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Fy L7 LKK Auto Consultants Pte Ltd

B i BB 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 8256 4315

Reg Mo 189807186R GST Reg. No, 198607 188-R

CSICTI18005814/Gvb

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #16-00 .
SPRINGLEAF TOWERSINGAPORE 078909 DER; SNy I"“Mllllmmll

Codea: CTI

insured Veh,  SKH 2545 Veh, Inspected sba

Policy No. DMPCSN3I0E4421700 Coverage ($) 0.08
Ciaim No. SNM1BD01648C02 Excess ($) 0.00
Assign From  MERIMEN (JOWYN TAY) Assign Date 28/03/2018

Make & Model o

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm

[Accident Date 24/03/2018
Survey held at VOLKSWAGEN CENTRE SINGAPORE

1 KAMPONG AMPAT OFF MACPHERSON ROAD
SINGAPORE 368314

[A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Reference

|CLAIM SUBFOLDER DETAILS | [Created by insurer)

| CHUAH SIONG JENG, ALAN e
SDQEET Date of Loss: | 24/03/2018 00104 - 59

TP / SNM18D01646C02 | Policy/ Cover Note M. IMPCSNIOE4424700
SNH2545] Policy Mo, {Clalmant):

; 550,00

v::nmlp; nguup Singapore Pte Lid {Mhum: 1 Kamping Ampat, SWW JEEILA, J6ETIL Macpmriun
Mandiing Insurer: 1n-u-.'. Talping Insuronce (Singapore) Pie, Ltd. (HQ) - Tel; 6380 6111 .. [Handied by Jowyn Tay - §369 Il‘n]
Adjustens LXK Auto Consultants Pte Ltd (WQ) - Tel: 5256-3561 _ [Final Rpt due 09/04/3018]
| Adj Asg, Remaria: |EST $8697.40, CASE WITH SIE.
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N results. |

hitps;/singapore. merimen.com/claims/index.cfm?fusehox=MTRadjuster&fuseaction=d... 28/3/2018
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Quota Premium:

COE ‘E:»:_;::ir‘-_.»r Date:

Road Tax Expiry
Date:

PARF Eligibility
Expiry Date:
Inspection Due
Date:

Intended Transfer
Date:

CO2 Emission:
CEV/VES Rebate
Utilised Amount :
CO Emission:

HC Emission:

$54,920.00
10 Jan 2026
10 Jan 2019

10 Jan 2026

10Jan 2019

09 Apr 2018

198.00 (g/km)

nitpsvr lta gov sglitantliaclionienguire IransterFesletaisProxy PR UNG TION_ ID=FU501018E 1

Enquire Transfer Fee
BRAEIR e S s e s Al i it s Sl (¢ 55T - S R
Vehicle No.: SDQ&8T
Vehicle Type: P11 - Passenger Station Wagon/Jeep/Land Rover
Vehicle No Attachment
Attachment 1:
Vehicle Scheme: Normal
Vehicle Make : VOLKSWAGEN
Vehicle Model : SHARAN 2.0 TSI AT 7N14H3W/O SR
Chassis No. : WVWZZZ7NZFV046387
Propellant : Petrol
Engine No.: CCZ485331
Engine Capacity : 1984 cc
Maximum Power 147.0 kW (197 bhp)
Output:
Maximum Laden 2530 kg
Weight :
Unladen Weight : 1790 kg
Year Of 2015
Manufacture :
Original 11 Jan 2016
Registration Date :
Lifespan Expiry -
Date:
COE Category : B - Car above 1600cc or 27kW (130bhp)

173



MSIG

M5IG Insurance jﬂnmu} Pte. Lid.

A Shenton Inlay, 8 2100, S0 Cantre 2, Singapor: DR8ED
Vel +65 GAZ7 7888, Fax +65 6827 THOU

Co Reg. No 2004122126  CST Rep No. 2004122120

Certificate of Insurance

. ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRG-PARTY RISKS AND COMPENSATION) ACT (GAP. 180 OF THE REVISED EDITION)
THE MOTOR VEHIGLES (THIRG:-PARTY RISK AND COMPENSATION, RULLS. 1908 EOFTT
RISK : 1 : C OF SINGAPORE
O AN AN AT SR B I es EOITION (e Pt ’

Form M. X.1 VW DRIVEEASY
Individual Cwnershilp Comprahensive

Certificote No. A 28663182 AVW
Excess: 3@01,500
Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle
SDO6ET

2 Mame of Policyholdar
Chual 3long Jeng Alan

1 Effective Date of the Commencemaent of Insurance for the purposes of the Act
11/00/2018

4.  Date of Explry of Insurance
10/01/2019

8, Persons or Classes of Persons entitied 1o drive”

Chuah Slong Jeng Alan

Any pDther person provided he 18 driving coff the Polieyholdér's order or with the
Folicyholder's parmissior.

* Provided Inat the person driving is parmitted In Sccordance with the licensing or other laws or laws or regulations To drive
the Motor Vehicle or has been so permiited undknnotdimmh‘ﬂmhyurgnr of @ Court of Law or by reason af any
engctment or regulation in thal from driving the Mator Vahicle, '

8 Limitations as to use®

Use only for social domestlec and pleasire purpeses and for the
Policyholder's businees.

The Policy does #iot dover use for hire or reward racing pace-making
raliability trial speed-testing the carriage of gcods other than
samblEnr An connaction with any trade or busingss or uss for any
purpcses in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motar Vehicles (Thi ty Rizks and Compensation] Act {Chapter
182)-and Saction 95 of the Road Transport Act. 1887 (Mafaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTEE
SIMGAPORE.

This Canificate i not transfersble to a naw owner of the vehicle. If for ény reason the is larminated duﬂh;:ﬁ it cumency, the
Cortificate must be returned to fhe Insurar within 7 days of the termindtion or I the Cardificate has baen ar destroyad, a
ﬁmanFr'){ Declasation to'that effect must be Failure to comply with this cbligabion s an offerice under the Molor Vehicles
(Third:Party Risks and Compensation) Act (Cap. 188,

IWE HEREBY CERTIFY that the Palicy to which this Certificats relates is issued in accordance with the grovisians of the Motor Viehicias
(Third-Party Risks and Compansation) Act (Chapter 188)-and Part |V of the Road Transport Act, 1887 (Malaysin) or any Amendment, Act
or Acts passed in substitutidn thareol.

MS1G Insurance {Singapore) Pe, Lid,
Approved |nsurems

tpnd

‘o
for Chiet Execytive Officar

FOWC2017 12041408
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i [ Wbawgen Carma Sngeprs - 0
TIME: JENTR0TE 70054
Tanig Shaj

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mpor Comecty e ditais of fhe sccidant o spsad up ks ciaims procasa
2 Thiy Form ot be Complateg by e F"'J-i-l.'.yrll.!"ﬂ:: ardiar thed Auihorsesd Driver

3, inlormetan providad moat e an Guthiul and Sccurate a¢ possibis. Any willul resfepresantation of withaltieg of mataral facls may allow insufance companies 1o

FEFps{ T

MGy dhilily

i The issaes 3nid accaptanee of tis Fom by nsuramod companias a nol an admizsion of pobey Einhility om this parl of \Ba inaurance companes
5 Any false mporting may be refarred to the Police for investigation.

8. This Mpon will bo foraandsd by the insuars of the G0A Records Managiament Canin: extabishesd by s Gionnl insurancs Adsocation of Sikgatiors (L) far

artzNiding and ihat coples of this neoon Wil for o foe, be made oy ailebie upon sppicshon By imeresieg partisn

7. By the lodgamend of M repan o ths nsurans. you herphy consant 1o the grehiving of this recor &l hs cenlre and & copes ol e tepon Presangy st @it

g lErrEsan i

Date Of Report
Data Of Agcident
Exact Location Of Acewderndt

Country/State af Loss

260372018 10:34
24/032018 12:35
WOODLANDS CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Emal Address

Mobite Priones No

Alternative Phonn No
Vehicle Particulars
Manufactuires

Modal

Exact Purpase for which vehigle was being used at
fime of acodent

Ara you clalming undear your own insuranca palicy
for repair to your wahicle?

IF Mo, Please state action 1o be takan
Vehicla Category

Insurance Company

MName o Insurance Company
Type Of Coverage

Flaal Policy

Palicy Number

Cover Note Mumbar

Drivar

Marma of Dirtver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Diriving Experience

Gander

Mobila Mumbsr

Fax Numbéar

Contact Mumbes

EMail Address

SDQGAT

CHUAH SIONG JENG,; ALAN
STa147047

MOEMAIL

(LOCAL ) +65-86860062
OFFICE-BEEB00EZ

VOLKSWAGEN
SHARAN NF 2. 0TSHDSGEIRIOUT

PRIVATE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE ) PTE. LTD.
COMPREBENSIVE

MO

A ZEEEI1EZ AVWY

CHUAH SIONG JENG, ALAN
STe14TONT

O7/06/1979

INDOOR

140142002

16 YEARS ANDO 2 MONTHS
AL E

(LOCAL ) +65-95860062

OFFICE-98860062
NOEMAIL

Paga 1

af 1



BLK 4408 FERNVALE LINK
#20-169

Fosteode 72440
Was dnver an employes of tha Insured’s Company NO
If N, Relationship of the Driver with the Insured OWNER

Vehicle Registrition Number of Driver's Own
Vehicle

Arddrass

insurance Compeany of Driver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathsr Conditions CLEAR
Road Surface DRY

Other Information

Was any foresgn vehicle invalved in this accidem? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NGO

Was any injured convayed to hospital by

Gink o L[]

ambulance?

Was any pther material or property damaged? YES

| have: besn approsohed by unknown parson(s) NO

saliciting/offering accident claims assistanca

Number of Passengers (including Driver) 2

Fassenger | NAME KYRENE CHUAH

GENDER FEMALE

Details of Police Acticn

Wag'the accident reported o tha police? NO
If Yes Flease stale which Paolice Station

Was notlce of intended Prosecullon given? MO
If Yas.agalnst whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are ancident photos availabls for sttachment? YES
Was thete any vidao captured by Car Camera? YES
Wils thers g@ny audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SKH2545]
Vahicle MakeModel Colour

Datalls OF Prapearies

Vahicla Category PRIVATE CAR
Mame of Driver

NRIC/Passpar Number

Contact Number

Addrass

Paosiode

Insurance Compsany Nams

Mature Of Damage

MNo. Of Passanger (ncluding Dnver)

PageZ ol 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 anmmmmmmmmmuwmmmm
2. This Farm must be completed by th :

3 lnhnmmwﬂdmh nw mmlwwumm‘ of matarial
facts may sHow insurance companies to repudists policy lability.

4. The lsue and acceptance of this Form by lsuance sampanies s mat an admistlon of palicy labdlity on the part of the insurance
Eompankes.

6. Therzpart will be forwarded by the insurdrs of the GIA Records Mansgement Centro estublished by the Ganersl Insurance
Agsoclation of Singepora [GIA] for archiving and that copies of this repor will for a fes be made available upon application by
interestad parties.

7. iy the ledgment of this resort to the insurern, vou hereby consent to the srchiving of this repart at the contre 2nd to copies of
the report being made aveilable aforesaid

8. Comsent under the Parsonal Data Protection Act [PDIPFA]
| undarstand, acknowledge, agres and consent that:

[a] My |nsurer, my workshap and the General Insurance Association of Singapore (“GIA"} may/are parmitted to collect, use,
diiclosa ard/ar process my parsanil data/pesonal information sat out in this [form] and any other personal information
arovided by me of poddessed by my insurer (collectively the “Porsonal Information”) ond disciose and transfer such
Personal Information to all insurerts) wha have insured vehicle(s) involved in this secident (all insurer{s) who have Insured
varhicle{s) invalved in this accident chall be collectively referred 1o a3 the “Insurers”), the Insurars’ lswyers/law firms, the
Manatary Autharity of Singapane and iany relevant gevernment agency/authorizy (such as the poliee], for the purposis)
af':

1) srocsssing handling and/or desling with rmy claims including the settlement of the cliline and any mecessary
lewestigtions relatiog to the chalme:

[T} mwestigating the accident andfor my claims;
[i1) carryimg out andfor dealing with my instructions o responding to =iy eogqubriss by mas;

(v} administering my elaims (including the malling of corfevpondince, stataments. inveiees, reports ar notices to me,
wihikch could invaive disclosure of certain persoral datd sbout ma to bring sbout dallvery of the same a3 well a5 on the
enternal cover of enwlopes/mail packagest; andfor

(v} complying with agolicsbls imw in administering, processing, handling and/ar desfing with my clalms |collectively tha
“Purposas”’)

(b} all insurer{s) who bave nnured vehicieds) imvobved n this sccident snd the Inaurery’ lewyeryuTaw frma, may/ate permitted

1o coflect, wse, disclose andfor process my Parsonal information for ane or more of the abowe Purposes; and

{e} my Mersonel Infarmistion may/can be disclosed by any af the insurers snd/or GIA to their thicd party service providers or
agents{inchuting their [wyerslaw firmes), which may be sited outside of Singapore, far one or more of the above Purposes.

(d] ety Personal informistion will 3l be collevted and wsed ta campile diaims nistory for tha purpose of fraud detection,
Investigation and mandgement in presact snd sl futtice caims.

(#) the mformation so coliscted under {d] abave may be shared / disclosed:

[} o ol insurers and/for any othar third paries that assst in evaluting, investigating, controlfng or maraging fraud,
regulators, law enforcsment and govermment sgencles as ressonably required for the purposes gtated, or

(i) far complying with reguiremeants under any regulations, Wws o court orders;

oy

Policyholdes’s Signaturs Driver's Sgrature apare
Crate & Tiee: (1 drivaar i niet the palicyholder) M
Date & Time: RRIC/FIN Mo,

Paga 1ol 11



Sketch Plan #2 Pg. 1
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