'.-1 Hf’h\uIL Assessment Centre Serviees g JJ'-‘-'"'LH,.JP,-.'.‘!, 5710

Drate I l_J - 190 17 l[ Jeb deseription I ate &Time Ltmpll.,lcd | Done
e o —_—— —_—a 3 2 = l
,_\:,_i‘lu_ p._hl1 ﬂJh'{“}WTl]‘LN} SAS f-‘il!ll'l.ﬂ | : R i |
Vel No- Bus n E-mail (within Shes, AT 2his) 1| I ]
.I:J_CJ A Ffr'l..-| q, I*-.r' W i-fotor Claim Form L
i-Notor W/O (withia: OD 2ins, TP #hrs)
O Feporung Only - = = ——ie e
i-Photo Uploaded ! !
_ Assessment/Survey Report |
[P [rsurer, - D
L Ass't Report by Fax / Hand to Owner/Whsp | ]
_— e ) R ———
_ Praferrod Wicsp / ING Asslon Wksp / QW: { Tal: Fax: [
[ e l’;rtlg:ui,':_r__s: ._l‘r"ﬁ‘.ll MNo: ptﬂﬂaq } NC({ )/ Mon-INC( ¥
Cwner f Driver: { : Tek )
Folicy Nu i b Period: { 3 Cover Type: { )
l le_fi med by | Date: Time: J
| Insurcdench Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P 21-79%;. F: 80-100%]
Year of Registration: ( ) Warranty: YES( )/NO( )
Lx,f‘css (& ) Loading : $1,000 ( }352 0oo ( } |
e — r— 2 WT_"- : =

| _l.’. n.tr.]_l chfin,}(s‘{;v::“. S mi EJ:H nﬁu‘jﬂj‘i’;\{ ﬁ,_ arfxiﬁéﬁ :f'v’f::;:f\f%“ S ﬁ“?i‘i*:g,ii;,‘;"wmsaﬂﬁm 5
_ |_' } Wallk-In Customer : Customer's information strictly Cunfi:tenﬂa[ & Stﬂcﬂy NO rsfer of repairer.
_ ( 1 Total Luss {L:x_l;: : to e-mail Insurer URGENTLY. X A

Drive-In ( 3 Towed-In ( )3 Invoice: YES ( ] ! NO ( j ; Towing Co: ( 1_:'

u..

; & } hppl}f fcrr Transp.nrt Allowance ( ) / Courtesy Car { ]l : '[
2} QC Check / Post Repair Inspection ( ) =

1) Upload Rr;aunri:y Photo [Repair Cost > $3000] [ 3

TR

TR

P
‘i‘
e g‘s’?.?

R e
Lﬁgigﬁkiﬁ?,ﬁ*{%mn 5

| JdntedTivne?

= s N E
Y i : g :; = -'.i' h '--“-l'l'l[.'u:l 2
__"""’*_IE?‘&“H{ S5 S bflﬂ‘ : gw}% ?@m * ladd Bl
o Elj : n_,:l o o T LT %iﬁp&éﬁ;* R T A ) AR: Ancidert R.nporhng fﬁ] ﬂn]'
e AR B 4 7) DA - Damags Asszssment (S100% INC (5300 .
FiverfOnamers 1) TE ; Towing Fee . 5407545 ]
i £ S 4) FT : Follow-Through Survey §iz20

Contact Mo $) 8T : Fullow-Through Survey {Resurvey) 530 ®

— Far cloiming 0gainstINC Only {wef 10 Jon 3005}

E nlﬂ:hgcr_{ PCII'I'J.GI‘L 4) TR.: Re-inspection : 115 i _—
A e Ty ML ¢ [dao DA + SMET Survey S IMD it
e 2 §) WMTUC Addilional Services - R

: e iR . 5 ont : i ——
i ' Checked by 1j-nl:|gI*-IIl-Chﬂr'EE}- * 15 Courlesy Cor f TpL Allownnie 53 -
. ) : * 146 Repeir Co-crdination 510 =
A e * 147 Fosl Repait Inspection 123 e .
*PogR: OV 7 Collect Excess Coordination 13 _ 1
. TTTE (M11) : TP (Beun INC) againat INC 520 e
i 5) 112: ldne Mabile EL
L [nvoice dotad Fee Chargad
Invoice daied Fee Chargsd




RATIE157 106 ¢ Nauonal Assessment Coring Sorvices - Ubi
ENTRY DATE & TIME: 841252018 1938
SUBMITTED BY: Jackson Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2018 19:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comecty the details of the accident 10 speed up the claims process,

2, This Farm must b2 completed by the Pokoyholder and'ar Lhe Aulhorised Driver

3, Infarmaton provided must be as truthid and accurate as possible. Any wilful misrepreseniation or withalding of matenal facts may allow inaurance companes 1o

repudsale policy liakility.

4. The swzue and accoplance of this Farm by insurance companies is nol an admission of policy kabdity on the part of the insurance companss,
5. Any false reporting may be referred to the Palice for investigation.

G, This report will be forwarded by the insurers of the GlA Records Managemant Cenira estabished by the General bnsurance Assoclaban of Singapare (G14) for
archiving and that copies of this rapor will, for a fee, be made available upon application by inlarastad partas,

T. By the lodgermwent of this repot 1o the insurars, you hereby cansent to the archiving of this repor al the centre and to copies of the report bring made availabie

sloresaid

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

ACCIDENT STATEMENT

04/12/2018 19:28

02202018 14:25

SLIP RD ALEXANDRA RD TWDS AYE (TUAS)

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWERAA

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Conlact Number

EMail Address

AYYADURAI PEER MOHAMED
STBE1442C

NOEMAIL

(LOCAL) +65-93237147
OFFICE-83237147

HYLUMNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ2B0108230MX

AYYADURA| PEER MOHAMED
STEE1442C

03/07/1976

INDOOR

14102003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93237147

OFFICE-93237147
NOEMAIL
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Addrass
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 466 SEGAR ROAD
#12-168

B70466
N
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES

NO

YES

¥YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

PCsE20U

BUS

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injurigs Sustain

Imjurad person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

AYYADURAI PEER MOHAMED

BODY
SIWSEE4A
YES

ND
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| SINGAPORE ACCIDENT STATEMENT I
| IMPORTANT NOTICE

*  Complate and submit this farm to the Individual insurance sutharised reparting centre.
% Please roport correctly on the detalls of the accident to speed up the claim procass.
% This form must be flled up by the palicy halder and/ar authosised driver,
| *  Information provided must ba as frultful and accurate as possible. Any wilful misrepresentation or withholding of matenal Sects may aliaw
Insurance companies te repudiate palicy lakdlity.
| % The lisua and accaptance of this farm by Insurance companies ls not an admission of paiicy Uability on tha part of the inturance eampanies,

% Aay false raparting may be referred to the traffic palice department far Investigation.

Accident details

|' Date and time of accident Date: | t| 1} (DD/MM/YY) Time: (415 (HH:MM) |
] Exact location of accident d"’/l-}p foasl f Aerondia Coaa! b A¥E ¢ ?F:.rai—‘/'
| | _ _J
Details of vehicl
[Ehide registration number S SLYE A |
Vehicle make and model e dir  Clesten
Type of vehicle Saloonz™ MPVQ CRVo Van o
Lorry O Bus o Motoreycle o Others:;
Vehicle category Private ™  Commercial o Motorcycle o
Purpose of using at sald time
Are you claiming under your | Yeso Nod _  ifno, please select:
[ own insurance company? Third part claim n'/ Repaorting only o
Insurance information
Insurance company M5 1
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
| Name Ryyadara, i Ma Lr it ) Male 5~ Female o
NRIC / Fin / Passport number | SV Gijgy il
Contact A537 1 &)
Address q".‘.-!: ;{rj;.-r ﬁ,‘! “ti {'1 2 IFE"{_
|25 |
Driver Same as insured above E’@p to D.0.B)
Name Maleo  Femaleo
NRIC/ Fin / Passport number
| Contact
Address
Email address
Date of birth EEIEER
Occupation Indoor @ Qutdooro
Driving date pass RiEICH

Page 1



General information of the accident

I_Was driver an employee of
| the insureds company?

Yeso Nos—

If no, relationship of the driver and insured:

I

| Accident captured by camera? | Yes o— _Noo

2 & .

| Weather condition | Cleara” Rainingo __ Others:
| Road surface | Dy~ Weto |
| No of passenger [E ™ (Inclusive of driver] |
Passenger 1
/-“'r,‘/
|| Name ,./ !
| Gender Male o Femalé o |
Passenger 2 /
| Name P ]
Gender Male o Female o
7
Passenger 3 / - 7
| Name P |
| Gender Maleo  Femalé o ,|
-
Passenger 4 /
| Name e J
| Gender Maleo  Femaléo |
/ =
Passenger 5 E - /
Name - f
Gender Male o Female o |
Passenger 6 /
Name i
Gender Male o Female o |

Other information

e

e
| Was anybody injured? Yesd  Noo
| Was other vehicle damaged? | Yesa—  No o

Detalls of police action

Reported to police?

Yes 0 Noz— If yes, please state which police station.

|_Police station name

Page 2




Third party vehicle 1

| Name

f Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

r'_-'{.—_ CLeasit

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehlcle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Thi arty vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name e
Witness 2 / //""
| Name 7 _

Injured person 1

| Name A dinea; o Wofnesm iy .
Injurles sustained idy

| Which vehicle person in? T SEER e
Were seat belts worn? Yes—  Noo
Was Injured conveyed to Yeso  Noo

[ hospital by ambulance?

Injur: erson

' Name

Injuries sustained

Which vehicle person In?

Were seat belts worn? Yeso Noo
Was Injured conveyed to Yeso Noo
hospital by ambulance? /0
Injured person 3 /
.-"f
| Name ,-"jf
_Injuries sustained s
Which vehicle person in? -
Were seat belts worn? Yeso _-Noo
Was Injured conveyed to Yes Noo
hospital by ambulance?
Injured person 4 //
Name e
| Injuries sustained Fal
Which vehicle person in? Pl
Were seat belts worn? Yeso  _Noo
Was Injured conveyed to Yeso -~ Noo

hospital by ambulance?

Page 4
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MEIG Insurance [Singapore) Pte. Ltd.

4 Shanton Way, # 21.01, 50X Centre 2, Singapore DERA0Y
Tel =65 627 7084, Fax +65 GHZT 7800

T Rog Ne 2004122120 G5T Feg. No. 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMPENSATI&:I;\E ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAP )

THE MOTOR VEHICLES (THIRD-PARTY RISK AND WMFENE&TIQN&RULEE. 1886 EDITION (REPUBLIC OF SINGARPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THEREGF,

Form M.X.1 MOTOR MAX
Inadividual Owmeeship Comprehensive

Certiflcate Ho., A 29010823 gMX
Excess : SGDE00
Windscreen Excess : SEDL00
1. ladex Mark and Ragistration Mumber of Vehicle
STWG64A

i, MNama of Policyholder
Ayyadural Peer Mchamed

4. Effectiva Date of the Commencement of Insuranca for the purposes of the Act
L7/08/2018

4. Date ef Expiry of Insurance
16/09/2019

5, Parsons or Classaes of Persons entitled to drive*

Ayyadurail Peer Mohamed
Any other person provided he is driving on the policyholder's order or with the
Policyholder's permission,

* Provideg (nal the persen driving is permitied in accordancs with the Huenallr? or clher laws or laws or regulations (o drive
tha Molor Vehicle or has been so Permluad and s not :risg.:]aﬁﬂad by order of @ Counl of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle,

E.  Limitations as lo use”

Use only for social domestic and pleasure purposes and for the
Folicyhclder's puginess,

The Policy does nct cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in comnection With any trade or business or use for any
Purpcse in connection with the Motor Trade,

* Limitaticns randered inoperalive by Section & of the Mator Vehicles {Third-P Risks gnd Compensation) Act (Chapler
189) and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not io be induded under these headings.

PLEASE NOTE ALL CLAIMS HELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Cerlificate is nol transferable to a new owner of the vehicla, if for any reason the p{?'.."‘f'ﬁ g tarminated uu-IngI its eurrancy, the
Certificate musl be returned (o the Insurer within 7_days of the termination or If the Carlificale has been lost or d E]
Statutary Ceclaration fo that effect must be made, Fallure to comply with this obligetion Is an chience under the Motor Venicles
(Third-Farty Risks and Compensation) Act {Cap. 183).

I'VVE HEREBY CERTIFY that the Policy to which this Cerllicale relates |s Issued in accordance with the pravisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transporl Acl, 1987 {Malaysia) or any Amendment, Ast
a¢ Acts passed in substilution thereof,

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

for Chiel Executive Oficer

JOVY2HA0B 141010




