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i-Maotor Claim Form
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TP Insurer:
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Assessment/Survey Report i
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- e cieiicl
Preferred Whsp | INC Asslgn Wksp / QW: { Tal: Fax: )
TP Particulars: {Veh No:43z2932 INC( )/Mon-INC( ).
Owner / Driver: ( Tel: }
Policy No: ( ) Period: ( ) CoverType:( i
I:E:‘ﬁruwﬂ' by:( Date: Time: )

Insured/Driver Lialility: (

&4) [Mote-Est. Status (WO): N: 0-20%; P:21 =798, F: 80-100%)

Year ufR,cglstrat*un (

) Warmanty: YES({ )/NO( )

Excess: (3 J Loading : $1,000 ( }IHDDQ( )
Generdl RemarRe s b e e e SR ek i

) Walk-In ("uunm ars Gustume.r’s infarmation stru:ﬂy Cunﬂdenhm &
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Drive-In ( 3¢ Towed-In { }; Invoice: YES ( }/NO( ) ; Towing Co: ( t!r } ]
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3) Upload Resurvey Photo [Repair Cost > §3000] { 3

Injury :
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ENTRY DATE & TIME: 27702015 1446
SUBMITTED BY! Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2018 15:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport correctly the dotaits of tha accident o speed up 1he clalims process

2. This Farm mast be completed by the Policyholdar and/or the Authorised Driver.

3, |nfpemalion provided must be as ruthful and accurali as possible. Any wilfl msreprasentation of witholding of material facts may allow insurance companias 1o
repudiate policy abilly

4 Tne issue and acceplance of this Form by insurance companies is nol an admission of palicy liabilily on the par of lhe insurance companies.

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

& Ths repar will be forwarded by the maurars of the GlA Reconds Management Cenfre esiablished by the Ganaral Insurance Association of Sngapans (GlA) for
archiving and that copias of thig report will, for a fee, be made available upon application by inerested partias.

7. By the lodgamant of this report 1o the inslrers. you hereby consent 1o the archiving of this report at the centre and to copies of e repon baing made available
aforasaid,

ACCIDENT STATEMENT

27I04/2018 13:16

05/04/2018 18:30

JUNG CRESCENT RD & MOUNTBATTEN RD

Date Of Report
Date Of Accident
Exact Lacation Of Accidant

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ1722Z
Insured/Policyholder
mMame Of Registered Cwner JUN HENG TRADING
Co Reg No 489381004
Email Address MOEMAIL

Mobile Phone No
Alternative Phona No OFFICE-G3464857

Vehicle Particulars

Manufacturer MISSAN

Madal URVAMN SDR(D)
Exact Purpose for which vehicle was being used at

time of accident WaRKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?
REPORTING OMLY
COMMERCIAL VEHICLE

If Mo, Please state action to be laken
Vehicle Category
Insurance Company

Mame of insurance Company MSIG INSURANGE (SINGAFPORE) PTE. LTD

Type O Covarage THIRD PARTY
Flzet Policy NG
Paolicy Mumber AZBRTIT29TMY

Cover Nole Mumber
Driver

Mame of Criver LEE HOK CHIAL

MNRIC Mo 513775708
Date Of Birth 02/03/1955
Occupalion OUTDOOR
Data Of Driving Pass 16/01/1580

Criving Experience 38 YEARS AND 2 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-91126626
Fax Mumber
Contact Number OFFICE-91126626
EMail Addrass MOERMAIL
Fapge 1of 14



Address E#§'§§?5|M$ PLACE

Postcode 380063
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle ¥

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Waather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? [y L8]

Was any injured conveyed to hospital by
ambulance?

Was any cther malerial or property damaged? ¥ES

| h;_iv_e been approached by unknnwn_persnn{sj ND

soliciting/offering accident claims assistance.

Mumnber of Passengers (Including Driver) 2

Passenger 1 NAME: s
GEMDER: : MALE

Details of Police Action

Was the accident reporled to the police? YES

If Yas,Please state which Police Station

Palice Station Namea MARINE PARADE NEIGHBOURHOOD POLICE POST
Police: Statich Addrass gmglipsulﬁ;d MARINE DRIVE #01-35 . POSTCODE: 440074 , COUNTRY.
Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182

Was notice of intended Prosacution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180425/2138.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Veahicle Registration Mumber SJZITR

vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Page 2 of 14



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Paolicyhelder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of raterial
fcts 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 on the part of the insurance
companies.

5. 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 astablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

%, Consent under the Personal Data Protection Act (POPA)

| undersiand, acknowledge, agree and consent that:

[al

My insurer, my workshop and the General Insurance Ascociation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or passessed by my insurer {callectively the “Personal Information”! and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insure r(s) who have insured
vehiclels) involved 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 agency/authority {such as the palice}, for the purpose|s)
(+] ]

[i| processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,for my claims;
{ill) carrying out and/for dealing with my instructions or responding to any enquiries oy me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o 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/ar dealing with my claims.(collectively the
“Purposes’)

{h}  allinsurers) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and
(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA 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 Infermation 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} above may be shared [ disclosed:
[i| toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or
{ii} for complying with reguirements under any regulations, laws or court orders.
v i) L %) |
e s " in R Ay | i
s 1N HENG TRADING - R “
L) EAST COAST ROAD, #0150 & 73 I wl
RE SHOPPIMG CetTRE Y, -
Pol 1B o112 6626 ‘D"'-'E_F'S- S.igna'ture Reporting Centre Personnel'’s Signature
Date (If driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i _-_'!,-"Wﬁeclaraﬁ_‘m furﬁ*'aing nﬁtlculafs are true in every respect.
i e JUN HENG TRADING X

5] BAST COAST ROAD, #M-50 & T2

-
RONY SOUARE SHOPPIMG CuNTRE Tl

PoligyellrsBeEiurge - o112 oo
Date & Time:

Driver's Signature

(If driver is not the policyhelder)
Date & Time:

Reporting Centre Pcrmnricl':. Signature
Mame:

MRIC/FIN No.:



SINGAPORE
4 POLICE FORCE

Police Station Of Origin
Marine Parade NPP

74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409989

REPCRT OF A TRAFFIC ACCIDENT

JAORNE AN

T/20180425/2138

1of3
Report No. T/20180425/2138

Date/Time Report Made: 'Vide Report No.. | Station Diary No.:
25/04/2018 17:58 | 23 b=
Informant's Particulars

Mame of Informant: Address.

LEE HOK CHIAU

APT BLK 63 SIMS PLACE #17-227 SINGAPORE 380063

ID Type / ID No. Contact No.:

NRIC NO / §1377570B Home/Office: Mobile: 81126626
MNationality. Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 59 02/03/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation. Driving Licence Information:

_SELF EMPLOYED Class: 3 Date of Expiry: -
General Information of the Accident ]
Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: ¥-Junction
No 05/04/2018 18:00
Location:
Junction of Read 1 and Road 2
CRESCENT ROAD
| junction of crescent road traffic light
Weather: Road Surface: Road Speed Limit:
 Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume: i
Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
L No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GZ1722Z |Van No 1
Damage
SJZ9TR | Car Mo 0
| Damage




SINGAPORE T

) POLICE FORCE T/20180425/2138

20of 3

Police Station O Ongin.
Marine Parade NPP Report No. T/20180425/2138
74 Marine Drive #01-35 SINGAPORE 440074

Tel No. 1800-4409999 CONTINUATION OF REPORT

Brief Details.
On 05/04/2018, while | was driving along crescent road junction, | stopped too far out of the junction line

o | decided to reverse my Van by a little. Behind me was a car, | was not sureé if | did touch until the
vehicle behind me because if | will to hit until the car behind me, the driver should have come down to
speak to me but none of this happen. So when the light turns green, | proceed to drove off. But on the
11/04/2018, | received a letter stating that | have hit until a vehicle (SJZ97R). | have already informed my

insurance company and they requested me to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999

Sketch Plan
Informant is not able to provide sketch plan

RV

T/20180425/2138

Jofd
Report Mo, T20180425/2138

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number ag reference.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart./?\/ou don't have

Signature Of Officer Recording The hepur’t;
G/

Sgt 2 TAN JUN JIE ,ih/

Signature Of Interpreter:
Not applicable

tura Of Informant:

Date/Time:
25/04/2018 17:5

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 654768430

Classification Of Case:

Authentication Stamp é
NP1GS



ACCIDENTDATE = . / 1/ % )(DD/MM/YYYY), TIME:
LOCATION:__ M oc Cqef o

1.

" B)INSURANCE COMPANY:,

ACCIDENT STATEMENT
(1 Jo )(HHMM)

Td 3 Montiaddea ¥ o

- L

DETAILS OF VEHICLE

Q] VEHICLE NUMBER: 12 [332 &
MGG

gt H gl

c)POLICY NUMBER: .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)

&)MAKE & MODEL:__. o |
7 MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

[ITYPE:(SALOON / COUPE
g) VEHICLE CATEGORY: [PRIVATE / COM MERCIAL / A,«'.QTGR-::YCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: WoCk 06

JARE YOU CLAIMING UNDER YOUR OWN munmcﬁ.%@t}l
G

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
~ INSURED / POLICY HOLDER :
AJNAME:_ : [MALE / FEMALE)
b) NRIC/FIN/PASSPORT: COMTACT: -';',’5'\{ el + ﬁ .
ar _ﬂ H‘n o

c) ADDRESS:
: : . g?n tlorsl ing e

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

)

[KLE JFEMALE)

GINAME:_Lee Pole Chvom

bJNRIC/FIN/PASSPORT: 2133 G300 CONTACT=_A11227-%

c) ADDRESS: :

*&) DATE OF BIRTH: (__= /> / 1917 )(DD/MM/YYYY] -_ :

8)OCCUPATION: (INDOOR /O DOOR)) ’
Ryaiyil e

f)YEARS OF DRIVING EXPRERIENCE: J s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER COND rj\ (CLEAR / RAINING / OTHERS )

b)JROAD SURFACE::%_J WEP; QHE&S - : J
Q

WAS ANYBODY INJURED (YES /NO)
Q] REPORTED TO POUCE (YES /(N :
IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _~J L5+ 1€ MODEL___. _ e ol posse

b] DRIVER'S NAME: o *
© ©] NRIC/FIN/PASSPORT: CONTACT: Clud I""“i‘i A
THIRD FARTY VEHICLE A7)

d} VEHICLE NUMBER: . MODEL: ' £ _ -2

a) DRIVER'S NAME: . % Jo oF pass
] NRIC/FIN/PASSPORT: CONTACT:: Ciadading 4

i
owme| =



- P,y e £

e e e ™,
- OU ARF {ICESED TO DRIVE VEHITIES IN TAE FOLLOWING CIASSIES].
 PASSOATE 4

'lt#nll_lﬂ

Class 3 Molor Cors and Molor Tracions #on wr daghl of
which wnisden doss nal exomed <504 Lisgiams

1'lmn¢n He: S13TTST0E II
o L R

-~ < S . T T
REPUBLIC OF SINGAPORE
ety cako no. S1377570B

LEE HOK CHIAL
F o 4 :
h.

CHINESE
J-d_l'l' T
02-03-1350 MW

T1id1are

¥
5 .a

TR

P e e W e Lamo



21El

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
OR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

£ MOT
(REPUBLIC OF SINGAPGRE}

gTOR VEHICLES (THIRD-PARTY RISK AND compeis.n-nom RULES, 1996 EDITION (REPUBLIC OF SINGAPORE
= OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

ff’?’;;

B ok S COMMERCIAL VEHICLE - TP

. carsyLing Vahicle - gch 1 ThlrdFart}'
~rtificate No. A 28871729 TMV

¢ Index Mark and Registration Number of Vehicle

GzZ17222

Name of Policyholder

Jun Heng Trading

Effective Date of the Commaeancement of Insuranc

09/01/2018

@ for the purposes of the Act

. Date of Expiry of Insurance

0B8/01/2019

5. Persons or Classes of Persons entitled to drive*
An-{ other person provided he {s driving on the policyholder's order or with !
policyholder's permission.

* Provided thal the person driving is permitied in accordance with the licen or other laws Of Iaws
itted and is nol disqualified by oraer of a Court of Law or by reascn of

lhaMnlanahldnnrhalbamw d
enactment or regulation in that behalf from driving the Motor Vehicle.

§. Limitations as to use®

nnection with thu-quiLf;yhulder's business.
he carriage of passengers (other than for nire or reward) in

ch the Policyholder!'s business.
u_ld. pleasure purposes.

3 ="
(g
]

making reliability trial

U/se in €O
vse for £
connection wi
use for social domestic

The Policy does not cove?r v
re :

(1) Use
or sp | |
(2) Use W of any one disabled
mechan g
_ tion) Act |
under these headings-
' its ©

's Certificate is not transfe
e efaration o tha
) 1 to th
\ird-Party Risks ﬂl“# Comp



