NATIONAL Assessment Centre Services. s sswos b1 32 4b

Date ln: 3 fn | 1§ =113 leh :_l;;[;iou j: Date &Time Cﬂmpic.tedi Done bv
__I:l_c[N_u_ qulmd higel 4147 SAS erﬂ!ing Il i SE— _J
Veh No: {vp gy o E-mail (withia Slrs, AIC 2hrs) | .
i 0.O.A . H]E".l'-ﬂ 1% g i-Motor Claim Form L
OD © TP Pepo x{;;w Only i _::I*:*!.umr WO (Withi: OD Zhrs, TPabs) eno g s
i-Photo Uploaded g
TP Insurer. Assessment/Survey Reporl ! B
. . . Ii Ass't Report by Fax / Hand to Qwner/Whsp l
Preferred Wksp / INC Assign Wksp / QW: { Tal; Fax; I
TP Particulars: . 4Yeh No: jnpgeggv _ . INC( )/ Non-INC( ),
Cowner / Driver: ( - Tel )
Policy No: ( )} Period: { ) Cover Type: { r__ -
t:‘mbﬁrme& by : Date: Time: ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year ofR.cglstraL-_-n { o ) Wamanty: YES( )/NO( ) N .
Excess: (§ ) Loading: $1,000 )/ 52, 000( ) o
General Hembrheet b i e e e

() Walk-In Customar : Customer's infarmation strn:tly Cunﬂdenﬂar F:A Strictty NO refer of repalrer.
( } Total Luss Case  : to e-mail Insurer URGENTLY. . ]
Drive-In ( )/ Towed-In { ); Invoice: YES ( )/ NO{( ) ; Towing Co: ( 1_" ' }

T p e L Doy
1) Apply for Trans; ot ﬁllnwanca ( )/ Courtesy Car( ) e
2) QC Check / Post Repair Inspection ( ) >
3) Upload Resurvey Photo [Repair Cost > §3000] E
Injury : - e - -

e A e T G R L, e
i "*’Q&Iq‘gg‘ % Wi#&-*? '-'i" N é T 3 et 3 ] faEi __.- s‘.l'iiﬁ?fﬁﬁfﬁgiﬁt &@s—f:f?f? 2, e

= = e e
MBigo(g by . | {
e ,_"“',.'\;--o:-'@ ki ..J‘:-..-/“Q% T i = ... 53“
Clilma %;r‘! i"i” ; “1) AR : Accident Reporting (330); il
R ” ’“'* ]f.‘ an# ELEE et i 7) DA { Damage Asssssment (51007, INC [380) i
Driver/Owner: 3) TF : Towing Fee 340/343 i
e 4) FT : Fallow-Through Suﬂ:r $i20
CDH lact ND: 5) T : Follow l'hrwgh w {R‘IMM]‘} 530
For claimine seajost |NC Only (wel 10 Jan 2005)
e i $73
Damaged Portion: 6) TR : Re-inspection _ -
£ ; . T) ML : ldso DA + SMRT Survey *oow 5160 £
i 3) NTUC Addilional Services:- == ;
C ChE F = | * n Qlll".:I'_:— ) -
E1----— Eled by {bagi-ln-Ch arge): ) ¥ ]S Courlesy Car / Tpl Allowonce 35 oot el
*M6: Repair Co-ordination 510 - ——.
s *T7: Fosl Repnir Enspection s . P
‘1. II ﬁltﬂ ! S rCﬂ]‘l‘lI‘HEnf‘é : i LS, 5 FrIE: DY 7 Collect Excoss Coordinatian 55 |
ﬁu TP (M11) : TP (Ken INC) againat INC 520 ; i
¥ H12: ldae Malnle L
:E‘Il_Zfi_‘l fnvoice dated Fae Charged
fnvalce daled Fee Charged .




RARLA] TR 36846 | Malioral Assessimen Canlre Sanices - Ute
ENTRY DATE & TIME: 22002018 1427
SLBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2, This Form mus! be completed by the Policyholder andior the Authorisad Driver.

3, Informaton provised must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pokcy lakility.

4, The issue and acceptance of this Form by insurance companies is nol an admession of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the Insurers of the GIA Records Management Centro established by the General Insurance Association of Singapore (GLA) Tor
arcniving and that copies of s repor will, for a fee, be made available upon applicaton by inarested paries,

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of thés report at the centre and 1o coples of the repor being made avaitabls

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2211072018 14:27

20/10/2018 18:30

JUNC STILL RD SOUTH & MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMATE1ES

STEFAMN ONG BENG SEN
570432571

NOEMAIL

(LOCAL) +65-81388586
OFFICE-91388586

SUBARU
FORESTER 2.0X AWD 4AT DIAIRBAGS

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D290852300MY

STEFAN ONG BENG SEN
57043257

25M10/1970

INDOOR

07/02/1980

28 YEARS AND B MONTHS
MALE

(LOCAL) +65-91388586

OFFICE-81388586
NOEMAIL
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BLK 73 MARINE DRIVE
#15-53

Poslcode 440073
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehiche involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| havg been appraa:hed by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fepsanpest NAME: =
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? [}

If Yes Please state which Police Station

Was nolice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STILL RD S AS IT WAS CONGESTED.
VEHICLE IN FRONT WAS MOVING SLOWLY, THEN | ACCIDENTALLY RELEASE THE BRAKE. AS A RESULT, MY VEHICLE
SLIGHTLY GRAZED ONTO VEHICLE B REAR POTION,

Attachment(s)
Are accident photos available for altachment? YES

Was thera any video captured by Car Camera? o]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBPasBeaU

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver ONG HIAN KEONG
MRIC/Passport Number 372098032
Conlact Number

Address

Postoode

Insurance Company Name
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Matura Of Damage
No. Of Passenger (Including Driver) 2

Passanger 1 NAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my warksh op and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or pracess 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) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve 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 faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B} allinsurer(s) whe 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 ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl - my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d} above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencles as reasonably required for the purposes stated, or

(it} for compiying with requirements under any regulations, laws or court orders.

- . "

Il -
)
Policyhiolder's Signature 32/ |/ | Driver's Signature Reporting Centre-FTnnnel's Signature

Date & Time: | Y, IO (IF driver is not the policyholder) Marne:
) . '| Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
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Policyhalder's Signature
Date & Time; | 13 o]y

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Reporting Centre Feflunnefs Signature
Mame:
MRIC/FIN No.:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, # 21-01, 56X Centre 2, Singapore 068807

Tel +65 6B27 7BBH, Fax +B5 6827 7800
Co. Reg. Mo. 2004122126 GST Reg. Mo 20-0412212G

Certiﬁcafe of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSLA)
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, 1996 ED!TJGN&REF’UBL!G OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 MOTOR MAX PLUS
Individual Ownecship Comprehensive

Certificate No. D 29085230 QMY
Excess: SGD700
Windscreen Excess : SCD100
1. Index Mark and Registration Number of Vehicla
SMAl8188

2.  MName of Policyhaolder
stefan Ong Beng Sen

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/05/2018

4. Date of Expiry of Insurance
21/05/2019

5. Persons or Classes of Persons entitled to drive®

Stefan Ong Beng Sen

Mi ather person provided he is driving on the Policyholder's order or with the
Palicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policvholder'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 connecticon with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compaensation) Act (Chapter
1889) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

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

This Certificate is not Iransferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

IVWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

( lwf

for Chief Execuiive Officer

ATSYZ0I806131821




