NATIONAL Assessment Centre Services.  pet s smospy i g09b0dYy

_ Dateln g |-A -y Jcb deseription ::Dau: &Time Completed | Done by
----- . S ; 1
Ref No: ya | pasge g0 5% | hy SAS eiling | :
Veh No: ﬁTnD 35 6¥] E-mail {within Shrs, ALC 2hrs) |
DOA  Wplge 13T i-Motor Claim Form |
; e i-Ielotor W/ O (Within: OD Zhrs, TF #hrs)
OD /TP Peporung E}\hly = = i -
\ 4 i-Photo Uploaded !
= =, e !
|| AssessmentiSurvey Report |
TP Insurer: - N N
Ass't Report by Fax / Hand te Owner/Whsp }
Preferrad Wksp [ INC Assign Wksp' IR=1 | Tel: Fax: )
TP Particulars: - 4Yeh No: ' , CINC( )/ Hon-INC( ).
COwner / Driver: . Tel: _ }
Policy No: [ ) Period: ( ) Cover Type: { J
Confirmed by : ( Date: Time: &y
Insured/Driver Liability: ( %) [Mote-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%) o
Y car of Registration: ( ) Wamanty: YES( )/NO( )

Excess: (§ )] Luadmg $1 000 ¢ JIH DGB{ 3

Corer iR L L e e R
:L’ )} Walk-In Custom ar Customer's information strIctly Gonﬂdantial & Stril:tly ND ;sfar of repairer.
{ ) Totel Luss Case  : to e-mail Insurer URGENTLY. -

" Drive-In ( )/ Terwed-in ( }; Invoice: YES ( ) NO( ) ; Towing Co: ( L"' '
15 Mple o Do At akne U 3 ComineTaell ¥ | i

2} QC Check / Post Repair Inspection ( ) ) |
3) Uplpad Resurvey Fhoto [Repair Cost> $3000] { 3

= =
ﬂrwou‘ﬁ% === YIRS SRR Rishoa ol
{1 me :I; : 3 s M r o i um ﬂﬂiﬂﬂthpm'ﬂ_n!_{ﬂﬂ}' i
ik “““‘*"“’ i :;3‘1‘3" & 5,} St ﬁ-a’m e 4] 2) DA : Damegs Asscasment ($100) INC (580)
¥ 3) TF : Towing Fee i S40/545 o]
DnvmﬁDm*i 4) FT : Follow-Through Survey £120 I
. 5 FT: Fuilw-Tim;h Survey {!-‘Lnumr] 530 I
Contact MNo: i
oy CEpaey : 6) TR : Re-inspection 575 |
Rarmgad Pamen . 7) N1 : [dao DA + SMRT Survey T 180 o
. §) NTUC Addilional Services .- "
- " : Qe : PR
R Checked by (Bnpile-Gliarge) '- [~V INS: Courteay Car / Tpt Allowanse 5 g
% *ifi: Repait Co-ordinalion L0 ! i
*T47: Fosi Repair Inspection = T R
*ME: DV / Colleet Exeess Cnordhlﬁuu_ 33 | oo
TP (M11) : TP (Nvin INC) against INC 320 . il
) M 11: ldne Mobile 30|
[nvolee doted Fee Chargad
Invoice dated Fee Charged m il




A TIRCEA0ES | Malicral Assessmen] Canlre Seraces - U
EMTRY DATE & TIME: 28072018 13-41
SUBMITTED BY: Jackean Ha Zhao Tiar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the dotails of the accident 1o speed up the claims process.,

2 This Farm must be complated by the Poboyhalder andlor the Authonsed Driver.

4, Information provided must be as truthful and accurale as possitle, Any wilful missepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy ability. =

4. The issue and acceptance of this Form by insurance companies i$ not an admission of policy liability on the parl of e insurance companies

5. Any false reporfing may be referred o the Police for investigation,

& This report will be farwarded by the insurers of the G4 Records Management Centre established by the Ganeral Insurance Association of Singapore (LA} Tar
archiving and that copies of this report will, for a fae, be made avadabk: upon applcation by inerested parties.

7. By the lodgarsent of this raport to the insurers, you hersby consent fo the archiving of this report at tha cantre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 25/0T/2018 13:41
Date Of Accident 24/0TI2018 17:55
Exact Location Of Accident SLIP RD WOODLANDS AVE 2 TWDS SLE (TPE)
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Yehicle Registration Number GBD3862J
Insured/Palicyholder
Name Of Registered Owner IVSP INTERIOR SPACE
Co Reg No 52552000K
Email Address MOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-63846818
Vehicle Particulars
mManufacturer MISSAN
Model CABSTAR 3.0 SM/T ABS 2DR 2WD EURC 5

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AZBTBO599MKC

Cover Nole Mumber

Driver

Mame of Driver LUI TONG SENG

NRIC No 50663311J

Date Of Birth 02/03/1951

Ccoupation OUTDOOR

Date Of Driving Pass 27071972

Driving Experience 45 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80818054

Fax Number

Contact Mumber OFFICE-90818054

EMail Address MOEMAIL
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BLK 650 HOUGANG AVEMNUE 8

Address #12-337
Posicode 530650
Was driver an employee of the Insured's Company YES

If Mo, 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 OFf Accident WO COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? WO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GEMDER:

Passenger 3 MNAME:
GENDER:

Datails of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

: MALE

¢ MALE

: MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD WOODLANDS AVE 2 TWDS SLE (TPE). VEHICLE
BEEARING NO: SLR 4330K WAS TRAVELLING REAR OF MY VEHICLE. VEHICLE BEARING NO SLR 4339K CHASE NY
VEHICLE TO LENTOR AVE.SUDDENLY VEHICLE BEARING NO SLR 4339K CLAIM THAT MY VEHICLE HAS HIT ONTO HIS
VEHICLE. | WISH TO STATE THAT THERE WAS NO IMPACT FOR BOTH VEHICLES, THERE WAS NO BLUE STAIN ON MY

VEHICLE, | BELIEVED THAT VEHICLE BEARING NO SLR 4339K SEARCH THE WRONG VEHICLE.

Attachment(s)
Are accident pholes available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be campleted by the Policyhalder and/or the Authorised Driver,

4, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allaw insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other 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) involved 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/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police, for the purpose(s)
of :

{i] processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/far my claims;
[iii) carrying 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 invalve disclosure of certain personal 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
to eollect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas,

{d] my Persenal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collacted 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 reguirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persnm{éljs Slgnature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Nao,:
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore O6EE07
Tel *65 6827 TBAD, Fax +65 6827 7800

Co. Reg No. 2004122120 GST Reg, No. Z0-041221£0

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form 14, %.300 COMMERCIAL VEHICLE
Gogds Carrying Vehicle - Sch 1 Comprehensive

Certificate No. A 28780599 MEC
Excess : SEDE00

1.  Index Mark and Registration Number of Vehicle
GBD3962J

2. Mame of Policyholder
ID/SP Interior Space

3, Effective Date of the Commencement of insurance for the purposes of the Act
11/710/2017

4, Date of Expiry of Insurance
ig/16/2018

5. Persons or Classes of Persons entitled to drive®

Lui Tong Seng, Tan Chiam Teck
Any other person provided he is driving on the Policyhelder's order or with the
Folicyholder'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 @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle.

6. Limitations as to use®

Use in connection with the Policyhelder's business.

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

connection with the Polieyholder's business.

Use for social domestic and pleasure purposes.

The Folicy does not cover

(1) Use for hire or reward or for racing pace-making reliability Erial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

* 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 transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate_must be returned lo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation Is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Ohl@wﬂ‘m Officer

PEW201 709200058



