|N 4 Hr,m

3 xi\'ﬁf“\ wwur f_um ;

. & e i e e

; el B N
“_h GI ‘I'I'C'f"-? PRl P o i
P o il e i e o : |
II Date ln: )7 / &/ / 20 (Y25 flich description ! Date &Tune Uﬂmﬂiﬂl_éﬂ Done by [
! r‘lxli.-ll‘i.l fn,ﬁlfrl"llym I'g'., ||.'.:'n| &‘C/Kt f}:‘ib E-!JHHE | ! |
I ks MU o Vﬂ/] 2 _r q‘ [ x) C-mail [ ithin :':hu.mf:!hrsj' f 5 r r
|_ LGl W o Irtﬂl 20 13 -{‘{53 L"= I=Moter Claim Form " . |
|I 0D P |P.L:-ﬂﬁl.|l]f@ll|j.* s P:.In_wﬂg_tfﬂf_.ﬂ{iﬂ it N ——
S ____*.:"_ I 1 = J Flioto Uploaded s !
! - S iR i i
— Ssessnent/ -
|| TP lnsurer. _Assessment iu_rvtj. Report 1 ] S o
| | Ass't Report by Fax/ Hang to Dwn:rfwgﬂ |
|_‘—"——-—_"_—-‘-—-—..__' e e — e —
Freforred Wksp 1 InG Assign Whep / Quwy- { Tal: Fax: )
| TP Particul us‘_' [‘l’cll MNo: "‘“}'- 1-'-" 2. '\.I': C’? _":__-; INC ( jf"HOn-l_NC{ b ;
| Owaer / Driver: { e Tel: )
! Policy No: ¢ il ] Period; [ ) Cover Type: { J
L Confirmed by ; ( Dage; Tu,u. )
|_ Insy JG{ja"Dl'l‘-"L'.]' L]:'JJILL}-‘ ( %) [.NULL‘.-EISL Status (WO N; 0-20%; F' 21-79%., F: 80-}0 0%)
|_ Vear Dfﬂt‘:p‘!slral hn ) Warranty: W YES( )/NO( )
Lxccs.s. (3 ) Lnading : SI,GGG{ JIEE 000( ) J
FNLEHI-Rthrks BT gl R g i o jf\‘rgx' e w5 [ R S
, ) Walk-In Cyp tonar

Custumers fnformatinn strlctfy Confidential & Strictly NO

r‘fur uf repairer,

(
’ i ) T'otal Luss(asc
___,_._____ s

I.D e-maijl Inaurr:r URGEHTLY

Drive-In
__'——n_-_.

) ) ; Invoice: YES( } / HO{ } anmg Co: ( '
. '__'W_NI"! ]mr';me‘hﬁ'?ﬁb Q' _: I ; T
I,':' App E}f rﬂ Trami A1t Allowance ( i Cnuru:sy Carf ) ~ il i
2)QcC Check / Po Po‘r chm Inspection { ) , _
3) Upload R:suwcy Photo [Repair Cost > $3000) ( )

fafury ¢ -

IJni“.-'TichAc{an‘

.|..!.._‘_:“‘;_‘,J§ B
i '::%m:é'n

| Anig L)L AL (3)
CBIE] Cadd Bil )
1}AR Accidnntﬁ;pqrnng [.‘;"]EI'}
: { 2) DA : Damage Asszssment {5100}, ING (530)
a3 e 3) TF ; Tawing Feo Sa0/545 2l
‘ver/Owner: 4)FT: .F'D“W “Through Su;vu}r $120 o
e 3)FT: 1-nl] >w-Through Survey (Resurve 530 -
mntact No: G / 2 £ = H ) I
- R - M &) TR.: Re-inspeetion L 2kl I
miged Portion: T) N1 ldav DA + SMRT Survey 5160 o
e T " B) NTUC Addilicnal Services.. N =
s na o e T Dl'l" e
[.l]EI'_‘]\.L‘ﬁ b'll {L-Hgi -II'I-{__hEI.I ge): “N.'i Cﬂurh::}- Cor ! Tpl Allownnee 53 — R
e T R ! —
*M6: Repair Co-erdinntion Sit .
{_. wr LR T '.::-‘. T T ek r_' Y o] *NT: Fost Repair Inspeotion 523 e
"[’—1}-!&" Cﬁmmcnt"" = Sttt s Pt R e "N DV [ Colleel Excess Coordination 55 g
1: LE(MNIL): TP (Men INC) agningl INC 520 S
B $YMNI12: Idae Mobile 3|
273 T St Invoice dated g Charged

Irvorioe dared Faw Charged



RMASTFINE2G0 | National Assessment Cenlre Servions - Buka Marah
ENTRY DATE & TIME: 1TRI7Z201E 14,42
SUBMITTED BY: Krishnasamy sio (i.wnd.h.,-w:,-

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the dedails of the aocident to speed up the claims process

2. This Form musl be completed by the Policyholder andi/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresectation or witholding of material facts may allow insurance companies io
repudiate policy abiity

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

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

£, Thie report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GlA&) for
archiving and thal copies of thes report will, for a fee, be made availabk upon apolication by inlerestad partes

7. By the lodgerment ol this repon to the insurers, you hereby consend ko the archiving of this repor at the centre and o copies of the repor being made avallable
aforasain.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

17/07/2018 14.42
07/07/2018 14:30

MO 2 SUNGEI KADUT 5T 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YM2T460
Insured/Policyholder
Name Of Registered Owner GEMERAL HARDWARE & TRADING
Co Reg Mo
Email Address MNOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-B28683366
Vehicle Particulars
Manufacturer IsUZU
Maodel "
Exact Purpose for which vehicle was being used at WORK
time of accident
Are ':.ru:uu_u:laiming und_er your own insurance policy NO
for repair to vour vehicla?
If Mo, Flease state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleat Policy (18]

Policy Number A 29075530 MKC

Covar Note Number

Driver

Mame of Dnver TAM KONG LIAT

MRIC Mo S1227102F

Date Of Birth 29/06M1957

Occupation OUTDOOR

Date Of Driving Pass 1H07/1979

Driving Experiance A8 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-86893001

Fax Mumber

Conlact Mumber OTHERS-86893001

EMail Address NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No. Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Arg accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

BLK 215 YISHUN STREET 21
#05-287

760215
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NC

NO
NO
YES

MO

NO

NC

YES
NG
8]

YP20495

COMMERCIAL VEHICLE

0EETTOT
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SKETCH PLAN

IMPORTANT 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 withhoelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance 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 far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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,
dizclose and/or process my personal data/personal Information sot out in this [ferm] and any ather personal information
provided 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) invalved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

(i) processing, handling 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/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv] administering 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 weall 25 on the
external cover of envelopes/maill packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B} allinsureris) 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 ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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} theinformation so collected under (d) above may be shared [ disclosed:

(i} o allinsurers 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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REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance (Singapore) Ple, Lid.

4 shenton Way, # 21-01, 56X Centre 2, Singapore 058807
Tel +R5 RB27 7808, Fax +B5 BEL/ 7400

o, Fog Moo 2004122120 G5T Reg. Mo 20 04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION;
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z. 300 COMMERCIAL VEHICLE
Gooda Carrying Vehicle - Sch 1 Third Party Fire & Theft

Certificate No. A 290758530 MEKC
1. Index Mark and Registration Number of Vehicle
YMZTA6D

2. Mame of Policyholder
General Hardware & Trading

3. Effective Date of the Commaeancement of Insurance for the purposes of the Act
14/03/2018

4. Date of Expiry of Insurance
15/03/2019

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment ar regulation in that behall from driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Policvholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

12) Use whilst drawing a trailer except the towing of any one disabled
machanically propelled wehicle.

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

This Certificate is not ransferable to & new owner of the vehicle. If for any reason tha Palicy is terminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compeansation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

&

for Chief Executive Officer

PSW201303181705



