NATIONAL Assessment Centre Services. _pet s myp 18 11997 |
Diate In: o) oYy Jeb desen'p}iun ;Dﬂur & Time Completed | Done by '!
RefNo: Ny o 1rb1A#14) 14 SAS e-filing i , |
Vel No: _;;:qMIEE el L E mail (withia Sirs, AL 21s) | , -

0. D A : J‘:Hhﬂ:ht s r‘:b i-Motor Claim Form Jﬁ o

[ ; - i-Motor WO (withia: 0D 2hes, TP #hrs)

| 8B PR gL e e s o

| — : 1

| ‘ Assessment/Survey Report | L
TP Insurer: e

- || Ass't Report by Fax/ Hand to Owner/Wksp !
Frafaerrad Wksp / INC Assign Wksp / QW: { o Tal: i Fax: ]
TP Particulars:  [ven No: fpyss i _ CINC( _ )/Non-INC(
Chwner / Driver: ( - Tek )
Folicy MNo: ( ) Penod: ( )  Cover Type: ( ) ] I
Confirmed by : ( Date: Time: )

Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Yearof Registration: ( ) Wamanty: YES( )/NO( )
Excess: (8 ) Loading: $1,000( :u:z 000( ) -

Generil RemATkS L bk RO DR I Vs e &

( 3 Walk-In (‘u-.-wm ar : Customers infunﬂatinn mrlcuy Cunﬁdantial & Strictly MNO rafsr of repatrer

() Total Luss Case : to e-mail Insurer URGENTLY. N i

Drive-In( )/ Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( iy i )

T T

Remarkss: = (I 6788 8¢ &
IJ Apply for Transy.ort ﬁllnwam:e ( )/ Courtesy Car [ )

"2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Eepair Cost > $3000] ( )

Injury : e e . : : . "

[ T A [ . TR R .-'.‘:E:n-.'v R g 1. - .; : o 3 T :"‘-"-r'“v\ ”i:¥>“_a £ _:|. I. T T
A e e e i o

NAgo tao

kG b E**ﬁ’*ﬂ’iﬁmﬂ AddBill_

M N "“hi mew AT I | 1};\_3 Accident Reporting mﬁr
filﬂmﬁn%.'...-ml u’;'!\ 13:’?“*“‘;%- T DA Damags Assessment_(5100), _INC (380) B
- 3) TF : Tewing Fes FA543 S
Driver/umer. 4} FT : Fallow-Threugh E-\mrly 120 et
i 0
Contact No: ; 5HET: .‘rul'luw T}rmu;h Burviey {R:wruy) }i‘} "
ey ) TR : Re-fnspection 375 e
?amdgtd i . 7)1 : Idac DA + SMRT Survey L 5160 G
2 ) NTUC Addilional Services.- = )
QC Checked by {Engr-I : 21 : -
g ecke ¥ ieEngr- n—Char‘EE}. . *]43: Cruricsy Car / Tpl Allowanus [T i
el *T46: Repnit Cosordination 510 o
y i *7: Fosl Repnir Inspection e 315 l 5 e
+rIE: IV Collect Hxeess Coordination is . ]
T (H11): TP (kua IMC) sgainst INC £20 - L RE
93 M 12: ldae Mobile a0

Invaice darad Faa Chorged
Invaice dated Fee Chargsd m kL



WRAT18130045 { Natmnal Asacasment Cenire Services = Uk
ENTRY DATE & TIME: Z2/1 V2018 1149
SUBKATTED BY: Jackson Ho Trnas Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. Thas Form must be compleled by the Policybolder andfor the Authorised Driver,

3. iformation provided must be as ruthful and accurale as possibie, Any wilful misrepresentation of witholding of material facls may allow insurance companies Lo

repudiate policy kabilty,

i dw

The issue and acceptance of this Form by Ingurance companies is not an admission of pokoy liability on the pard of the insurance companies.
Any false reporting may be referred to the Police for investigation.

o

This reporl will be forwardad by the insurers of the Gla Records Management Centre astablished by the General Insurance Associalion of Singapare {GIA) for

archivirg and thal copses of this report will, for a fee, be made avadable upon apglication by mieresied partias,
7. By Ihe lodgemant of this report 1o 1he insurers, you hereby consend 1o the archiving of this reped o the cenire and 1o copies of the rapor being mads avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29M10/2018 1149
2702018 11:40
EAN KIAM PL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone MNo

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date OFf Driving Pass

Dnving Experience

Gendear

Mobile Number

Fax Number

Coantact Mumber

EMail Address

SGMEB4ZX

LIU LIYONG
S2641201C

NOEMAIL

(LOCAL) +65-98518565
OFFICE-98518565

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

D2Bo4264 7MY

LIU LIYONG

S2641201C

15/06/1957

INGOOR

0608997

21 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-88518565

OFFICE-98518565
MNOEMAIL
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BLK 65 MARINE DRIVE
#13-166

Fostocode 440065
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTC PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any faregign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

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
MNumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS MAKING A LEFT TURN FROM E COAST RD TWDS EAN KIAN PL.THE VEHICLE
COMING OUT FROM CARPARK OFPOSITE DIRECTION FLOW OF EAN KIAN RD. THE PRIVATE CAR WAS MOVING
FASTER THAN EXPECTED AMD HIS VEHICLE WAS MOVING TOWARDS TO THE DIVIDER, SO | SWERVE MY VEHICLE TO
THE LEFT AND SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was thaere any vidao caplured by Car Camera? ND

Was there any audio recorded? NO
Vehicle Registration Number SLD455T X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1.
2

3

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
campanies.

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

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

By the Indgment of this report ta the insurers, you hereby consent to the arehiving of this report at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}  Myinsurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted 1o 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
manetary 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 of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
fiiij 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 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
"Purposes”)

tb)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe]  my Personal Information 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 maore of the above Purposas,

(d}  my Personal Information will also be collected and used ta compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complylng with requirements under any regulations, laws or court orders.

f . A
r"T .r"_ I./ \f !| )\
' 5 l '!Jnf*-f‘-f\,

Palicyholder's Signature Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame: T

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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MSIG

MS5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 536K Centre 2, Singapore QBBR0OT

Tel +65 GBZT TEOD, Fax +65 GB27 7800

Co. Rep. No 2004122120 GST Reg, Mo, 20-D4122120 .

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES., 1958 (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 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M. X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. D 2HI42647 QMY
Excess: SGD300
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
BOMER4ZX

2. Mame of Policyholdar
Liu Liyong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/05/2018

4. Date of Expiry of Insurance
16/05/2019

5. Persons or Classes of Persons entitled to drive®

Liu Liyong

Am{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the hMotor Vehicle or has been so tpe.-rn*-itta-n:l and is not disqualified by order of @ 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 purpeoses 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 the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to 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 taermination or if the Cerdificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

I"WE HEREBY CERTIFY that the Policy 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 IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Apprn-.rep Insurers

T

hY
for Chief Executive Officer

ATSYZ2018042508037



