| !HU i\\(’#\m-{*‘.‘lf Luuu Sel w{ﬂ. Lt A

z il . . -
B YO ST E',/‘-_. my / .fv Jeby d.,s_cnpuuu | Date & Tame Cnmplemd~i B Diane by
Rl No Nﬁ/m,f{, /80 xz 7 6 ?/rg SAS e-filing | !
Vel o _f-fcﬁf“;"'!ﬁ‘ S'A E-Illaur,"n.'l':ur. Alirs, AN This; ] i |
[J L A .J ?/g 2 /.{ § /6’ &tc: i-dotor Claim Form : |
P PRI | b S T — -
‘ i=vlotor W/O (Within: OD Zhrs. H-‘ alirs) |
oD " Pepoitng Only s o i il L . .. ;
] i-Photo Uploaded : !
: Assessment/Survey Report | |
TP Insurer: i | s .
Ass't Report by Fax / Hand to Owner/\Wksp !
— e — e o = =
Preferred Whkep [ INC Assign Wksp / QW: | AL -5 Tel; Fax: )
| TP Particulars: Veh No: e 79064 INC( )/NonINC( )
Chwner / Driver: { Tek )| i |
Policy No: ( ) Period: { )} Cover Type: ( )
e T W e e e e PR e e
Confirmed by : | Date: Tive:
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%. F: 80-100%)
Year of Registraty.n; ( Y Warrantv: YES ( WINO( ) o
Excess: (5 ) Luading: SI,D{]D{ }IEZ,UDD { ) i
General Remarks:- e AR LN N BT s '-=_"_:_?:?; B S -
| () Walk-In Custoner : Customer's information strictly Confidential & 5““-‘“1-’ NO "'“” “f_fffia_'[‘f‘f'_':_ - e
( } Total L.}ss Case  :to e-mail Insurer URGENTLY. -
Drive- In( )/ Towed-In { )' Invoice: YES( )/ NO( ) ; Towing Co. ( ]
Rt.‘.mﬂrk.i‘- g:: {]N'I" hn'liﬁi%ﬁ?ﬂ%ﬁk@ _
1) Apply for Transp.ort Allowance ( i Eoum:s}r Car{ } =
2) QC Check / Posi Repair Inspection { )} B — =
3) Upload Resurvey Photo [Repair Cost > $3000] ()
Injury ;o ——. e 5
s v P Y i =
Dui‘.,-::j;fim'éf1"-"'3'cﬁe§'::i;g?;;_ Tt St R R Ry AR e s e 2
| S SIS S oo e ]
S S T AR ] A
A EO ¢ T *T 51_ w ;hé(ﬁw' S iaBil] Add Bl |
e T A AR ..n.mdmmaporhn.g {530]. ]
23] 2) DA : Damags Asscssment (3100 INC ($80) |
et 3) TF : Towing Fee S40/545
| Driver/Ower: 2) FT : Follow-Through Sul'W:r 5120 i
S)FT Follow-Through Survey (Hesurvey) 530

Contact No: For claimi Toat w 05}

t i . o T "] 6) TR.: Re-inspestion 375 -
Damaged Portion: 7) N1 ; ldao DA + SMRT Survey 5160] =5
T T T T = E 8) NTUC Additional Services- ——

o on* . Sz

Q'."' Checked by {Engr-In-Charge): T cﬂuﬂ“},m,;-rplh“““mn Bl ]

I i SIS | *m46: Repeir Co-ordination e £10 —

£l ] N T T *HM7: Fosl Repair Inspection 523 e

Auditors' Comments o i w0 eriE: DV / Colleet Exoess Coordination 53 £ 3

L . TP (N11) : TP {hm INC) against INC 520! =

9} N12: ldac Mobile 30

R T e i s invaice dated Fee Chorged
Invoica dated Fee Charged



kAT 1B0ETSTT § National Assessment Cenire Servioss - Ubi
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SUBMITTED B Roalinda Binbe Abdul Walal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repon correctly the details of the accident 1o speed up the clims process

2. This Form must be completed by the Policyholder andier the Authorisad Driver.,

3. Wlormation provided must be as truthfil and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow msurance companies 1o
repudiatie policy ability.

4, The issus and accaptance of this Form by insurance companies i8 nol an admission of policy kahdity on the part of the surance companias

£, Any false reporiing may be referred to the Police for investigation.

&. This report will b forwarded by the insurers of the GlA Records Managemen Centre established by the Ganeral Inswrance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interesied paries,

7, By the lodgemant of this report 1o 1he inswrers, you hersby consant ko the archiving of this repon af the centre and 1o copies of the repoart being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl

Exact Location Of Accident

2B/0T/2018 15:26
271072018 16:40
JOHOR BAHRU TWDS IMMIGRATION CHECKPOINT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN43454
Insured/Policyholder
Mame Of Registered Owner WONG CHECK MU| GERALDINE
MRIC Ne ST700427J
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-91810212
Alternalive Phone No OTHERS-91810212
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER

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

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

o]

A 2BOE9479 OMX

WONG PENG CHEONG ADRIAN{HUANG BINGXIANG ADRIAN)
ST5256801

30/08M1975

QUTDOOR

131212010

7 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-84991912

NOEMAIL

Page 1of 10



1 JUROMG LAKE LINK
Address #16-07

Postoode 848160
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or property damaged? YES
| have bean a;:-pmacr_\ed by ul_'lkn{:wn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? NO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKWTI16K

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmasst be ¢ Polieyhaol ndfor t

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies is not an admiccian of policy liability on the part of the insurance
campanies,

&, An

I may be referred to the Pol r investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalizble upon applicatian by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that:

ta)

My insurer, my workshop and the General Insuranes Atsociation of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal 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) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) Invelved In this accident shall be collectively referred to as the "Insurers”], the Inturers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the peolice), for the purpase(s)
of -

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the acrident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims. [callectively the

“Purposes”)
(o) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/fer process my Personal Infarmatian for one or more of the above Purposes; and
{c) my Personal Infermation 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 outside of Singapore, for one or more of the above Purposes,
{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.
{e} thelnformatien so collected under {d) above may be shared / disclosed:
{i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
() for complying with requirements under any regulations, laws or court orders.
by Ny Yo HE/07 (12
| " ;
Policyholder's Sigrature Driver's Signature Repmﬂn Centre Perspnnel's Signature
Date & Time: {If driver is not the palicyholder) Marne:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

A\

AN .

'\"éu\m_'-\“ ap /r?‘? A ?
Policyboléer's Signature Diriver's Signature Fté portikg Centre Persuc.n_nel‘s Slgrature
Date & Tirme: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:




Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

yehicle F No.

Any Passengers :

Vehicle G No.

| Any Passengers :

F Al A

Witness Name Witness Contact
Accident Portion Kegh! @d@

Camera Recorder Yes‘@ .

Email Address 2

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /CNo )
PARTICULAR WORKSHOP I

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON et KT

FAX NO 6741 0510

WORKSHOP EmalL ADDReSS,

| =alégs @ nsl- com- 59

Vehicle No. SKN 42485 A Model /Make Teyete  Havfies

Date of Accident T o /n'Jg‘ ; | '

Time of Accident 4 HC"HRS

Location of Accident Johere Bahru tewards  (mmigation  Cleck ozt

Exact purpose use during accident Im'r?-m*ée_. i,.l_{-sz : == I

Name of Owner lWeng Lth Mw  Gemldpse

Telephone No. H/P: | 9% (112 Home: Office :

NRIC < T1ppHIT J

Address L2, Cho Clwm Katg Neeth T ﬂ{%l’% ['mtzl* (:u“»t (a\ (8]
Claim type oD CTHIRD PARTY ! REPORTING ONLY

Insurance Company MG ]
Type of Coverage éIﬁfuﬁrehenSWE —~ Third Party Third Party / Fire /Theft ]
Policy No. A 289 THTY GMY .
Name of Driver As Above If No, [ ong *Mﬁr Cheonsg . Adriga

NRIC < 75 Wweso - 7 Any Passengers: A/ /] -

Date of birth ¢ fef [(TTY

Occupation “Outdoor” / Indoor

Driving License Pass Date 3 7 a/dere

Gender iMale >/ Female

Contact No. H/P: 497 /712 ‘Home: Office

Address f _;rswwuf Lake Lrak # (£ ~¢7 {-'_';{} E4 &/

Driver have any own vehicle <[No, > ' If yes, Reg No.

Relationship Eny:n_y_ree, If no, state  frurles

Weather condition ~|Clear ’  Raining Other

Road Surface IDry > Wet Other

Any Injuries {No, ) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report J_'r 3 If Yes, Where?

Vehicle B No. gkl T/ A Any Passengers : A- A




REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
' ; m{-r_qrwaAm NO, 3?52SGEGI

WONG PENG CHEONG ADRIAN
o (HUANG BINGXIANG [ ADRIAN)
— = y 1 & e
{ cﬁmESE |
o mie o Bt
H IOL0B-18TE M ?

. Camarivy of By |

SINGAPORE
*ﬁ i

b |
YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) e

e L T

Class 3 Motor cars with unladen weignt =< 3000kg with =<7 13 Daec 2010
passengers, exciusive of driver; and other mobor

vEhicies with uniaden weight == Z500kg WO BTS256801

o
oo Groug Dt of W
A+ 15-08- 1944 i

1 JURDNG LAKE LINK #16-07
‘“I. IIH'"I Hlll SINGAPORE 642160 3
WP &28A MRIC No: 5757256801 Date:  10/04/2017 vﬁ_ﬁ,




Tan Brothers

Insurance Agencies Pte Lid

10 Anson Road #17-18 Intemational Plaza, Singapore 070900,
Tal: 62201822 Fax: 62246806

GO, REG. NG 197500431M

MSIG

MSIG Insurance (Singapore) Pre. Lid.

4 shentan Way, # 21-0L, 50% Centre Z, Singapers 068807
Tal +65 GBZ7 7888, Fax +65 BHZY 7800

Co, Reg Mo 2004122126 GST Reg. Moo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 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 1IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprahansive

Certificate No. A 28562473 OMX
Excess: SGDAOD
Windscreen Excess ¢ 5GD14A0
1, Index Mark and Registration Number of Vehicla
SKN41452

Z'  Name of Policyholder
Wong Cheok Mul Geraldine

1. Effective Date of the Commencamant of Insurance for the purposes of the Act
12/06f2018

4. Date of Expiry of Insurance
11/06/2019

5 Parsons or Classes of Persons entitled to drive®

Worg Cheok Mul Seraldine

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

* Provided that the person driving is permilted in accordance with the Iicansirrug ar oiher laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
anactment ar regulation in lhat behalt from driving the Maotor Vehicle

6. Limitations as to use*

Use only for social domestic and plsasure purposss and for the
Poligyholder's business.,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in conmection with any trads or business or uss for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section & of the Motor Vehiclas (Third-Party Risks and Compensalicn) Act (Chapter
189} and Section 95 of the Road Transport Act, 1887 (Malaysia), are nol to be included under these headings.

PLEASE MOTE ALL CLAIM3 RELATED REPATR MUST BE CARRIED OQUT AT ANY M3IG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificale is not iransferable to a new owner of the vahicle. If for any reasan the Pglicy is lerminaled duringl its currency, tha
Cartificate must be returned to the Insurer within 7. days of tha terminalion or If the Cerlificala 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 Mofor Vehicles
(Third-Farty Risks and Compansation} Ast (Cap. 189).

\WE HEREBY CERTIFY that the Palicy to which this Ceriiflicate relales is issued in &

{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Tra
ar Acts passed in substitutlon thereof,

r;u;a with the proviskons of the Motor Vehicles
rt Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

201806071623



