] LU A n
f YA LTONAL Aaacwmwr Cf:;n e Seivlees. gmrlnurnm Mﬁf-ﬂq &[5151@@

: -
E”:“‘gg_[’lz & A lJ{fJ dmrarﬂﬂn | Dty &Time Completed Rons by
. F{{:FNDIM JE / i H .-':! " i ] 1 1 ; i
"T"ml j __U: . (1 ,_%Ef e-llling , | :
_Yeh o ' L Eemoll wld ks, AlC3hey [ . “ al
AL ) “: f«irlotor Clolm Yorm 1 :
0D ¢ TP T Pepormng Ouly > [ SMetor WI0 (vlwwoo eye ey |
g T | I+Pliofo Uplonded i : '
l].? ki ‘] AssessmentiSurvey Repor| ]' el
- MH. IFL:.pr}r: by Bax/ Hﬂ:«.hdvin Qwn rr!Wui-;L_
Prelerroc Wisp [ ING Arsign Wksp [ QW ( Toly o Fax: )
TP Partigulingt - fVeh Not (INIMSON oY INC( 3/ Nontie (3, . =]
Cwner / Driven | i Tel: ' ) e
z Pollcy Nevf, ) Perlod: ( v ") Cover Type: fl h }
C{Juﬂmlun' byr ¥ Dalr Tluiwe S JH'
[nsurceiDrver Liability: ( %) I_‘Nm Bst Status (WO): N:0-20%; P; 21.79%. P: 80+100%)
Yeer ﬂrﬂtgﬁﬁﬂalil:f:.ii ) Wermntys YES{  )/NQ( ) ST .]
Excoss: (8 ) _Looding 1§1,000¢ )753,000( ) ' T |
wa TR s e o G E T e, 1
L ) WaikeIn Guy :ﬂp_:lLﬂ:us'.-a'nar’s Information strtwymnnduntlﬂ & smmy NO rafer of repalier,’ I
() TotalLoss Cose | to e-mall Insurer JRGEH"‘L‘:’. ' T
Drive-ln{ _ )ITowsd-dn ()} Involoe YES ( } I 'NO( )| Towing Coy q il T
IR ABE e e TR e oy S il !
1) Apply (o1 Transjnn Allowsanees ) Courugy Carq ) -
2y QC Ch:.ck.-’FErl Replr [mepecton { b : o i
3) Uplead Resvrvey Phole [Repair Cost > §3000) ( ) ! ' e S
INJHrY | e e - : : o5 e ! _:
' 1 L 4-?14;$15,LE§'”%§~2‘W ;’i%!l ;E '5; uﬁ.’%"‘-u'i:gﬁ.MH i i —‘

e ;- R e e THERT ¥
n‘s& o ;z'}jj BRRE:
dvf 'i’:I RN i"'ﬁ':-:"*’i’-;rl'l }-‘d-i?\.u i ‘r‘ L
i il l}AR AceldeniReporting (33 0): \y
|':r~L>"I‘:qK‘ S 1Y DA Demaps Alwmesl (4100 \JHG_EJ'E'?
VTP Tewlng Fra ; IR E:
rlvet/DWien A FTLFellowsThegyph SYIvry HEL !
B ; ¥ FT 1 Fullew-Thigy ph Sufwg(hwr\'nrl iy - =)
}ﬂlﬂ-;t HD' P T T LT ; Eors sleelina arsle ﬂ Crply Il.l'.'i:! 0 lam HH !|} i "_I_ i .
; sl & o i 5:I'T'R|.r'l.+-|'1:|-putqu 7 $13 ,.__....!.
""‘“'3‘5 Portion: ' - _ T) N1 11y DA ¥ SMAT Survry . o 3100 e
i 3 1) NTUC Additlans] Farvioonr | B IR
SR %1 e : g-u: [ 1 '_'_'r_'.:""i
I:* Clm"g!.aed by (Bugr-In-Chargs! | YR G oIl TpL Allaw pens ] R R
I ]
oE R, [~ THG) Rep T CoreidInalon HE“ _._._..,_.-ll
) - v The T et el It e
] s R et 8 TPl Rapalr Inspenilan i R -
1 _5 %‘rﬁz{ﬁrﬂﬁgj "J".a‘%.mr g B Illfl.elt':}‘{ﬁé SR DY £ Gollesl Uneaid Ganrdinatlen 3 _,___|I
i e i TE 1)1 TP [Run TNC) Tgalmil NG i . ~
71 MLt idns hiskils [k ekl
- fvalcs doied frar Charpod O
' lopan oy Fagred Hlag Phasmad m



MMAL 1815786001 | Mational Assessment Centre Sanvices - Bukit Marah
ENTRY DATE & TIME: O612/2018 14:56
SUBMITTED BY- ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as poseible, Any wilful misrepresentation or withalding of material facts may allow nsurance companies 1o

repudiata palicy liability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of palicy labilty on the part of the insurance companies,
=, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties.
7, By the lodgement of this raport to the insurers, you hareby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0G6M12/2018 14:56

06/12/2018 08:05

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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 palicy
for repair to your vehlcle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SBOGETEA

ANG SEO MING

S0285426)
RHYSCHENGST@GMAIL.COM
(LOCAL) +65-982098880
OTHERS-96640529

MERCEDES-BENZ
E 250 SEDAM (R17)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A Z8TE283T QMY

ANG SEOQ MING
50285426

25/0111942

INDOOR

141101360

58 YEARS AND 1 MONTH
MALE

(LOCAL) +85-98298880

OTHERS-3G6640925
RHYSCHENGST@GMAIL.COM
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Address 17 JALAN SONGKET
Postoode 5373490

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Weahicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_v_e_ been appruacr}ed by unknnwn _persnn[s} NO
solicitingf/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number UNKMNOWN

Vehicle Make/Model/Calour LORRY

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. 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.

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,

Z:
3,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

la)

(b

le)

{d)

(e}

—

4

My insurer, my workshop and the General Insurance Association 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 other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved 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

Maonetary 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 on the
extarnal 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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

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

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purpases stated, or

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

r

7
45 & pd géﬁr/ﬂﬁd

Policyholder's Signature Driver's Signature /R/pcl rting Centre P nnal’s 5|gnatur
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-~ [ B ;
[HE UN Knenin mh i wm ottt lan 4o 'Fh.LlOJ‘H lane . vmav 10 Caflex Iru-hn!

J¢‘.‘Ib fu,ﬂm Sﬂﬂﬂﬂﬂ&n td) . f’ EN braks bt as is foo Sudden , H was wet on fime.

—-Lh'lj ot J'{l-LI beck ﬁf He S ot a if:,u vt , My Car _.Ew,\.f war
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

P
W Al E ’ w7l
|7~ - oy
Policyholder's Signature Driver’s Signature
Date & Time: {If driver is nat the policyholder)

Date & Time:

MRIC/FIN Na.:

Reporting Centre Persopnel’s Slgnatu |
ame: ,-'" / 7
f



ACCIDENT STATEMENT
ACCIDENT DATE b /{2y 2l ) (DD/MM/YYYY), nme:(_0F - 05 j(HHMM)

LocATioN;_Upper Qmﬁam' 24

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER._SBD bETR
b)INSURANCE COMPANY:_MS[§
c)POLICY NUMBER;__A 287462937 QMY |
d)POLICY TYPE: ([COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL:__Mé&RC % :
TYPEXSALOOR / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY(PRIVATEY COMMERCIAL / MOTORCYCLE] -

h}PURPOSE OF USING AT ACCIDENT TIME:_ PRIVATE ulfE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESANO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ON
2., INSURED / POLICY HOLDER
AJNAME:_ AN G S0 MG : (FAALE)/ FEMALE)
b)NRIC/FIN/PASSPORT:_S0 18X 424 T CONTACT;_4£248¥80
c)ADDRESS:_| 4 J%ubr SonGre] 5C53F390)

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of atcen ad. DRIVER : _
: Wila Q) NAME: M AfVE . [MALE / FEMALE

Cinduding driver) B NRIC/FIN/P ASSPORT; contact:_966409 A (m7)
5 _L ) ] ADDRESS: ;

“d)DATEOFBIRTH: (___/____/___ |{DD/MM/YYYY)
2) OCCUPATION: (INDOOR / OUTDOOR)

NDATE oFDRIVING  PAS, ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__&uNEL
5. a)WEATHER CONDITION; @LEAR’B RAINING f OTHERS
b]ROAD SURFACE: WET / OTHERS TS _ )

&, WAS ANYBODY INJURED (YES / ' _

7. @)REPORTED TO POUCE (YES ) ¥
IF YES, PLEASE STATE WHICH POLICE STATION: :
’ ; 8. THIRD PARTY VEHICLE

Mo of passengee @) VEHICLE NUMBER:
{z 'I.»u:luﬁiv\::.I .;l.ri'v.gr-_\_. ) DRIVER'S MNAME:

Ukaiory’ Voo orey  popt:

C ) ' ©) NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
%o of passzager ) VEHICLE NUMBER: MODEL:
PRI o) DRIVER'S NAME: .
U"”‘l“*‘*"ra i ) f]  NRIC/FIN/PASSPORT: CONTACT:.
C

—

émﬂlﬂ 2 ths&gnj?ﬁgmr'l-mm
\IDAD |



_ REPUBLIC OF SINGAPORE REPUBLIC OF SINGEPHRE
IDENTITY CARD No 50285425J

Swm

ANG SEOQ MING

—— R

——— CHINESE -
Dt ot Bt Bax -
= 4 anane
s :2;_:;_:42 3 D130107T9K
SINGAPDRE i ll'

"YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

o FASS DATE
o

Class 28 Motorcychkes =< 200 oc 26 Jun 1564
‘ “I‘"l m ||M ' I‘ ﬂ “ I I | I I Imll I“ ‘H‘ Class 2A ngm b twaen 201 o and 400 oo 26 Jun 1964
Clags 2 Motoroyches > 400 ¢ T6 Jun 1964
: wcre 502854264 Class 3 Molor cars = 2000 kg with =< 7 passengels. 14 Oct 1960

axciusive of the driver; and motor tactors

Jvahickes =< 2500 kg

Bl Grng D of mpum
A+ 03-07-1992

Licwrics Mo: 5028542
17 JALAN SONGKET Imn“"mmu
SINGAPORE 1953 WP a2ah, '




MSIG

MS1G Insurance (Singapore) Pte. Ltd.

4 Shenton Way, 8 21-01, 56X Centre Z, Singapore DGEEDT
Tel 65 6B27 7888, Fax +65 6827 7BO0

Co. Reg. Mo 2004122120 G5T Reg No, 20-04122120

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) 5
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF, i

Form M.X¥.1 MOTOR MAX PLUS
Individual Quwnership Comprehensive

Certificate No. A 28762537 QMY
Excess: SGD700
Windscreen Excess ¢ SGD100
1. Index Mark and Registration Numbar of Vehicle
SBDEATEA “

2. MName of Policyholder
Ang Seo Ming

3. Efective Date of tha Cm-'nmancamanl. of Insurance for the purposes of the Act
ps/07/2018

4, Date of Expiry of Insurance
04/07/2019

5.  Persons or Classes of Persons entitled to drive®

Ang Seo Ming

Ang Pong Tian Allan

Any ocher person provided ne is ‘driwving cn the Folicyholder'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 Mator Vehicle or has been so pemmitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use"

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Poliey does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage cf 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 KOTE ALL CLAIMS RELATED REPAIR TAN BE CARRIED QUT AT ANY WORKSHOP OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to 8 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerfificate must be returmed o the Insurer within 7 days of the termination or if the Certificate has been lost or deslroyed, a
Statutory Declaration o tha! effect must be madae. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Comgpensation) Act (Cap. 188):

INVE 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 188) 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.
Approved Insurers

NZ

for Chief Executive Officer

201606280056




&

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay F1E-00 Singapore D4B580
INSURAMNCE Tel (65) 6224 0010 Fax (B5] 6224 0030
: ASEOCLATION Operating Hours : Monday to Friday, 03:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500100 [ G5T Reg. No.: MaggoL77as

IMPORTANT NOTE: Please submitthe completed Addendum form tﬂ the same Authorised Reporting Centre
with whom you submitted the Original Report. |

ADDENDUM

(A} PARTICULARS OF PERSO AKINGTHEAMENDMENTS:

Original ReportNo : ﬁjﬂdﬁéﬁ gmg Vehicle Registration No: % EQQ/ZJJ»Q

MNamejas shownin NRIC) | WQ gﬂe ’PVWQ MNRIC/FIN/PassportNo : _g:]%ﬁ(f/}é(j

(*Vehicle Drwer,fﬁhicie g_n.mﬂ?{ ) Please deleteas appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: ?CF}T%—D

Email Address

Date of Accident Gﬁ/ﬁ")/}a}: Time of Accldent @gflﬁ'f_

Place of Accident  : ﬂ’/fm/ﬁ U//‘fﬂ fﬁﬁiﬂ@“h %J}Q

Insurance Company: ML OI/

(8) ADDITIONALINFORMATION/AMENDMENTS:

| have made a report on the abave mentioned accident and would like to Include additional information or
make the following amendments:

query ok Kumdd Dy 98D E€769

Policyholder / Driver's Signature mg {:en Perionnel's Signature
Date:

NR[E;'FINN
Date: //’J,/? e‘




