NATIONAL Assessment Centre Services.  perisos pya 1903012

T

i-Wlotor W/O (Withio: OD 2hes, TP 4hbrs)

e
Ob 4 TR/ Peporung Only o
ot “ i-Photo Uploaded

|
|
T
'

Date [n: 13315 - 13: 43 lch d_ﬁsr-:ripﬁnn i Date &Time Completed Done by
Rel No: NAIMSG (P ooy s [z SAS e-filing | ;

Veh No: (e SCREC | ) | E-mail (withia Shrs, AIC Thrs) I

DOA - o[ Ig-16:80 i-Motor Claim Form L_

Assessment/Survey Report }

TP Insurer:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart nnrrm‘ﬂlz ihe dedails of the accdent 1o apaad up the claims process

2. This Farm must be completed by the Policyholder andlor the Authorised Drives,

3. Information provided must be as truthful and sccurate as possinle. Any witlul misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy ability

4, The lssue and acceptance of this Form by insurance comganies is nod an admission of policy liability on the part of the msurance companies

5, Any false reporting may be referred (o the Police for Investigation,

£. This report will be forwarded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this repant will, for a fee. be made avatable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantrg and to copies of the ropor being made availabe
afcrasald.

ACCIDENT STATEMENT

Date Of Repor 13/03/2018 13:43
Date Of Accident 10/03/2018 16:50
Exact Localion Of Accident NUS CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKUSS86C
Insured/Policyholder
Mame Of Registered Owner OMG CHOK YEN, WILSON (WANG ZUOYAN, WILSON)
MNRIC Mo S7931141C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-08502185
Alternative Phone No OFFICE-98502185
Vehicle Particulars
Manufacturer TOYOTA
Madel LEXUS IS300H CVT

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YVehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number ABOA43B0BAMY

Cover Note Number
Driver

Mame of Dnver

ONG CHOK YEN, WILSON (WANG ZUOYAN, WILSON)

NRIC No S7331141C

Date Of Birth 18/10/19739

Occupation INDOOR

Date Of Driving Pass 02/04/1988

Driving Expenence 18 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98502185

Fax Numbear
Contact Number
EMail Addrass

QOFFICE-98502185
MNOEMAIL
Page 1of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vghicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle Involved in this accident?
Wumber of vehicles invalved 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/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Staftion

Was notice of intended Prosacution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

BLK 138 BISHAN STREET 12
#O2-470

570138
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
MO

YES

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLKE303T

PRIVATE CAR

Faga 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2

3

@

s

Flease report correctly the details of the accident to speed up the claims proces.

This Form must be compl & ndfor the Autho ;

information provided must be 35 mwgmje_n_uﬁ%. Any wilful misrep resentation or withholding of material
facts may allow [nsurance companies 10 repudiate policy liability.

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

companies.

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 perablished by the General Insurance

sssoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallsble upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

fa] My insurer, my workshop snd the General Insurance Association of Singapore {“GLA*) may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal informatian
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) involved In this accident {all insurer{s) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of :

li} processing, handling and/or dealing with my claims including the settlement af the elalms and any Necessary
investigations relating to the claims;

{u} investigating the accident an dfor my claims;
{iii) 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 or notices 1o me,
which could involve disclosure of certain person al data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

|} complying with applicable law in administering, processing, handling and/for dealing with my clalms, (collectively the
“Purposes”|

(b) all insureris) who have insured vehlcle(s) invalved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase andfor protess my perconal Information for one or more of the above Purpases; and

(¢} my Persanal Infermation may/can be disclosed by any of the insurers andjor GILA 1o thelr third party service providers or
aEEntﬁ{includiﬂg their lawyersflaw 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 clalms history tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coilecied under (d} above may be shared / disclosed:

liy to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and government pgencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orgders.
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Palieyholder's Sigrature Diriver's Signature Reporting Centre Pws;&met"s Signature
Date & Time: {If driver is not the polipyholder) MName:

Date & Time: MNRIC/FIN Mo,
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

/
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]
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/
i Cs;f;,,.c-—r_ﬁ*-:- __&
Polictrelger's Signature Driver's Signature
Date & Timue {If driver Is not the policyholder)
Darte & Time:

Mame:
NRIC/FIN Mo

Reporting Centre Pmiin'il.l’: Signature




Vehicle No.

Model / Make

et

Sl =il W RC
Date of Accident O/ 0%/ 1 3
Time of Accident LS HRS
Location of Accident NETEX S ilisiis
Exact purpose use during accident At wane oL T A oAy ine, NA PARY. & Ppasinp.
Name of Owner Sl CHOe DAM.  wil3ow
Telephone No. H/P: ©\$5° 1175 Home: Office :
[NRIC S 3 2 3 G
Address gult 137 gusHaa 57 or- 112 3(530137)
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company W s [ G
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. SOTE s EU A&

Name of Driver

As Above If No,

NRIC §A9211%, ¢ Any Passengers :

Date of birth K1 10]1495

Occupation 'Dutdqur /  Indoor

Driving License Pass Date ey fApr (99§

Gender |Male r_r' Female

Contact No. H/P: ¢ §A021§y  Home: Office : |
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state ST

Weather condition Clear Raining Other SOR SHE(1RP  CAanesais

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who? —
Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Sk $3s3 X Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers . |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion e R e

Camera Recorder Yes [/ No

Email Address

1 r A
AW 0 Stnane].

PARTICULAR WORKSHOP R
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON = —

FAX NO 67410510

WORKSHOP EmpiL APDRESS

<alds @ nSl- om- 3B




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7931141C

Nyira

ONG CHOK YEM, WILSON
[(WANG ZUCYAN, WILSON)
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SINGAPORE 570138 |

MAIC Mo: 378311410 pate: 130062074
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MSIG Insurance (Singapere) Ple. Lid.

4 Shribon Wiy 821-01 SGX Cenire 2 Singaporns pBaRnT
Tel (65) GA2ZT THAA e (4] BBIT TE00

Cn. Mg, M6 2004192130 GST Reg. Mo J0M1EIN2S

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA) :
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
IHEFUDE-!'E!IEEDF S'EFNI-L?T\TP;)R 1.-_:I 19496 EQITHIN {rHEF'UBLi'" OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND C MSA ) RULES, e : J
A v LJFi ANY AMENDMENT, ACT OR ACTS PASSED IN SUBRSTITUTION THEREOF

Fam M.E.1 MOTOR MAX PLUS
rdtwidual. Owrarpdt Comprehensive
Cartificata Mo, R BO44350¢ it
Excess: S5GDI1, 4l
Windscrean Excess ! 1
1. Index Mark and Registration Number of Vehicla
2. Nama of Policyholder
NG CHOK: YEW, WILSOH (WAHG BHCOYAN, WILSON )

3 Effective Date of the Commencement of Insurance for the purposes of the Act
28/058,/2017
4. Date of Expiry of Insurance

T a9, 2018

& Parsons or Classes of Persons entitled to drive®

* Proyided that the person driving Is permifted in accordance with the licensing or ather laws of laws or reguiations to drive
the Motor Vehicle or has hean 50 peanm and is ol desqualified by order of a Court of Law or by reason o

anaciment ar regulation in that behalf fram driving the Motar Vehicle.

6. Limitations as o use”

- Limitatians rendered inoperative by Section 8 of the Mator Vehickes | Third-Parly Risks and Compansation) Act {Chapler
189} and Section 95 of the Road Transport Act, 1087 (Malaysia), are not 1o b Incleded undar thase headings

FLEASE MOTE ALL CLAIMS RELATED HEFAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF
YOUR CHOICE OR AT AMY MSIG AUTHORTSED WORKSHOP LISTED IN THE ATTACHED.

This Cartificals i not transferable fo & new owner of the yehicla. I for any reason tha Policy s terminatad during i1s
Cortificate must be retumed to the Insurer within 7 days of tha lesmmnation o if the Carificate has boen ':~.=’.*t of
Saattony Declaration to that effect must be made. Faikire 10 comply with this obligation is an offence under the Maotor
{Third-Party Risks and Compensation) Act (Cap. 183}

\WE HEREBY CERTIFY that the Poficy to which this Certificate relates & issued in atcordance with the provisions of the Motor Vi
{Tird-Party Riske and Eurnps:rn;a!:mfm Act (Chapter 185) and Par IV of the Road Transport Act, 1387 (Malaysie) or any Amendmaent, 4
5 ] U i

MSIG Insurance (Singapore) Ple. Lid
HUI HUA ENTERPRISE
Reg. No. 531399180 .
No. 1 Bukit Batok Crescem
#02-23 WCEGA Plaza

- ) Singapore 658064
Counter-Signatory Tel: 64696611 Fax: 64698358 ol
Hui Hua Entorpriso

This canihcals is no valio unises & s signed for & on el of fhe Company and Coun by

KE S Y0 Tan | SIEHIN




