|‘\ IH-’ _____ _i_m*wnr*n_.’ Cantre ser I'f('t.‘\' A L e e e e
| Tate Ly GJ/S A. I Joly duser ||]Lu_1|1 vt T Complete . e |.‘.-j~ |
| RelNo ”‘?/MIQ fFo ??JFVA'} Ir SAS e-filing ! !
o T — = 1
C I| Mo féﬁ?ﬁ'}.’??/ﬁl F-mnail poothon Shes, 801 Zhpsy |
[0 & _-?b//ﬂv ‘/ff ‘3225 A lotor Claim Form |
- iy i= nll!]TDl ‘Ili .'IDI'l'l |I|'||n S 2, TP -“ll;_l : |

0 T e et i

| ’E’]mln Uploaded ! ‘
. . R | i
) Mse\smtnl Survey Report J |
['F Insure — - —— |
An_-.n_-. { Report by Fax ! Hand to Onnrlf‘i"- ksp |
Preferred Whksp / INC Assign Wksp { QW ( Tel: Fax: !
TP Particulars: Vil No Ml PSS INC( )/ Non-INC({ ) -

Owner £ Driver: Tel: )

Policy Mo ( ) Period: { 1 Cover Type: { )

Confirmed by : ( Date: Tn-m J
Insabr:,d-fl}nxf{*r Liai :1I11} f 24) [Note-Est Status (WO N: 0-20%; P: 2i-79%. F BU-]L-O%_]_ L ——
Year of Remstml e ) Warraney: YES( y/NOC )
Excess: (% ) Luading'. $1,000 ( Y/ 52,000 ( 3 _ . .

General Remarks:-
( Jn Walk-In Cu ftoneer : Customer's information strictly Cunfdenhal & Strictly NO rafer of epairer. . }
{ ) Total Loss Case  : 1o e-mail Insurer URGENTLY. B

Drive-In ( ) ,-f"'“r:.wr,{ -in ¢ }; lnvoice: YES ( ¥ NU{ } Towing C{: { — ”______:l e

Remearks:- (lmr‘hnﬂme- 6‘?886616] R o D?itu_&T:injs' Complerad - Dong by
l) Apply for Transp.ort Allowance ( 3/ Courtesy Car{ ) | i B
4} QL Check / Posi Rv:panr Inspr:cnnu { )] -

3) Upluad Rﬁsuw-::y Photo {Rr:pa:r Cost = $3000] ( )]

Injury : —m7 ———— = 2 pocnet - e
Date/Time | Actions iz
B . T et i e ] At ($) ] ARLG) |

AAIBODTILE Inveice Preparation Checklist I R

e i L B ] 1 AR AmdantRzpumﬂs (530);
Claimant's Particulars ;- Y T 2) DA : Damage Assessment ($L00), INC ($50) | | i
i N o 3} TF : Towing Fee 540,543 = i
Driver/Qwner: 43 FT : Follow: Through Survey §i20 !

T —_ e 71 57 FT : Follow-Through Survey (Resurvey] 520 —--%——- pr——
Contact No: For claiming apainst INC Only {wef 10 Jan 2005) |
R B e R S T LT S AR R R ﬁ;ITR, “E-i'l.iﬂ.'l-“l!lu'l'l ) __5‘15_'_____ N i
[J.amrlgcd Pornan 71 N1 : [dae DA + SMRT Survey L. (- -
______ B = = §) NTUC Additional Serviees~ ] T

—— TRT N e ) —_— -.:1_]" . _E i
Qo (,hecl.cd by \Ln;,l lu Lhnrj__L} S Courtesy C,“.-Tpl,a.lmwm s L ) IR
T - I - : Lt Rl:pm:rf-':l -urdinalion E: 14 o _i_ .

l_ : s A *NT: Fost Repnir Inspection L R
A urilmrﬂ Commenis :- I aes: DV / Collect Excess Coordination $5] A
Cat_| TR (ML TP (hon NG aguinstINC. 8200 L

~ -5] W12 ldne W abile 3( | |
i-'rlTJ_-"'j._' Sl SRR Invaice dated Fee Cherged q




MM RS O 1 et Aanesgment Coring SereiEs b
EMTR ATE & TIME” (K A1
I TE Y- Moalinda Birks Ao ilwahah

SINGAPORE ACCIDENT STATEMENT
(PORTANT NOTICE

1 Pleasc Tepon cc-rreclm The dofabs of he acckient 1o spead up e claime process.
3 This Form mus! be £0M elad by the Polic holder andior (ha Aiithorised Driver,
1 iormatan prov e musl e as g {hful and accurale as possinla. ANy witlul misrepreseniaken of withoiding of material 6015 MY allow INSUTANGE COMPAaNEs in

repudiate policy abidy

A Trwe issue and Ancaplince al Ihis Farm by insurane
5, Ay false réf oriimg may be refarrad to the Police 107 mwvestigatien

A This rapar will be Foresardad by tho NSWETS of lhie Gl Resords Managament Centee eslabhshed by the Ganeral Ingurancs &
arehwang and that coplos of thim repart wall, bar 3 s, e madc avatable upon apphcation by nigresied parics.

A this report o 1ho MBS, you herely consent b the arching of this report at tha cante and to pupica of the ropor being madd availabhe

& rAmpAnIRS i Ok N admissien of policy ability on e part of the Asurance COMpanies.

suociation of Singapors (B or

7 By fhio kdganent

alarasanl

ACCIDENT STATEM ENT

Date Of Repar 02/06/2018 11:32
Mate Of Accidant 300472018 22:25
Exaci Location Of Accident SLIP ROAD SERAMGOON CEMTRAL INTO BOUMNDARY RO

Country/State of LOSS SINGAPORE
DETAILS OF OWN VEHICLE

\/ehicle Registration Mumber SLMB32TH
Insured/Policyholder

parme Of Ragistered Cwnier LIt YEE SHEMNG

MRS Mo SAGIMETD

Email Address YEESHENG.L I.h."l@Gh-'IAIL_C-DM
Waobile Phane Mo (LOCAL) + E5-02056572
Allernative Phone No OTHERS-92956572

yehicle Particulars

ranufacturer TOYOTA

Model ALTIS

Exact Purpose for which vahicle was baing used al
fime of acciden PRIVATE LISE

are you claiming under your own insurance policy e
for repair 1o your wehicle?

it Mo, Please state action to be taken REPORTING DMLY

yehicle Category PRIVATE CAR

Insurance Company

wate of Insurance Company MSIG INSURANCE (SINGAPORE) PTE LTD,
Type Of Coverage COMPREHENSIVE

Fleet Pohcy MO

Policy Mumber A 80455585 OMY

Cover Mole Number

Driver

tame of Driver LIM YEE SHENG

NRIC No SHE1018TD

Date Of Birtn 23031986

Ocoupation INDOOR

Date Of Driving Fass 2BI2006

Driving Experience 11 YEARS AND 7 MONTHS
Gender MALE

sobila Mumber {LOCAL) +(5.92056572

Fax Mumber

Contact Mumber OTHERS-02956572

Email Address YEESHE NG.L]M@GMALL.CGM
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Address

Postooda
Was driver an cmployee of the Insured's Company
IF M, Ralatonsnip of 1he Piriver with the Insured

Wahicle Registration Mumber af Drivar's Own
Wehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Condilicns

Road Surfaca

Other Infermation

Was any foreign vahicle involved in this accident?
Mumber of vehicles involved in the acciden

yWas any body injured in the Accident?

Was any injured conveyed Lo haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
spliciting/offering accident claims assistance

Humbar of Passengars iincluding Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o lhe police?

If ¥es Please slate which Police Stathion

Was notice of intended Prosccution given?

If Yes,against whom?

Circumstances of Accident

PLS REFERTO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos aunilable for altachment?
Was there any video captured by Car Camera?

Remarks/ Roasons:

Was there any audio recorded?

yehicle Registration Humbar
\ehicle MakeModel/Colour
Details Of Proparics

Vehicle Category

pame of Driver
MRIC/Passport Number
Contaci Mumber

Address

Posloode

Insurance Company Name

Maturg Of Damage

BLK 260A ANG MO KIO ST 21
#24-145

561260
(]
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

N

MO
KO
YES
9]
2
MAME: SANDRA YAP
GENDER: FEMALE

NOD

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROFERTY 1

SKPESOAR

PRIVATE CAR
GHUNG WEE SENG
573288440
04314745
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po. Of Passengar (Including Driver]
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SKETCH PLAN

[VIPORTANT NOTICE

1

Z

i='- digyholders Lipnature Driver's Signature RE|

hale & Time

dANE P —
Bleagse repart correctiy 1hie details of the accident 1o speed up the claims process.
[is Furan mwst be comploted by the Palicyholder and jor the ng!hgrisr:.d Driver.

[nformation provided must be as truthful and ﬂurwﬂs_sﬂﬁk any wilful misrepresentation o withholding of matcrial
Facts may allew insurance companies 10 e udi licy liability.

The insue @nd acceptance Al this Form by insurance companies is not an admission af policy liability on the part ot the insuTAnCE

campaning
.!L_nif:].lsu re ga_rl'-qwﬂg_he reterred 10 the Palice for inuestiga ign.

The repert will be forwardod by the insurers of the GIA pecords paanagement Centre established By the General Insurancd
Assaciation of Singapoere |hA) for archiving and that copies of this report will for a fea be made available upon application by
Interestod pa Liers

Ty Thi lodgrment ol this 1eport To the insurers, you hereby consent 10 the archiving af this report at the centre and 1o copies of
i report LEINE matke availabie aforesaid.

Cansont under the Pe rsonal Data Protection Act [POPA)
| understand, acknowledpe, agree and consent that:

[} My insurer, MY workshop and the Gen aral Insurance pscociation of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
providod by me of prissessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
personal Information to 4l insurer(s) whi have insured vehiclels) invalved in this accident {all insureris) whao have insured

pehicla]s) invoived in thiz sccident shall be collectively referred to as the sjpsurers” ], the in surers’ lawyers/law firms, the

Monetary Autharity f Sinpapore and any relevant gl:wcl'nment agenwfauthori.w (such as the police), fof the purposc:s]

ol

(i} processing kandling andfor dealing with my claims including the settlement of the claims and any necessary
inwestigations rolating 1o Lhe claims;

(i) investigating the accident and/for my claims;
[iih] carryimg ot and/or dealing with py instructions of responding to any enguiries by me:

(] admministering my elairms {including the mailing of correspondence, sratements, invoices, reparts of notlices to ME,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externalcoves of ervelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my Llalrm.{cnllectiruelv the
“purposes’ |

(] allinsur crishwhno have insured yiehicieds) irvwokwed In Lhis accident and the Insurers’ lawyeers,law firms, mayfare permitted
Lo ceflioch, UsC, disclose and/or process my personal Information far one ar Mmarc of the above Furposes; and

[l oy personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA TO their third party service providers of
agentsfinciuding their awyers/law firems], which may pe sited outside af Singapore, for one of more of the above Purposet.

{dy my Persanal Infarmatinn will als0 be collected and used to compile claims histary for the purpose of fraud detection,
iaweetipatinn anrd management in present and all fulure clalms,

[} the informmation <0 eollpcted under [d] above may pee shared | disclosed:

(i} te all insurers and o any other third parties thal assist in evaluating, irvestigaling, controlling or manaping fraud,
repulators, law pnforcoment and government agencies as reasonably required for the purposes statod, or

i) for comphyng with roquiremants under any regulations, 1aws or court orders.

03 /a5 [e¥

A —
g“f‘,entrc personnel’s Signature

_______—-—-—'_'___-—'_'_

{If driver is not the policyholdar] Mame:
Date B Time: MAICSFIN MO
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21.01 SGX Centre 2 Singapore OBER0T
Tel (fi3) GAZT TASE Fax: (65) G027 7BO0

Co. Req. No. 2004122126 GST Red. No, 20-04122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 [FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Trdlvidual Ownefahip Comprehensive
Certificate No. A BO455580 QMY
Excess : SGD500D
Windscreen Excess 1 SGD100
1. Index Mark and Registration Number of Vehicle

SLME32TH

2. Name of Policyholder
LIM YEE SHENG

3 Effective Date of the Commencement of Insurance for the purposes of tha Act
04/04/2018

4, Date of Expiry of Insurance
p3/04/2019

5. Perzons or Classes of Persons entitled to drive*

LIM YEE SHENG
Any other person provided he is driwving on the Policyholder's order or with the
Bogligyholder's permissicn.

* Provided that the person driving is permitted in accordance with the licensing or othar [aws or [aws ar ragulations to drive
the Maotor Vehicle or has hoen so permitled and is nol disgualified by order of a 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 domeztic and pleasure purpas2es and for the
Palicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goads other than
samples in connection with any trade or business oo use for any
purpese in connection with the Motor Trade.

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

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF
voUR CHOTICE OR AT AMNY MSIGC AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificata js not transferable to a new owner of the vehicle. If for any reason the Palicy is lerminated during its currency, the
Centificate must be returned to the Insurar within 7 days of the termination or if the Certificate has been lost or destroyed, a

Sratutory Deciaration to that effect must be made, Failure to comply with this obligation is an offence under the Molor Vehicles
(Third-Party Risks and Compensation) Act {Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Cerificate ralates is issued in accordance with the provisions of the Molor Wehiclas

(Third-Party Risks and Compensation) Act (Chapler 188} and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereot.

: MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Signature / Date

Amy Ler

Counter-Signatory: Senior Vice Prasident, Anencies
Riki Marketing Pte, Ltd.

This cerificate is nob valid unless if is signed for & on behalf of the Company and Counter-Signed by a duly authorsed representative of 1he Counter-Signalory.

KRIKISTXLZ01R0326 10352063




