NATIONAL Assessment Centre Services. it usios tipei§1 0w

Date In: Iﬂk.{'q! Ts g } f} Ieh dasﬂ,ﬁpﬁm. [Dare &Time ':::’E‘H'I.]T].L'-l'.tﬂl Done bl. r
Rel No: MD jrﬁ" ff"'ITUI{ﬂW j"‘""f‘ EJ’Lb E'Ehllg I: |

Yeh No: g avic E-imail (witiia $hrs, AIC Zhrs) "
D.0.A L |m,:| F—i7 o i-Motor Claim Form L L

i-Motor W/O (Withia: OD Zhre, TP 4brz)

[
OD /| TP-/ Peporung Onl B | B e it b
\_/ e i-Photo Uploaded

Assessment/Survey Reporl

I
1
H
I

TP Insurer: e e— -
Ass't Report I:Ly_Eax {I:Iand to an_rﬂ‘r’kﬁg Ij;__
Preferrad Wkep / INC Assign Wksp / QW: ( Tal: Fax:
TP Particulars: © . . .° 4VehNo:y | h@q Fu 4 _ CINC( )/ Hon-INC( .
Owner / Driver: - Tel }
Policy MNo: ( ) Period: ( 3 Cover Type: { B e
Confirmed by : ( Date: Tfmcg_ )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)]
Year of Registrattun: ( a ) Wamanty: YES( )/MNO( ) S
Excess: (§ = ;._ o

Lnadmg.mmn{ }Isz,uuu( )

General Remarkss £

{: ) Walk-Ia Guw.um.sr 1 Gusmmer‘s infnnnatiun strir.ﬂy Gnnﬂdantla! & Slﬂcﬁy NO n.rfer uf repalrer.
() Total Loss Case : to e-mail Insurer URGENTLY. o e
Drive-In ( 3 Towed-In ); Invoice: YES ( }F NO( ) ; Towing Co: ( !

l}ﬁpplyfurTranq.ﬂrtMlowanm( )J’Cnumsy{:ar( .I

2) QC Check / Post Repair Inspection -
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury : e - — -

— —
r'Jﬁ{ igoTIry .
AT .-35:5 g hm f ‘;‘frif"’i‘ {ﬂnL
wﬂf“&'} !}Tig{.‘*‘ 2) DA : Damage Assesament (5100),  INC (380)
D {Owner: ’ 3) TF : Towing Fee S40/545
LNl Gy 4 FT Follow-Through Survey 3120
5) FT : Follow-Through Survey (Resurve 50
Contact No: QEE : Follow-Thooug Y) }
o b 6) TR : Re-inspestion i _ 375 s
Damagcd Pprtmn, Ty M1 : ldac DA + SMRT ?_u_my ©oon HED :
i 8) NTUC Addilicnal Services:- :
Qe |
QC Checked by (Engr-In-Charge): : e e T i T -
*TE; Repair Co-ordination 51D _
P R i * 147 Fosl Repait Inspection 323 i e
.'ﬂuﬂ{iltar‘g,{ ftlfﬂ'lm ar-[,-- T e LT R e Ny e TES e L5 *ri8: DV / Colleet Bxcess Coordination 33 g
2at 1 I I“_]:E{M'lll.}:'1'!'||{!'~i--n'1Ill‘d"l.'."_'t againal INC 520
9) BM12: Idac Mobile a0|
cal 2 /30 L Inwoics doted Fae Chargad
Inwoice doted Fee Chargsd .




MIATT18119146 | National Assessment Ceanire Services - LUt
ENTRY DATE & TIME: 1308208 1757
SUBMITTED BY: Jacason Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan -::-::-rrectlx the details of the accident to speed wp the clams process,
2. This Form must be complaled by the Policyholder andior the Autharisad Driver,

3. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresenation or witholding of matesial facis may alow NSUTANCE COMpanies 1o

repudiatie policy ability.

4 Thar issus and acceplance of ve Form Dy ssurance companaes is nel an admesson of policy kabdity on the part of the INSUFRARSE SOMBanEsS.
5. Ay falge reporting may be referred to the Police for Investigation.

6. This repor will b forwardad by the insurers of the GIA Recards Management Cenire establishad by the General Insurance Association of Singapane (G Tar
archiving and that copses of this repost will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the repart being made available

aforosad,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

13/09/2018 1757
1210942018 1700
PEARLS CENTRE MULTISTORY CARFARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKQS0K
Insured/Palicyholder
Mame Of Registered Cwner LEOW HOCK GUAN
MNRIC No 575101380
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yvour own insurance policy
for repair to yvour vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMaii Address

(LOCAL) +65-B7505050
OFFICE-BT7505050

MERCEDES-BENZ
C200 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD4355590MY

LEOW HOCK GUAN (LIAC FUYUAN)
8751013ED

09/04/1975

OUTDOOR

31/01/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-B7505050

OFFICE-87505050
NOEMAIL
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Agddross

Posteode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of tha Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved 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.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180912/2200,
Attachment(s)

Are accudent photos available for attachment?
Was there any video capilured by Car Camera?

Remarks/ Reasans:
Was there any audio recorded?

BLK 911 HOUGANG STREET 81
#08-70

5305811
NGO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
WO

YES

NO

YES

POTONG PASIR NEIGHEOURHOOD POLICE POST

ROALD: BLK 142 POTONG PASIR AVENLUE 3 , POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2829999 - FAX NO: 62815964
WO

YES
YES
VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Nama

SLGH584Y

FRIVATE CAR
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Mature Of Damage
Mao. Of Passenger (Including Driver)
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4. The lssue and sccepkaice of this Form by Insurance companies

Plense report peersedy the detnils of tha accident to speed up the daims process.

This Form must ba engoteged by ihe Policyhokler sod/or the Auiticrised Briver,

3. Information provided must be a5 truififi) 2nd srouvaie £s possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies-to sepudieta policy lnbilli.

|s not an admissian of palicy liakility on the part of the instrence

EoTIpanies.

Any falen jepoidng aey be pefeoad g0 e Poliee far finvesiizaiion

The report will be forwarded by the Insurers of the GIA Recoi
Assoclation of Singzpore (614} for archiving and that coples o

ds Management Cenire established by the General Insurance
f this raport will for a fee be made avallable upon application by

iiferested parties,

7. By

the lodgment of this report to the fnsurers, you heraby consent to the archiving of this repert at the centre and to coples of

the report belng mode available aforesald.
& Consent under the Persenel Deta Protection Act (FDPA)

| understand, scknowledge, agres and eonsent that!

(a)

()
(c}
(d)

(el

I z
'3 | "
,f&ﬁ(
74 | |

My Insurer, my waorkshap and the General Insurance Assodation of Singapore [“GIAY) may/are parmiitted to collect, Use,
dlisclose and/or process my persanal data/personal Information set out In this [form] end any other personal Information
provided by me or possessed by my Insurer (collectively the “Porsonal Inforpation”) and disclose and transfer such
personal Information to all Insurer(s} whe have Insured vehiclels) Involved In this accident (all Insurer(s} who have jnsored
d to &s the "Insurers”), the Insurers’ lawyers/Taw firms, the

vehiciels) involved In this accldent shall be collectively referre
Ionélary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of:

(1) processing, handling and/or desling with my clalms Including the settlemnent of the clalms and any necessary
Investigations relating to the claims;

{1) Investigating the sccidont and,for my clalms;

{111} carrying out and/er deallng with my Instructions or responding to,any enguiries by rron;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosura of certalh personal data about me to bring about delivery of the same as well as on-the
external cover of envelopes/mall packages); and/or

{v) cemplying with applicable law In administering, processing, handling and,/or dealing with my clelms. (collectively the

Burposes”)
all Insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Parsonal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any ofthe Insurers andfor GlIA to thelr third party service providers or
agents{including thelr lawyers/law #irms), which may be sited outside-of Singapore, for ane of more of the above Purposes.

tion will also be collected and used to compile clalms history for the purpose of fraud detectlon,

my Personal Informa
agement in present and all future clafims,

irvestigation and man
the Information so cellected under (d) sbave may ba shared [ disclosed:

(i) toallInsurers and/ar 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 :ump!yﬁm with requirements under any regulations, laws or colrt orders.
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ssimﬂture{:’ Reporting Centre Pﬁ;im;;‘r': Signature
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Policyhe

Dated Thme:

SJ.EILEI'IHre
(i driver Iz not the pollcyholder) Nama: |
Date & Timea: MRICFMN No.: \
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Lampdetz g silnd e ferm to dhe Entlividus! insurance aucherioed repoiing cznire,
& Flesse repoit covecily on the detslls of the acchdant o speed vp the clalm process,
‘ This Torm roust be filled o by the policy haldes and/or authorised driver.
Information provided must be 2 fruitful 2nd acoumie =5 puss'drin- Ay wilful imisrepresentation or withholding of mateyial facts may aliow
Insurance companies to repudiale policy lI=bility.
The issus siel seceplance of this form by Insurance companies ls not sn adinission of policy Babify on the part of the Insurance companies.
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z Auny false reporting may he referred to the trafiic polies dapartment for fwestigation,
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| Thra ef seidant [des: (R
[l“f‘&“‘f"' reition f accident Wocls @i M- sfoteq acpade et 2
A ok TETAE CanEoE PR t_;
Vehide registratlcn numiser AT
Wehicle meke and model Melsdes  (Doo e
Ty of wahlcke Saloon o MPV o CRV O Van o
lorry O Bus o Metorcycle o Others:
Vehicls category Privatef  Commerclal o Motorcycle o
Furpose of using &t sald tme
Are you clalming underyeur | Yeso No e if no, pleasa select:
own insuraice company? Third part cleim @ Reporting only o
R | SAAICE INEORAAE0) .
Insurance company MSTC
Policy number A BOABASSY (MY
Type of policy Comprehensive 0 Third party fire & theft o TPonalyo
Leow Hode Guaa Male Female o
MRIC / Fin / Passport number 5IAST T
Contact “3<5-S=So
Address Rk any RV st a1 Hos-40 s[s 7o)
= SV :
Mame . Malem Femalem
NRIC / Fin / Passport number
Contact
Address
Emall address b Jac ke fhg &8 yohoo com
Date of birth T Qo | w8
Occupation Indoor o Outdeor g~
Driving date pass Rl | 0as™
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e of passanger i {inclusivie of driver) |
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Mewe
| Sende E‘-_a!e D Female O
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Mewe
Eendes e Male O Female O
e ——— - T T R T LT
i I s e e e A |
Mame
Gender | Maleo Female O
' - PASENEERAIE e e |
Mame
Gender l Male O Female O

If vas; p1ease state which pnlh:u station, 3

Regorted to police?

fose ST

Police station name

WiTN
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yehicle regisiation nurteer
yohicle makeredel L |
Mainz | Eims .l o
NRIC/ Fin / L‘ws‘aEr&nnumF- 2 .
Contndl -
2 TR AT EMNELE B =3
Vehidle registration puniber B
| Vshide imake modsl -
Marz
NRIC / Fiv / Fasspost nmiber
Coniact _
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Vehlcle registration number
vehide make model
| Name 5
WRIC / Fin / Passport number
Contact : =
o S ﬁmmﬁwmmﬁmﬁmfmm

\.felﬂde regisn'ation numher

Vehidle make model

fame

"NRIC/ Fin / Passport number

Contact

T T

' " glstratiannumﬂmr

yehicle make model
Mama

NRIC / Fin / Passpori numbar

Contact

RO B ARTLVERIELE 7

Vehicle re_@rat number

vehicle maks model

Mama

ARIC / Fin / Passport number

_ Contact
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Mame i
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Yifere seed belts wevn?

Vg frfures oo vEYEe i

| hinspltal by arabulanos?
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Mame

injurles sustaines
wihich vahicle person In?

No o

YesO

Were seat belts werny
Was injured conweyed o

Yes O

Ne o

hospital by ambulance?

4-1-_.

T THAURED PRASOIN

s _.'

Mame

Fl']uries suistalned

Which vehlde persoin In?
Were seat belts worn?

Was Injured conveyed 1o

| hospital by ambulznce?

Name

Injuries sustaines

“Which vehicle person in?

 Were seat belts worn?
Was Injured conveyed to

YesO

Esp&tﬂi by ambulance?

Name

Injuries sustained

Which vehicle person in?

Yes O

Mo D

Were seat belts worn?
Was Injured conveyed to

Yeso

No o

hospital by ambulance?
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BOLICE FORCE F120196912/2200

FPolice Station OF Origin: 1of3
Potong Pasir NPP _ Report Mo. T/20180812/2200
142 Potong Pasir Avenue 3 #01-240 in ' ]

SINGAPORE 350142

Tel No: 1B00-2823959

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No - Station Diary No:

121-:::9;2015 21:46 o
Name of Ir:fcrrrnant
LEOW HOCK GUAN APT EH..I{ 811 HOUGANG STREET 91 #08-70 SINGAPORE
530911 =i —
1D Type /1D No.: Contact Mo_:
_!\_.I_HIC MO 575101380 i Homsfﬂfﬁt.e tobile: BTS505050
Nationality: Email- o
SINGAFORE CITIZEN
Sex: . | Age: Date of Birth: | Type of Informant: EiS
Male 43 09/04/1975 Driver o
Race: . Language: Institution / School Name:;
Chinese English p—
Cccupation: Driving Licence Information: =
LANDSCAPE CONTRACTOR Class: 3 Date of Expiry:
General Information of the AGGident PR R R B S
Type of an--lnjury i Date/Time of Type of Location:
: , Hit and Run Drive: Accident: carpark
Accident:
cri o] 12/09/2018 17:00
Location:
Along Road 1
EU TOMG SEMN STREET
Pearls Centre multi-storey carpark |level 2
Weathear: Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control; ' Traffic Volume:
Type of Collision: Anyone cuﬂn;é}ad by
ambulance:
No
ﬁ.-.':? ﬁ.-::;i ;‘" :.! A
Wehicle No: i F ] Mode lor: -+ " Condific
SKQS50K Car MERGEDES C200 Black Slightly
L : BENZ : Damaged
SLGO984Y | Car 0




it R
POLICE FORCE S *
Holice Station OF Origiry: 20f3
Potong Pasir NPP Repoit Mo, TR2048081 202200
142 Potong Fasir Avenua 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2820004

rief Details.

On the 12/00/2018 at about 4p.m, | had parked my vehicle, SKQS0K (Mere/Black) at Paarls Centra mulii-
starey SErpark lavel 2, (unknown lot no.) and left upon sacuring my vehicle, Subsequently at about
2.20p.m when | raturned back to my vehicle, | noticed that my vehicle's front brumper and front lip was
damaged. As my vehicle was filted with an In-built camera, | proceeded down to my friend's wdrkshaop
located at B/S1 Ubi Ave 1 #01-21 to view the faotage of my car's camera. Upon viewing the faotage, tHare
was a vehicle registration no.SLGH984Y which had actually side-grazed against my vehicle's front
bumper and lip as the vehicle was making its way to exit the said carpark. The exact timing was around
4.59p.m. As a result, both of my vehicle's front bumper and lip were damaged. The astimation costs for

the damages is approximately about $2 - $3K. | am lodging this report for claiming of insurance purposes,




SINGAPORE
POLICE FORCE

Police Station Of Origin;

FPotong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-28292899

SHetnh Plan

informant is rot able to provide skefch plan

DR

T/20180812/2200

COMNTINUATION OF REPORT

Iofd
Report Mo, T/2018081202200

IMPORTANT: Pieasa‘attab a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate wrth you now, please fax a copy to 65474885 stating the report number as reference,

.-"( . r

Signature fof:-rn er epordlng The Report:
E/

Slgnatmja_.? Inf/ofmam:
P ] .?.J {{?.::_-

SI YAHYA ?{m o ;
i
- st Lo i
Signature Of Intérpreter: | Date/Time:
Not applicable 12/09/2018 21:46
W 2
Officer In Charge Of Case: Gt E/f{..lessmc:atmn Of Case!
TP /HRT/ SO0 Botice rphc SN 057
3 [

S| KALESWARI PALANI
Contact No.: 65476802

Authentication Stamp
NP168

WiRvE

N
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O visic

M3IG Insurance (Singapore) Pte. Ltd,

4 Shanton Way #21-01 SGX Centre 2 Singapors DGAR07
Tek (55} 6527 7RBA Fax: (65) 6427 7800

Co. Reg. Mo, 2004122125 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 18593 (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, 1956 ED’ITJONéREF‘UBLIG OF 53INGAPQRE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M., MOTOR MAX PLUS
Individual Ownseship Cmﬂpr.h.nm-

Certificate No, 2 20439559 oMY
Excess : SGDS00C
Windscreen Excess : SCD10C
1. Index Mark and Registration Number of Vehicle
SKEQSOE

2.  Mame of Policyholder
LECW HOCE GUAN

3. Effective Date of the Commencament of Insurance for the purposes of the Act
14/09/2017

4, Date of Expiry of Insurance
1370972018

5  Persans or Classes of Parsons entitled to drive*

LEGW HOCK GUAN

hny other persen previded he is driving on the Polieyholder's order or with the
“olicyholder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or olher laws ar laws or regulations 1o drive
the Motor Vehicle or has been soifemlittec and is not disqualified by order of 8 Courd of Law or by reason of any
enactment or regulation in that bahalf from driving the Mator Vahiche.

&. Limitations as to use*

Dse only for soclal domestic and pleasure purposes and for the
Follicyholder's business.

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

* Limitations rendered inoperative by Section 8 of the Malar Vehicies (Third-Party Risks and Compensation) Act {Chapler
183) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are nol to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate is nol iransterable to 8 new owner of the vehicle, If for any reason the Policy is terminated dun'nq its currency, the
Conificate must be returned to the Insurer within 7 days of the termination or if the Cedificale has been losl or daauw a
Statutery Declaration to that effect must be made. Faiure o comply with this obligation |s an effence under the Motor Vehiclas
(Third-Farty Risks and Compensation) Act (Cap, 184).

IPWE HERERY CERTIFY that the Policy 1o which this Ceriificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 183) and Pari IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
j gof

or Acts passed in substitu

Signature ! Date

Counfer-Signatory;
Assure Pte Lid

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

-

Amy Ler
Senior Vice President, Agencies

This cenificata is not valid unless |t is signed for & on behadf of the Company and Counter-Signed by a duly authorsed represenalive of ine Counler-Signasory.



