NATIONAL Assessment Centre Services. e svos pupntis iy

]
Date 10 3 30,4t g 18 leb deseription | Dae & Tims Completed | Done by
el 1 1L . 4 A i -
Rel Htti&[m‘a 1 0/4 18 Eﬂl‘f | SAS e.:ﬁ]mg | ! .
Veh Mo JLAI T | E-mail (withia stirs, AL 2his) f "
DOA el T 160 i-votor Claim Forim L
Motor W/O (withis: OD Zhes TP 4brs
G TP chﬁlu O ly —-I- s (W ibins OF S E R R
i-Photo Uploaded ;
Assessment/Survey Reporl |
TP Insurer: e s
Ass't Report by Fax / Hand to Owner/Whsp I
Freterrad Whkep / INC Assign Wkep / OW: { - Tal: Fax: ]
TP Particulars: . - Veh No: [1x {qqup : CINC( . )/ Non-INC( ).
Owner / Dover: ( : ; Tel: )
Policy Mo: ( b Period: ( 3 Cover Type: ( }
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Mote-Est Statns (W0O):  N:0-20%; P:21-79%. F: 30-100%)]
Year of Registratun: ( ) Wamanty: YES(  )/MNO( )

T S

Excess: (& b Luaﬂmg .El ﬂﬂ'l.'.l I[ ].!'IZ DE‘JD[ )
| Generdl Remarksi S5 e B e Bt S0
{ } Walk-In C'umum ar : Custnmer's informatinn strsr:ﬂy Confidential & Stn::tl:.r NO Mer of repalrer.
() Total Luss Case : to e-mall Insurer URGENTLY. s ;

Drive-In ( ) Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: ( (J ’ ---}

........ Remarls:: & (ING fofline! 6788 6616) L Dk Compiesd i Dione by
1} Apply for Transp.ont Allowance ( )/ Courtesy Car () S
2} QC Check / Post Repair Inspection E 9
3} Upload Resurvey Photo [Repair Cost > $3000] { 3
fMjury ¢ ———— . . - -

: ’
_Apjge gz v 1oyo n
1l ﬁj R TiEi ] 1) AR : Accident Reporting  (330);
{',,l*u rmin,t ,3"211% , , T M %%%%m o %é& 7) DA : Damage Aseetsment (3100%,  INC (580) ]
: Towi . Sa0/345
Driver/Owner: 3) TF : Towing Fee 7
e 4) FT : Follow-Through Survey 5120
- Praurvey) FEL
Contact No: 5) T : Follow-Through Survey [ 1y
Faor cleimine sesjnat MG Quly (wel10 Jon 3005)
Y : 6) TR : Re-inspection 375
m ; g
0 chd P!DItID]‘l., Ty ™1 ¢ [dae DA + EMET Survey ET S160) e
3 §) NTUC Addilional Services:- o
QC Checked by (Engr-In-Charge): | _on* : =i
: Y {OnErn-Lhige) : *M%; Courlesy Car / Tpl Allowsrse 35 il
*Ti6i: Repair Co-ordination L1
*T47: Fost Repnir Inspection ] Er—
*HE: DV / Colleet Bxcess Coordination 53 | ]
TE (M11): TP {fnin INC) against IMC 520 ; o
9 H12: ldae Mobile 0
Involes dated Fee Chaorgad
Invaice dated Fee Chargsd m e




MMATIBNITENE | Malional Assessmen Centre Sardces - Ute
ENTRY DATE & TIME: 2211072018 1858
SUBMITTED BY: Jacksan Ha Zhoo Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2018 19:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pipasa repor cc\rrecﬂ}_- the details of the accident fo speed up the clakms process,
2. This Form must be completed by the Policyholder andlar the Authorised Driver.

4. Informatian provided maust be as ruthiul and accurale as possible, Any willd misrepresentation or witholding of malerial facts may allow insurance companies ta
repudiate policy lakility

4. The issue and agceplance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companies.

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

. This report will be forwarded by the insurare of the GIA Records Management Centro established by fhe General Insurance Association of Singapore (GLA) for
archiving and that coples of this repor will. for a fee. be made available upon apphcation by inerested parfies.

7. By tho lodgemant of this rapart to the insurers, you heneby consent to the archiving of this report at the centre and 10 coples of the repeort being made avakabie

alorasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Muobile Phone MNo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
221072018 18:58
A0/09/2018 16:00

BLK 4894 TAMPINES ST 45 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLB2652C

MOHAMMED HAFIZ SALLEH
SH229B40A

MNOEMAIL

(LOCAL) +65-04563526
OFFICE-94563526

HOMNDA,
VEZEL 1.5%X A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
T16049450MY

KARIMA SYAHIRAH BINTE ABDUL KARIM
S58419T95E

01/07/1984

INDOOR

15/09/2003

15 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-90686130

OFFICE-90686130
MOEMAIL
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BLK 489A TAMPINES STREET 45
#03-155

Fostcode 520488
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passanger 1 MNAME:

GEMDER; MALE

Passenger 2 NAME: i

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? WO
If Yes, Please stafe which Police Station
Was notice of infended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachments)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SIXE0O2A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Mame
Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re licy liability.

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

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

B, 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 available upaon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la]

(b)

ic}

(d}

(&)

My insurer, my warkshop 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 [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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) invalved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) 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 daims.{collectively the
‘Purposes”)

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/ar process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Pu rposes.

my Persanal Infermation will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

( 4@ Yo A/
- "Efi.%’%{’** 72

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’siSignature
Date & Time: {If driver is not the policyholder) Name: =

Date & Time: NRIC/FIN No.: L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
|/We declare the faregoing particulars are true in even Fsg@;t.. .
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A -
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Policyholder's Signature Driver's Signature Reporting Centre P_qrio'mtl's Signature
Date & Time: {If driver is not the policyholder) MName: I
Date & Time: MRIC/FIN No.: b




ON STATED DATE AND TIME, | WAS PARKING MY VEHICLE (A) ONTO THE
PARKING LOT OF BLK 489A TAMPINES ST 45 OPEN SPACE CARPARK. MY
VEHICLE WAS NOT IN A PARALLEL POSITION. SO | DRIVE FORWARD PARTIALLY
INTO THE OPPOSITE LOT SO | CAN REVERSE BACK INTO MY ORIGINAL LOT AND
STRAIGHTEN MY CAR. WHEN | CHECKED MY RIGHT AND LEFT THERE WAS NO
INCOMING VEHICLE ON BOTH SIDES, SO | REVERSED SLOWLY. MY CAR SENSOR
DID NOT BEEP TO INDICATE ANY THING WAS IN MY WAY. SUDDENLY | HEARD
A SLIGHT BANG. THERE WAS VEHICLE GOING STRAIGHT ALONG THE DRIVEWAY
BETWEEN MY CAR AND THE LOT | AM REVERSING INTO. AS A RESULT, MY
VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 30 / O /I )(DD/MM/YYYY), IME:(_| 6_: 0o J(HH:MM)
tocanon:_Bllc V€44 Tpmyiaest S %5 DDl Pace rW:IWfL

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_JLB6T3 ¢
bJINSURANCE COMPANY:___ MU L,
CJPOLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODEL:__ -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Tevitde wie
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL
2. INSURED / POLICY HOLDER

AIMAME: (MALE / FEMALE
b)NRIC/FIN/PASSPORTE2LES Ys A CONTACT; “yaf 35

c]ADDRESS:

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FHe o paccen. DRIVER
“"dudr A_Jé‘] Q)NAME: Lhiima_duabicah Bofe Abdw) [tadan paaLE FENFALE)
: T Ve INRIC/FIN/PASSPORT:_ SEY g 297 E CONTACT:_4068¢1%0
3 c)aporess.lic Ug9A Tnmines Jreef 45 4 93RS (3304e9)
| fmmnj!f

"dIDATE OFBIRTH: (__|_/J / [(43J )({DD/MM/YYYY)
LTt 2| OCCUPATION: {|Nt§?ﬁ / OUTDOOR)
\ #mm‘n 4 . fIYEARS OF DRIVING EXPRERIENCE:_| ¥ [4) W02

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / it))
IF NO, RELATIONSHIP OF §E DRIVER WITH INSURED: Jf’ YR

5. Q]WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bjROAD SURFACE: v/ WET / OTHERS,

6. WAS ANYBODY INJURED (YES / ’gg
7. Q)REPORTED TO POUCE (YES / i3]

IF YES, PLEASE STATE WHICH POLICE STATION
8. THIRD PARTY VEHICLE

r A I
S of passeeger  a) VEHICLE NUMBER: J X 09 A MODEL:
Clncluding civer) b) DRIVER'S NAME:_
- |I -\J Bk NRIC/FIN/P ASSPORT: COMTACT:
N 9. THIRD PARTY VEHICLE
%ho o] prssanger d} VEHICLE NUMBER: MODEL:
i . ) DRIVER'S NAME;
Clndudiog drvar) 5 NRic/FIN/PASSPORT: CONTACT: .
()
Ohail =

fﬂx =

\lipke©



REPUBLIC OF SINGAPORE
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MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, 3GX Centre 2, Singapore 0SE807
Tel: +65 6827 7888, Fao: +856 BBZT TAOO
Co. Reg. No. 200412212G GST Reg. Mo. 20-0412212G

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, 19986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive
Certificate No. T1E04945 QMY

Excess : SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicle
ELB2652C

2.  Name of Policyholder
Mohammed Hafiz Salleh

3. Effective Date of the Commencement of Insurance for the purposes of the Act
i1/oajzolae

4. Date of Expiry of Insurance
30 /0372019

5. Persons or Classes of Persons entitled to drive®

Mohammed Hafiz Salleh

Any other perscn provided he is driving on the Policyholder's arder or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or reguiations to drive
the Motor Vehicle or has been so fpan'nirted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Moter Vehicle,

6. Limitations as to use®

Use cnly for social domestic and pleasure purposes and for the
Palievholder's business.

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

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter
169) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inn{:ded under these headings.

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

This Cerificate is not fransferable 1o a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Moler Vehiclas
(Third-Farty Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Folicy te which this Cedificate relates |s issued in accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 188) and Pan IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

&

for Chief Executive Officer



