|\ [ TIONAL Eufu,unwrf Centtire ‘_\,g”;(*gs w1 B R

bl e ittt .
Date o .‘Ll a2 (ZOtEd (24 l Jebs doseriphion 1IJ;L:Munu anplmu..- Dmm b
rpme et 5 T B e | e e P B 1 e T T |
RefNo (R [MSG H’m 12 Lif SAS efiling | |
B e — sl
Veh Mo 5 jf;(\ 44 ‘S’ an_ | Fo-mail pwithin Slis, A s ! ]. _||
- == . §- - N - —_— e e
TR o r"‘t \ {} } | 26 LE " S_ {' F-ﬁlumr Claim Form : ' |
e e i e e et 2 e | - e —— i . & i map pm o=
r-]"-lr:-wr W/O (Within: OD 2hrs. T dhes) | ‘
oo TEA [tepniung Ondy e e = S e |
. i-PPhoto Uploaded | |
S W SN s - : W
Assessment/Survey Report | |
TP Insurer: - — S S
Ass't Report by Fax/( Hand to OwneriWESD | i
. e h ' N
Praforrod Wisp [ INC fieeign Wisp | QW { Tel: Fai. | |
}_'1_:1- particulars: [venno: (3L F GIoTE . mel MNon-TNC () |
Owner / Driver: I . Tek }
_ EE No:( ] Period: { ) Cover Type: ( 1
Confir .H'H:'I.I' b} I Date: Ti:m_-: } S
Insured/Driver Lmlalhly'i - %} [MNote-Est Status (WO): M:0-20%; P El 799, F: 50-170%] _
Year oFRcuerztun { } Wamanty: YES ( YIHO( )| - =
Excess: (3 ) Luadmg 2 51,000 ( }152.{}00{ ) T orlh
Gmm_r_ﬂ]_ucmhrk:,;,f s .__a_x_ ok ;._‘;_ s \ .-r_. ":'-_-_e o \:"*f Do 15 i N
() Walk-In Cnstom:r Gustomeu‘s information strictly Gnnﬁdentsal & Strictly NO r=fer of repairer.
[ ) Total Lass Case : to e-mail Insurer URGEHTL":’. e o P E _ ]
| Drive-In ( ) Towed-In{ )3 Invoice: YES( )/ ND( )i Towmg Co: ( )
Eema'f'ks’;-_ 7 _ ) . ) ¢ 7S ; 3 Tm:rﬂdmplm -d* S IBone tw._
1) Appl:.r for Transl 0Tt Alluwanc:{ }f Cﬂmlﬂ}’ Car( ) |
2) QC Check / .f Fosi Rcrmlr Inspection { )] ; . i .
3) Upload Resurvey Photo [Repair Cost> $3000] () a o

T = Mmh 5 o R T,
NAlgols2 Taoce prepariton Gheedist | |
b 2 L F “ l].l._'R Accident Reporing ($30) it v Rpe—

_ ; R 3y DA Damags Assesarmant (3100, TNC (B3%) J I
it JOWner: 3) TF : Towing Fes sawsds) L ——

TIVEL Wi LT .'! FT: Fo‘uu.'unm h Survey $i20 KRR

e ——— I M -——"'_'

il 5) ¥ T : Follow-Through Survey (Hemirvey] 330 iy S
“ontact Mot ____.————-———-*—‘"_'_'_'_—m TRE Only (wef 10 Jan 2005) P
e —'——*—’— = e | 6) TR.: Re-inspeelion R L. S i
Damiged Poruon: 7)M1 : ldac DA ¥ SMRT Survey 5160 R 0
- ) = - 8) WTUC Addilionsl Servicss- T

e —— e —— :
L]
e ——

QC Lheched by {Lugr-lnvunrgc}

Bt
* 1S Couriesy Car/ Tpl Allownnse

) VG, Beopair Co-crdination
St T = Fi7: Posl Rapair Incpection SR T
g u{h[n rs anme“ts = I : . :<:'I".". 5 e : I:' o T apA: DY Colleet Exceess Coo pdimaELion
a1 TP NI (TP (R INC) spminst INC 3
' 19y N12: ldne Mobile
—pLE — R ¥ -—
fnvoice daled Faw Chorged

Zed 2/
Jnvoles daled Fee Chorga?



ANA 115023205 | Hational Assessment Centre Services - LIt
EMTRY DATE & TIME: 15022018 12:42
SUBMITTED BY: Knshrskamy s'n Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comrectly the detalls of the accident to speed up the claims process.
3 This Form meest be completed by the Palicyholder andfor the Authorised Diriver.

3 |nfaemation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurancs comganss 1o

repudsate policy ability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companes

5. Ay false reporiing may be refarred to the Police for investigation.

& This repart will 2 forwarded by the insurers of the G4 Records Managament Fentre astabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avalable upon application by inlerested partes.

7, By tho ladgement of this repar b the insurers, you hereby consent 1o he archiving of this report at the centre and to copies of the report bing mads available

alcresaid

Date Of Report

Date OF Accident

Exact Location Cf Accident
Country/State of Loss

ACCIDENT STATEMENT
16/02/2018 12:42
14/02/2018 16:00

EU THOMNG SEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Chwner
Co Reg No

Email Address

Mabile Phong Mo

Allernative Phana Mo
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 repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SJX3550R

NAKAND SINGAPORE { PTE ) LTD
ANDREWSNGE1164079@GMAIL.COM
(LOCAL) +65-96679052
OFFICE-96679052

LEXUS
RX350

WORK

M

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
WO

TVPCP1718810

SNG CHIN LEE { SUN JINLI)
S6O0T185F

Z6/02/1969

INDOOR

14/00/1998

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96679052

OTHERS-36673052
ANDREWSNGS1164073@GMAIL.COM
Page 1ol 16



Add BLK 104 BUKIT PURMEI ROAD
R #02-102

Postcode 090104
Was driver an employee of the Insured's Company YES

if Mn. Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was arny other material or property damaged? YES
| have been appraached by unknown _p&rsnn[s: NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes Please stale which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFE127Z

Vehiele Make/Model/Colour
Detaile Of Properties

vahicle Category COMMERCIAL VEHICLE
Mame of Driver LECOMNG SIER CHONG
MWRIC/Passport Number 585238941

Contact Number Q4TH6948

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclase 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 {eollectively the “Personal Information”| and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle{s) invohed in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agen cy/authority (such as the police], for the purpose(s)
of ;

{1} 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;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

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

(h)  all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, 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} the infarmation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/for any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personpel’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
|/\We declare the foregoing particulars are true in euef",:__ spect,

< i»cl')/"sﬂlﬂ/

Policyhalder’s Signature Driver's Signature Reparting Centre Persafnel's Signature
Date & Time: (1f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE(_ Lt/ 2 7 ZULY )(DD/MM/YYYY), TIME: [£2O jHHMM)
LOCATION: __ Ew 'Timma Ser fhece T - -~ o
=2 il
"

1. DETAILS OF VEHICLE - e @ : .
Q] VEHICLE NUMBER: SA M3z A 1 @pit’
b)INSURANCE COMPANY: ¥
c)POLICY NUMBER: S
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
s)MAKE & MODEL: "
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
|F NO, PLEASE STATE [THIRD ;&W’CLAIM / REPORTING ONLY]

2. INSURED /POLCYHOLDER ("
AJHAME:__ (M ALE / FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACT:
=) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Wilo of pascan 53 DRIVER -
Fclidiods ) a}NAME: 1MALE!FEP£ME_]_ B
Hheluding ivar ) BINRIC/FIN/P ASSPORT: conacT:__ A bk 79052
(L) <) ADDRESS: - |

~d)DATE OF BRTH: [/ /. } (DD/MM/YYYY)
&) OCCUPATION: [INBOOR / OUTDOOR)
f) YEARS OF DRIVING EXPRERIENCE: -~

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: weacil

5. a)WEATHER CONDITION: (CLEAR / RAINING [ OTHERS__ ]
b)ROAD SURFACE: (DRY / WET / OTHERS - =

6. WAS ANYBODY INJURED (YES / MO)
7. a|REPORTED TO POLICE (YES / '
IE YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE  ~ oo _
Wz o} pesseanzr @) VEHICLE numeer:. G0 Ch | 27 7= mopeL:_
'... i..-‘.CL:-'.J-:I-:'-'.:-: .:'.i.rl". .l_".r""l b:l DRIVER'S NAME: LEC NG SI E R {. HﬁH Lnl &
" ¢ NRIC/HNPASSPORT: _S¥'S 2.3 §9 G Tcontact__ Q& 15 ETwy

C__) 9 THIRD PARTY VEHICLE

Bl mpnms O WEHICUE MUMBER: MODEL:
oMY DR DRy RSl
;ST TRCTTT 6] DRIVER'S NAME, =
.\.,_i:‘: FA NP ."1_._|*il, :l'fr"!-ﬂ.-f.-"_.:' f:l NRICI”N!PP\SSF‘DET' CONTAGT
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M5IG Insurance (Singapore) Pte. LTd. (Co Reg, Mo, 2004122120 -

M S I G 4 Shenton Way, it 21-01, 50X Centre 2, Singapare 068807
Tel +65 GAZ7 78088, Fax +65 GEZ7 7800
wiww.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
01 Jun 2017

MOTORMAX FLUS

CERTIFICATE No. ! 7YPCP1718810
I. Index Mark and Registration Number of Vehicle : SJX3553R
2. Chassis Number of Vehicle : JTJBK11AG02426538
' 3. Mamz of Policyholder . NAKANO STNGAPORE (PTE) LTD
4. EE.’.E'Eli\-'t‘. date of the Commencement of . Di-? Jun 2 01!:; 0o0: 01AM

Insurance for the purposes of the Act

5. Date of Expiry of Insurance 06 Jun 2018

6. Persons or Classes of Persons entitled to drive®
{a) Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor
ehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7 Limitations as to Use®

Use only for social, domestic & pleasure purposes and for the Policyholder's business.

The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing,
the carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection
with the Motor Trade,

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

/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Lid.

Approved Insurer

IMPORTANT NOTICE

This Cenificate is not transferable ta a new owner of the vehicle.

If for any reason the Insurance is terminated during its currency, {he Certificate must be returned to the Insurer, or if the

Cartificate has been lost or destroyed a Statutory Declaration to that Effect musl be made, Failure la comply wath this obligation is an offence
under the compulsory Insurance Legislation.

This Certificate must be returned if the insurance is suspended during its currency.

1f you are invelved in an accident, full delails must be forwarded immediately to the Company

FORM M.X.1 (001)

EVPCP1625820 MSDNVPCPI6-001131-00
k {For the Issuance of Motor Certificate of Insurance anly)




