i LA 1! S

_______ :
NaA TTONAL Asye syment f . nn ;' .'-{'J' wr'm.__ ;»mu-.un H"#ﬂ l_..l_.ﬂ"rﬁi.}l. s :
DAl s puteg rerse | Ibdessipgon |Dwe &1 omplaed] Dy
YT T e e T UL L Y. P—— -
Vet sca FILK B e e ST
DU g 1F 1ktee ”M“TW“TEN_L”"u,ﬂwmh_mﬂhwﬂwm
| b 4D Pepnang Ouly Notor WO (vimws o0 0w L
il"!u:l:ullplumlcd | B || WP
i | T A A
| - . e AS8 Report by P CHand o Qumet I s tmm——
|-..u.......| Wiesp £ IE Ay I.;:--Wl-u .-. .rnw { e Tal liux: _______”____“___l_
e JI1|_I_1_I-||.-U- . . j_ 1..J i I“w ) Slk_g.‘zﬂﬂ .‘_ _!]q!{i_j?iﬁ_un -I[\l.f.{“ J_‘_____
Chwnel { Diver: ( - Tel; M _____._.....:'.._....._-_u—. o
Potiey Ne ¢ ) perodi( ) Cover Type:( )
Confirsad Dy s . i .J'..lum.' S| H_'__WHJ'_I‘;”E_‘_ i ) -
In.':;lﬁf_lfhwm :d;IiTrl_lﬁ:'r’“_{ %) [Mote-Dst. S!mu:[:ﬁﬂ}: N: 0-20%; P: 21-79%. 1% 80-100%] - B
‘:In_m{':-l' 11 .!l'l-rl ( b ) Waranty: YH"H' mog o ) z " "
"zTJZLr_._-[__E;_*l _____ g - ) Loadiug; $1,000(  )/82, unu( ) pii A
A LRSS L S TR _ e
() WalleIn Customar : Customor's Infarmation nirirll:.r Lun!idenlinl & blﬂr.lhf NO mfur ul‘ mnnlmr. i .
: [ - 1 I.‘il___tt_l_'_'_“{ nw. :I:u v-—nmllImurrr'l]l?.GLH'l[V v 1_" dre, N A . al
_I_J_le Inm(._ _“}1-.1"”[ awei- II1IL ) Invoice: YE-'J{ } { MNO( ) 3 Towiug, Co; ( -_{'j ) ) ol
t”l ,,;Sﬁzﬂlfﬁm m[“ R Hlgenin i WE@@E‘@E Wy
H Apply for Transport Allow: m-,r( ]meutcs:.r E"ar{ ) ' S
’}_lﬁ_{f EL:I:’_II_H_ e ;";..r [I.]:lHI'IIL‘I"IIﬂ-I:I-_d-." [ =) Vil i T e i
§ 5:1__lF|;ji1|.'|-Ll Rmuww m?u-}‘[[{cjj.llz Cost > 53000 N ( ) L 3 E - il
f.«i_,r';u:,-; S [ B T L ——

I_._.. .F 1} "'ﬂ'g"_

R

e e . o i
T e LT T P T u—“ STrITasoErrE i }#1
e i’ | MAFo Y60 [y il
Ii A TR e TR 1};1.11.:;. ml _}_wrllng mu];
%Lihllltlﬂrﬁﬁg [*Ectflf;‘!:l%;i.ﬁg fpr il aie | 2) DA Dinine go Asenssimn ol {100 tﬂt{!ng
) ' 3) L1 1 Towing s § 340/543] g
Eﬂr@h&i{;_. i A) T Follow-Thyo gh Survey s1an
Contet ;-.' _______ B === . _}_ﬁ"l':lhﬂ!um‘r‘hrm T Hurvy ([lesugvay) 5 =
s ]-—--- i ; e . ] | Forslalnineagainal HG Only_(wol 10 Jn 2000)
]‘j- | p 1‘ . g ‘i ﬁ}‘rlt:lh-hipnlhm ) _____i__'l'!; (IR o et o
5 -Irlldj_,:.i Im i E}Hl i Lnir DA + SM“:.T_.M_....._:...- T R e
A I VY I Yo = 2 B — —__'.. = _ e 5! [} FTUC paldiilonal Sarvioess Mg
( (_.l ' 21 e
.’L wer JI.LI.[ lj}r {L-nqu“lill ( IiluiEL) : -N_-‘, f’mlﬂnlr[.‘un"llll Allow e 2 R, S
TR RS UGy Mapals Costrdination il | il[: BN e i
L e e 'E-:-'-_"."TH :Uh."‘l ., "' I o "'{“r TR Paad Wapalr Tngpeutian |G O (-—
"Lnrltllﬂte...s{ﬂh]lulml_-mu ;,e’giif:?g.' ﬁlﬁ‘-{;"gﬁ : ﬂ 5 f f' - T DV 7 Callnol 1b;¢umﬂnu1'l“"'~|"“ | 3 [ s
; 1 4 TR (NI TR (e 1HE) wgabwat INE 820 i il
[ 1141 a0 Mubils ETH
At 203 s 7 _ Fae Charged
Javalca iited Fee Chargeid m.___. -’




MINATTETS26T3 ¢ Natonal Assessment Conlre Senices - Ubi
EMTRY DATE & TIME: 26/ 172018 1024
SURMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase repor cormectly the delails of the scodent to speed up the claims process,
2. This Farm must be campleled by the Policyholder andlor the Authorssed Driver,

3, Imarrrastion provided must be as Indhlul and accurale as possible. Any wilful msrepresentation or withokdng of material facts may allow inswance companies 1o

repudiate palicy kabilidy,

ih e

The issue and acceptance of this Form by insurance companies is not an admission aof policy iability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

o

- This report will ba foreardad by the ingurars of the GlA Records Managemend Centre established by the General Insurance Associaton of Singapore (GIA) for

archiving and that copies of this report will, 1or a fee, be made available upon application by inlarasted partas.
7. By tha lodgement of this repor to the insurers, you heroby consant be the archiving of this report al the centre and to copies of the repart being made available

aloresakl,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

26/11/2018 10:24

24M11/2018 14:00

HOUGANG AVE 3 JUNC WITH TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

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

Insurance Company

Mame of Insurance Company
Typoe Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Dane OF Birth

Dacupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SCOB11K

LIAM CHEE YEOW MICHAEL
516417664

NOEMAIL

[LOCAL) +65-90040312
OFFICE-63956893

HONDA
ODYSSEY

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 29080337 DMA,

MOEL JAVIER SELDA
GE286692L

2BM1111973

INDOOR

08052009

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93871860

NCOEL.SELDA@STEWARDSHOLDINGS,COM

Paga 1of 24



Address

Posteode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditiens

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of venicles iInvolved in the aceldent

¥¥as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumber of Fassengers {Including Driver)

Hassenger 1

Dotails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Frosecution given?

If Yes against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

247 HOUGANG AVE 3 #02-454

530247
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MNO

NO

YES
MNO
2

MAME:
GENDER:

: MODESTO M. TORRES JR
© MALE

NO

MO

¥ES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlies
Wahicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLKBE30D

PRIVATE CAR
KHOO HENG KOK
SB3474000
98788547

Page 2 of 24



Mo, Of Passenger (Including Driver)

Page 3 of 24



IMPORTANT NOTICE

1. Flease report corrgcthy the detalls of the accident 1o speed up the daims process.
2. This Form must be pomplet |

3. Information provided must be as truthful and accurste as pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudigte poficy liability.

4. The isue and acceptance of this Form by insurgnce companies is not an admission of policy Hability on the part of the insurance
companies.

6. 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 avallable upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act (PDPA)
| undierstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore (“GLA"] may/are permitted to 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 "Persanal Information”] and disclase and transfer such
Personal information te all insurer{s) wha have insured vehicle{s) invalved in this accident (all insurer(s) who hawve incured
vehicle(s) invelved In this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposs{s)
of :

{l} processing handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
(i) carrying out and/or deafing with my instructions or respending to any enguiries by me:

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v]) complying with applicable law in administering, processing, handling and/or dealing with my dlsims {collectively the
“Purposes”)
(b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
o collect, use, disciose and/or process my Personal information for one of move of the above Purposes; and

(c) my Personal Information may/can be dizsclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapors, for one or mora of the above Purposes

(d] oy Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims,

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

(i} to allinsurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Reporting Centre Personnel’s Sgnature
Date & Time: not l:he Name:
Dnu B Tirme: NRIC/FIN No.:




SKETCH PLAN

T l Tampines Road
Hougang Ave.3

— = _To Eunos
ToBorangoenomh 4—— . [T — T = e t——Hougang Aved _ _ _
T ®e
@ scos111K
® sLxess0D

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

At that material time my vehicle was stationary at the traffic light |

junction behind a truck, at Hougang Ave. 3 x Tampines Road.

While waiting for green light, this vehicle no. SLK8630D came from
behind and collided onto my vehicle rear section.

o=
L N\
| =)
L 4

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature
T Hamae:
Date & Time: NRIC/FIN No.:

Pnhﬂhi:l;er's Signature
Date & Time:




Date of Accident

Accident Place

Vehicle Rag. No (Car plate No.)
Yehicle Make/Model

Insurance Company

Owner or Company Names /IC No.

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address
DRIVER’S Contact NoJ/ Alt No.
DRIVER’S Occupation

Email Address
Weather & Road Surface

Reporting Type

Number of Passengsvs (clading Driver) : 2

Wumwmwwwm@m
being at the time of accident Private use { Work purpose

Exact purpose for which vehicle was

24/11/18 Accident Time: _ 1400 (24-HR-FORMAT)

Hougang Ave. 3 X Tampines Road

SCQ8111K

Honda Odessey

MSIG

Policy No.

P23080337DMA

Lian Chee Yeow Michael

. 63956893 Owner's HP 90040312 CompanyTel

Noel Javier Selda, G6286692-L

 28M1/73 DRIVER'S License Pass Date

20/8/14

:Spmmfhunsf{mﬂdrmmibﬁngm

. 247 Hougang

Ave.3 #02-454 S(530247)

1) 93871860

2) 63956893

@M{qwﬁq inside or outside of an of¢)

. hoel.selda@stewardsholdings.com

CLEAR & DR

:Rq:uﬂngﬂnh'ﬂlnhnﬂwnhs

(Modesto M. Torres Jr.) = ™

RAINING & WET / AFTER RAIN & WET

Other Paxtv Driver’s Particulars ( if any)

Vehicle RegNo: SLK8630D

Vehicle Make'Model: Mazda

Vehicle Reg No:

227

Yehicle Make/Model:

2

Name DRIVER: /

Name DRIVER: _ Khoo Heng Kok
ICNo.DRIVER: __S6847409-D IC No. D
DRIVER'S Contact & sdd: 28788547 D 'S Contact & add:
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BEMOR TECHNICAL MANAGER

EPazs Ma. Date 0l Apalicatian

0 2L0TEE3E 18=03-2017
S— o Date od lweug
= i3 pg-oe-a017 ’ﬁ"'
i Duts af Evpry

™
L ﬂ". 20-47-2018

T

VISIT PASS

Wnigration Regulations WUHHE?IIE ENSED Tﬂ%ﬁlﬁﬁlﬂiﬁlﬁ%ﬁﬁ‘ Ll

MOEL JAVIER SELDA

Class I8 M == M oo . .Wm

Clags 3 'qul eeiesbes mwn ﬂrm nmm 08 Sap 2006
Date uf Betn  Raw Halienany
2E-11-1073 M FiLiPirsD
Fall Diadu of lamua Enbe of Expury

GBEZBGEDIL 08-06-2017  2B-07-2019
MULTIPLE JOUANEY VISA IBEUED

.' T SUARENDER THIS DARD WHEN
mmnmmmammnw

A A il Wil
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Insiranoe [Shigapore) Pte, Lid,

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE WMOTOR WERICLES (THIRD-PARTY RISKS) RULES, 1058 (FEDERATICN OF MMALATYSIA)
=RV ES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 88 OF THE REVISED EDITICH)
(REPUBLIC OF SINGAPORE) _
THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1896 EQITICN (REPUBLIC OF SINGAPORE)

O ANY AMENDIMENT, ACT OF ACTE PASEED INSUBSTITUTION THEREDF,
(- g DRIVESHIELD « PREMIER FLAN
T E P o T Comprehensive
cerificaie Mo, > ZBDESEST DMA

Excese ! 201, 007
Windeersan Exesss ¢ 2CD1400
1o Index Mark snd Registration Number of Vehicle

SCOELIAN

Hzme of Policyhalder

hee Yaow Michas

Ldan
Effective Dzie of the Commancemeant of Insurances for the purposes of the Act

05/ DEF2NLE

1. Dale of Expiry of Ineurance

04 /0540030

in

Pergons or Clasess of Fergons antitled ta drive”

Lisk Ches Yeow Michasl
Nosl Jevier Salds

Any other pergon provided he is driving on the Folicyholder's order or with the
policyholder's permission.

* Provided [hat he person driving Is permitled in sccordance with the licensing or other laws or laws or regulations 1o drive
the kolor Vehicle or has been so 1|)E|r'|'|'|ittvaﬂ:i and is not disqualified by order of a Court of Law or by reason of any
enactment or requiziion in that behall frem driving the Motor Vahicle,

G,  Limlatlons as {o use®

Use only for sccial domestic and pleagure purposes and for the
Policyholder's business

The BPoli does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than

in connection with ‘any trade or businese oy uge for any
in connection with the Motor Trade.

Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapier
128} ane Sectlon €5 of the Road Transpart Act. 1987 (Maleysiz) are not to he Incuded under these headings,

PLEARE WOTE ALL CLATMS RELATED REPAIR CAN BEE CARRIED QUT AT ANY WORESHOF OF
YOURE CHOICE OR AT AWY MSIC AUTHORISED WORKSHOP LISTED IM THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is lerminaled during its curency, the
Caiificate musl be relumed o the Insurer within 7 days of the termination or If the Cerlificate has been last or destroyed, a
Stalory Declaration o that efiect must be made, Failire io comply with this cbligation is an offence under the Molar Vehicles
(Third-Fariy Risks and Compensation) Act (Cap. 189).

IVVE HEREBY CERTIFY that the Palicy o which this Cerlificate relales is issued in sccordance with the provisions of the Motor Vahicles
( Third-Party Risks and Compensation) Act (Chepter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

oF Acis passed I substifution thereof,

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

Ih 1..-'“4”:14

for Chiet Executive Officer

FOWCETTE043501.352




