NATION A 1swwnmnr Lurn:: Services v f§ ;i @ ;‘& ? If ?3 =
«Ditie |III m Jely déscription Ut & Tune Completed : Drane by 1
I-::,J i Nﬁé M G zﬁéy SAS e-filing ! !

"'. ehi b lf.J % E-anail (within Sles, A0 3hesy | i
e " .
DOA 2000 }@(‘P f@;,{?‘i} -Motor Claim Form

- i-Motor W/O (Within: O 2hes, TP 41
OB S Peporing Only i s l:_"_i'.'l itz S e
/ i-Ihato Uploaded '

Assessment/Survey Report |

Ass't Report by Fax / Hand te Dwner/Wkep

TP Misuie

|10 O
|
i
]

Pralur;d Wirsp FING Assign Wksp [ QW | . Tal: Fax: | _—}_
TP Particulurs: Vel No gtf}o(ﬁ?(; INC( )/Non-INC( )
Cwner ! Driver: ( Tel: ]
FGILC}i\Iu | - - 3 Period- ( )  Cover Type: ( J'_-_ ___
Confirmed by ; [_- Dare: Ti'mu:_ N ;_ul-" o
Insured/Drver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 50-100%)
Year of Registrat'.n: ( ) Wamanty: YES( J/NO( ) - .
___E;:W “___ J_ Loading : §1 ,Gﬂé{ YS2000( ) S
| Generil Remarl-?s_. - - SR :__ ST R e B -

_".: ) Walk-In Custom. ad Cusmn'rer's information strlr.:ti'_.r Confidential & Stnc:li}r NO r*ff:r u' 'epaher
{  )'Total Loss Case  : to e-malil Insurer URGENTLY.

Drive-In ( }I '!'nwc-,{f-ln{ ) Invoice: YES ( Y/ NO( ) ; Towing Co. ( ' ) sl
Rf.‘rﬂﬁl‘kﬁ"h """ {lﬂfhofﬂnﬁfﬁﬁﬁ ﬁ?ﬁﬁ)" : ':;;sm«*; ?x;\m*;:mhﬁ.%ﬂ;.fﬂ?i 3”” /| Date 'ﬂ“"-" ] 'D-E‘n"-by
| 1) Apply fur Transport Allowance ( )/ c:nu:tmy Car( )
2) QC Check / Post Repair Inspection { 2
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Tnjury . N
e — T -

A A AT
LIt i b AT 1

Date/Time | “Aetions 00

k| A eS| AmLE)
/U “} ZESZEM : rnpnrﬂiﬂn Chunkhst e
i i A.R M-uidmtlhpvﬂin; (530);
Chumm z 1y
1: s Partlculitr§ | 2) DA : Damage Assessment (3100),  INC (S80)
N 1) TF : Towing Fee J40/545
Mﬂ’”r' 4) FT : Follow-Through Survey $120 =
. 5) FT : Follow-Th h S5 Heosarvey) 510 = .
Contact No: ] .w- u:u; wrvey {
v nigat wel [0 Ja j]
i gt 6) TR Re-faspeciion — 375 —
Emmgcd Pertan: 7)1 ; ldae DA + SMET Survey = $160 .
B Z 8) NTUC Additional Servicos:- ]
C C} ont ot
f% - Checked by (Engr-ln-Chnrgg.j: R T e e g e | -
*NE: Repair Co-crdinalion L0 s
R L i 4 *M7: Post Repair Inspestion 128
st v fidps A A -
.stmht;ns Lomments : RIREL 6 T RTINS ooy - sy et i
=4t |z TP (NL1): TP (Ivon ING) against INC 510
— 43 M2 Ldne Mobile 3
-:E.I-L_l‘i Invoice dated Fee Chirgad
frwaive dated Fiew Chinrped




MNAS TRCG2493 [ Manonal Assassment Cartre Secvices - Busi Misah
EMTRY DATE & TIME: 230072018 09:39
SUODMITTED OY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Prease report comractly the delails of the aocdend ta spead up the claims process
2 This Form mugt be complotod by tho Policyholder and/or the Authorsad Driver,

3, information provided must be ss ruinful and ACCUraie Ak possiiie. Any wilful mesrepresantation or u.'.1h-;h||jir-g af materal tacts may allow insuranca companias to

repudiate policy abllily

4. The tssue and-scceptance of this Form by insurance companies = nof an admissien of policy liability on the part of the insurancs cornpanies
5. Any false reporting may be raferred to the Police for investigation.

€. This report will be forwarded by the insurers of the GlA Records Management Cenlre eslablished by the General Insurance Association of Singapore (G14) for
archiving and that coples of thie repord will, far 2 fee, be made avallable upan application by interested parties
T, By the lodgement of this report to the insurars, you harety consant 1o the archiving of this report &L e cenire and o copies of the report being made avadibla

aloresaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

23072018 09:29

20/07/2018 16:00

ALONG PUNGGOL ROAD AT TRAFFIC JUNGCTION

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIYTTIIC
Insured/Policyholder
Name Of Registerad Ownar LEW SEIN YEQOK
NRIC No E1445187J

Email Address
Mobite Phong Mo
Altarnative Phone No
Vehicle Particulars
Manufaclurer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
lype Of Covarage

Fiest Policy

Palicy Number

Cover Note Numbear

Driver

Name of Driver

NRIC No

Data Of Birth

Ocoupation

Data Of Oriving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Numbser

Contact Numbar

EMall Address

KELVINENICKCLEANING.COM
(LOCAL) +85-95688438
RDTHERS-21010743

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 27789076 QMX

XU MINGFENG
SH2434804

23121982

INDOOR

03/0472008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96688438

OTHERS-81010743
KELVIN@NICKCLEANING COM
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BLK B59C PUNGGOL EAST
#14-753

Poslcode B23659
Was driver an employee of the Insured's Company YES

Address

Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vahicie -

General Information of the Accident

lype Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Wag any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h?v_c_ bean appruachud by u-}hnmrm Iperson(s:: NO

soliciting/offering accident clalms aszistance.

Mumbar of Passangers {Including Oriver) 2

nasenpe NAME:  : SON

GENDER! . MALE
Details of Police Action
Was the agcident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
Il Yes against whom?

Circumstances of Accident
FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for atlachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SKT2049L
Vahicla Make/Model/Colour TOYOTA WISH
Cetalls Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver TAM Al LIN VAN
NRIC/Passport Number SB220238J
Conlact Numbser B3396644
Address

Postoode

Insurance Company Mama
MNature Of Damaga
MNo. Of Passengar (including Drlver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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.

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 for investigation.

&, 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 coples 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 coples of
the report belng made avallable aforesaid,

B, 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/personal information set out in this [form] and any other personal information
pravided 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 accident {all insurer({s} who have Insured
vehiclel(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i] processing, handling and/or deafing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i1} investigating the acaident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administéring, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

(b} all Insurer{s) who have insured vehicle{s) invalved 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 Purposes; and

(c} my Personal Information may/can be discloesed by any of the Insurers and/or GIA to their third party service praviders ar
agents{inciuding their lawyears/law firms), which may be sited outside of Singapors, 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 presant and all future claims,

{e} the information so collected under (d) above may be shared [ disclosed:

{il 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 arders,

s

®

_____ 2300730

Policyholder's Signatura Oriver's Signature orting CentresPar nel's Sigrat
Date & Time: {If driver s not the policyhalder) ame: ? /
Date & Time: 15}0”—”\';}, 4.100m NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in Tew respect, /
=
| XQ 77 é‘?

Palicyholder's Signature
Date & Timea:

Criver's Signature Hepnmr( Centre Personpel 'SrE ature
[If driver is not the policyholder) Mame:
Date & Time: ;;g;gﬁf 20 NRIC/FIN No.:

\% Ul Sy



ACCIDENT STATEMENT

accimentoate 20 7 91, 2008 ) onmmarrr, Tme: 10 .00 ) (HH:MM)
LOCATION: __.*_- A‘-GM_‘} Pw?f',‘lﬁ}l~ Qoad A +ralbic  Tunchion

1, DETAILS OF VEHICLE
o)VEHICLE Numser__ S TT3IC
b)INSURANCE COMPANY: In
cjroticy Numser:, 3 LT TI40% L (MY
d|POLICY TYPE: [COMPREHENSIV 4’ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: oyute, Camry )0 Aut _
| TYPE: (SALOON Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY:({PRIVATE) CGMMERF?M I_EMGJg’I?CYCLE:
h)PURPOSE OF USING AT ACCIDENT TIME;__IT Ve UL
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{HO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER —— '
AINAME___hew Sein YEOK [MALE(FEMMQJ
v ) BINRIC/FIN/PASSPORT: _O |4 €181 CONTACT: _665343.3/?3;,:;*.;?@
) VI c) ADDRESS; bl Marmam oy HO-01
Q / : o (Sotoge))] ] - ¥

San
* CONTINUE TO 3.d IF I:":'EIVEE ALSO POLKCY HOLDER

o of passengds DRIVER M o
o I o kame_ Yu Mingfen gi@ FEMALE)
Chacding drivar) o oo assroRT= SRIRGR0A __ CONTACT: 41-‘?,{ 8953

(L) c)ADDRESs:_BIR 6SYC | funiogl Eolt #iy-783
Si/wipurt t’@ﬁf:ﬂi

*d)DATE OF BIRTH: (_2. 12/ 1981 ) (DD/MMIYYYY)
&) OCCUPATION: {[INDOOR)Y/ OUTDQDI?] 1

NDATE OF DRIVING  pALS QA [0y ) 206

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / !'NIU}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5: Q)WEATHER CONDITION: RAINING / OTHERS |
W -

b)ROAD SURFACE: / QTHERS

6. WAS ANYBODY INJORED (YES [
7. Q)REPORTED TO POUCE (YES /
ICE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE :
FWe of pecvger o) VEHICLE NUMBER:_ >h 1 JO4A L mopeL,_ 0ot wiSh |8
C lredissiens dliivgry B! DRIVER'S NAME:_Tan A Lin, AN -
: 3 " €] NRIC/FIN/PASSPORT: 381101243 CONTACT:_% 251 bbte

%, THIRD PARTY VEHICLE
- d) VEHICLE NUMBER: MODEL:
Pl o pOogee ) o NAME:
im(iij? e fl  NRIC/FIN/PASSPORT: CONTACT:

Che .ﬂ = LEHH"\ @mf_ L.c\ean f"-qll'{c!'ﬂ'
VIbEC-



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SRB243480A

A

XU MINGFENG
¥
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o 11022018

o Wil

DRIVING LICENCE

%H&mn 10 DRIVE thusw

Clasad Molor Carse< 300K
o o1 the driyer, and o

. NP azea

L IPAED DATESL" |

wilh =<7 passangeds excusiva 03 Ap 2008
malat vehicles =< 00
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1445187J

Name

LEW SEIN YEOK

A B

Hace

CHINESE

Date of Birth Sex

20-10-1960 F

Country of Birth

SINGAPORE
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 50X Centre 2. Singapare URERNT
Tel +65 GH ! FHEB, Fax +E5 6827 7800

Co. Reg No. 20047122720 GST Reg Mo 20.04122126

162
Mariam Way
HOl-02

Singapore 527045

Ballota Park Condominium

MOTOR MAX RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
A 27795076 QMM lo/ne/2017 to 2s/o09/2014 SINGAPORE
MName and Address of Insured Datae of I_ssue
Lew Sein Yeok 10/08/2017

Account Number

1A1322

Premium

GST

Total Due

3GD702.08

SGD45.15

SGD751.213

OCCUPATION

SCOPE OF COVER

REGISTRATION NO,
MAKE/MODEL
ENGINE NUMBER
CHASSIS NUMBER
YEAR OF MFG
CAPACITY
SEATING CAPACITY
WINDSCREEN

ACCESSORIES

NAME OF INSURED

RISK NUMBER 1

INTEREST INSURED

Lew Sein Yeok (Not Driving)

MOTORMAX

Indoor Qocupation

FINANCIAL INTEREST

Hong Lecng Finance Limited
a8 Hire Purchase Owners

Comprehenaive

SI¥Y1731C

Toyota Camry 2.0 Auko
1AZEL80298
MROSIBE410VOEL2E]
2010

1338 C.C.

5 (INCL. DRIVER)
UNLIMITED

SUM INSURED MARKET WVALUE
INCL. COE/PARF YES

OFF-PEAK CAR NO

NO CLAIM DISCOUNT 30.00% {ar =/0)
NCD PROTECTOR NOQT COVERED
EXCESS SED7040

ANNUAL PREMIUM 5GD702.08

Alrcon, radio/cassette/compact disc player, in-vehicle unit,
rust-proafing and other accegsories that are factory fitted.

JTER20T 708301217

OnCr1ain




