NATIONAL Assessment Centre Services. e i svos pny p11s 8213 i

_ Dateln: 54 i'.;:, 81840 Jeb deseription i Date &Time Completed Done by
1
Rel No: NI M5 4 18 01915 Joy SAS e-filing |
Y L‘h_ND fl.;Pd” %3 - E-lnm’i (within Shes, ALC 2hrs) l v
D.O .-5| ] :}}] bhg- L'-'lf D i-Motor Claim Form L
oD ;TP ! Pepe‘ng U)n-”" o AT S e
\ Il_'.-leto Uploaded Ir'
: :
TP Insurer: Assessment/Survey Report | T
Ass't Report by Fax/ Hand to Owner/Whsp . |
Prefarred Wksp / INC Assign Wksp / QW: ( Tal: Fax: ]
TP Particulars: - 4Veh No: fupcggts _ . INC(  )/Non-INC( .
Cwner / Driver: { . Tel: }
| Policy No: { ) Penod: { 3 Cover Type: ( J
Confirmed by : ( Date: Tipe: J
Insured/Dniver Liahility: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)
‘Year of Regisration: ( ) Wamanty: YES(  )/NO( ) =
Excess: (§ ) Loading :$1.000 };s: 000( ) o

W ;ﬁ% iE L ;

{ } Walk-In f‘m-mm 2r 3 Gustumer's information strTcﬂ:.r Cunﬂdanﬂal & Strir::tl}r MNO rz fer nf repairer.
(

} Total Luss Cnse : to e-mail Insurer URGENTLY. -
Drive-In H Towed-[n { ) Invoice: YES ( J I NO( ) ; Towing Co: ( ."' ) ]

1) Apply for Transl art Allnwam’:c { )/Courtesy Car ( )
2) QC Check / Post Repair [nspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

[t k]
= — T A P T T ER PR &
Y o .?&"'E,f»‘ gl
i o rar e el LN T TR
.fjjﬂlﬂ W3 . A SRS AT
>E;u-ﬁ? -ﬁ“ﬁ‘ .iﬁﬁhﬁ‘i; e 1:53 3 I}A_'R Mﬂm[R‘Iﬂﬂjq (ﬁﬂ]r
"- Wwfwwn S i 2) DA : Damage Asecssmen! (5100} INC (520) ey
! 5 I 45
Dr WcﬁD WTLET 3) TF : Towing Fes i 540/3 o
= 4) FT : Follow-Through Survey $120
- Fesurvey) 530
Contact No: 5) FT : Follow-Through Survey ( oy,
Par cleiming sgeinstING Only (wel 10 Jan 3005) [
i B ] Be-in tion §73
Damige . 6) TR.: Re-inspee s e L F=
LATRES d Portion: ; 7)1 : ldac DA + SMRT Survey T . -
= = 8) NTUC Additional Services.
- : ; QIi: . o i
Q’C Chﬁckﬂd b}' lE"gI -ln-Chﬂ.rEE]‘- : *1JS: Courlesy Cer / Tpl Allowanue 55 ) ]
*T46i: Repait Cosnrdinabion B0y il .
AR L R *TN- Fost Repair Inspection 525 T
Auditors/ Co S T VNIV 7 olleat Exoess Coordination 3 —
o | TI (ML) : TR (Mo IMC) against INC 520 5 T
A §) M12: Idae Mobile 30
:_a_l._ 2/ 3 favolce dotad Fee Chergas
Invoice daoted Fee Charged .




MNATIB0E42 13/ National Assessment Cenire Senvices = Ubi
ENTRY DATE & TIME: 259/36/2018 18:40
SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/06/2018 18:56

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleaze report correctly the details of the accident 10 speed up the claime process,
2. This Form mast be compleded by thae Policyholder andlor the Authorsed Driver.

3. Information provided must be as ruthiul and accurale as possitie. Any willul misregresentation of witholding of material facts mey allow insurance companias i

repudiate palicy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty an the par of the insurance companies
5. Ay Talse reporling may be referred to the Police for investigation,

. This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copeas of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the reporl being made avaiiable

atorasad.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

2062018 18:40

2206/2018 04:00

BEDOK NORTH RD BEFORE JUNC BEDOK NORTH AVE 3
SINGAPORE

Vehicle Regisfration Number SKPH13TR

Insured/Palicyholder

Mame Of Registered Owner HU QINGLIN @ OH QINGLIN LYNN
NRIC No S8301391E

Email Address MOEMAIL

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

(LOCAL) +65-98317672
OFFICE-28317672

SUZUKI
5-CROSS 1.6 GLX 2WD CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B288372890MY

HU QINGLIM @OH QINGLIN, LYNN
58301391E

270111583

INDOOR

28/03/2011

T YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98317672

OFFICE-98317672
NOEMAIL
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Addrass 43 SUNBIRD ROAD
Postcode 487159

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? e
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been apprnacﬁed by upknr}wn_;}ersnnts] NO
soliciting/offaring accident claims assistance.

Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reperted to the police? NO

If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accidenl pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Waehicle Registration Number SHAB5955

Vehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category TAX]
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to olicy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies,

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

b. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. 8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infermation
providec by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant governmant age neyfautharity (such as the police), for the purpose(s)
of ;

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
(i} zarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to 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/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Persenal 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 Infarmation 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.

ie] theinfarmation so collected under [d) above may be shared / disclosed:

(i} toallinsurers 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.
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Folicyholder's Signature Driver's Signature Reporting Centre Fersunnéﬁ_? Signature
Date & Time: (I driver is not the policyholder) Mame: !|

Date & Tirme: NRIC/FIN Mo.: U




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_"| ,.:,j-"ﬁ . : " At 7M™ }I_
¥
.

DECLARATION
I/We declare the foregoing particulars are true in every respect, LN T

. 1A

L | L W

I i | )
Policyhalder's Signature Driver's Signature Reporting Centre Fersunnel'i Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRVELLING ALONG LANE 2 BEDOK NORTH
RD. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE
MY VEHICLE AND HIT ONTO VEHICLE B REAR PORTION.




ACCIDENT STATEMENT

| (OD/MMAYYYY), TIME:(_O = 52 )(HHMM) |
Dedslc Nardh Ave 2

ACCIDENT DATE;[_22 / SVAL:
¢ dal |I‘“"'Il|'w nd _l,pj;a-:f J;J.ﬂlﬁ

LOCATION:

1. DETAILS OF VEHICLE U
Q)VEHICLE NumBer.___SIC0 A 53T —H
b)INSURANCE COMPANY:____ M €16

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ! TH'FF:‘D PARTY FIRE ETHEFT)

o)MAKE & MODEL:_____
fiTYPE: [SALDGH / COUPE / MPV /V AN / LDERT! MOTORCYCLE./ DTHERS}
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
{ h]PURPOSE OF USING AT ACCIDENTTIME,___f(vade  uff
' lJARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO))
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP. R NG_ ORNLY)

2.. INSURED / POLICY HOLDER :
AINAME_H Y_(ing [:n@ 0h &inglin, Lynn __[MALE/FEMALE)
) NRIC/FIN/P ASSPORT: 5'3”1-5 il CONTACT: 4%331637 i o 0
c) ADDRESS: _ . 4 Ho .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - J'“‘-““""ﬂ o
3. DRIVER _ CL)
G)NAME:_4 > SW*LH d byg +© [(MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: L3 Sunbird 74 "r‘%"JIBq

*d)DATE OF BIRTH: [_#=24/ |/ '-'-_”Q‘Hn:anmwr‘m;
) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___JG 1;1 Lan
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S compam;: (YES/ D
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ULin@c

5. q)WEATHER CDND@D (T f RAINING / E‘THERS
b)ROAD SURFACE: / WEI' / OTHERS, e ; 1
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH CE STATION:

. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 1t 55455 MODEL:_, _xpe of Pt
b) DRIVER'S NAME: [;udh.l‘.-,,ﬂ PR
T ) MRIC/AMN/PASSPORT: COMNTACT: |
9. THIRD FARTY VEHICLE €
d) VEHICLE NUMBER: : MODEL: s f
. &) DRIVER'S NAME: i v e
') NRIC/FIN/PASSPORT: CONTACT::: “Cinduding 4

)
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, it 21-01, 50X Centre 2, Singapore 062807
Ted =65 GE2T 7HEE, Fax +65 EB2T 7800

Co.Reg Mo 2004122126 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMPEN&HTIUN& ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Farm #™.%,1 MOTOR MAX PLUS
Individual Ownership GCom prehensive

Certificate No. B 2E837288 QMY
Excess: S3GDS0OC

Windscreen Excess : 3GD100
1. Index Mark and Registration Murmber of Vehicla
SKP9137R

2.  Mame of Policyholder
Hu Qinglin @ Oh Qinglin Lynn

3. Effective Date of the Commancement of Insurance for the purposas of the Act
21/10/2017

4. Date of Expiry of Insuranca
20/10/2018

5. Persons or Classes of Persons entitled to drive®

Hu Qinglin & Oh Qinglin Lynn

Ch Lip

An;l other person provided he is driving on the Policyholder's order or wich the
Bolicyholder's permission.

* Provided What the person driving is permitted In accordance with the licensing or other laws or lawes or regulations to drive
the Motor Vehicle or has been so ]parmlﬂad and is not disqualifiec by order of a Court of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicla,

6. Limitations as to use*

Use only for gocial domesatiec and pleasure purposes and for the
Policyhclder's business.

The Policy does not cover use for hire or reward raging pace-making
reliability trial speed-testing the carriage of goods cther than
samples in connection with any trade or business or use for any
purpose 1n connection with che Motor Trade,

* Limitations rendered inoperative by Seclion 8 of the Mator Vehiclas {Third-Party Risks and Compensation) Act {Chagter
183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under (hess headings.

FLEASE NOTE ALL CLAIMS RELATED REPATE CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is nat fransferable 1o a new ownaer of the vehicie, If for any reason the Paolicy is terminated durlnq its currency, the
Certificate must be ratumed ta the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed. a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation |s an offence under the Mator Vahicles
{Thire-Party Risks and Compensaton) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In sccordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substituion thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

for Chief Executive Officar

EWSS520180820114%



