[ -
N (TTONAL /Iw-wmwr‘ Lume Sm VICES  ueiaacm

L.m it L1 [ﬁ Y | i .Ju? 1[— 10 Eb description e & Lo L;nmp]c:lt:[.lé Done by 5
Mh-b r« Paj .H(q L&ﬂuﬂﬂ‘“ [lf_t( SAS efiling |
‘x ch Nu ‘%I _\,| L |,".{ X F.-muail (within Shes, AL 2hes; 1 b -
!'1 fz’ o [q {: LE |I -”Gl f -['\ 'CC..' l-?'-lumr_l'_lmm Farm . : :
s __;- N -: I"-lutm w/o (Within: UL 2hrs. TF uEm I %
oD /TP A\ Peporung Only e e S it |
( i-Fhioto Uploaded : |
7 Assessment/Survey Report | .1
TP Insurer: el H —— -
) Ass't Report by Fax / H:mri_ta Owner/Wksn | |
Preforrod Whsp [ INL‘._.;TIQH Wksp :’?‘N: [ Tel: Fax: )
TP Particulars: Vel No: g }_ S &% TJ_E INC( 3/ Non-INC ( }
Owner / Driver: ( = EEl )
F-'nhry Mo: ) o ) Period: { ~ . ] C;wr.r'r}'pc: ( - .]___'_ .
Confirmed by : (I__ Date: TE:.-:__. - __.—JI s -
Insured/Drver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; F: 21 _79%,. F: 50-1 110%) -
Year of Registration: ( ) -‘.u"-’ananry: YES( )/NO( ) T
Excess: (3 o j_ Loading:il,ﬂm}{h )IH,D{]D( b Rt R i
G{'nern] Remarks 4 ki s R LN H :'-?_ % g T |
{ ) Wnlk In Cln-mm AT Eustnmea“s mf-::-rmatlun stnctiy Cunﬂdenual & Stnctly NO rafer o uf 'EDRITE!‘
( 3T ntal L.ass ':E_Eé-"_-l;:l- e-mail Insurer IIRGEHTLY -
| Drive-l in{_;;u_':\:; In I’ 3 Invoice: YES i y 4 NO( J ; Towing Co. ( i N o _3' _____ i
T e e Doty —
1} Apply for Transp.oit Allowance ( ) C‘.ﬂu:tmy Car[ )] . : 0 o
2)QC Chu:k o Pf_‘lbl Repair Inspection . I
3) Uplu.;rd Rcaurvcy Photo [Repair Cost = 33{]{)(}] { b ) l
Injury : ——— ——— — e e - I.
Daterlime | Actions: - __}
F 4
- | W= . 1|
|

it 2 o] Amtiesy] o AmtiE)
layoice RIcpATA! IS ] AdA Dl
; AR Mddunlﬂnpwﬂ-s {5’-“3} -
: A S [7) DA - Demage Assessment {Sl00),  INC {330) i
5 : 1) TF : Towing Fee ; Jawsds ¥
Dl‘l‘."EI'.'rDU-"‘- SEl: 4) FT : Follow-Through Survey §i20 P Sy
B 5} FT « Follow-Through Survey (Resurvey) 330 -
Contact No: For claiming against ING Only (wel 10 Jan 21/05)
P E: . = T ) TR. : fte-ingpection y 375 _n gl
Damaged Porton: )71 : Tdac DA + SMRT Survey T . 3160 S i
e _— 3) NTUC Addilional Services:- % T
EET - ont ; il [ e
QC ChEC ked b}’ {Eng]',[ﬂﬂcll E.I.l‘g E]: *14: Couriesy Car { Tpl Allownnes _SEI L=l
B . T *1f: Repair Co-ardination 11 R S——
R R T i) T+ rd7- Post Repair Ingpection 3w e
Auwlitors’ Cum ments :- M T198: DV / Collect Exeess Coardination 55 I
STTIIE : : TP (NI} TF (1oen INC) sgainst INC 520 =
| . ) H12: ldae hiobile 3
T Inwoice daled Fae Charged

Cal 203

Ivvoice doted Fee Charged Gt s



RRIATABAR 55T | MNalioral Assessmenl Canbd Sardcns - L
EMTEY DATE & TIME 19042018 16:20
SUBKMITTED BY: Kngnnagamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease rego c-rrnv;r.l-!- the details of e accident b speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatian provided maest be as iruthiul and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companes to
repudiate policy abiity

4, Tha iszue and proeplance of this Form by insurance companies 8 not an admission of poficy lability an the parl of the insurance Gempansoes.

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

& Tros repon will be lorwarded by fhe msurera of tha GLA Reeords Managament Centre established by the General insurance Agsociation of Smgapone (GIA) for
arehiving nd thal copies of Shis report will, for & fee, be made available upon application by inferested partios.
7. By ther lodgemant of this repar to the insurers, you heraby consand 1o the archiving of this report &l the contre and b2 coples of the repon baing made avaliable

aforesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
19/04/2018 16:20

19/04/2018 15:00

UPPER SERANGOON ROAD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SLDE14X
Insured/Palicyholder
Mame Of Registered Owner GOH HWEE MIN ANDREW
MRIC Mo S7618757F
Email Address NOEMAIL
Mohile Phone No (LOCAL) +65-83542176
Altermnative Phone No OTHERS-83543176
Vehicle Particulars
Manufacturar YVOLKSWAGEM

Maodel

Exact Purpose for which vehicle was being used at
time aof accldent

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

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Drate OF Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gendar

Mahile Number

Fax Mumber

Contact Number

EMail Addrass

JETTA 1.4 TSI AT 1K21G5

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAFORE) PTE. LTD
COMPREHENSIVE

WO

S 28789335 EMF

CHAN KEE MENG
S144642TA

0B/05/1960

INDOOR

16/01/1980

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83543176

OTHERS-83543176
NOEMAIL
Page 12418



BLK 102C PUNGGOL FIELD
Address ¥04-418

Postcode 823102
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Murmber of vehicles involved in the accident

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

Was any other material er property damaged? YES
| have been approached by unknown parson(s) NO

soliciting/ofiering accident claims assistance.

MWumber of Passengers (Including Driver) !
Details of Police Action

Was the accident reported te the police? MO
If Yes Please stale which Police Station

VWas 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 there any video capiured by Car Camera? YES
Remarks/ Reasons REVERT
Was thera any audio recorded? MO
vehicle Registration Number SLS8312E

Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver HO KIM FOK
WRIC/Paseporl Number

Contact Number BH152752
Address

Postoode

Insurance Company MName
Nature Of Damage
Mo, OF Passenger (Including Driver)

Page 2 of 1B



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. 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 liability.

4. The issue and acceptance of this Form by insurance companies iz not an admizsion of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GlA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this repoert 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.

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

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and,or pracess my personal data/persanal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”| and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of eorrespondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 cellected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{il) for complying with requirements under any regulatians, laws or court orders.

K}@\' < e

Policyhalder's Signature Driver's Signature X Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marme:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

5 -

Policyhalder’s Signature Driver's Signature \ Reporting Centre Persognel’s Signature
Date & Time: {If driver is not the policyhalder) MNamae:

Date & Time: MNRIC/FIN Na.:
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MSIG

[

M5IG Insurance {Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore DEEE07
lel +65 GEZ7 TRAA, Fax +65 RAZY TEOO

Co, Bep No. 2004122126 GST Reg. Mo, 20-04122126

. .

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE]
R ANY AMEMDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 ULTIMATE CAR PROTECTOR-PREMIER
Indiwidiial Ownershlio Comprohensive

Certificate No. 5 287893315 SMF
Excess : SGD500

1. Index Mark and Registration Number of Vehicle

SLD514Y S%%}SL}F

2. Mame of Policyholder
Goh Hees Min Andrew

3. Effective Date of the Commenecement of Insurance for the purposes of the Act
19/06/2017

4. Date of Expiry of Insurance
1B/06/2D1E

5. Parsons or Classes of Persons entitled to drive®

Goh Hwee Min Androw
amy other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person dnving s permitted in accordance with the licansing ar ofher laws or laws or regulations to drive
tha Motor Vehicle or has been o permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure PUrposes and for the
Poligyholder's business-

Thé Bolicy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade ox business or use for any
purpose in connegction with the Motor Trade.

« Limilations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation] Act (Chapter
180} and Section 95 of the Road Transport Act, 1887 {Malaysia), are nol to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF
voUR CHOTCE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferable io a new owner of the vehicle. IF far any reasan the Policy |5 lerminated during Its currency, the
Cerlificate must be returmed 1o the Insurer within 7 days of the termination or if the Cerdificate has been lost or destroyed, a
Statutary Declaration to that effect must be made. Failure 1o comply with this obligation is an offence under the Maolor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

WWE HERERY CERTIEY that the Palicy to which thiz Certificate relates is issued in accordance with the provisions of the Maotar Vehiclas
{Third-Party Risks and Compensation) Act (Chapter 183} and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, At
or Acts passed in substituton thereol,

MSIG Insurance (Singapore) Pte, Lid.
Approved Inaurers

for Chief Executive Officer

FCYZ201706 131220




