Ong Chin Kiat
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From: Woon Choo Kwok

Sent: Tuesday, 9 January 2018 5:28 PM

To: Ong Chin Kiat

Cc: Christopher Chionh; Foo Ai Ngoh; Jason Sim
Subject: FW: BLUESG - SLU4858M - Accident on 5/1/2018
Importance: High

Dear OCK

FYA

Best Regards

ok Woon Choo
senior Administrative Officer, Claims Services
Direct line +65 6643 1330 | Direct fax +65 6225 7402 | woonchoo_kwok®sg.msig-asia.com

Insurer Claims
M S I G Team of the Year

} 2016

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg F 4 - )

AMember of IUETEANE INSURANCE GROUP

From: Agnes Lee
Sent: Tuesday, January 09, 2018 5:24 PM
To: Woon Choo Kwok <WoonChoo_Kwok@sg.msig-asia.com>
Subject: FW: BLUESG - SLU4858M - Accident on 5/1/2018
( jportance: High

From: MingHao Peh@jltasia.com [mailto:MingHao Peh@jltasia.com]
Sent: 09 January 2018 16:27

To: Claims <claims@sg.msig-asia.com>

Subject: BLUESG - SLU4858M - Accident on 5/1/2018

Importance: High

MSD/VPCP/18-000001

Dear Chin Kiat,

Please be informed of the above captioned new incident.

As MSIG is the new Insurer and still setting up the Merimen system for Client, Client is unable to log the GIA Report.
Please find the documents in the link below.

https://ftp.jltasia.com/?ShareToken=0DF281B3A64EE3B61E8FB54F5667A6F26A6090A1
Password: 123456




Kindly acknowledge receipt of the documents.

Thank you.

Best Regards,

Peh Ming Hao | Executive | Claims | Jardine Lloyd Thompson Pte Ltd
Co. Registration No. 196900157N

138 Market Street | #07-01 CapitaGreen | Singapore 048946

Tel : 63336311 | DID : 6411 9223 | Fax : 6333 6511

MingHao Peh@)jitasia.com | www.asia.jlt.com

Follow us on LinkedIn

Visit us at http://www.asia.jlt.com
Follow us on LinkedIn

IMPORTANT NOTICE

( @ content of this e-mail (including any attachments) as received may not be the same as sent. If you consider that the content is
material to the formation or performance of a contract or you are otherwise relying upon its accuracy, you should consider
requesting a copy be sent by facsimile or normal mail. The information in this e-mail is confidential and may be legally privileged. If
you are not the intended recipient, please notify the sender immedias e-mail for any purpose or disclose any of its content to
others.Opinions, conclusions and other information in this e-mail that do not relate to the official business of any JLT Group
company shall be understood as neither given nor endarsed by it.

Please note we intercept and monitor incoming / outgoing e-mail and therefore you should neither expect nor intend any e-mail to
be private in nature. We have checked this e-mail for viruses and other harmful components and believe but not guarantee it virus-
free prior to leaving our computer system. However, you should satisfy yourself that it is free from harmful components, as we do
not accept responsibility for any loss or damage it may cause to your computer systems.

{Emad IDesclaimee

CONFIDENTIALITY NOTICE
This e-mail (including any attachments) may contain information that is privileged or confidential. The sending of this e-mall to any
( rson other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it. If you are not the intended
-cipient, please notify the sender immediately, delete the email and do not copy, distribute or disclose its contents.
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- POLICE REPORT (NP299) Report No. G/20180106/2007
 Police Station Of Origin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Date/Time Report Made Vide Report No. Station Diary No.
06/01/2018 01:06__ 16
Name Of Informant Address
LOW WEN HAO DWAYNE APT BLK 127 TAMPINES STREET 11 #02-438
SINGAPORE 521127
( 1D Type!ID No. Contact No.
NRIC NO / S9813309G Home/Office Mobile
96307178
Nationality Email Address
SINGAPORE CITIZEN
- Occupation Sex Age Date of Birth  |Race
‘ smdgm T Male 19 28/04/1998 Chinese
 Institution/School Name Language
Singapore Polytechnic __|English
Date/Time Of Incident Location Of Incident
05/01/2018 22:40 PAN-ISLAND EXPRESSWAY SINGAPORE
PIE Before Jalan Eunos Exit
Brief details.

| am lodging this report for record purposes.

SG Rental Car Reg No: SLU4858M.

SHCB402K to brake immediately. | also steps
Signature Of Officer Recording The Report:
G / Sr Staff Sgt MUHAMAD FAISAL BIN MOH
SALEH

Contact No.: 62440000
Contact X

On 05/01/2018 at about 2242hrs, | was travelling along PIE towards' Changi Airport. | was driving a Blue
Just before Euno
The first taxi Reg no: SHA7675G make a sudden brake and stop causing the taxi in front of me Reg no:

on the brake however could not stop and avoid hitting the

s Exit, there were two taxis driving in front of me.

/ Signature Of Informant:

- : Date/Time:
g‘gtn:;um'? o el 06/01/2018 01:06
; Charge Of Case: Classification Of Case:
oot dok Polics Divisional | ation Branch /
Staff sﬁmuumm KHIDHIR BIN MOHAM
HASHI
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SKETCH PLAN

\MPORTANT NOTICE

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

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

A. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

| companies.

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

H‘-?-l 6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
e 4 ( Association 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 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.

|
| 8. Consent under the personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
. disclose and/or process my‘personal'data/personal information set out in this [form] and any other personal information
L bro\'rldfé'd' by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persén‘al*lhformati_on to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
. vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
oy Sby ‘i'\n'o'ne:lar‘l Authority of Singapore and any televant government agency/authority (such as the police), for the purpose(s)

ofarg :
£ N ‘ x : ' s 1
. () processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
. jnvestigations relating to the claims;

(a) My insurer, my

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

(iv) adr.ninistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well : h
external cover of envelopes/mail packages); and/or Rk

(V) complying with app!icabie law in adr lnlstering processir i or dealing wi cla
4 B handhng and/ r deali B ith my laims.(collective y he
"PUFPDSES”} : '(C i

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpos;_,s_ e )

(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 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

AV

Policyholder's Signature Driver's stgﬁat‘ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
ST R e) 1)1g 2i00fm NRIC/FIN No:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E‘ Cenked  the Car  Lom Bukit Batok Station and wuntad

|
L ?ark ot the simei d\orcrmg Gohon While on the P,xpnosya%,
T was Acaveling ot the” gpeed of about 5kwm [h. .
\When F was Neatng  Jalon Buos ©Xt, T (oac ]
!
!
|

St on e ot lane \lehide € suddenle (ammed
(thott P)CP]amﬁo/\ and Vehle R had "o
b bat fo  \amn Y@zt brate  as pell, T ooos behwd 1

T vehdle R and T Jam ke ac evel] but the bake

L \Dasptt ully_cbfectvr 0C Me 4o Sftap n time cnd
LT collided pohen the o bogs got deploged ond pomdwn
hetterrd but SHIl wn fzme Al the drvere come owt and i
dever B Srolded dewer € R babng hard fr pp
(ean. Diver € then said he pill ove \opoore vehrlo
B 4o _not Wt hm Daver R fhen ewchoncel detols cof
e Yot le-f' Shon _after  Leaause "H\(:'flf WOE not ¢ §;no}p
Scrateln _on s vehicle h*tr the cor as  foped o 4l
€fY\Pfqu Car‘oaf‘f N Bunos, T thon {2o1d out Bt He
| Bluest car £ont weos pwade otf of plashc whid),
k QfﬁleﬂfJ 'H\E ob/ﬁagr to the car cnd Laiie Neo

[ Statch fo e toxs made of sqeel T then dd iy
| required.

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

W |

Bolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: &} } | ] \§ 2:c0PM NRIC/FIN No.:
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