ()7,
Qwner | Driver | : Tel e ) S
Palicy Ne: i ) Perlod, ( v ") Cever Type {' / =
Cofnnd by | ; Laln Thner .!'__“ )
Insured/Oriver Liablity: ( ) (NowEl Sem (WO:_ Nioav Fr s T 50-110%)
‘:‘urn]‘Regim::it:T-( ) Warnnty: YES{ )/ NO( ) i —
Excess: (3 ) Loading-.swaoq )I53.000( ] ' T .
Genentd Hemh il .*" : Fe e R IERRN
DEL H"' R, A .':I » lil?I "'J’AP![} rhé}:,}hﬂ :‘.-L;I.I:'sﬂ--’.bﬁ'.w|lll'..:$1n.!: 't ._"_I. :5 il 1!‘.| T, S S

.,{_ § Walkeln Guuiomar | Susiomers Informatian Mr Jy Conlldanilal & Sidelly NO r-rsr or mpalrer

— .

(4 ) Totsl Lyss Case 1 toe-mall 'rsurcr*IRCEH”Lr’. '
Dri.uvl_n{ i Towed-ln ( ) | Inveics: YEI( JINO( ) }T'-;{h*lng Cot( ' )
R I =

3 ;appi:r rmT-ansmrﬁ Allawanﬂ:.k ] ;:' I 5
2) QC Cheek / Povl Repalr Inspecton § b . | I _ -
3) Upload Rewurvey Phale [Repair Cost > $3000) { J I ) | B =

Sy ——— . | p— — -

5 |
._.| Thl sy ﬂ " “-"j 4.-|ur TR !
'!-.{.".-1 %fl.o:w‘ofg?ﬁ?*f‘r’]b{mv«]f ?Iil‘z"! hi %f_‘} ,_-.1':‘”1,'%“. T

4
| I
J"_'- - =P — e v o Iy - -
* Pl i ﬁ;w;rﬁ%':m-ul-w B ﬂw TTS R
0 ’*”Fl fE "":ﬁ P?}, ~- ;
= ,_'__”-"'L' ‘ ﬁ‘-—é it RS I'n,_m f t'1
l‘um “ f'r"‘ 1) AR Aselden] Bapadng s:uy
\.‘-.|f+-q,mtp-.v..l | 1 DA Demage Ajscwmiel L (S1eeh ]"'IC{HIJJ I ]
‘ = 33 TP | Towing Fuy Faurii gl i
f,vv:l.!'.'rGWHEL L] FT1Fallew: Thraugh Survf;« (AR " __...l
F1ET ) Eillaw Theipugh Survey (Readrvey) 2L Wi
anteslNer S | L PLawTHIUE SuT L . ; - |
s P HRE = = §) TR Rl purden — 41 .__|
amdzed Porfions Tk TN T DA T SMAT ST gL (1] mama)
. " { ) NTUC Addbilamid Sarvioeits . i et e w5
X : ; [ onr o
i oz 3 ey i 4 g s i
C C!-Il €C||:=d l:'y {E"IE"""C:‘# gj- ¥ " 'NJ:CL'I'.‘H”V'C‘JFTF'- ﬂll.':df-"r-'ll 1[5 ey Y . o
el : LA A AL -
. PR R [l Coprdine bon 410 ..__-.‘
VTPl RIJRT) [psgenilen i T
'Hlll'."‘r'."'-'.-ulhl'.l.'wsuCnndih-'-i'l'__l_-__ i i
; TENNJYTPRA INC) vpainal five - EEL i _i
Y18 des Blellle k] —
== ' fivale deied Fee Charged .__.I_':’
uii. 3 Fe o4l

U derining vapa# LalE L Tt



MMAL TEIDEIAA | Mationdl Assessmemi Cenire Serdoas - Buhll Manah

ENTHY DATE & TME 11HMZI1H 14 04 b Yuur NCD WI!I he aﬁme-d due to Iate mpurﬁ-“g
SUBMTTED 57 ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 11/01/2018 14:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport currﬂ:'llx thie dataits of the accldent 10 speed up the claims process.

2. This Farm must be complated by the Policyholder andior the Authorsed Driver.

3. Informihon provided must be as inithful and sccurate as poasible. Any willul misrepresantation or witholding of material facts mey allow Insurance companies to
repudiate policy ability

4, The issue and acceptancs of this Form by Insurance companles |s not an admession of policy Habilty on the part of the msurance comparnes.

fi. Amy false reporting may be referred to the Pollce for Investigation,

B. This rapaet will be forwarded by Ins insurers of tie insurers of he GiA Records Management Cantre astablished by the General Insurance Assocation of
Singapare(GiA] lor grohiving and thal copies of this report will lor 8 fee be made avisilable ypon application by Interested parties.

7. By Ine lodgemant of this report to the insurers, you hersby consent to the archiving of this repod at the centre and io copigs of the report being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 1101/2018 14:01

Daie Of Accident 08/01/2018 19:00

Exact Location Of Accident ALONG HILLCREST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJDE2BTK
Insured/Policyholder

Mame Of Registered Cwner NG SWEE HONG

NRIC No £12447284

Emall Address GOHLENGKHIANGEGMAIL.COM
Mobile Phone No (LOCAL) +55-94565828
Alternative Phone Mo OTHERS-96261988
Vehicle Particulars

Manufacturer HONDA

Model STREAM

Exact Purpose for which vehlcle was being used at

time of acaident PRIVATE USE

Are you clalming under yaur own insurance policy

for repair to your vehicle? h

If Mo, Please state aclion lo be laken REPORTING ONLY
Vehicle Categary FRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags COMPREHENSIVE

Fleat Policy MO

Pollcy Mumber P 27469925 DMV

Cover Nole Number

Driver

MName of Driver GOH LENG KHIANG

NRIC Mo 51287743l

Date Of Birth 04/08/1958

Crcocupation INDOOR

Date Of Driving Pass 080411977

Driving Experience 40 YEARS AND B MONTHS
Gender MALE

Meobile Mumber (LOCAL) +65-86261986
Fax Mumber

Contact Number

EMail Address GOHLENGKHIANGE GMAIL COM

Faige 1 ol 13



Address

Postcode

Was driver an employea of the Insured's Company
|f Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Oriver's Own

Yehicle

Insurance Company of Oriver'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?
Mumber of vehicles invalved in the accident

Was any body injured in tha Accidant?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Oriver)

Datalls of Police Action

VWas the accident reporied to the police?
If Yes,Please state which Police Stallon
Was notice of intended Prosecution given?

if Yes,against whom?7
Circumstances of Accident
PLEASE REFER T SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

162 HILLCREST ROAD
288032

NO

SPOUSE

SIDE SWIPE
CLEAR
LRY

NO
2
NO

NO

YES

ND

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Wehicle Make/Modal/Calour
Details Of Properties

\ehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKR5198L
MAZDA,

PRIVATE CAR
JAMES
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SKETCH PLAN

IMPORTANT NOTICE

L
2z
3.

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

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

Infarmation 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 acceprance of this Form 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 Pollce for investipation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this repart will for a fee be made avallable 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 ths centre and to copies of
the report being made available aforesaid,

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

[a} My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form) and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle{s) invalved in this accident {all insurer(s) whe have insured
vehicie(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accldent and/or my claims;

(1) 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 ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover af 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) involved in this accident and the Inserers’ lawyers/law firms, may/are permitted
te callect, use, disclose and//or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Informatlon 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 ane ar mare 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} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

lot ot
/4/ " /i } , 3 /‘4 {
Palicyholder's Signature Driver's fgnature RE{ rting Centre P?FSDI'II'I- I's Signature

Date & Time| {iF drivef is not the policyhalder) Mame: f W ﬁm’d

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every rgspect,

s / _ {jﬂ
f /p{/ & WO / P 4
Policyhalder's Signature Driver's Slgr’z‘ure Renprﬁ'ng Centre Personpe]'s Signature

Date & Timea: {IF driver is not the policyholder) MName: T '2:" é‘/ M)ﬂg

Date & Time: MNRIC/FIN No,:
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N  AGCIDENT STATEMENT
ACCIDENT DATE( Ob, .&I{?JIU‘g ) (OD/MMAYIYY, STVESTIN K (U AT VI

wocation:__ Hill r:y_qu‘ Rood ~

1. DETAILS OF YEHICLE ,
S)VEHICLE Numser:__ =30 L OLY] IS
b} INSURANCE COMPANY! WM<
clPoLicY Numaer:_P 2146d 425 D V.
cPOLICY TYPE! 1CDMF’REHEN5WE { THIRD PARTY / THIRD PARTY FIRE LTHEFY
e IMAKE & MODEL:_ Ho NOA STRS AW
[ TYPE[SALOONF-EOURE | MPV fwfawme#mwm&f@imﬁél
S| VERICLE CATEGORY; (PRIVAIE [ COMMERCIALLMOIORCYCLE]
H|PURPOSE OF USING AT ACCIDENT TIME:_TE\u AT C_useE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [rES/NO]

|F NO, PLEASE STATE [FHIRD-PARTY-Ctaltt / RERORTING ONLY]
2, |MSURED [ POLICY HOLDER

AINAME_- NG SWEC Honé MbhbiA FEMALE]
5] NRIC/FIN/P ASSPORT__S (224 contAcT QusT, 8828

cianoRess: 62 Hillpveat o= . -

+ CONTINUE TO 3,8 IF DRIVER ALSO POLICY HOLDER

:'%HE- I}u WGhren a DRIVER ’ I

c'sﬁahaz,ra-ifa a0t Leviy Bl oo (MALE /F8Meecer
nduding CAvtr) o) NRIC/FIN/P ASSPORY! CisI1usd__ conTACT G61rk 1A%
ﬂ+} clADOREss,_Lb2 H T ovent foed - o

'IDATE OF BIRTH: (O 0%/ 2SR §(DDMMIYYYY)
* 8)OCCUPATION; {INDOOR [ OUBOOR) .
D ‘DRVING PRSS . —el4 1] .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (V&2 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | SFCUSE
5, G)WEATHER CONDINION: [CLEAR/ RAINING F-OTHER _—

b|ROAD SURFACE: [ORY JWET-OTHERS L. _
5 WAS ANYBODY INJURED (¥E37/NO|
7. G)REPORTED TO POLICE (¥ES/ NOJ . ,
F YES, PLEASE STATE WHICH POLICE STATION! P
' 8, THIRD PARTY VEHICLE
s of paswger o) VEHICLE NUMBER: Sk 5196 mooe MAZOA
C lnduding drivee) 2 DRIVER'S NaME_TAMES —
% ) NRIC/FIN/PASSPORT ——— CONTACT!
(L 9. THIRD PARTY VEHICLE
, dl) VEHICLE NUMBER! - ___MODEL! e
5 o of pasngte o) pRIVER'S NAME Sy
f_hwin&:ﬂﬁ.:i*'-ﬂf) | NRIC, #N/2 ASSPORT! COMTACTI L |
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REPUBLIC OF SINGAPORE i
, IDENTITY CARD iy, 9 1287 7431 £
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| :m 2877431
“Eﬂﬂlﬂm
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MSIG ‘

MSIG Insurance (Singapare) Pte. Ltd. )
& Shentan way, 4 21017, 50X Centre 2. Singapare oegal’
Tel +B5 BB2T 7898, Fas =65 BEZY TEOO

Ik I Vit
fo Reg No 2004122126 OST Reg No, 20-04122120 b

Certificate of Insurance =« -

ROAD TRANSPORT ACT 1257 (MALAYZIAL
THE WMCTOR VEHICLES (THIRD-PARTY RISKS) RLLES +H50 [FECERATION OF MALAYSIA)
THE MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 180 OF THE REVISED EDITICHN]
(REPLELIC OF SINGAFDRE])
THE MOTOR VEHICLES (THIRD-PARTY RIS¥ 2ND COMPENSATICN: RULES, 1908 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDIENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF,

Form M.X.1 f DRIVESHIELD - VALUE PLAN
Tndividusl OWwneETshim Comprehensive
Curificate No: T 27469925 OMV

Excess; SCDEI0
Windsorsan Excess 1 SGDLON
1. Index Mark and Registration Numbar of Vehicle
SIDEZETE =l L o
2. Namae of Policyholder.
Ng -Swes Hong
1A%
3. EFoctive Date of the Commencemant of |nsurancs ‘or the purposes of e Azt
zafon /2oL i
4. Date of Expiry of Insurance
=7/93 /2018
5 Persons or Classes of Perscna entitled 1o drive’
¥g Swee Hong
amy ocner person provided he is driving on the Policyholder's order or with the
Policyholder's parmiasion.
* Provided tHat the persan driving is permitted in accardance with the licensing or other lawe or laws or regulstians lo drlva
tha Motar Vehicle or hes been so parmitied a2nd (s nol dizqualified by order of @ Court of Law &r by reasan of any
anactment or regulation i that behalf fram driving the Motar Yehicle

8§ Limitations as to use”

gr the

uge only for social domestic and pleasurs pUTposes and =
igyholder's business,

Tne Poiicy does not cover use for Rive or reward racing pace-making

reiigbility trial spssd-testing the carriage of gosds sther than

samples in connection with any trade or pusiness or use for any

purpose in connection with the Motor Trads.

* Limitations rendered inopsrative by Section 8 of the Motar Vahicles {Third-Farty Risks and Compensation} Act (Chapter
189) gnd Section 25 of the Road Transport Act, 1987 (Malaysia), are nol 1o be included under inesa headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSEIG
AUTHORTSED WORMSHOP LISTED IN THE ATTACHED .

Thig Certificata 15 not transferabie 10 8 New OWnNer of the venicle If for any reason the Policy s terminated during s odrrancy, the
Carlificate must be returned 1o the Insurer within 7 days of the termination ar If tha Cerdificats has been losl or dastroyed, 8
Stalutnry Declaration fo that effect must be made. Failure (o comoly with this abligation 15 an oHence under he Matar Vehicles
(Third-Party Rigis and Compenestion] Aet(Cep 168

\"WE HEREBY CERTIFY thal the Policy to which this Carllficate relates is issued in accordance with the provistons of the Motar Yanicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, At
ar Acts passed in substitutien thereof, "

MSIG Insurance |Singapore) Pte. Lid.
Approved Insurers

/

for Chief Executive Officer



