- —
NATTONA Y, ;hn;.;.wreur(,uum Services wef-u-.f--s:' ;‘/7»{:6‘(//&75‘05

EJ ke I el duscription i Die &Tune Completed | Done by

(G| 6.5 , |
['U-llm Ey'jg(j{ /&?7)) y _-SA-SE—IIIth | !

Vel o SI[ g

Foemnil pwitin Shiee A0 21} | : |

-Mntﬂr Clpim Form |

D.OA L (o

. L]"I.Iof.ur WIO (Within: 013 s 1 41
| QD ’ Pepoiang Goly e L e ..Ir.l}.._. e

i-Ihote Uploaded

n ) Assessment/Survey Report l
TP Insurer:

Ass't Report by Fax/ Hand to Dhwner/Whksp

—— ——

Preferred Whksp [ INC Assign Wksp | QW 1._ Tel: Fax: !
TP Particulurs: Vel No: gg_%o LAXTK . INC( | )/Non-INC( |
Owner / Driver: ( Tel: )
[‘ulmy_Nu: { ) Periad {— } Cover Type: ( J '
L _C'mLﬁ.-'m::af by: ( Date: Tf:.'u..'___. ' _'__;__" o
Insured/Driver Liability: %) Mote-Est Stams (WO): N: 0-20%; P: 21-79%1. F: 80-10:0%)]
Year ﬂfF\cgtsrraL-u:TT[-_ _ -_} Warrantyv: YES( )/NO( ) - o
| Excess: (3 ) Loading:81,000( )/$2,000( ) B S
Genernil Remarkiee - G Fd cafie b o0 oy TRt i -.-. e

{ ) Walk-In f‘pmum ks Customer's :nfurmat:crn slr:mly Cnnﬁdenual & Smr:tly ND rafer uf repairer.

2 J Total Lass Cnsr. l‘.n e-mail Insurer URGENTLY

Drive-ln { Y Fawed-In { ) Invoice: YES ( )/ NO( ) ; Towing Co: [ )

Rl:mark.s;a id W Dons b

1) Apply for Transy.rnrt A.iluwan::c ( } ." C‘uurtﬂﬁ}* Car{ )

2) QT Check / Pos! Repair Inspection £ J
3) Upload Rmurvc}’ Photo [Repair Cost> | $3000] { )
frjury & - — : =t

Date/Time |~ Actions |

TR
o ikt e LEBil | ‘add Bill
; 1] ,.\:EL ﬁ,ccidtni Fupurung (530} |
e #,] 2) DA : Dumage Assessment (51003, INC (350 _—
= R 3) TF : Towing Fee = a5t v

Driver/Owaer: 4 FT Fellow-Through Survey 2520 o
‘: 57 T t Fallow-Threugh Survey (Resurvey) §i0 o
Contact No. ar claimiing apainsl (MO W (05}

- 3 __- - 6) TR : Re-fngpeciion 373 1 o]
Damaged Pordon: 7) M1 : [dac DA + SMRT Survey T L | )
- T 83 MTUC Addifional Servicoa- o

= ons - ]
QC Checiced b}r [EI‘EI'—[!’I-L"I.RFE_‘I}}: | e 145 Conrlesy Cnr  Tpl Allgwance 551 il
: e * NG Bepain Co-of dmnl.mn L9 == | =
NI LA ) *17: Fost R:pmrhspcnmn - 528 = ——
Auditory! Cnm_r_;}i:ant_vf.-:- o _ e d _ R Il D Gl 55 B
=at1: ' TP (N11): TP (Forn ING) againel INC — 5w | )
§).012: Idne Mobile )
gt 2 /3 fnwaice deted Fur Charged |
Fiiwmirw d@tas e P Regad m



KA LR Y4230 | Mndanal Assassmant Cardra Sarvices - Bukid Morah
ENTRY OATE & TIME. 1811 N201E 90.37
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1; Please report commactly the dotalls of the acadent 1o speed up [he chims procass.
2. This Form must be compieled by the Poficyholder and/or the Authorised Drlver

3, informalion provided must be as truthful and accurale as possitle. Any willul misreprasentation or withalding of material facts may allow INSUrance Companiss 1o
repudiate policy lEbdity

#&. The issue and ar_‘l;upl,.'!nl;.e of this Foarm |_1:" Fisuranos compardos s not an admission of policy lability on tha pan of the insurance companies

5 Any false reporting may ba referred to the Police for investigation.

8. This report will pe loraarded by the insurers of the GlA Records Management Centre estabiished by the Genaral Insurance Assoclation of Singapare (GLA} far
archiving and that coples of this report will, for 8 fee. be made available upon application by imoresiod parties

7. By the lodgement of this report ko the insurers, you hereby consent 1o the archiving of this raport &t the cenfre and 1o ocopigs of the repor baing rmeda avai&able
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/10:/2018 10:37

Data Of Accident 15/10/2018 12:25

Exacl Location Of Accident CECIL STREET APPROACHING CROSS STREET JUNCTION
Country/State of Loss SINGAFORE

Vehicle Registration Number SJK8118R
Insured/Pollicyholder

MNarme Of Reglstared Owner DAMIEL TAY KOK SIONG
NRIC Mo ST8013830

Emall Address BIGCOWS@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-06934182
Alternative Phone No OTHERS-96934182
Vehicle Particulars

Manufacturer JAGUAR

Model XF-2,2DTDI4 (4)

Exact Purpose for which vehicle was baing usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state actlon 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Folicy MO

Folicy Number
Cover Nole Mumber
Driver

MNama of Driver
NRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Conlact Number
EMail Addrass

A 28897293 OMY

DAMNIEL TAY KOK SIONG
S7801383D

03/01/1978

INDOOR

18/08/1988

20 YEARS AND 1 MONTH
MALE

(LOCAL) +85-05934182

OTHER3-86934182
BIGCOWS@mGMAIL.COM
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Address
Pastoode

Was driver an employee of the Insured’s Company
if No, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
MWumber of vehicles nvolved in the accidant

Was any body injured in tha Accidant?

Was any Injured conveyed to hospital by

ambulence?

Was any other material or property damaged?

| have hean approached by unknown parson{s)
goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Wag the sccident reported to the palice?
If ¥az Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,.agalnst whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vahicle Raglstration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Catagory

Mamea of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

91 JALAN MAS PUTIH
128663

ND

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NOQ

YES

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBDSZ2TK
TOYOTA DYNA

COMMERCIAL VEHICLE
SWAMINATHAN SELVA KANNAN
GB310931P

85223010
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow 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 Recards 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 availabie upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicie{s) involved in this accident (all insurer(s) wha have insured
wehicle{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/authority {such as the police), for the purposels)
of ;

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

{il} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my Instructions or respanding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well a8 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
“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, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms). which may be sited outside of Singapare, for one or mare of the abave Purposes

(d} my Personal Information will also be collected and used to compile claims history for the purposé of fraud detection,
investigation and management (n present and all future claims:

(e} theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

v
Policyholder's Signature ! Drriver's Signature _ rllng Centre Persbnpel sFgnatire
Date & Time IL Tlﬂ } lig’ {f driver is not the policyholder) ame:

Date & Time: MNRIC/FIN Mo,
0%=5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

.-’f g
//
7
Policyholder's Sugga’ure |i| \‘é Driver's Signature

eporting Centra PersonnalySigpature
Date & Time: 1|. [ B {If devver is not the policyholder) Mame /
l. ¥ Gﬁ Date & Time: MRICFIN No.: / i




i ACCIDENT STATEMENT
aceipentoated | S ;10 5 2008 oo mmprren, ime:( L 2= LD | (KHmM)

LOCATION:

1. DETAILS OF VEHICLE CSe g .

ajVEHICLE NUMBER:

b]INSURANCE COMPANY, M S\

c]POLICY NUMBER: ga4 1299

¢} FOLICY TYPE: | EHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
=] MAKE DEL: Joguar KE -
mﬂrps@fgw / COUP VAN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICTE CATEGOR {PEWATE commgncmu MOTORCYCLE)
h]PURPOSE OF USING A DENT TIME___ Vel Lot

) ARE YOU CLAIMING uw R YOLUE OWN INSURANCE (YES/N

IF NO, PLEASE STME ROLP b/ REPORTING OMLY)

2. IMNSURED / POLIC HOLDER

AINAME;_ amel (¢ m;.’ ‘Q:'i: Stw\n @ .HE[N&ALE] Wi bz

{:I]NREC.:‘F{N.’F’&SEF%RT

c) ADDRESS: Nalon
: S 2F0h S
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

gl ,

- |"I|I-‘ UP WS o DRIVER )

L’mm.-].-L ,-,~Jf‘} Q) NAME: s wie (M ALE / FEMA LE]
iy Avivar ) ) NRIC/FIN/P ASSPORT: CONTACT:

(L)

1 bl DRIVER'S NAME SwWam, Woadhan yelue. Fantan =
; c] NRIC/FIN/PASSPORT - 83 10931€  CONTACT: 522 301D

) ADDRESS:

*GIDATE OF BIRTH: (D=2 01, 11T (Do/MM/YYYY)
&) OCCLPATION: [|;Durnco§_ ¢l
NDNTES OF DRIVING  PALT [0k 148

4 WAS DRIVER AN EMPLOYEE OF THE INSLJRED S COMPANY? (YES ') @J
MMML

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___
5. A|WEATHER CONDITIS® ( / RAINING / OTHERS |
B)ROAD SURFACE: { WET JIOTHERS - 1)
6. WAS ANYBODY INJURED :‘ms@
7. oJREFORTEDTO POLICE (YES ]
IF YES, PLEASE STATE WHICH POLICE STATION:

5. THIRD PARTY VEHICLE
. GBD S22  ope (wyot# pb“l"‘

al VEHICLE NUMBER:

9. THIRE FARTY VEHICLE

e, ) VEHICLE NUMBER; MODEL: .
T TMTTHY, g) DRIVER'S NAME: =
1 .-i_.l:'.::._ o A DR R ” NR[C,"HH;‘IF,&ES?DRI: GGHTAr:ﬁ

m&*‘l’-« =
\I”L @w z N fl P;

b;%cm 3@ @M\I- Crnn

Leai S-kfu;{'__, QEFF&ACL.M-\ Cross SHeef dh.n.ckm..



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7801383D

e !

DANIEL TAY KOK SIONG

Ancw

CHINEGE
Cisdn &t HiFt LT T AN
Da-0i-1@TRE W

Couriry uf B
BINGAPORE

4140170

hmc ke 5TB013830D

LI

i o i
19-01-2009

#1 JALAN MAB PUTEH
SINOAPORE 120863
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Tan Brothers

Insurance Agencies Ple Lid

10 Anson Roed #11-16 International Plaza, Singapore 072903
Tal: B2201822 Fax, 82245806

CD. REG. NO. 187500481M

MSIG

MSIC Insurance {Singapore) Pte, Ltd.

& Shanton Way, 8 7101, 80X Centra 2, Singapore: HEEDT
Tel +b5 GBE7 7B0B. Fan =65 6BZT 800

Lo Reg Mo 2004122120 GSY RHeg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COHF’ENSATMN&HULEE. 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M. %X.1 MOTOR MAX PLUS
individual Owneeship Comprehensive

Certiflcate No. A Z8%97299 MY
Excess : SGLAO0
Windscroen Excess - SGD100
1. Index Mark and Registration Number of Vehicle
SJEB11BR

Z. Mame of Policyholder
Tay Kok Slong Daniel

3. EMective Date of the Commencemeant of Insurance for the purposas of the Act
ol/fo9/2018

4, Date of Expiry of Insurance
air/oee/anis

5. Persons or Classes of Persons eniitied Lo drive”

Tay Kok Siong Daniel

Any other person provided he ia driving on the Policyholder's order or with the
FaYinyhnlder's permigsicn.

* Providad that the person driving s permitted in acoordance with the licensing or other laws of lgws of régulstions lo drive
fhe Molor Vehicle or has besn so permitted and is not disqualified by order of @ Court of Lew or by reason of any
anaciment or regulation in that behall from driving the Matar Vahicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Poligyholder's business.

The Policy does not cover use for hire or reward racing pace-mMAKINDG
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or businesas or use for any
purpose in connectlion with the Motor Trade,

* Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Rosd Transport Act, 1887 (Malaysia), are nol fo be included under these headings.

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

This Cenificate is not transferable 1o & new owner ol the vehicie, If for any reason the Policy is tarminatod duting its currency, the
Certifiate must be returned o the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 8
Statutery Declaration to thal effect must be made, Faliure 1o comply with this chligation is an offence under the Molor Vehicles
{Tmmﬁﬂy Risks and Compensation) Aot (Cap. 188).

\WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issyed in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Par IV of the Rbad Transpert Act, 1887 (Malaysia} or any Amendment, Acl
ar Acts passed in substitution thereaf,

MEIG Insurance (Singapore) Pta. Lid.

Approved |nsurers
|

(AN BROTHERS INSURANGE AGENCIES FTE LT

——
Chief EE%HWW;- pEE= T

fesaTausaanesEs

ATHORISED SIGHNATURE

F1807131501



