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[E i-Photo Uploaded }
Assessment/Survey Report i
TP Insurer: e em
H Ass't Report by Fax / Hand to Ovwner/Wksp '
Prefarred Whkep / INC Assign Wksp / QW: { Tel: Fax: )
TP Particulars: AVeh No:jh 264964 INC{ )/Mon-INC( }.
Crwner / Driver: Tek )] ~
Palicy MNo: { - )] Period: { 3 Cover Type: { ) i
Confirmed by : ( Date: Tl'mc:_:_ )

Insured/Driver Liability: (

%) [Note-Bst Stams (WO): N: 0-20%; P:21-79%. F: $0-100%)]

Year of Registratiun:

} Warranty: YES({ )/ MNO( )

Excess: (§ b}
.fGﬁnErﬂﬁtﬁmeg fk 4»_«;;%‘ s .‘:

L.Dadlng 31, 000 {

}IIEUJDD{ 3

T ﬁ%%@ 5

( ) Walk-In Cm:wm 1 Gustnmars infarmation strictly Eunﬁdantial & Strictly NO mfer af mpairsr

( ) Total Luss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In (

3 Invoice: YES (

Y/ NO( ) '.Tuwing Co: ( o ' }

Remarks::

1) Apply fur Transl art ﬁllnwancc {

).u’Cnurt:syCar{ | )

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

fnjury & -

=]
: Mmmm . BT LS
i FRME t\% T 1) AR : Accident R:pm.n: (530 i)
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D / o g L 1) TF : Towing Fes 5407545 _
e 4) FT : Follow-Through Susvey $120 n
. 5 rT: l"uliuw-Thrml gh E-ur'r:y {Resurvey) 330 ot
Contact No: ;
T : 6y TR: Re-inspeetion 375 ]
Damaged Fortion; Ty ML : [dao DA + SMET Survey =L §160 k
— " 8) MTUC Addifional Services:- |
s —
QT Checked by (Engr-In-Charge): e T ~ .
*Ti6i: Bepair Co-ordinntion 510 L)
* 17, Fost Repaiv Inspection 525 L o
# M8 DV / Colleot Excess Coordinstion 13 o P
TE (N11): TP (F5on INC) againat INC 520
21 M 11 Idnc Molnle L]
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MBIAT ST 28533 | Maticnal Assessment Cerire Services . Ul
EMTRY DATE & TRE: D31 02018 17:26
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse report correctly the details of the accident 1o speed up the claims process,
2. This Farm musl be complated by the Policyholder andfor the Authorised Driver,

3. information provided musl be as tnatnful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias o
e e

repudiate palicy abiliy.

4, The issue and acceplance of this Form by s&urance compganses is nel an admission of policy liability on the part of the insurance compangs,
5, Ay false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the ISUrers of the GIA Records Management Cenire establshed by the General Insurance Association of Singagare {GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by Interested parties.
7. By the kadgement of this report 10 1ha insurers, you haraty consant to the archiving of this repor a the centre and o coples of the repor being made avallable

aforesaid

Date Of Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
03/10/2018 17:26
02M0/2018 20040

JUNC HAVELOCK RD & NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used al
time of accident

Are yau claiming under your own insurance policy
for repair to your vehicle?

If No, Pleasze state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLBT165J

BAI Y RANG
S58504149E

NOEMAIL

(LOCAL) +65-97722980
OFFICE-97722980

MAZDA
MAZDAZ SEDAN 1.5L SP.GEAT (LED)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

N

AZBTING5BQMY

BAl Y| RANG

58504149E

2B/01/1985

OUTDOOR

03102011

B YEARS AND 11 MONTHS
MALE

{LOCAL) +65-97 722980

OFFICE-97722980
MOEMAIL

Page 1ol 189



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's ODwn Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved 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 personi(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 602 CLEMENTIWEST STREET 1

#04-19
120602
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
M

YES

NO

NO

MO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postocode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

SGZ69963

FPRIVATE CAR

Page 2 of 19



IARGRTAIT NOTILE

|, Pegse report correcgh the details of the aceldent to speed up the clainis process.

4 his Furvn st be goipimeied b dhe Pol cyhelder sudfor dhe Audioread Briuer

% infarmation provided must be as gkl end acourate &5 dossible, Any wilful misrepresentation or withholding of mate riml
facks may allow Instirance companies ta repdieiie aoilcy liahiliy,

A, The issue and accepiince of this Form by nsuranee companies 1z not an admission of policy liebility on the par of the Insurance
companios.
Hu e Police for inuesdeacioi.

fi, “The report will be forwarded by the [nsurers af the GIA Records Management Centre established by the Genaral Insurance
Associatlon of Singapore (GIA) for archiving and that coples af this report will for a fee be made Avallable upon application by
Inierested parties.

7. Bythe ledgment of this report o the Insurers, you herelsy consent to the archiving of this report at the centre and ta coples of
the report being made available aforesakd.

5, Py fElse raper et fe reteenad

B, Consent uader iha Pevional st Byoiactlon Act [PDPA)
| understend, acknowledge, agree and consent that:

fa} Wiy insurer, my workshop and the General Insurance Assocdation of Singapore ["E1A") may/are permitted to collact, 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 "Persoist Informetion”] and disclose and transier such
versonal Information to all insurer(s) whe have insured vehicle(s) Involved In this eccident (2l insurer(s) who have Insured

vehlclals) invelved in this accldent shall be collectively referred to as the “nsurers"), the Insurers’ lawyers/iaw firms, the
onetary Authority of Singapore and any relevant government agency/authotity {such as the pollce), for the purposels)

of:

(I} processing, handiing and/or gezling with my dalms Induding the settlement of the dalms and any neeessary
investigations relating to the claims;

(1) Investigating the accident and/for my claims;

fifi) earrying out and/er dealing with my fnstructions or responding to any enguirles by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports of notices to me,
wihich could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on-the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable lawr in administering, processing, handiing and/or dealing with my claims.|collectively the
"Purposas”)

{b)  all Insurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, Lse, disclose and/or process my personal Information for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thely third party service providers or
agentsiinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one oF more of the above Purposes.

() my Personal Information wiil also he collected and used to compile clalms history for the purpose of fraud detectian,
Investigation and management in present and afl future clalms,

(8] theinformation so collected under (d) ahove may be shared / disclosed:

{it toall insurers and/er any othar third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonakly required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court ordars,

polickolder’s Slgnature Driver'sBignature Reporting Centre P 5 Signature
Date & Time: {If driver is not the policyhelder) Marme:
Date & Time: MRIC/FIN No.:

GlagAl ShetchPEmEorm Y3
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BESCRIBE CacL MET&W'EF*S OF THE ACTIDENT

L_.L.w&_..ﬂu\%M.., o A toset vl MM__]

o t\;.& Ropd

o Riat 'l MS Mtee e dallic \'.ier' i Qitrn_, 3 ikt
BRYANE {hd gy AR only  Hun cuhl , Z  thin oo 43 go_sdtingh? |
insliad ok allidad oo VML T phle bt was fufﬂmj.

DECLARATION
ifWe declare the foregoing particulars are true in every respect.

P A

Policyhoblar's Signature Driver# Signature Reporting Centre Pu/rth/ Fs Signature
Data B Time: {IF drlwar Is not the policyholder) Mame:
Drate & Tirme: MNRIC/FIN No.:

GRARBAE ShetchFlanfonn V&




Fed

L A

Crmpheie end submit Jus foom to the Indviduel Insuronee auethodisod scporilag wenins
plezee raport corockly on the detalis of the accidept to speed up the dalm process.

o
.:.
& This form rust be filed up by the pelicy holder andfor auiharised driver,
&

msuranca companies o repudite policy Niabiliy.

4 The issue antt Boccepian
any false reporting may be referred Lo the traffic pubice department for investigation.

Infarmation previdan most be 25 fruitiul and sccurate 85 passible. Any wilful misrspresenision o withholkling of inaterlal facs may allow

o of this form by Insurdnce compenies s ol en adrnission of policy liabiliey on the pask of the InsUrance COREEHIEs.

02/w0ili1®

DD MR

3 2040 [H-;fﬁ?ﬂﬂ};ti

By o becaiion oF noddant

T o notldlan

=
COOME Tumdiin  pprib Gdbsl  Romd  foueds
Sheepfor  jewiy

Uﬂ}h. iﬁ(,kb:lna sdnast

oy ey

i T e

B 0 P G

| Wehids regisvation nmﬁiﬂg_r_ SLR 3165 3
Wahicle meke and rmodel Moazte >
Tune of wakids Saloon””  MPVD CRV O Van o
- Lorry O Bus D Motorcycie O Others:,
Vahicla category Private @ Commercial 0 Motorcycle 0

Furpese of wsing &t sald time

Aie you claiming wader your
| g Insurance company?

ifno, pleasa seleci:
Reporting only o~ n

Yesd® = MNow—
Third part claim o

| Insurance compant
Folicy number
Type of policy Comprehensive D Third party fire & theft 0 TP only O
; STOER
Mame g Roy Ti Rong Maleo  Female
MRIC [ Fin / Passport number SFS 041440 E
Contact _B 4322290 -
Address e bo2  cemeadi wes1 Sad v BI4 -4
" E-\‘: 12e &.p};}

MRIC / Fin / Passport number

Contack

Address

Email address ] uirandg 25 @ gmail - com N ]
Date of birth ST 2% (o 1988 i
Occupation Indoor o Outdoor o~

Driving date pass _ O3 i 1221]

Foge 1

e A TR A R S i L T [




| i m.? i'l':'
 YesD

w8 ben "__I_;." ity ...;.': elitig oF LY .__. ) =y
% Ao =i o o u .'.
gk ar Rl Clear @ Clear o ’i¢.|nrng O Oihers: 3
I?-_;.:c'l..at..m e Dnrrf' Weto
_ -\ {inclusive of driver)

Mo of pussengsr

Mare
wﬁm:h.#

Marme )
@andar ; | Male O Female O |

Male O Female O

Male O Female D

Gender | Male D Female D

asayn njm'ed?
\Was other vehicle damaged? | Yes @ Nomo i

e SN thﬁ]LhGFPGL(‘[.&CTIDN i
if yes, please state which police station.

eorta:lt pr.:ﬂ!?
police statlon name

WITNESS 1

~ WITNESS 2

FPoge 2




Vehidla maks modsl
Waiie

MRIC / Fin [ Fass v e nuealser |
Eum'ar.a o

RIC / Fin [/ Passpodi rilAie

Vehicle ragisiration nraker -

——s

R

o 8

e —

&ntaca

ehicle registrati wion number

Vahicle registration aumber
Vehigle makemodel 1 -
I I— |
| MRIC £ Fin / Passport huraber | -

-------

Vehicle make medel . miine
| Name S == .

MRIC / Fin / Passport nunther
_C_ontac‘t g

Mame
MRIC / Fin / passport numbear

R ele registration number |
Vehicle makemodel

Contact

Vehicle [ﬁ_stmi nu
_\Iﬂhh:le make modeal

Mame

NRIC / Fin / Passport number | _
Contact . T, (i— _

Page3




| BiErns

itsich wenicle persci ¥
Ware seal bales wema?
s nfueae] convewit 1o

o 8o Y . — T
Sh e il
7 Slichylatel

sosphial by ainbulancet

il

Erdurbas SuEEiesd

Vighish wehisle person iaf{;"

Viers saal el W
Yifes lnjuved convayed o

Mama

_hu:-sp!l';;a.i kop neulonce? |

Yeso  Nomo
fesnO No o

injurias sustalnad

‘Which vehicla person ind

Ciere saot helis wern?

Was injured conveyed to
hospital by ambulance?

Mame

injurigs msﬁmﬁ

Vhich vehide parson in?

Were sest belis VIO T

Was Injured conveyed to

hospital by ambulance?

Name

Injuries sustained
\Which vehicle person in?

Were sest belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeas [

Mo D
Moo

" (NJURED PERSON 6

Mame
Injurles sustained

Which vehicle persen in?

Were seat belts wormn?

YesD

Ne O

\Was injured conveyed to

Yes o

MoD

| hospital by ambulance?

Paye 4
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NS TG AR

Clssed  Weler Carse< J000kg with =<7 prssengeis, -m.ﬂ.;lw 'm (e B L b
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O visic

MSIG Insurance (Singapore) Pte. Lid.

4 Shanton Way #2101 SGX Cenlre 2 Bingapors 088207
Tul.-gs; BO2T 7HOB Fox: s&m? THOO

Ca, Reg, No, 200442212 8T Reg. Ho, 20041221208

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1BHL(§‘E RATION OF MALAYSIA
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COM HBATD'Jﬂﬁ (CAF, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFO
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATI RU . 1886 EDITION REEIEI‘I-!'“ OF SINGAPORE)

. ANY AMENDMENT, ACT OR ACTS P 1N SUBSTITUTION
Form M.X.1 MOTOR MAX PLUS
individual Ownership Comprahansha

Corlifleate Mo, A 28731658 QMY
Excess : S0DS00

Windacraan Excess ! S0D100
1.  Indax Mark and Registration Number of Vehlcle
SLET7165T

2,  MWame of Policyholder
Bal ¥i Rang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/04/2018

4, Date of Expiry of Insurance
18/04/2019

& Persons or Classes of Persons entitied to drive®

Bal ¥i Rang
Any other person provided he is driving on the Policyholder's order or with the
ieyholder's permission.

* Provided (hat the person driving |s pemmitted In accordance with the Il or olher lmwa or laws or regulations lo drive
the Motor Vehicle or has been so Indhrmmlﬂldbr er of @ Courd of Law or by reason of any
B

anactmant or ragulation In that behalf from driving the Mator

B, Limitations as to use®

Use only for sccial domestic and pleasure purposes and for the

Policyholder'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 connection with any trade or business or use for any
purpose in connection with tha Motor Trade.

185) nd Sockion 35 f the Roag Trenepor Ac, 1887 (alyela). ars no 5 s nchuded crei trave haasnge. o

PLEASE NOTE ALL CLAIME BELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEBHOP OF
YOUER CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTHED IN THE ATTACHED.

mh%ﬂm not b to @ new cwner of the vehicle. If for PR " e
?“." ut m"!ﬁ*%ﬁnﬂ%mv% Eh h?ﬂ;rmmiﬂm ﬁﬁ%ﬁ%ﬂ b.u:ng% Emhm the Motor Wehicles

mada.
Rigks and fm, 164).

IWWE HEREBY CERTIFY that tha Pollcy to which this Cerificete relales |s lssued In accordance with the of tha Motor Vehicles
hird-Party Rieka and Compensation) Act {Chapler 188) and Part IV of the Road Transport Act, 1887 ( or any Amendmant, Act

or Acls passed In substitution thereof,
MEIG Insurance (Singapore) Pte. Lid,

m Approved Insurers
ou]o4] 18 &
I

Big i |
gmﬁrﬂ Dije —_—
Counter-Signalory: Senlor Vice President, Agencies

ARF (Asla Paclilc) Pte Ltd
Thie cortilicala fs nod valid unbess it is signed for & on behall of the Company and Gaounter-Signed by e duly suthorsed repressnialbe of the Counlar-Signalory.

MARFTCM2018040014412444




