NATI ONAL Assessment Centre Servi ces.

el 1 Ja'os mlq_,q_rJE‘uF’EJ'Lf

I
i 4" ’ ' i |
_EHLC In: § h f1g - 1933 t Jch [chﬂﬂlj_!_[ﬂj] ;Dau: & Time Completed Deone by |
Rel Mo: HﬁJMI{']ff :allf%’ﬁ'{ SAS f-'ﬁ“llg |
Veh No: FALLS 1 1,;;1 . E-mail (widia 8ls, ALT 2hrs) | 4
D.OA }I|f }.I’E-'i (70 i-Motor Claim Form L
sl g
oD © TP/ Pep ,I_l:;g o ¢ _l:T'_l"_lﬂlDr WO (withio: OD Zhre, '.I“F:II_ET:} - o -
i-Photo Uploaded | !
; ]
Assessment/Survey Reporl
TP Insurer: i | . —_—— = —
Ass't Report by Fax /Hand ta Dwntrﬁ\"ksn ]
— e ———————— e e —
Preferrad Wksp 1 INC Assign Whksp / QW: | Tal: Fax: }
TP Particulars: {V¥enNo: (i y9/§5E CINC(  )/Non-INC( )
Chwener / Driver: ( ' Tel: )|
Policy Mo: ( _ )] Period: ( ) Cover Type: { )
Confirmed by : ( Date: Timne: )

Insured/Driver Liability: (

%) [Mote-Est Stats (WO):

N: 0-20%; P:21-79%. F:380-1

00%]

Year of Registrat i {

) Warranty: YES (

)INO( )

_Loading : $1,000 (

1152 l]{]{}(

)

( } Walk—[n Cmm;-m [ Custnrnerﬂ information str{-:ﬂy Cunﬂdenﬂaf & Siriclly NO rsfer of -epalrer

( ) Total Loss Cnsa : to e-mail Insurer URGENTLY.

Remarlss

1) Apply fur Transpnn Allowancl: ( ) f Courtesy Car ( )]

Drive-In ( 3 Towed- In{ ) ; Invoice: YES ( ) NO( ) 3 Towing Co: {

2} QC Check / Post Repair Inspection ; ( )
3) Upload Resurvey Photo [Repair Cost> §3000] { ]
Injury : - : 5

1) AR Mnduthpvrﬁﬂl {mﬂ. '

EAH?} 3 | 2) DA : Damage Assscsment ($100),  INC (580)
g i . 407543
Driver/Owner: 1) TF : Towing Fes 5 i
ok 2 4) FT : Follow-Through Survey $i20 = el
5) FT : Fullow-Through Survey (Resurvay) 530| N
Contact No:
i) S - mummmmﬂiﬂm_mhum: l
i i §) TR : Re-fuspection 575 =
amaged ; i
= % F!DIEDR 7)1 : Idsc DA+ SMESurwy 5160 il
2 8) NTUC Additicnal Services- i
1 . . C I'.t e
QC Slenkey By tE“EI ‘IH-ChBrEE:I. B Cnuﬁ.cl]r Car { Tpl Allowernce 33 e s
* 146 Repeir Co-ordination 510 . =3
*T47: Foxl Hepair Inspection 523 : 2
*ri8: DV / Collect Excess Coordination 35 . L)
TP (M11): TF (o INC) against INC 520 i L
§) M1Z: ldno Mobile 0|
Inwoice doted Fae Chargad
Invoice dated Fee Chargsd m il




RAAT 1RO THE 14 § Malicaal Astatsmont Corire Senoces - LI
EMTRY DATE & TIME: 06022018 10:06
SUBMITTED RY: Jackesn Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: DG/02/2018 10:51

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the detaits of the accident to speed up the clalma procass,

2 This Form musl be complated by (he Policyholder andfor the Authorised Driver

3 Infarmation Sm‘-’ldﬂd musi be as fruthful and accurale as possible, A,;-.\_,- wiful misrepresamabon or withakding of material facts may allow nEurance campanias 1o

repudiaie palicy Ability

4, The issue and acceptance of this Form by msurance companes is not an admassion of policy kabdty on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal eopies of this report will, for a fes, be made available upen application by interesiad panies.
7. By tha lodgement of his regon 10 The isurers, you hereby conaant o e archiving of this rapor at the cenire and 1o coplas of tha report being made aualiabie

afaresaid

Date Of Report

Date OF Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

06/02/2018 10:36

021022018 16:20

ALONG UPPER THOMSON RD BEFORE ESS0 PETROL STATION
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBL3573G
Insured/Policyholder
Mame Of Registered Owner MOHAMAD SABIRIN BIM SUTOHMOH
MRIC Mo 570214390
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MRIC N

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +85-87213267
OFFICE-87213267

i

WAMAHA
YZF-R15

PRIVATE USE

MO

REPORTING OMNLY
METORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMSIT-3T1367-CA

MOHAMAD SABIRIN BIN SUTOHMOH
s7021439C

D4/07/1970
OUTDOOR

Junarzon

6 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B7213267

OFFICE-BT213267

MOEMAIL
Page 1of 10



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es, Please stale which Police Station
Was notice of intended Prosecution given?
It ¥es against whom?

Circumstances of Accident

BLK 5698 CHAMPIONS WAY
#10-384

732569
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

M

YES
NO
YES

NO

NO

pla]

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG UPPER THOMSON ROAD LAME 2. SUDDENLY VEHICLE B E-
BRAKE OF HIS VEHICLE AS THE TRAFFIC LIGHT TURNS FROM GREEN TO YELLOW. | COULDN'T BRAKE IN TIME AND
MY VEHICLE HAS SKIDDED AS THE ROAD SURFACE WAS WET. IN A RESULT, MY VEHICLE HIT ONTG VEHICLE B REAR

PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Me. Of Paszenger (Including Driver)

YES
NO
NO

SKUT188E

PRIVATE CAR

Page 2 of 10



DETAILE OF INJURED PERSON 1

Mame MOHAMAD SABIRIN BIN SUTOHMOH
Approximate Age

Injuries Sustain LEG, KMEE & HAND

Injured person in which vehicle? FBL3573G

VWere seat belts wom?

Was this injured conveyed to hospital by MO
ambulance?

Address

Postoode

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 af material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The repart 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 far 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 available aforesaid,

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

fa) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal 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 shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
af:

(i} processing, handling and/or dealing with my claims Including the settlament of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 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 abaut me to bring about delivery of the same as well as on 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} allinsurer|s) whao have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Pu rposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Infarmation 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} the information so collected under (d) abave may ba shared / disclosed:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
régulators, 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.

Poligyholder's Signature Driver's Signature Reporting Centre Persaonngl’'s Silgnature
Date'l Time: (If driver is net the policyholder) MName;

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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(If driver is not the policyhalder)
Date & Time:
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MRIC/FIN No.:
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CERTIFICATE 53! MSO/VMS/17-371267-CA  AQOT4-001/ 10228
UM INSLRED PRV
EXUESS §300(FIREATHEFT | $600(ENDT 28

1

IoInd sk and Regstration Number of Vehicle © FRLIGTIG
B TANAHA ) 150 ¢.¢.
- Name of Policyholder yoguAD SABIRIN BIN SUTOHNOH

L

3. Effecuve date of the Commencement of Insurance

for the purpises of the Act OS3IPM 1170942017
4. Date of Expiry of Insurance 10709 2018

5. Persons or Classes of Persons entitled w drive
g, The Policyholder,

Prowvided that the person driving is permitted in accordance with the licensing
or nther laws or regalations to drive the Motor Vehicle or has been <o permitied
and is not disqualified by order of a Courtal Law of by reason of any enactment
ar regularion in that behalf from driving the Motor Vehicle. And provided further that
the Motor Yehicle is registered and licens2d under the Road TraiTic Act and its
regtstration and livensing under the Road TrafTic Act has not been cancelled at the
time of the accident loss or Jamage.

B Limination as o Lise

yse for social domestic and pleasure purposes and an
connection with the Policyholder's business or profession.

The Policy does not cover

. use for hire or rewarag, E
2. Use for racing,pace-making, raligbility trial or speed-testing.
3, Use for any purpose im connection with the Motor Trade.

& Limbtarions remdered inoperieive by Section 8 of e Motor Velicles (Third-Parry
Risks amd Compenseation ) Act fCTugyier 189} and Section 95 of the Road Transpors
Act, (W8T { Malavsial, are not fobe inclded wnder these headings.

I'WE HEREBY CERTIFY that the Policy w which this Centificaie relales is
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 188} and the Road Transport Aci.
1987 ( Malavsia),

‘Rep! CH:; 72031570 COMMERCIAL AGEN.Y PTE. LTD.

g Aner
LEE?,’E“,I' (kP e MSIG Insurance (Singapore) Pte. Ltd.



