NATIONAL Assessment Contre Services. i sonhin|gs576 5

:":Dil{i . 3{ $,|'|'i. = [l leh dcmripf:igu * : [Jate & T Cnmpil:b:t;li Done by
__FE{ Nﬂ : jxy‘ MEG | oo Fol 1;7,;,: SAS e-filing | l

1 ch ?u'u Styflofe E-mail (withia Shrs, ALC 2hrs) ‘ | -

D D J‘-. - H3 .fllr 11 gn . i-Motor Claim Form L I

: {' i-Motor W/O (Within: OD 2hrs, TP #hrs)
QD C TP ! Peporfing On e s e

i-Photo Uploaded : |

Assessment/Survey Report |

TP Insurer:

Ass't Report by Fax / Hand to Owner/\Wksp I

Pr_a';&:rad Wksp | INC Assign Wksp m;.r:—: B Tol: Fax: ]
TP Particulars: o 4VYeh No:SFTE 0 _ CINC( | )/ Non-INC( ).
Owner / Driver: ( : Tel )| — __i
| Palicy No: ( ) Period: { 3 Cover Type: { ________l___ T I—
Cm:_,r".a wred by : Date: me ) |
Insured/Driver Liability: ( 95) [Note-Est Stats (WO): N:0-20%; P:2i ?9% F: 80-100%] 3,
Year of Registratun: ( ) Wammanty: YES( )/NO( )
Exoess: (8 )  Loading: $1,000 ( );sznnu( J R 7
R N e T
{ } Walk-In Custom:r : Customer's information strictly Cnnrdanhal & Stncﬂy NG rzfer of repalrer - i
{ ) Total Luss Cln.'.m : to e-mail Insurer URGENTLY. . . .
3 ; Invoice: YES {_- 1/ NO( ) ; Towing Co: ‘T._-_-

Drive-In ( 3 Towed-In {

Bgmﬁ;m;ﬁéfi‘(ﬂﬁfmﬂg FABIE0LO) : Diatede T Lon
1) Apply for Transp.ort Allowance ( ')/ Courtesy Car () e
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000]) ¢
Injury : —— ————— : ; i _— -1

TR LT "

Dﬂféqiméilﬁdﬁ_ﬁ ;ﬁ:} i% o _i_-:;:’._ 3 ' = . i I.. “ ; . 1 . T . - T l‘-. ".‘ .; : .: .‘ﬁi;h*:}{

Wl ihd B8 ik

—— A
l} AR n.nr.idml R:pn:ung' (S3o); |
L A Y R ) DA : Damage Assessment (51007 INC (5500 -
ri WA : | 3) TF : Tewing Fee B4U/545 . .
il 4)FT: : Follow-Through Survey $120 e
G P FEL
Contact Mo: NET: F‘ultnw Thrwugh Suruy( mnm:}’] } i i
By s 6) TR : Re-inspeclion I L | s ]
DAmged PoThon, ; 7)1 : ldac DA + SMET Survey . 5160 .
i 3 §) WTUC Additional .‘.‘n__eg':'a . B i
P o on* . "
()C Checked by {Engr-In-Charge): . T Ly = i
&5 16 Repair Co-ordination £10) | -
*T47; Fosl Repair Inspeclien 523 i
*ME: DV / Collect Exoess Coordin ation £ | e
TF (MNLL): TP (i INC) against INC $20 : i
9} M12: Tdas Mobile 1, |
favoize datad Fae Chargad
Invaice daled Fee Charged m -




KWBIATIEISTESS ¢ Mational Asseszrment Cantre Sereces - LI
EMTRY DATE & TIME: GNOS201A 11:41
SURKMITTED BY: Jacksan Ho Zhao Tuan

SINGAPORE ACCIDENT STATEMENT

|MP DH TANT NOTICE
1, Pioase repart correctly the detasts of the accident to speed up the claims process,
7 This Form must be completed by the Palicyholder andfor the Authorised Driver

3, Information provided most be s fruthful and accurats as possible. Ay wiliul migreprasentation or witholding of material facts may aliew insurance companies o

repudiate policy abilily

4 The issue and acceplance of this Ferm by insurance companies is nal an admission &f pakcy |iability ca the part of the insurance companies.

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

& Thie renca will be forwarded by ihe insurers of tha GIA Records Management Cenire estabished by the Ganeral Insuranca Associalion of Singapore (GIA) for
archiving and thel copies of this report will, Tor a fee, be made available upon apphcaton by inlerested parbes

7. By the Indgemant of this report to the inswerers, you horeby congent 10 the archiving of this report at the conire and 0 copios of he rapor being made avilabk
aforesaid,

ACCIDENT STATEMENT
Dale Of Report 03/05/2018 11:41
Date Of Accident 02/05/2018 23:00
Exact Location Of Accident JUNC ROCHOR RD & BEACH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLVE109K
Insured/Policyholder
Mame Of Registered Owner E-KARZ RENTAL PTELTD
Co Reg No 201608381M
Email Addross HOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-68425988
Vehicle Particulars
Manufacturer TOYOTA
Madeal VIOS E AUTO

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

COMMERCIAL

Ara you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action 1o be laken REPORTING OMLY
“ehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE, LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NQ

Paolicy Number A2BIZTITIMKF

Cover Note Mumber

Driver

Mame of Driver FOH WE] XIANG

MRIC Mo S9211608E

Date Of Birth 27/03/1992

Cecupation QUTDOOR

Date Of Driving Pass 18/09/2014

Driving Experience 1 YEARS AND 7 MONTHS
Gender MALE

Kobile Number (LOCAL) +65-01898718
Fax Mumber

Contact Mumber OFFICE-91898718
EMail Address NOEMAIL
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o BLK 878 TAMPINES AVENUE 8
HR #03-318

Paosicode 520878
\Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration NMumber of Driver's Own -
Vahicle ¥

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Other Information

Was any fareign vehicke invaived in this accident?  NO
Mumber of vahicles involved in the accident 2
Was any body injured In the Accident? MWD

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been apprnaur}cd by unknown parson(s) NO
soliciting/offering accident claims assistance.

nWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

N STATED DATE AND TIME, | SIGNALED MY VEHICLE AND CHANGING LANE FROM LANE 3 TO LANE 2. SUDDENLY
VEHICLE B TRAVELLING ALONG LANE 2 AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
Vehicle Registration Number SFTE2U

vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

2,
3.

policyholder's Signature Driver's Signature,

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy liability,

Th Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanig:s.

Any false reporting may be raferred to the Police for investigation.

The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asenciation of Singapare [GIA) for archiving and that coples of this report will for a {ee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capics of
the report being made gvailable atoresaid,

Consent under the porzonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclase and/er procass my personal data/persenal infarmatian set outin this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
pereonal Information to all insurer{s) who have insured vehicle{s) invelved in this aceldent (all insurer(s) wha have insurad
vehiclels) invalved in this accident shall be collectively referred to as the “|nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant gavern ment agency/autharity (such as the palice), for the purpose(s)
of !
{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

nvestlgations relating to the claims;

(i1} nvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] adrministening my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices 1o Me,
which could involve disclosure of certain pe rsonal data about me 1o bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable |aw in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose andfor process my personal Infarmation for ane or more af 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 gutside of Singapore, for one or more af the above Purposes.

{d}  my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfarmation so crliected under (@) above may be shared | disclosed:

(i} to allinsurers and/ar any other thirgd parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

{
sl

—

— e ————

Reporting Centra Persn‘n’gnei's Sigrature

Date B Time: (If driver 1s not the policyholder) Mame: h

pate & Time: MNRIC/FIN No.:



SKETCH PLAN

Sl e lppnp P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/we declare the foragoing particulars are true in every respect.

- ‘.'l

e __;;__.,._I-:—-— ey e ’ o ey
Poligyholder’s Signature Driver's Signature
Date & Time: {IF driver is not the policyhalder] MName:

Date & Tima: MRIC/FIN Ma,:

Reporting Centre Personnel’s Signature
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MSIG

MSIG Insurance [Singapore) Pte, Lid.
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES [THIHD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM ENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION éHEPUBLIG OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE - FLEET
Third Party

THE MOTOR WEHICLES {
orR

Form M.Z.4A00
Cars Lor HIYE
Cerdificate No. &2 288273339 MEF

Excess: 5CGCL, =500

1. |ndex Mark and Registration Number of Vehicle
S5LVBI0OEK
2. Name of Policyholder
E-Karz Rencal PBte Ltd
3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/ 04/2018
4. Date of Expiry of Insurance
n3/caf2a19
{ 5 Parsons or Classes of Parsons entitled to drive®
|
An‘f trer person provided he is driving on the Policyholder's order or with the
aglicyholder's permission.
* Pravided that the persen driving is permitted in accordance with tha licensing or other laws or laws or regulations 19 drive
the Motor Venicle or has been so permitted and is net disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to use®

Usc for the carriage of passengers or goods in connection with tha
policyholder's business.

Uew [or socis. domestlc and pleasure purporRes.

The Policy does not COVer

(1] Use for racing pace-making reliadi
(2] Use whilsL drawing a trailer except

lity trial or speed-teating,
the cowing {other than for

reward) of any one disabled mec

hanically propelled vehicle.

* Limitations renderad noperalive by Sectio
188} and Section 95 of the Road Transpar A

n 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
ct, 1087 (Malaysia), ar& not to be included under these headings.

This Cerlificate is not ransferable to
Certificate must be returmad Eﬁ the
Stalutory Declaration (o that

(Third-Parly Risks and Campenaation) Al (Cap. 183).

a new owner of the vehicle, If for an
Insurer within 7 days of the terrmng_lﬂm ar If the C
et muat be made, Failura to comply wi

is terminated during its currency, the
f ficate has been losl of dest{?yed 2
this obligation is an offence under the Molwor ghiclas

y reasan the Poli

I'WE HEREBY CERTIFY that the Policy (o which this Cenifica
{Thirg-Party Righs and Compengation) Act

or Acts passed in substitution thereof.

SBAHZOME03271748

{Chapter 188) and Pari IV of the Road Transport Act, 1

ith the provislons of the Motor Vehicles

\e relales is issued in accordance w
887 (Malaysia) or any Amentdment, Acl

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

:'\
WA

far Chief Executive Officer




