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fuu. b CID '[ lch duseription I & T {.'{‘-Lhrﬂlu:lr_-dl [one by
Ref i Mgg SAS e-filing | ]
3 Fo-nnntihh g it i, AdLZ Shes; l __J}
1L : i-Motor Claim Form ] \
oD 1 r@ | __l oty W0 AW ilhi e _ZIL”'*.'_'T_;I_M S N
| S -......—— S i-I*hoto Uploaded - -
TP [hsures Assessment/Survey Report | ) _____l -
_ Ass't ilrp:srt by Fax/ H;m; 1w Owner!Wksp :
Preferrod Whsp / INC Assign Wkspm | Tal: Fax: )
TP Purticulars: Vel No: %Uﬁm INC{ ) Non-INC{ ) : N
Chwner / !‘ﬂ:i'.-:r. { . o Tel: )

- Policy Nr;_t _ ) F"v:rma. { y CoverType | —_.; }I__ -___

' Confirneed by : q_____ Dte: Tq':.u.-___ - I__"
Insured/Driver Liability| ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%, F 80- ) 0% B
Year of Registratun: ( ~) Wammw: YES( )/NO( )

Excess (5 T Loading $1,000 () /52,000 ) - -

General Remarks:-
({ Y Walk-In Crutonver ; Customers information stncﬂy Confidential & Strictly NO rafer of repairer,

£ 1 Total Loss Lasn : to e-mail lnsurer URGENTLY

Drive-In ( )i Towed-In{ ), Invoice; YES ( )/ NO( ) ; Towing Co. ( A
Remarks:- {HW‘ hnrlii:é ﬁ?ﬂﬂ«ﬁﬁlﬁ} i e an e Dt Time Complet=d Dons by
1) Apply for Transp.ait Allowance ( ) { Courtesy Car { b] - ]
2) QC Check / Pos) Repair Inspmtiﬂn_ ( ) B i - -
i) Upload Resurvey Photo [Repair Cost> $3000] [ )

Injury ;: ————— - 3 et
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Contact Mo: =i T —
_. i o oo o - . &) TR Te- m-rpq-:hm: 315 ol e
D%mdng PR FYML ¢ [daw DA + SMRT Survey §140| L -
. o 3) NTUC Additionsl Servieee~
4 : ol il
QC Checked by {Engr-In-Charge}: “HS: Courteay Car | Tpt Allownnee Ho -
= ) B ) “™6; Repnir Co-ordipation 510 |
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; '?] I“12 ldne kiobils
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MRA4 I BIAZREE | Nalona Assessmen| Conbra Barwces - Bukit Marah
ENTRY DATE & TIME: 27062018 14:01
S BMITTED BY: ROSLI Bin ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly he aetalls of the accident to speed up the claims profess
2 This Farm musi be compiated by the Policyboldar andior the Authorised Drivar.

4 lormation provided must be as rulhful and accurale as possibin. Any wilful mesteprasentatian

repudiate policy ablity.

or withaidirg of matarkal facts may allow insurance companies 10

4 The sue and accaptance of this Form by ingurance companias 15 not an admission of policy sty o {he part of the insurance coMpanies

5 Aty false reporting may be refarred to tha Police for invest

B. This raport will be lorwarded by e Insurers af the GlA Records Marnagament Conire
archiving and that copies of this repan will, for a fee, be made avillable upon application by

atlon,

astablished by the General Insurance Association of Singapore (Gl for
mberesied partles

7, By the lodgemant of this repor jo e Insurers, you faraky ansant ta the archiving of this report af the cenire and 13 coples af the repart being made available

aforesad,

Date Of Report

Data Of Accident

Exact Location Of Acciden
Country/State of Loss

ACCIDENT STATEMENT
27/06/2018 14:09

271082018 09:10

ALONG BKE TOWARDS KIEFIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
MRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance pelicy
for repalr to your vehicle?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Hame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Mumbaear

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

£GQ5783C

TOH CHIN CHYE (ZHUO JINCAI)
SR302442|
JINCAI_B3I@YAHOO.COM.SG
{LOCAL) +65-93632222
OTHERS-93632222

HONDA,
JALZ

WORKING PURPOSES

NOD

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NGO

A 288TBEST QMK

TOH CHIN CHYE (ZHUO JINCAI)
S8302442|

06/02/1983

INDOOR

11/06/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93632222

OTHERS-23632222
JINCAI_B3@YAHOO.COM.SG

Bage | of 17




Addrass EE_:{_;[:BE YISHUN AVENUE 4

Postoode Te2508
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicla Registration Number of Driver's Own -
Yahicle 5

Insirance Company o Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditians RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicies involved In the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e

Was any other material or propery damaged? YES

| have been approacned by unknawn person{s) NO

saliciting/offering accldent claims asslstance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . COLLEGUE
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Pollce Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: FILE TOO LARGE WITH OWHNER
Was thare any audio recorded? NO
Vehicle Registration Mumber FBLI445D

Vehicle Make/Model/Colowr
Detalls Of Properties

Vehicle Category MOTORCYCLE

MName of Drivar TAN KIEN WEE GERALD
MWRIC/Passport Mumber 59339560C

Contact Mumber B1BAG43D

Address

Postcode

Insurance Company Name
Nature Of Damage

Pago 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

1, Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyhaolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability.

4. The lssus and scceptance 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,

6. Theraport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples af this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

{a) My insurer, my woerkshap and the General Insurance Assoclation of Singapore [ “GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set oul in this {form| and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Persanal Information”] and discloge and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) imvolved 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/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposais)
of:

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

lli] Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
giternal cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/ar dealing with my claims. [collectively the
"F'urp-:lsu-"'r

(b} all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers{law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more-of the abave Purposes, and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above PUrposes.

(d) my Personal information will also be collected and used to compile claims histary 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} ta all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

//J?éé/ solf

Palicyhalder's Signature Driver's Signature )wgrtlng Centre Aerspnngl's Signature
Date & Time! {if driver is not the policyholder] MNamiz: 5 f
o \ L\ 8 Date & Time NRIC/EIN No.: L(/
AlL\ie

\?\G ﬁ'MCJ

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




SKETCH PLAN AloG, Bl Tswrbol KTk /PJ'(L

D) ShH§ S1eC
B) Ry

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wWus dtwhq alang e BMIE watds  Wie | Re

whde Amving  olebg B | W stecked T pan heavly
b
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DECLARATION
|/We declare the foregoing particulars are true in every respect // /
Palicyhnider's Signature d Driver's Signature : Ft}w{‘nng Centre Per,s‘én 15 .gnature
Date & Time {IFdriver is not the pollcyhalder) ame: f.l,
12\ \18 . { b
\. \ Date & Time: 1‘.‘\'0 .\ﬁ MRIC/FIN Mo,

e VN




LOCATION:

1.

‘_'-(.-uumﬁ\m )

Yhie LIE Fqg;unﬂﬁf
Cin :.'h.u':L'hﬁ dvivar )

(2D

"' &) NRIC/FIN/PASSPORT:

. & DRIVER'S NAME:
VB NRIC/FIN/PASSPORT

T

_ ACCIDENT STATEMENT
ACCIDENT DATE =1/ Gl s dei ) (DD/MM/YYYY), TIME: o :ﬂh{HH:MMJ

Mong BKE tasaids e [ \E

DETAILS OF VEHICLE

] VEHICLE NUMBER: g GWASAC

b]INSURANCE COMPANY:

c)POLICY NUMBER: B JE I e o

dJPOLICY TYPE: {COMPREHENSIV

&) MAKE & MQOEL:

THIRD PARTY / THIRD PARTY FIRE LTHEFT)
Wowba TRAZZ

IV AN | LORRY / MOTORCYCLE / OTHERS)

f{TYPE(SALOSN / CO:Z;LW
g) VEHICLE CATEGOR IVATE /| COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

T

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE masf

IE NO, PLEASE STATE (THIRD PARTY CLAIM

INSURED / POLICY HOLDER
AINAME:

Ton (e (RMYE

PORTING O

(AALE) FEMALE)

) NRIC/FIN/P ASSPORT: g5HIC A 2T

CONTACT:__ 43632222

4 on - B

C)ADDRESS__ Ry HOB & Nifuun BNE W
I(3625°8)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE|
bINRIC/FIN/PASSPORT: CONTACT:

) ADDRESS: '

*djDATE OF BIRTH: |_Die/_©2 /145 S | (DD/MM/YYYY)

&) OCCUPATION([INDOCRY OUTDOOR)

HDATE: OFDRIVING  PASS ™ == AL
WAS DRIVER AN EMPLOYEE OF

WP e
NSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ SN E
Q) WEATHER CONDITION: (CLEAR / RAINING ;GTHEERS R i wg I
wale N i

BIROALD SURFACE: {ORY / WET / OTHERS
WAS ANYBODY INJURED (YES /&4
o) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE  FBL-AYUYSD

@) WVEHICLE NUMBER! e oo
b] DRIVER'S MAME, T W Esy WET

MODEL! depaay
GELRLD

34339 s5kuc

CONTACT:__S\SHENSS

THIRD FARTY VEHICLE
o) VEHICLE NUMBER: __

MODEL: =

CONTACT .

El‘ﬂaﬂ = _IIL-'"WJ!\': = %3@ NaheD- o 5\?)

i
Rase

-
-




I
583024421
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§ witt e B Dol Bise o ay P Swive.

AR § T o U OFIIGRADO0EELT
AT Peg - SOl Flacw Bnaca Cmiip
SRIOIEAN PINK CHINESE =Ll
Dl O By Courry O Berin Fian
CEMR 883 SINGAPORE L]
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REGULAR WOSE

ADDRESS:APT BLK 5085 VISHUN AVENUE 4 #04-64
SINGAPORE 762508 DATE: 21062017  S83024421
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G visic

MSIG Insurance [Singapore) Pte, Ltd.

4 Shantan Way #21-01 SGX Canire 2 Singapore 058807
Tel: (65) GB27 TBEA Fax: (65} SAZT 780D

Co. Fen, Mo, 200412212G GST Reg. No. 20-0412213G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1387 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 13938 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 188 OF THE REVISED ERITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Farm  MML1 MOTOR MAX
indivaigual Owparship Comprehensive

Certificate No. A ZBETHEEST QMX
Excess : SCGEDZ00
Windscreen Excess | =%
1. Index Mark and Registration Number of Vehicle
EGRETHS0

2. Mame of Policyholder
TOH CHIN CHYE

3. EHsctive Dats of the Commencement of Insurance for the purposss of the Aot
14/01/2018

4. Dale of Expiry of Insurance

Ta /412019

5. Persons or Classes of Persons entitied to drive®

ToH: CHIN CHYE
any other person provided he is driving on the Policyholder's order or with the
Palicyholdexr's permission.

* Provided that the person driving is permitted in accordance with tha lceneing or other laws or lews or regulations to drive
thie Maotor Vehicle -or has besn o germifted and (s nol dighuslifiad By arder of 8 Court of Law o=by se3t0n =f =ry
ensctment or regulation in that Behalffrom ariving th2 Wloter detetis

6, Limitatlons as te use”
Use only Zo

Policyholdets

=
The Peligy do

=
=

5 -4 joa Eoar hirs O FEWATE T ==
reliability trisl spesd-zss=cing the carriage oo T=0C =
samples in conpection with any trade or businessz ¢z z 2
purpose in connection with the Motor Trace.

* Liritations rendaered inoperative by Section 8 of the Motar Vehicles {Tharg-Farsy
189} and Saction 85 of the Road Transpart Act, 1987 (Malaysia), are not 1e 5= ~ouses

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Carificate is not transferable 1o a new cwner of the vehicle. If for any reasan the Policy iz terminated Qunng 5 CUMETTy. tha
Catificate must be returned (o tha Insurer within 7 days of the tarmingtion of if the Cenficate nas peen losi Or Dasiogec, &
Staiutory Deciaration 1o that effect must be made. Failure (o comply with this obligation is an cfence unger (N2 Wotor Vences
[Third-Party Risks and Compensation) Act {Cap. 188).

/WE HEREBY CERTIFY that the Palicy ta which this Certificats reiates 15 issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compansation) Act (Chapter 188) and Pan I/ of the Road Transport Act, 1887 (Malaysia) or any Amandment, Act
or Acts passed in substitution thereaf.

o e Tel (6344 4478 MSIG Insurance (Singapore) Ple. Lid,
[ RIRWE g Anproved Insurars
1@; Fax:6344 4055 7 JL
el }'zi_"{{/ 21
Signature [ Date -
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Riki Marketing Pto. Ltd,
This carificate s not valid uniess it is sgned for & on behall of the Gompany and Countar-Signed by & duly suthorised represgntalive of the Cauntar-Signatory

R R e R d A S e AT




