jJWHIGNM  ASYESSINE ) Centie Semyl I'Mlcay. :wuua.fm MMWW@E /

-

Dute lu; 0 : [ i
. --u._tu..ﬂ[ HJ& “ Jed ﬂmrlpﬁ il I'Jﬂlt nt'lmw Cvn.phlcd Rons by
f:tf:*:aﬂéf?_m%‘m 25 7T ) R
#iﬂ4o S £ ; ; _q_ﬁ_g_ﬂ?-mnli (within Ses, AIC Yia) £ . f
_poa ;"} 7 7?7- 1" t-tetotor Claim 1o rm [— '

OD ; T.P“T‘I_;.:Famng Uu! ) [ Mnmr YO (Wil e anes, e Ay g ]

S s SRR Phoo Uploaded j : )

:]‘? Insurer Assessment/Suryey Report j ' ?
o — Ast't Report by Fax [ Hand (o Owner/\Wiso mERA e
| Pf'ﬂ:ﬂ-”lde?“H'C,ﬁrg'lgﬂWkspI}'Owl[ ==ac _==T_.,|= = ..__.__=Fu= ]

TP Pautigulirit 1. [Veh Not gﬁp ‘g_ggj‘# R

Owener / Driven | . o s i : -...'#,

ke ) Tetivdi ) Covermypaf )

Cﬂlyf'l'!m-:.-n' br i Dalei Tl s ._-H*-H—'}—'_____dll
Insured/Driver Llabiliny: ( %) l'hcllt-EsL Stetus (WO) N1 0:20%: P 21 ,-;;.u;{;:' P $0+100%) i
‘r’czrnl‘Rugisna;!ﬂj_ ) Wermnty: YES( )/ NO[( ) i ae TSEREN

ma’“”m"“ )__Loeding 1§1,000 LEPLLT - S s |
e rnﬁc!réjfﬁc-ﬂ:ﬂmiﬂg{ {. f-;«;: s*lﬁ R U Lu

T ETE REET R
FF 5"5;} J?“ h"r‘::l 4 -!-'ﬁl'lj"',fhll uh‘ﬁu‘ 13{r|"4|?;°.¥‘?l\'r¢l}; “'ﬁ%;r:?{i‘&ﬁ J‘:M‘Ii-"im _\,‘Iz%\%_.h-”}- 5_': IL:" .-41 L'!: -{1;.:. Ir y

e "é, )

41wy AN i-'|'-"

( ) Welk-In Gustomuar | Cuslomers information si;lsﬂyCunncﬂanLal & Sliclly NO rafar of repalrer,”

ap—— Rt L L p——

(. )TelallL Loss Case | Lo e=mal| Insurer URGENTLY, -

B et | e e

e

AT

e

M\_".
e Sient i "‘J.w‘i#:-“ v

Drivesin( )/ Towedrlp ( } i Invoice: YES( Y/ HO ( ) ' Towlng -;:.;.,.q Sl } J
[T : : = ™
-’ﬁémﬁ}wﬁﬂlﬁﬁﬁj (T erasico I R ﬁ;% : |
ﬁ 1) Apply for Transjan Allowanee ( }f C‘ouru.ay Car ( } ! ] - i

2) QC Checek [ Povl Repat Inspeodion . , - i _
3) Upload Resurvey Pholo [Repair Cost> §3000) . : ' | -
J'rnlr,'llll-llulj"l I —— s ——pr— . : ' .m‘_...,....,._.v-m-——;

BT R

4

s e

: ﬁ.:.l-‘.l'; i i P W lgihyh Lo o
ol "' i SR AN U-'Thﬁfr
_T]' o l-" 14 LY L --“ é\ J}; _‘ﬁ?{\ &k v@&
) . DR K3t D TS
5‘;‘1&4‘{ T ' : % é‘% "ﬂﬂ'ﬁﬁ%”jsg ?v‘-. i ]‘Q},m -,;* f H'f‘.&. ‘Bziljﬁl' that! t*”___
|1ft‘éﬁfﬁ’ﬁﬁaﬁ "'"""’zq'ﬁ 4? l}.kF. Aceldent Reporidng {‘)Q:u 1 :
'ﬁ‘gﬁi_ﬂls'-':“ Vit sy B FLﬂ DA Damaps Arnwmszt (51000 IHE U-H}' o
- S : VTP iTowlng Fiy : FAlAd T
El_"-’_ﬂf"'EJ"I'*"‘-mr- [ A) T Fallew Through Svivry - HEL: . —
|5 FT | Fellew . Thieugh 3 Pridrvey, 118 o « ]
onisotNot L ' | B D) | L
P o - - 41 TR Marlarpeadfon F 41 —_
am¥ged Porfion: ot . TIHL (169 DA ¥ SMAT Surviy___ .+ 3140 e
o : Y ) NTUC Addlilarit Sarvloans s e
——— . " i w z ,,_-.-I—u.H
| L : = . ¥
[.-' I: 'IE-':E{'E-é b:l' (‘L}HE! ln Cha I"J'?- [ s \ *N}i ¢L‘|L\PE:JTCH|" 'I}ﬂ Allewaniid i Sa—— S .-:
- UG Reprl) Go-vidinalion L i
~ - 3 T 1
TR Tyt §. .,ﬂim%{“m”gﬁﬁ"' 7 ; ”Ef"fﬁ'i':’ ML Poal Ripalr Inspenilen I LE e e
i r| Fg' Eﬂﬂp’ﬁo b y:’:%r):'lélr:“ﬂ el i "'{‘1L“'|: s F VR DY S Gollssl Unenid Sopedination i ML |
.|n I: . - TR NI 1 TP [Ren THE) Tealnil L9 710 .
ey F7 M 131 180% Rawlly 18| e
T YET 3 fieve fee deiidd [ Chargod : w el

s Ve it bleam Mhoamed



MMA4TE158151 | Natlonal Assessmen] Centre Saracas - Bukit Marah
ENTRY DATE & TRME: 0T/1272018 11:40
SUSMITTED BY: ROSLI BIN ABOUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 12:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repaort correctly the details of the accident to speed up the claims process

2, This Form must be complieted by the Policyholder andior the Autharised Drivar,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
rapudiate palicy liakility

4. The issue and acceptance of this Form by insurance companies s ned an admission of policy liability on the part of the insurance companies

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

6. This repon will b forwarded by the insurers of the GlA Records Management Centre eslablished by the Genaral

Insurance Association of Singapore (GIA) for

archiving and that copias of this report will, for a fee, be made available upan application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repor being made available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 07/M12/2018 11:40
Date Of Accident 05M2/2018 13:15
Exact Location Of Accident BLK 55 STRATHMORE AVENUE (SERVICE ROAD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKCT02L
Insured/Policyholder
MName Of Registered Owner GOH PEK CHOO
MRIC No 511621751

Email Address
Maobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Oriving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKC.CHUA@GMAIL. COM
(LOCAL) +65-96666408
OTHERS-96666406

TOYOTA
COROLLA ALTIS-1.6 L (A)

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO '

A 28767266 QMY

CHUA SIAK KOK
s015132z28

02/07/1954

OUTDOOR

11011977

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +55-06666406

OTHERS-96666406
SKC.CHUA@GMAIL.COM
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS REVERSE AND HIT T/P)

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 150 MEI LING STREET
#08-55

141150
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

MO

YES
NO
NO

SHAT239H

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information 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 not an admission of policy liability an the part of the insurance
companies.

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

B. 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.

7. By the lodgment of this report 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.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

[a) 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
provided 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

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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
external 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”)

(b} allinsurer(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 Personal Information far 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE{ DB 200 yoommnyr, e 0 )

-.' v -lf by 0 4 |':"| ": \- | oS ;] <5 '.I" Bv a0 ¢ 21 -'J.

LOCATION; it &

1. DETAILS OF VEHICLE - ’ o ;
a) VEHICLE NUMBER:__ ~ " ¢ el i
b)INSURANCE COMPANY:___ V101 7
C)POUCY NUMBER;,__ /A 28 Fh} 266 < imy
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)

e)MAKE & MODEL; "7 ™= -~ it 5
[ITYPEXSALOON / COUPE / MPV /V AN / LORRY .r MOTORCYCLE./ GTI_-IEESI

g) VEHICLE CATEGORY:; {FRNATE? COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRI[E@__Q_NLT}

2., msunEwPoucmmnEa B
AINAME;_ Cro b Necle < Bz {WfFEMA@#fQé
b)NRIC/FIN/PASSPORT;_< [+ 5| L CONTACT:
cJADDREss- 150 fFof-xy
; Waps L s 3 P :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER
Ko of passengab DRIVER : _
(:h"dl'..nd.'h (.'i . } CIJ'N-I"\ME' . iy 5 z: " {4 i_ ; ; M{MALEI FEMALEJ
3 AVEC) B NRIC/FIN/PASSPORT:__ = © (512 2 v 1% CONTACT:

C-.-.-L } ,:J ADDRESS: e ealsrv

s el

*d)DATE OF BIRTH: {_ S 4 /G4 | (DDMM/YYYY)
&) OCCUPATION: {INDDDR } OUTDOOR)

NDATE oForiIvING  PAS <5 R
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: )t ® 148
5. a)WEATHER CDNDTFIDN fCLEARf RAIMNING / OTHERS
bJROAD SUEFACE"TDEYJ WET / OTHERS
4, WAS ANYBODY IMJURED (YES fﬁDJ
7. QJREPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

]
|

8. THIRD PARTY VEHICLE o AT
WMo of puseagar ) VEHICLENUMBER:__SUn 12294 MopeL:
C lncluding cviver) B) DRIVER'S NAME: N
¢ " €] NRIC/FIN/PASSPORT: AL CONTACT:
—_— ¥, THIRD FARTY WVEHICLE
T d] VEHICLE NUMBER: MODEL:
po o} DA Sg e
e DRIVER'S NAME:
Clndudiog dviver) ' \ric/AN/PASSPORT: CONTACT: ..
|
Qmaﬂ - s}{_cf_(_ Gl 2%
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MSIG ;

MSIG Insurance (Singapaore) Pte. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore 0BBBO7
Tel +65 6827 76884, Fax +65 6827 7800

CouReg. No. 2004122120 CST Reg. Mo. 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 COMPEMNSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE)
THE MOTOR '-.-’EHICLEDSATHIF{D-PART‘I" RISK AND COMPENSATION) RULES, 1386 EDITlGNéHEF"UELIC OF SINGAPCRE)

ANY AMENDMENT, ACT OR ACTS PASSED IMN SUBSTITUTION THEREQF.
Form M.%.1 MOTOR MAX PLUS
Individual Swnership Comprehengive

Certificate No. & 28787266 QMY
Excess: SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKCT702L

2. Namae of Policyholder
Goh Peck Choo

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/06/2018

4. Date of Expiry of Insurance
22/06/201%9

5. Persons or Classes of Persons entitled to drive”

Goh Peck Choo
Chua Siak Kok

Aﬂ‘i’_othﬁr_persmﬂ provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use*

Use ¢nly for social domestic and pleasure purposes and for the
Policvholder's pusiness.

The Policy does not cover use for hHire or reward racing pace-making
reliability trial speed-testing the carriage of goods cther than
samples in conneccicon with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered Inoperative by Secticn B of tha Mater Vehicles (Third-Party Risks and Compensatien) Act (Chapter
18%9) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORHSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IM THE ATTACHED,

This Certificate is not iransferable o a new owner of the vehicle. If for any reason the Policy is terminateg during its currency, the
Cernificate must be returnaed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation Is an offence under tha Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vahicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acls passec in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Igsurers

for Chiaf Exa::utiug Officer

JCY 201806131030




