NATIONAL Assessment Centre Services. e pmuang 1y 6

_Eﬁ,[“ 1) hlh? v f Ich .;!_ﬁwnppm. : Dae &Time G’:Imp!cl.:d. Done by
H_Rv:i'Nﬂ::rﬁ [ by 7008 1) 14 SAS efiling | ;
| E¢I1 No: f1gtaaC E-mail {withia Shrs, AIC 2hrs) l a
':EJ;D st ;qt,,;l $- % T | i-Motor Claim furm _L ==
oD . TP Peporun 'y _1 gt Wil e, TR, e e SR e
@ i-Photo Uploaded l
P fnsurer: Assessment/Survey Report | e
| | Ass't Report by Fax/Hand to Owner/ Whsp }
Preferred Wksp / INC Assign Wksp [ c:n;.r; { Tal: Fax: " [
.'I'l‘ Particulars: :IVeh Nmi—-;l‘..ﬂ:jrﬁj ) O INC( | )/ Non-INC ( )
Owner / Driver: ( - ' Tel: )
Policy No: ") Period: ( Yy Cover Type )
Confirmed by : | Daze: Time: ) T
Insured/Drver Liability: ( o %) [Mote-Est Status (WO): M: 0-20%; P 21-'?9!’-';»..- F: 80-100%)
Yearof chisn'al:.gﬁ - ) Wamanty: YBS( )}/NO( ) B
Exu:c.sS'{S )__Loading 81,000 (_)/52 000( ) o
Generil Remarkai b stk st oty e MR AR be B e o
( 1 Wallk-1n Cmmm i : Customer's information strictly Confidential & Sl-'i!.‘.ﬂ‘_ql' ND rxfer :rf repalrer.
() Total Luss Case : to e-mail Insurer URGENTLY. .
' )

Dyive-In 3 Towed-In { }; Invoice: YES ( 1/ NO( )] ;Tl:m’irlg Co: ( g

Remarkse

1) Apply for Trans-l,rm Allowance { 3/ Courtesy Car ( J

2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Fhoto [Repair Cost=> $3000] { b

Trfury @ c—— : . L

o e T EELan T ek
-'!s-o-'g‘i):” ;-:i-:f’?:ﬂéﬁ};%g ﬁ .:- ; a"

| s T SO T |
NO B h}ﬁd%%?% add Bill
"f F| mmnntx:fg‘;ifgﬁ P w'i-j-ﬁgr’}%?“fﬁ" 3 _ i UAR Accideat Nrﬂrhnr. (330);
FEane el 2) DA : Damage Assessment_(5100%, _ INC (30) =
Driver/Cramer: ; 1) TF : Towing Fes ; 540/545 R
4) FT : Fallow-Throagh Survey $i20 e
Contact MNo: 53 ¥T : Fullow-Through Survey (Resurvey) $30 I
S For claiming agsingt 119G Quly {(wel 14 Jon 2003)
Damiged Portion: §) TR : Re-fnspeclion ; 575 i e
: : 7)N1; ldac DA + SMRT Survey  ~ - 3160 ot
2 §) NTUC Addifional Services:- .
(N v Sl A
Q Cohpekae b} lE"gl ot Chnrgc] : ; R Cnurl:uy Car / Tpt Allownnic 55 - i
*pfi; Repair Co-nrdinalion 510 -
*T47; Fosl Repnir Inspection §25 |
B DV f Collect Excoss Coordination 13 T
TE U:ﬂ. 1Y TP (o IMC) againat INC §20 -
9} M12: Tdae Mobile a0
T Invoice datad Fee Charges
Invaice dated Fee Charged ===




EiRAT1BI4 12367 | Masinal Asssaamerd Canire Sannces - Lk H £}
ENTRY DATE & TIVE: 31400015 1535 Your NCD will be affected due to late reporting

SUBMTTED B Jackson Mo fhan Tian Actual e-Filling Submission Date & Time: 31/10/2018 12:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan correctly the details of the accident to spead up the claims process.

2. This Form musi be complated by the Policyholder andior the Authorised Driver.

4. Information provided rmast be as ruthiud and accurale as possible. Any wilful misrepresentation o witholding of maberial facts may aliow msurance companies o
repudiate policy liability ==

4, The issue and acceplance of this Form by insurance companies is not an admission of policy hiabdity on the part of the insurance companies

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapons (G} for
archiving and that coples of this neport will, for a fee, be made available upon application by interested parties.

7. By the lodgerment of this raport to the insurers, you hereby consent o the arch wing of this report at the centre and to copies of the roport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart INMV2018 12:25

Date Of Accident 28M0/2018 0730

Exact Location OFf Accident TPE TWDS AIRPORT
Country/State of Loss SINGARPORE

Vehicle Registration Number SLTBE7SC
Insured/Policyholder

Mame Of Registered Cwner TAM KAl LI KAREN
NRIC Mo 38036550

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-9T7951612
Alternative Phone Mo OFFICE-97951612
Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS 1.6 AUTO

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy MO
far rapair 1o your vehicle?

If No, Please stale action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy e

Policy Number AZG0EB5990MX

Cover Note Number

Driver

Mama of Drver HAL KEE WEI, ALAN
NRIC Mo S80374050

Date Of Birth 3001171980

Oecupation OUTDOOR

Date Of Driving Pass 2110/2014

Diriving Experience 4 YEARS AND 0 MOMTHS
Gendear MALE

Mobile Number (LOCAL) +65-97611036
Fax Number

Contact Number OFFICE-97611036

EMail Address NOEMAIL
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BLK 437 YISHUMN AVENUE &
#03-2066

Postoode 760437

Address

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 i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumbear of vehicles involved in the accident 3
Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s)

soliciing/offering accident claims assistance ND
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If vVes,Please stale which Police Stalion

Was notice of intended Prosecution given? WO
If ¥Yes, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Mumber SGZ5761.

Vehicle MakeModeliColour

Destails OF Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SGGEYIEK
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Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Catagory PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insuranca Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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3, information provided must be as Bud
facts imay aliow Insurance coimpanles 1o répuleie poboy faliifia,

Tha lesue and aerepiance of ihls Form by lnswrance campanles ks not ap admission af palicy liehility an the part of the surance
CoTpanies,

5. Rpioiee neperilmg e e vedered 5o fike Pollee fou Inveskeative.

& The report will e forwarded by the insurers of the GiA Records Managerment Centre established lyy the General Insurance
fesoickation of Singepore (G1A) for archiving and that coples uf this report will for a fee be made avatlable upon application by
jnfrrested partiss,

7. Bythe lodgment of this raport to the insurers, you hereby eonsent in the archiving of ithis report at the cenire shd to coples of
the report belng made available aforesaid,

5. Copsent sodack the Cersonnl Dats Prataction Aot [POPA}
| undersiand, acknowledge, agree and consent that:
fa} Ay insucer, my workshop and the General Insurance fssocktlon of Shpapore | "BEAY) mayfare permitted to collect, use,

disclose andfur process my personal datafpersonal information set out in this [forra) and any other persanal Information

nyovided by me or possessed by my Insurer {collectively the "Personal Information’) and disclose and transter such

Pepsonal Infarmation to all Insurer{s) who have Insured vehicle(s) involved in this accident {all insurer(s) wiho have nsured

vehiclels) invaived in this accident shall be collectively reforred ta as the “Insurars”), the Insurers' lawyers/law frms, the

Ionétary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)

of:

i) precessing, handling zndfor dealing with my claims tncleding the settlement of the clalms and any necessary
imvestipations relating to the claims;

(1} Investigating the accident andfor my claims;

(i) carrying cut andfor dealing with my fnstrustions or responding to any angulries by me;

(v} adminlstering vy -claims (Including the malling of correspondenca, staternents, Involces, reports or notices 1o me,
which could involve disclosere of certain persongl data abaut me to bring about dalivery of the same as well a5 onthe
external cover of anvelopes/mall packages); and/for

{v) complying with applicable law In edministering, processing, haneling and/or deaiing with my clalms. jcollectively the
“purposes’)

ik} il insurer(s) who have Insured vehicle(s) trnvolved in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andjor process my Personal fnformation for ene er more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apentelincluding thelr lswyors/lzw firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d)  my Personal Information will also be eolfected and used to compile clalms history for the purpose of fraud dotection,
investigation and management In present and &l future clalins,

(8] the Information so collected upder |d) sbove may be shared / disclosed:

il toall instrers and/or any other third parties that assist in evaluating, Investigating, contrelling or-managing fraud,
resulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

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

- '\l,‘|
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Policyholder's Signature Driwer's Signaturs Reporting Ceantre Personnel’s Signature
Date & Time: {If driver Is not the policyholdear) Mame: i
Date & Time: MRIC/FIN No.: y
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Plozse repolt corpaety the details of the acddent to speed up the clolmt precess,

il e poocurisn a5 gossible, Amy wiliul misrepresentation or withholding of maierial
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DECLARATION

| /e dedlare the faragoing particulars are true In every respect.

p;

Al il}f AN

E*u!lcg.rhsnrdsr's Signature
ixabe & Thme:

AIRRRAC ShitchElanForing W5

Driver's Signature

{If driver is nat the policyhelder)

Date & Time:

Reporting Centre Persoha I's Signature
Mamme:
MRIC/FIN Mo.:
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ownl Insurancs eompany?

Yahlcte moke and model N . Toyotla A4S ]
Ty of vehicls Saloon@”  MPVD CRV & Wan o
— o o Lory O Bus O Muaioroycle O Others:
Wehicle satagory Privaie g~  Commercial O Motorcycle 0
Furpese of using ot sald tirae ]
Ria you claliming under your | Ves| Now” i no, please seleci;
Reporting only d

Third part clalm o

RRTE e

RUGATEE HUR AT SIS

| Inswrance sompany < MSIG

Fedloy iwmber

Type of policy Comprehensive @’ Third party fire & theft o TP only o

- 2 '. ------- T - -;q
| Mame ! T g W ‘i.f-cu}n T Malen Fea‘i&
WRIC / Fin / Passpork number C&p36550F

Contact q99S (612

Adiress Bl 433 Yok At ( fo3 - 2046
L, = I S( 260437 ) !

Mame Male o™ Female o
NRIC [ Fin / Passport number sE0FF4aS i/

Contact A36 1103 &

Address Rl 437 Yidwn AL ([, #HoT - 2060
_ S{760433)
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Date of birth Jolu [ 19%0

Deoupation Indoor 0 Outdoor &~

Driving date pass g
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| WWhich wehicie person T
Weve seat belts wori? Yes o Me 0 B
Was injured conveysd 1o Yes O Moo

haspiial by ambulance?
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Which wehicle person in?

Wiare seat belts wom? Yes o No o
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| hospital by ambulance?
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hospital by ambulance?
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MSIG

MSIG Insurance (Singapore) Pre. Lid,

d Shenicn Way, # 21-00, 56X Contre 2. SInpaporne QGEEOT
Tl +B5 RBZT7 7880, Fox ‘4% BU2T TA0D

Co Rep No 2004127120 05T Rep, Mo, AD-O1122126

Certificate of Insurance

ROAD TRANSFORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAY S1A)
THE MOTOR VERICLES (THIRC-PARTY RISKS AND COMPENESATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR UEHmLEDs émﬂn-mmv RISK AND CDMPEME&TIDM%HULEE. 1998 EDITION r_;REPUELlﬂ OF SINGAPORE)

Y AMENDHAEMT, ACT OR ACTS PASSED IN SURSTITUTION THEREDF,
Form #,%.1 MOTOR MaX
Individusl Dwnecohs Comprashonaivo

Corlllcate HNo, A ZR0EBE5D0 QMX
Exgoas i SGDS00

Windgoroon Excoss @ S8GDL0O0
1, Indax Mark and Hegistration Number of Vohicle
SLTRGTSC

2. MWama of Policynolder
Tan Kai Li Karen

3. Effpctive Date of tho Commaencomeoent of Insuranees lor the purposes of the Act
1z/01/20L8B

4. Dote of Explry of Insuransa
16/02/2010

5 Porsena or Classos of Persons ontitiod to driva®

Tan Xal Li Karen
Hau Kee Wel Alan

P\n{.nnher pecson provided ha ie driving en the Polleyholder's order or with che
Policyholder's permission,

* Provided that the porson driving is permilied In accoedanco with the lcensing of other lows of liwg or regulations 1o drive
ihe Melor Vohicle or has been 50 permilted end & not alsqi:unﬂod by order of @ Courtl of Lew or by reason of eny
gansiment or ragulalion [n tnat benall frem driving the Motor Vahlele,

B Limlatlons as to use®

Use enly for social domestic and plossure pucrposes and for the
folicyholder's business.

The Policy does kot cover use for hire or reward racing pace-making
reliabilicy erial spesd-testing che carrlage of gocds other than
samples in connection with any trade or busineas or use [oOY any
purpose in connection with the Motor Trade.

* Limitntions rondared npperativa by Seciion B of the Mator Vehicles (Third-Porty Rigks and Compensation) Act (Chapter
189 and Saciion 95 of tho Read Transpert Acl, 15987 (Melaysia), are not to be Included under thesa headings,

PLEASE MOTE ALL CLATMS RELATED REPATR MUST BE CARRIED OUT AT ANY M5IG
AUTHORISED WORKEHOP LISTED IN THE ATTACHED,

Thie Cerlficele Ig not iransferable 10 8 naw owner o_; tha vahicle. If for sny reasen rme Pajlc&r is tarminalod durlng Its currency, [ho
Cenlficato must be relumed 16 the Ingurer within 7 days of thoe talmh&ﬂurrsurl the Cerlificate has been lost or dnulﬁayed B
Emmtnrr.r Doclaration 1o tha! sHoel mufr.h nmadir Faliuro 1o comply with 1his obdgation is en offence undaor tha Molor ahicles
{Third-Party Risks and Compansation} tf ap. 169).

IWWE HERERY CERTIFY that the Polley le which thls Cortiflcale rolatoes |s Issued In accordance with tha provisions of the Moter Venlcles
(Third-Pary Risks end Compensallon) Act (Chapter 189) and Part IV of the Road Transper Acl, 1807 (Madaysla) or any Amandment, Act
or Acts passed in subatlution theraol

MEIG Insuranco (Singapors) Fro, Ltd,
Approved Insyrars

tor Chinl Execubive Officer

LCVE201610201015



