0 L L e

NATTONAL !.s.wasmeur C,utm.é.m viees, ot sanos; W/"ﬁvgurf

Dute Iy ?’Oll.'[, [ Jeb desediption ' [ate &T9me Completed Done by
Ref No; Mgg— . SAS ellling | .
Veh i«]u : - E-in u.l.l"llwlddu. Blus, ALC Ths) 1 il
. !J.ark : [ [LL M“Eﬁ'g‘g?_ I-Motor Clalm Forin "J,,,,
anp ¢ T8 @ . !-IVIetur‘r‘riJG{1vilh|u:UD!h::,1;I1IIh:;1 ; o S
- i-Photo Uploaded |
”__]_.].] o AssessmenUSurvey Repuorl i “-'_ cay =
Ass'| Tteport by Fax/ Hond to Ovmer/ Whin
Prafarrud Wicsp 1 ING Assion Whep / QW ( Tult Fax: )
TP Rutigularss L0 J{Yel No: — , . INC( )/ Non-INC( ), .
Owier f Driver: ( - ' Tcl: )
Policy No' ( )  Period: ( ) Cover Type: ( ¥
o Conflrmed by ¢ | - Dater Ti'mci )
Insured/Driver Liakility: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%, P 80-100%]
Year of Registrotiun: ( )  Waminty: YES(¢ )/NO( ) L
Bxcess: (5 }

Luud[ug $1ﬂn0{ J”NU”{

[ } W alle-In Cnnum i Gubtnmars Inrnrmauun sl.riclly Confdential & Strir:t]y MO rafer nl’mpalmr
( 3 Totn! Lasg Cnsr_ t Lo e-mnil Insurer URLGENTLY, : 2 = e 1 g
Drive-In ( )/ Towed-In () ; lnvoloe: YES( )/ NO( ) jTowingCoi( - (" )
! i b, e !-il I 5- .|:I .:J.E ; b ..\..-.-I.I!.Il-'!l alY ; j E ""- Ll T Ok vt *r*: : M y
1) Aprﬂy for I"mnspurt Allowauce ( } { Courtesy Car () ' ..
2) QC Chedlc/ Post Repair Inspection L) .
3) Uplond Resurvey Photo [Repuir Costs> $3000] ¢ ) Lot ' - -
ditfurg . — — . o 2 r‘

R

1 DA | Dasna g Muum-nl. 51007
t 3)TF i Towing Je o
s Iro i ! ) FT 1 Follow-Thred b Eu.ruy $i28
. $)PT 1 Pullow-Theod gh Buryvy {ILeaurvay) 334 7
Corninet Mot . & ;
¢) TR : Re-fuspasiion . 3
qu ILMI F'L'IILIDIL 7) ML 1 Idau DA + SMILT Survey Py S160 »
- §) NTUC Addllsnal Servivas:
ont
QC Checked by (Eugr-ln-Charge): 3 oo o T AT T 1
#1461 Depaly Cosnrdinatlon 510 L}
"1z Foild egalr Inspuollon s =
+p90: DV / Caollecl Lxcets Cs prdinstlon 33
b i TE L] 1 1F (en 1HC) agalnst INC s;:;
IHI L 51 1131 1dae Mobils
A5 ) 2'.' Juvoice dated _Fae Chargad
- Invales dared Pae Charged | =




MMAATHTISOEAT 7 Mational Assassment Csnire Serdcas « Bubi Marah
EMTRY OATE & TIME! 2061 112018 1613
SUBMITTED BY ROSLI B ABDLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 16:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by ine Policyholder andior the Authorisad Orivir.

3. Information provided must ba as truthful and accurate as possible. Any wilful migrepresantation or witholding of matesial facls may aliow insurance companses fa
repudiale palicy kability

4. The issum and socepiance of ths Form by insurance companies @ not an admission of polcy Mebiity on the parl of the nsurance companias.

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

B This report will be forwarded by the insurars of the GIA Records Mansgement Cenire astablished by the Genaral Insurance Associabion of Singapore (GIA) for
archiving and Ihat copies of this report will, for a fee. be made avaliable upon applicafion by inderested parties

7. By tha Indgament of this repar ko the insuress, you hereby consant io th archiving of this report at the centre and ta copies of the repar being mads availabie
afgresad,

ACCIDENT STATEMENT

Date Of Report 20/11/2018 16:12
Data Of Accident 18/11/2018 09:35
Exact Location Of Accident ALONG SOUTH BUONA VISTA ROAD
Country/State of Loss SINGARORE
DETAILS OF OWN VEHICLE
Vehicle Registraticn Number sSGJanzc
Insured/Policyholder
MName Of Registered Owner S0 BEE SOON
NRIC Mo S1804B6EF

Emall Address
Mobite Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

Il No, Please state action ta be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Caover Mote Number

Driver

Mame of Orivaer

NRIC No

Date Of Birth

Creecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LANCE.CHUA XPEGMAIL.COM
(LOCAL) +85-96690255
OTHERS-96690255

TOYOTA
VIOS

PRIATE LISE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.,
THIRD PARTY

NO

B 28972182 TMP

CHUA XIANFENG (CAI XIANPENG)
582373308

16M10/1992

INDOQOR

02/02/2018

O YEAR AND 9 MONTH

MALE

(LOCAL) +65-96690255

OTHERS-86680255
LANCE.CHUAXPEGMAIL.COM
Paga 1 of 33



Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidenl

Wealher Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved in this accident?
Mumbaer of vehicles Involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivear)
Detalls of Police Action

Was the accident reported to the police?
If Yes Pleasa stale which Police Station
Pualice Station Name

Police Station Address

Police Station Contact

Wais notice of intended Prosecution given?
If ¥es,against wham7

Circumstances of Accident

53A PASIR PANJANG HILL
118869

NO

CHILDREN

COLLIDED INTQ PROPERTY
RAINING
WET

NO
1

NO
MO
NO
NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TQ POLICE REPORT T/20181118/7008

Attachment(s)

Are acciden! photos available for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the ciaims process.

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

3. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy lisbility on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

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

8. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclation 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 ether personal Infarmation
pravided by me or possessed by my Insurer {callectively the “Personal Infarmation”| and disclose and transfer such
Persanal Information to all Insurer{s) whio have insured vehicle(s) invelved 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 of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} 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, invaices, reparts or notices o me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/ar 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
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le} theinformation so collected undar {d) above may be shared [ disclosed!

lil toallinsurers and/or any ather third parties that assist in evaluating, inviestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for camplying with requirements under any regulations, laws or court orders.
/
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Pollcyholder's Signature Driver's Signature z?vzing Centre Peysonnal’g Signatfire |
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SKETCH PLAN T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particdlars are true in every respect

Policyholder's Signature Driver's Signatune rting Centre Pe I'IE'| s51gn fure
Data & Time: (IT driver is not the pelicyhalder) ame: }4
Date & Time: \Gr0% 20/ Jaeod NRIC/FIN No.:
L




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OO

Tr20181119/7008

10f3
Report No. T/20181119/7009

Date/Time Report Made:
19/11/2018 13:46

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
CHUA XIANPENG | 53A PASIR PANJANG HILL SINGAPORE 118869
ID Type / ID No.: | Contact No.:
NRIC NO / 5982373308 | Home/Office: Maobile: 96690255
MNationality: Email:
SINGAPORE CITIZEN lance.chua.xp@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 16/10/1992 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Customer service clerk B Class: Date of Expiry:
General Information of the Accident
Type of Nan-Injury Drink Date/Time of Type of Location;
Accidant Government Property Drive: Accident; Bend
) Mo 18/11/2018 09:35
Location:
SOUTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Caontrolled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance; |
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
5GJB92G | Car 0
_Details of Person Involved

Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




GAPORE
POLICE FORCE ITNERAAMARN

201811197009
Police Station Of Qrigin: 2pfa
Traffic Police Raport No, T/20181118/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame CHUA XIANPENG ID No. S9237930B
Relaled Vehicle | SGJ832G (Car) Contact No.| 96690255
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was traveling down South Buona Vista Road towards, Pasir Panjang Road. Where | lost control as my
vehicle skidded. | was just entering a left bend along the South Buona Vista Road, and turning left when
my car skidded, the back end of my car veered left. This made the car point towards the right, as the
vehicle lost control and skidded into the road barrier on the opposite side of the road.

| have images to show the damage to public property (the road barrier), and a dashboard camera to
provide a video of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Not applicable

“ Signature Of Interpreter:
Mot applicable

IR ANk

/20181119/7009

3of3
Repart No. T/20181119/7009

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has

| been authenticated by SingPass. No signature is
| required.

ﬁﬁé-téﬁl'lma‘.
19/11/2018 13:46

Officer In Charge Of Case:
TP/ TPHQ

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP16E
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' ACC]DENT STATEMENI

ACCIDENT DATE:(_LE. / 'E-H 2048 ItDDJMMﬁ‘YWJ nae:| 09 ,_Lm-u—: MMJ
LOCATION: Bawdn ‘Gu;m st Road " -

1. DETAILS DF’VEHICL, :
a)VERICLE NUMBER:_Ces 3R G
B)INSURANCE COMPANY:___MISLE
cIPOLICY NUMBER! . TiarP |2,
diFOLICY TYPE: CDMPRE EMIIVE [ THIRD PA /THIRGC PARTY FIRE &THEFT)
8)MAKE & MODE':'L.* s ﬁﬁuulb« w
[)TYPE:( %}obm / COUPE £ MPY [V AN / LDRKT‘ ; MOTORCYCLE.f DTHERSJ
g)VEHICL TEGORY; (PRIVATE /| COMMERCIAL { MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__Plesvney.

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY|

2., INSURED /POLICY HOLDER | == -

AINAME _,:,a_,&a:__gp [MALE / FEMALE|

B NRIT/EIN/E ASSPORT: ] CONTACT!
c]ADDRESS:! Yo ol -
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLOER ' '

Sl of paswngdy  DRIVER ' - :

1)) CIADDRESS: 524 _ Vit ?‘Ewwq& ' C

'd)DATE OF BIRTH: (1L /L6 ) ;qq'z }[DWMM!YYW:

| OCCUPATION: (IMOODR / OUIDOOR]

IIDATE- OFDRMHSEF Ll L 2N

4, WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES!’ ¥
IF NO, RELATIONSHIP OF THE DRIVERWITH INSUREDI___ 504

5, o)WEATHER CONDITION: (CLEAR/ INING / OTHERS ]
bIROAD SURFACE: [DRY /WELY OTHERS ' -

4 WAS ANYSODY INJURED (YES /HQ)

7, GJREPORTED TO POLICE (TEY/ NO|

IF YES, PLEASE STATE WHICH POUCE STATION____E-Sewicd -
8, THIRD PARTY VEHICLE NLA
40 of prssenger o] VEHICLE NUMBER: " MODEL!
ndvdinn delvar) © ORIVER'S NAME! —
mgd 3 ) ] NRIC/FIN/PASSPORT! CONTACT— —
— 9. THIRD PARTY VEHICLE N A

4 o nJ} Stk gl WEHICLE NUMBER: i MODEL! P
] v g] DRIVEIR'S NAME —
Cln{'.u.ﬂ,..nﬁ J'tht-r [} NS tl /2 AS5PORT: CONTACT ——
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REPUBLIC OF SINGAPOHRE
IDENTITY CARD NO. §9237930B
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MSIG
G Insusancs [Sin d.
+mwmmm 0GEBO7
o -o5 pB27 7B00

Co e Mo 200122 2C G537 Reg No. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 188 OF THE REVISED EDITION})
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.¥.1 PRIVATE MOTOR CAR - TP
tndividual ODwneTship Third Party

Cortificata No. B 285972182 TMF
1. Index Mark and Registration Number of Vehicle
SGIB92G

2. Name of Policyholder
So Bee Soon

3. Effective Date of the Commencemant of Insurance for the purpeses of the Act
23/06/2018

4, Date of Expiry of Insurance
28/06/2019

& Persons or Classes of Persons entitied to drive®

S50 Bee Boon
Chua Yong Hong, Chua Xianyi

Mg other perscn provided he is driving <n the Policyhelder's grder or with the
Policyholder's permission.

* Pravided that the person driving is patmitted in accordance with the licensing or other laws ar laws ar regulations to drive
the Motor Vehlcle aor has been Mfarmmnd and is not disqualified by order of @ Court of Law or by reason of eny
enactment or regulation in that behalf from driving the Motor Vehicla

6. Limitations as to use®

Uge only for social domestic and pleasure purposes and for Lhe
Policyholder's business.

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

* Limitations rendered inoparative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are nol to be in uded under these haadings.

Thie Certificate is nol transierable 1o a new owner of tha vehlcla, It for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7_days of lhe lermination or if e Corificate has been lost or destroved a
Statutory Declaration to that effect must be made. Fallire to comply with this chilgation s an oHence under the Moter Vahicles
[Third-Party Risks and Compensation) Act (Cap. 189},

WE HEREBY CERTIFY that the Policy 1o which this Certificata relates Is issued In sscerdance with the provisions af the Maotor Vehiclas
[Third-Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia) or any Amendment. Act
or Acts passed in substitutien thareal,

MSIG Insurance {Singapore) Pta. Ltd.
Approved Insurers

C'L \- _:'-,r'

far Chief Executive Officer

Ema - BOSDETEES



