 NATIONAL Assessment Centre Services. oot 1 s8] Mppt 18001142 :

Date In: 13|y ¥ 09 3y Jeb deseription '; [ute & Time Completed Done by
Ref No: Ng }Miﬁ (300 }L;Z{? SAS e-filing t ;
Veh No: Sh ES "ﬁ @L E-mail {within &hrs, AIC Zhis)
D.O.A = (t], 18- 13¥%0 i-Motor Claim Form
5 i-Motor W/O (withio: OD 2hes, TP #hrs)
oD (@ Peporung Only : —- ki e = S G
i-Photo Uploaded !
Assessment/Survey Reporl !
TP Insurer: el St o S s
Ass't Report by Fax / Hand to Ovwner/Whsp |
Praferrad Wksp [ INC Asslign Whsp / QW: ( Tal: Fao: }
TP Particulars: . - {VehNo: SLI (LY _INC(  )/Non-INC( ],
Owner / Dnver: - ' Tel b
Policy No: ( y  Period: { Y Cover Type: ( )
Confirmed by ¢ ( Date: Tiree: )]
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Yearof Rngisrraﬁ?rf E y Wamanty: YES( )/NO( )
Excess: (8 ) Loading: §1, DDD( }IIE II}DD( ) L

PSR TR ST

-

B Mﬂﬁﬁﬁrﬁ%@‘%v A SO RN

() Walk-In Cm:r.um.xr Customer's inforrnat[un stnr.:ﬂg.r Cunrdantim & Strictly NO r=fer o of reparrer

() Total Luss Case : to e-mail Insurer URGENTLY. - : i
Drive-In ( }J’ Towed-In { }; Invoice: YES ( } I NO( ) ; Towing Co: : )

1) Appl}r fﬂl’ Transl.:m Allﬂwanﬂc ( )/ Cﬂul-l'tﬂslr" Car ( | ) ' -
2} QC Check / Posr Repair Inspection {3
3) Upload Resurvey Photo [Repair Cost > $3000] ( b}

Injury : — _ : )

| NA 1RO _
T R R ﬁ e Acsidwi R:purllng (330);
C*L?‘fﬂ ét ls%ﬁ%ﬁﬁg‘ ;}53@&#@%\” : éﬁL Tl 2) DA : Damage Assessment ($100%; INC (880) | =
i 1) TF : Towing Fes \ 540/345 -
i~ 4) T : Follow-Through Survey $120
- Survey (Be 530
Contact MNo: 5)FT: Pnllw Thruug}- urvey (Resurvey) } ! =
Damag d e 6) TR.: R:: -jnspection 573 ! o
amaged Portion: ; 7)1 ; ldac DA + SMRT Survey T S160 -
a 8) NTUC Additional Services:~ B
2 L) 1 : . par
QC Checked by {(Engr-In-Charge): . S Ne Cominey Cor [ Tpl Allowanse ) T
*T4E; Repeit Co-ordination 510 e
* 147 Fosl Repair Inspection 53 i A
i O 7 Collest Bxcess Coordination 15 2 Ler .
T (N11): TP (1540 INC) against 10 520 - -
§) M12: [dan Mobile a0l
Inveice dated Fee Charged
Jnveice dated Fee Charged m -




MNATIS005TAZ ¢ National Assessment Cendre Servioss - U
ENTRY DATE & TIME: 1207020718 08
SUAMITTED BY: Jackssn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repon cc-rrar:;'lf the datails of the accident bo speed up the claims process.
2. This Farm must be compiated by the Policyholder andior the Authorised Driver.

3, Informalion provided must be as fruthful and accurate as possible, Any witful mésrepresentation or witholding of material facts may aliow insurance comparies 1o
i B A

regudiate palicy ability

4. The issie and acceplance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwardied by the msurers of the imsurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(GUA) for archiving and thal copies of this repon will for a fee be made available upon application by inerasted partias.

7. By the lodgemant of this rapert 10 tha insurers, you heraby congant to the archiving of thig repoet at the cendre and 1o copies of the repor] beang made avalable

atoresand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/01/2018 09:32

1110172018 13:20

ALONG 10 BEDOK SOUTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Ernail Address

Mobile Phone No

Alternative Phone No
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 rapair to your vehicle?

If No, Please state action to be laken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

FPolicy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Addrass

SGEBIB6A

SEE Al LIAN ALICE
501448060

MOEMAIL

(LOGAL) +65-91554080
OFFICE-91554080

HOMNDA,
VEZEL 1.5G

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE, LTD.
COMPREHENSIVE

MO

B28885011QMX

SEE Al LIAN ALICE
S0144B808D

12/03/1945

INDOOR

23/11/1963

54 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81554080

OFFICE-91554080
NOEMAIL
Page 1 of 18



Address 12 KEW TERRACE
Postcode 466009

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Drivar with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own =
Vehicle 7

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by ND
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.
Number of Passangers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO
If ¥es, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom'?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident pholes available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1664T
Vehicle Make/Maodel/Calour MITSUBISHI
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver CHEM YALLIANG
MRIC/Passport Mumber SR044919G
Contact Mumber
Address
Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame SEE Al LIAN ALICE
Approximate Age

Page 2 of 13



Injuries Sustain
Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BODY
SGEBIB6A
YES

NO

Papge 3 of 18



IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the daims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and acgurate as passible, Any wilful misrepresentation or withholding of materal

facts may allaw Insurance companies to repydiate golley llabillty,

4. The lssue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance

companies.

&, Any false reporti ay be referred to 5

6. The report will be farwarded by the Insurers of the GIA Records Management Centre astablished by the General Inturance
Aseociation of Singapare (GIA) for archiving 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 to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act [POPA)

I understend, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurancs Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other parsonal Information
provided by me or possessed by my Insurer (eollectively the "Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involvad In thiz accident (all inzurer(z) who have ingured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurarg®), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

[} 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/gr my clalms;
{iif} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv] administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mall packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my clalms, [collectively the
“Purposes”)

{b) all insurers) who have insured vehicle{s) Involved in this accident and the Insurers' [awyersflaw firms, may/are permitted
to collect, use, disclose and/fer process my Personal Infarmation for one or more of the sbove Purposes; and

[} my Personal Infermation may/can be disclosed by amy of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purposes,

{d} my Personal information will also be collectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the Information so collected under (d) abave may be shared [ disclosed:

i} to allinsurers and/or any other third paries that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{li} For complying with requirements under any regulations, laws er court arders,

peonnd /m\ﬂ

Policyholder's Signature Driver's Signature Ihpmg Cantre anﬁ& ignatura

Date & Time: {If drivar Is not the policyholder)
Date & Time: NH':.P'FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T v A SEEB3FA
VK S SEH 064 T

I was travelling along Bedok South Ave 2 on the right lane towards
Bedok South Road. | was driving straight. However, suddenly vehicle
B exited from the carpark for Block 10F without making sure that the
road was clear, and dashed out, hitting the right side portion of my
vehicle. The impact caused my vehicle to lose control, hit the divider
kerb and thereafter my vehicle hit the kerb on the opposite side of

the road and came to a stop.

DECLARATION
I/we declare the foregoing particulars are true in every respact. |(\
P e i
| F -
oyt ;Iu L [} ‘{\H\}'
Policyholder's Signature Driver's Slgnature Reporting Centre Personnal's'Sknature
Data & Time: {IF driver |5 not the policyholder) MNamae:
Date & Timea: WRIC/FIN Mo



ﬁ SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reparting centre.
Please repart correctly on the details of the accident to speed up the claim process.
Thic form must be filled up by the policy helder and/or authorised driver,

B

insurance companies to repudiate policy liability,

L0

Ay false reparting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as pessible. Any wilful misreprasentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part of the insurance companies,

Accident details

Date and time of accident Date: ‘M fed g [gp,immjm Time: |52o (HH:MM)
Exact location of accident
Mﬁl‘kq 10 Redolc Southh Pve 2
\J -
Details of vehicle
| Vehicle registration number SEEGIBbA
Vehicle make and model Hondo wvezel
Type of vehicle Saloon o MPV CRV O Van o
Lorry O Bus O Motorcycle o Others:
| Vehicle category Private & Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No @ if no, please select:
own insurance company? Third part claim of” Reporting only o =
Insurance information
Insurance company MSZ(
Policy number R 288KSoun Gmx
Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
Name | See A Lo B Maleo  Female &
NRIC / Fin / Passport number <o\44 Gob D
| Contact QTS 4o %o [ 4222%20% [ Qandr))
Address 12 Kew Teccaw s (4bbooq)
Driver Same as insured above m/{skip to D.0O.B)
Name Maleo  Femaleno

NRIC / Fin}‘ Passport number

Contact

Address

| Email address 5 danie) $E@gmail.cony
Date of birth 12 (o3[ \H4s
Occupation Indoor o~ Qutdoor o
Driving date pass 23 [w | A6Y

Paoge 1




General information of the accident

"Was driver an employee of | Yes o No & T
the insured’s company? If no, relationship of the driver and insured: QWL
Accident captured by camera? | Yes @ No O
Weather condition Clear”  Raining O Others:
Road surface Dryz” WetOo
 No of passenger , \ (Inclusive of driuer}_l,
Passenger 1
Name l
Gender | Male o Female O W |
Passenger 2
}ﬂ_ﬂl‘nﬂ | 3 i
 Gender | Male o Female O P _i
Passenger 3
MName |
Gender | Male o Female O /
Passenger 4
| Name
| Gender Male O Female O /
Passenger 5
[Name _
| Gender Male o Female O P
Passenger 6
Name | S
Gender | Male O Female O /
Other information
| Was anybody injured? Yesm’ Noco
Was other vehicle damaged? | Yes Z  Nono

Details of police action

Reported to police?

Yes O

Nowz  If yes, please state which police station.

—

' Police station name

H

|

Page 2



Third party vehicle 1

: Name

Contact number

Chén 'r’alt'.a.n,ﬁ

NRIC / Fin / Passport number

exa449(9 (s

Vehicle registration number

SLH 1664 T

Vehicle m_ake maodel

pif Suby Sh

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

" Vehicle make model

Third party vehicle 4

_Name

C_ﬁntact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

_tﬂntact number

NRIC / Fin / Passport number

Vehicle registration number

L‘u'ehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poae 3




Witness 1

| Name >
Witness 2
| Name /

Injured person 1

| Name

See A Lan AU

Injuries sustained

Ml g ﬁ::&.v}

Which vehicle person in?

SCEx2¥6A

Were seat belts worn?

Yesz~ Noo

Was injured conveyed to
hospital by ambulance?

Yas O No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

' Were seat belts worn?

Yes O No O e

Was injured conveyed to
| hospital by ambulance?

Yes O No o /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo N

Was injured conveyed to
hospital by ambulance?

Yes o No O

Injured person 4

l MName

| Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes o Moo i

Was injured conveyed to
 hospital by ambulance?

Yes O Mo O

Page 4




2EA

- amd

wilh =<7 passenges, sxclusive 23 Hov 1963
r molor vehicles =< 3500kg

i -
e

HEFUBLIL OF SINGAFPORE
IDENTITY CARD NO. S0144806D

SEE Al LIAN ALICE

i £ %

T

CHINESE

Date of birlk Sax el

SOTAMR0ED
12-03-1945 F

Caumiry =i hirik

SINGAPORE

158648

AR RIRA I

Pp— ! uie e 501448060

duta o lidiul

27-03-2008

Addiass

12 KEW TERRACE
SINGAPORE 466009



{516 Insurance (Singapore) Fie, Lid,
4 Shenlon Way, i £1-01, SGX Centre £, Singapore OeBEENT
Tel +65 6027 JABE, Fax 465 EB27 JEO0
o, Reg. Ho. 2004122126 G5T Reg. Mo, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYSIA
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND GOMPEN&&TIGN&AET (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES I{THIRD-PMTT’ RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
tndividual Cunership Comprehensive
Certificate No, B 28885011 OMX

Excess . 3GD500
Windscreen Excess | 36D100

4. Index Marl and Registration Number of Vahicle
SGEB3IBGA

2.  Wame of Pollcyholder
gee Al Limn Alice

3. Effective Date of tha Commencemant of Insurance for the purposes of the Act
pafoz/z017

4. Date of Explry of Insurance
oz/foz/2018

5. Persons or Classes of Persons antitied to drive®

gee Ai Lian Alice
Lim Chen-Yi Daniel

Lecng Pul 8i Sarah
Any octher person provided he is driving on the policyholder's order or with the

Polieyholder's permission.

* Pravided thet the person driving Is permilled In accordance with the licensing ar olher laws or laws or regulaions Lo drive
the Motor Vehicle or has been so permiited and hnntd{la_luallﬁad by order of a Court of Law or by reason of any
enaciment or regulation in that from driving the Molor Vehicle.

6 Limitations as to usa®

tse only for social domestic and pleasura 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 conmection with any trade or busineas or use for any
purpose in connection with the Motor Trade.

* Limitations rendecad Ha'p'»erallw by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler
188) and Section 85 of the Road Transpart Ac!, 1987 {Malaysla), are not to 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 Ceriificate s not transferable to a new owner of the vah}mu. If for any reason the Policy |s terminalad :iurln;i ts currency, the
Certificate must be returned to the Insurer within 7 days o tha hrmln%tlm or If the has been losl or desiroyed, 8
Sla.h.ltgy Declaration I-%Ihal affect must be mads, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 184).

I/WE HEREBY CERTIFY that the Policy to which this Certificala relates is issued in accordance with the provisions of the Mator Wahicies
ird-Party Risks and Compensation) Act {Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed n substilution
MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

M

for Chief Exacutive Officar

ELYM201702021101



