NATIONAL Assessment Centre Services. i sados My )18 09930 |

Dale In: 31 } JJ!ES - 13:3Y Jeb deseription : [are &Tims Completed Daone by
Rel HUNI&H‘H"{_“E G:“}'fan Ilv\_r EAS ETﬁi"lg | : J
Veh No: L:._,f &m o E-mail (withia &les, AIC Zhrs) | . 1
e MoorCamom | |
" "ﬂ: N i-Motor W/O (withia: 0D 20, TF 4hes)
oD | TP} Peporung Only = = o TS, e
\ i-Photo Uploaded }
Assessment/Survey Reporl i
TP Insurer: S
Ass't Report by Fax / Hand to Owner/Wksp |
Fraeferrod Whksp / INC Assign er.sp: iaw:( Tal: Fax: J
TP Particulars: ' {Veh No:SJ T govbe ] . INC( )/ Nen-INC( )
Owner ! Driver: ( - Tel : b
Poiljcg.r MNo: ( } Period: ( 3 Cover Type: ( } R
C wlﬁrmed by ( Date: Time: )
| Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79%. F: 80-100%)] 4
Year of Registratun: ( ) Wamanty: YES( )/NO( )
Excess: (E J Luarimg 5] 000 { y/ 82,0000 )

EA

-:-.-.-

( } Walk-In Cuﬂum :r : Customer's infarrnatiun Sll‘ll‘.'ﬂ}’ Cm‘nﬁdamtal & Sl:lf'lv:.th'r NO I'Bfﬂl‘ uf repairer
i_’ ) Total Luss Cnsr. : to e-mail Insurer URGENTLY. =

Drive-In( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( ¥ ' : )

1) Apply fr:.'rl Trausl ot A_lluwam:: ( )/ Cnu:rtnsy Car{ ) L |
2) QC Check / Post Repair Inspection 7 ;
3) Upload Resurvey Photo [Repair Cost > $3000) ( ) - g : _(

Nay '3’:’%}41
T ‘:-i ‘V.,% .
s ’?t?ﬂtﬁ?‘.: %

E o st ersicg ™ Co
2) DA : Damage Asscssment (5100% INC (530) il

¥
i : Towi : 3407543 )
Diver e i: :; ; ;-:IT;‘-::Uu‘h Survey 3120 e
Contact No: 5)FT : Fullnrw nm_ih_urvw {len-tﬂ }SBD AI
- i Re-jnspection 75 s

Damaged Portion: £ :;;1:- lmt;i: T R T =
S ™ &) NTUC Addilional Serviees:- o]
ons . 2]
QC Checlked by {(Engr-In-Charge): ’ " VNS: Courlesy Car / Tpt Allowarie 55 ]
*146: Repaic Co-nrdination 510 el
*147;, Fosl Repnir Inspection 513 3
*ME: DV / Collect Excess Coordination 33 I
TE (N11) - TP (n INC) against 1ME 520 =3

| 37 1412: 1dne Mobile 30|

[nwoice doted Fae Chargad ‘

Invoice dated Fee Charged .




MNALISD94TOE | National Assessment Contne Seraces - L
ENTRY DATE & TIE: 230713018 12:54
SUBMITTED BY: Jacksan Ho Zhad Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process
2. Trus Form maust be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy ability.

4, The issuwe and acoeplance of this Form by insurance companias i$ nol an admistion of pobey liability on the part of the inSurance cComManies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the Gl Records Management Centre eslablished by the General Insurance Association of Singapare (Gl Tor
archiving and that copies of this raport will, for 8 fee, ba made available upon apphication by inferested parties.
T. By ther lodgemant of this repor o lhe insuners, you hereby consen 1o the archiving of this regort a1 the centre and & copes of the report being made available

afarasaid,

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/0772018 12:54

22/07/2018 15:30

BISHAN 5T 22 TWDS BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
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 rapair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLVEBETTA

ONG HAD RUI ROY
590043827

NOEMAIL

(LOCAL) +65-81866021
OFFICE-81866021

VOLKSWAGEN
GOLF 1.2 TSI AT 5G12BZ

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ9056032AVW

LAM YEE LING
S59325T67TG

1710711983

INDOOR

090472012

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-B67 26688

OFFICE-86T726688
WOEMAIL

Page 10 13



BLK 212 BISHAN STREET 23

Address HOD-267
Fostcode 270212
Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

OTHER - COUPLE

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accidant 2
Was any body injured in the Accident? YES
Was any injured convayed 1o hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown parson(s) NO
solictingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasaons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number SJTE046E
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



Mame

Approximate Age

Injuries Sustain

injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LAM YEE LING

NECK & BACK
SLVBETTA
YES

NO

Page 3 af 13



[MECRTANY MOTICE

1. Please report correcily the details aof the accident to speed up the claims process,

7. Thie Form must be completed lay the Policvholder e for the Authorised Driver.

3. Information provided must be as wuthiul and sccursie a5 gossible, Any wilful misrepresentztion or withholding of material
facts may allow insurance companies to repugiate olicy fizbilfoy.

4. The lssue and ecceptance of this Form by Insurance companies Is not an admisslon of policy liability on the part of the insurance
colfpanies,

5. Anv faise venosiiig mav ke efarrad to dio Poli Inveszigati

G. 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 being made available aforesaid.
8. ronsent under e Personel Deia Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{z} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GiA") may/are permitted to collect, use,
disclose and//or procass my personal data/personal information set out in this [form] and any other personal [nformiation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) involved in this zecident (all insurer(s) who have Insurad
vehicle(s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

i) processing handling and/or dealing with my claims including the settlement of the clalims and any necessary
investigations relating to the claims;

i) Investigating the accident and/or my claims;

[iii) earrying out and/or dezling with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(w) complying with 2pplicable lzw in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) =zl insurer(s) who have insured vehicle(s) invelved 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 disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outslde 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
C‘ i - = "\Ir.".1
A |
; — .".""" AL
Policyholder's Signature Driver's Ef'\ature Qq, Reporting Centre Personnel’s Signature
Data & Time: (If driver'{E not the polieyholder) MName: 8
Date & Time: MRIC/FIN No.: \

Siapkad ShketchPlnForm V2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
MY_Che  wis Mattly ‘:‘fnﬂuﬂvm ﬂt[cma Bighen st 22 |
Lpinfa!. 'fufmm ‘f’uf&-; Rishin P.umb ot -Hu Mot F?{-'_M" loyut.
Ds  dhe hm’;’hc_ s @ g _-l"-"JLJ_,{G'l WeS  Lutibrand w‘fi-r @
. , ot
sabt  hidonae  witlh A vthide  inkcoat . A of o sudhen,
b 5 -Fff’f [y Wﬁf éro;h Mo t,dhf_[d.. [ o f?ﬁ"r'ﬁ;iﬂ . ,ﬁ"at’fﬁ’ b
got _gorn  then  gealse  fhed Wbl Bt W onfs Ay
(G-
DECLARATION

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

ulg -

1

| l!.“n.n-l

Driver's élgrraturg ;ly
{If driver is not the p holder)
Date & Time:

policyhelder's Signatura

Date & Time: Mame:

G1ARME chprechBlanforin, V3

MRIC/FIN Mo.:

Reporting. Cemntre Persdfl?flys Slzrature

..1 |



RTANT i "TICE i

| [MABOR
l # Complete and submit this farm to the individuel Insurancs suthoriaed reporting cankra,

& Please report correctly on the detsils of the accident to speed up the claim process.

&  This farm must be filled up by the policy helder and/er autherizad driver.

4 |nformation provided must be as frultful and accurate as possible, Any wilful misreprazeniation or withhalding of materlal facts may allow

insterance companies to repudiate policy lability. v
& Theissug and aceaptance of this form by insurance compantes is not an edmission of policy Aability on the part of the insurance companies.
& Anyfalse raparting may be refarred to the taffic police depertment for lavestization,
AECIBENT BETAL
Daie of accldent 221072 [ % {DD/Mm/YY)
Thwi2 of eccident S2E {HH:RAM)
Bxac: location of actidant ' - )
Rdun  <Stat 22 fuads goun P4
; DETAILS G VEHICLE
Vehicls registration number vVighIF N~
Vehicle meke end model Wikswosen Golk
Tz of vahide Salocon & MPV o " CRVD Van o
Lorry O Bus O Matorcycle O Others:

Vahicle category Privateg~  Commercial 0 Motarcycle 0
Purpose of using at sald time
Are you clalming underyour | Yeso Now”  Iifno, please seleci:
own [nsurance company? Third part claim t Reporting only O
InSUrance company MSEG
Folicy number A mobbo32 AW
Type of policy Comprehensive @ Third party fire & thefio TP only O

=

Name Row 0nd_ Hig RY.  Maleo~ Femalen |

NRIC / Fin / Passport number sqoel3ey 2
Contact Ble660 > |
Address

URED ABOVE [ (SKIP TO .0 B)

“DRIVER

Name Auj'_m%, Maleo  Female

NRIC / Fin / Passport number U325 JE&FG

Contact $63I2 BLKK

Address BWe 21 Behwea Wt 23 Ho2 - (T
>(S30212)

?mail address

3 o) [\aqd

pate of birth
Occupation indoor 3~ Outdoor o
Driving date pass W gk {20V

Page 1



"WES fwzre. 'E.I'r_"_'_":'_:*-’-— ef Yesm Now” -

s bossrad's sopEry If no, relationship of €12 criver anc insured: :
[ Accltan: cepured by camers | Yes g Now ) i

Wasther conditlon Clearr”  Raining D Others:

Romd surfacs Dy Weto

Mo of passanger \ {inclusive of driver)

Bandear Maleo Female O

Male o Fernalen

Gender Male O Female O

a Injured?
| Was other vehicle damaged?

ate which police station, -

Reportad to police?
Police station hame

"~ WITINESS 1

_WETNESS 2

Page 2



NRIC [ Fin / Passpori numioar

el  E e
Coninct

o i ' ' - i\
|

Vehicle registration number - |
Wahicle rmaka mocai
Namaz

NRIC f Bl f Fasspoit Aumit sr
Coantadl

Vehlcle registration numioer
Vzhicle malks modsl

Nama
NRIC / Fin / Pesspost nuraker
Contact

SNSRI, R
vehlcle registration number
Vehicle make model

Mama
NRIC / Fin f Pessport nurmber
Contact ;

e ALy e

Vehicle registration number
Vehicle make model

MName

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
Contact

- . _ THIRD PARTY VEHICLE 7
Vehicle registration number
vehicle make model

Mame
NRIC / Fin / Passport number
Contact . _J

Page 3



U s el R L

pil"h i . ,,m i S0 FEREEN T 3
{Moms ot %r LN

Infurise sustalna: : Wige W %ﬂ-dk:l

Wislch vabilela person ind ' Siveea13A S i

Ware seet elts wormn? Yes & Nono

Was Injured convavad o Yes O No o

hospital by ambuls nea? |

Injuries sustained

Which vehicle person Iny

Ware saat balts wom?

Was infurad convayed io
hiospital by ambulencey

Mams

Injuries sustainad

Which vehide person in?

hospital by ambulance?

Wers seat belis wornt Yes O Noo
Was Injured conveyed 19 Yes o No o
hospltal by ambulance?

Mame

Injuries sustalned

Which wehlcle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed o Yes O No o

Narn

_INIURED PERSON 5

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
| hospital by am bulance?

Yes O

NoO

Mame

" INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

Page 4



08 Ape 2012

Cla=zs 34 Malor cars without ciulch
o s, ve of the drer, aeed
mator withaut cluich pedals =< 2500kg

Liconce Ho: 58325
W IV

#2538 13

e 89325767

Ewie af e

23-07-2008
Rishinns
APT BLK 212 BISHAN STREET 23
#02-267

BINGAPORE 570212

REPUBLIC OF SINGAPORE

a

P F i§ L A = i
HE UBLI i =1 L

\DENTITY CARD NO. S9325767G

rae

LAM YEE LING

W # #

Anci

CHINESE

Ot OF Bifts Ber BEIESTATG
17-07-1983 F

Cguniry of BiTH

SINGAPORE




MSIG Insurance (Singapore) Pre. Lid
4 Shenton Way, 8 21,00 S0Y Centes 2, 500

MSIG

e (W RS
ey B

Certificate of Insurance

R0AD TRANSPORT ACT 1987 (MALAYSIA)
-_-HE '-'-GTOR "JEH":LES |T|-||RD-=.li.RTTDRé%‘i?F{E;gE?laS?:E?EDCEHP-&TI-G‘N D’F M.ALA‘I’SI#.
PR UEHICLES (THIRD-PARTY RISKS AN | (CAP. 189 OF THE REVISED EDITI
HE MOTOR VEHICLES (THIRD HREPUBLIC OF S'INGAFERE] ON)
PR PARTY RISK AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF S|
THE MOTOR VEHICLES (THiR0 A R T ACT OR ACTS PASSED IN SUBSTITUTION THUREQR SeNGARCRE]

e - VW DRIVEEASY
ur:“. i .J- ‘- sreRip Comprehensive

Certificate No A 2905

032 AVW

[
T
[y

Excoss: SGEDS00

Windscreen Excess : SGD100
Index Mark and Registration Number of Vehicle

2. MName of Palicyholder

Hao Huli Roy

EHective Date of the Commencemant of Insurance lor the purpeses of the Act

4  Dato of Expiry of Insurance
/LT 2016

Persons or Classes of Persons antitied to drive®

Ong Hao Hui Roy

rson provided he is driving on the Policyholder's order cor with the
s permission.

* Provded thal the person drving is permitied in accordance with the licensing or other laws or laws or regulations to drive
ihe Molor Vehicle or has been 50

Ferrmtted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regutation in that behall from daiving the Molor Vehicle

& Limitations as to use®

tizy does not cover use for hire or reward racing pace-making

slity trial speed-testing cthe carrisge of goods other than
connection with any trade or business or use for any

N connection with the Motor Trade,

- Limilations rendered inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compensation Act (Cha
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under l.hﬂghtlding;. Chapec
FLEASE NOTE ALL CLAIMS RELATED
SINGAFORE,

REFPAIR MUST BE CARRIED OUT AT VOLKSWAGEM CENTRE
This Ceruficate is not transferable 1o a new gwner of the vehicle. If for any reason the Palicy | i
: : termi
Eﬁﬂﬁ%@;;m& r:et:r‘?gil éﬁuuélﬂ 1n=1i:r§; mll';n ‘:‘F u’layu ﬂ the lainnmn:llun ar il the Cu?:.il'éala h::lg:adnum‘s Iéar ﬁmhﬁ
| m ; i
(Third-Party Risks and Cnmpmsaﬁun?im {CT;. 'Iﬂlﬂil;;.III FTRLI EamEy et T dhirelon . an otisace undor ihe Metar Uinicies

I'WE HEREBY CERTIFY that the P

(Third-Party Risks and C
of Acts passed in substitution thereg

olicy 1o which this Certificale relates is issued In accordan i
cmpnnsat:n[n] Act (Chapter 183) and Par IV of the Road o YoaT (&

isions of the Molor Vehicles
Transpor Act, 1887 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

Bnd

]

for Chief Executive Officer

FOWC201712041142




