I e — T, i

‘». J,‘Hh"\' -H ,fwwwm nit (E.J'H'H’;'-t".il'h’(": |w-r'~r_g-f}>_:_+ MMA n}_._{. S I — st
DI 20 ris 0f vezern H“i“i‘?ﬂ"____l'“ &time Comipletod|  Dorely
| RelMo  ponf mseigoaspiy Ly, | SASemwe 1
| Vel bo: <Ky F2F2R. S ity dim 0 200 [ st r SaB
POAS sl bt o | FRARIonbABRERRRD, -—-L s ” T
| ]"iIult.u W."ﬂ (Within: 01 Zhes, rl'!h“} _ mew e
O ) Peporung Ouly , TR S e
J-l lmlu Upiloaded ] . - i
: . SRS .r"l.wrwlncl:la"mwn lt.:i;u-r-t _.i_____________..._..._.-—I—------ R
| e Ass' Report by Fax/Tand o Oyemer/ Wi | tr— =
it atorsud Wiap 1 ING A |I;j_IIWiI:';rI-I._Ir :Wﬁ_ e i TR . | DR -
o varientys: Ve No: geqiqqu. . INC(, )/NondNC( ) o
Chwaver / Diriver: ( - Tel s S N
poleyNoi () peedi( ) CoverTye( )
- r.m:,r‘u,-u-.-.! by i ( — Date: Time: )
1 " Insured/Driver | nh:hl-..r_T_.lf - %) [Note-Ist Status (WO}: N: 0-20%; P 2I-?9‘iﬁ. I: 50-100%) -
| Vewoftegn () WemmyvesC omo( )
J I.-uxll'l'll'lb Sl UUU( _ }Hz Hﬂ!]{ 1 )

'l'l|'q|'|—'—'1-.|'I - 5

R rﬂll

e R | _
{ ,'l W.ttk l-| ( upLOnL Customors Information ..mt.lly Eunllduntlal & a'lllcli}" ND rafor of mpntlun o

i %2 lnl:tl L.ass {_ ase Lo e-mall [jnsurm' URGENTLY. ' ‘h o L g sopayre=]
D I.H j:i__}? T t.w.m;r-:l InT_-_} s Invoice: YEH{ Y/ MO "-"—} i Towiug, Cao: ( : 1.’ ) )
B 0ol i =
? . A.h i!l}it’:‘*ﬁ'ﬂm TR S ]1 i ;:;’s"“ﬂ ﬂﬁﬂ kmb‘ s g
I }I h|1|1]y lur il.'lll. .l.ujl Allowanee ( ) .I'Cuurtv:iiy Car( ) . e
1) QC Chook / Post Repalr Ingpection [ - | :
l] ! |.|.rlu:.'n.1 i{m.uww Photo [Fepair Cost = $3000) ( Hi_ L N : :

.
£ =i s ne o - +
i : i ‘r[ I i %iis E:J ¥
Wi a SO NI tabin_
1) AlLy Mﬂllltullhpurun; 310 Fo.oo
| 2) DA Dapnago Asanssanant (5100 IO (500) et
o 3)TH 1 Towing l'ee : 340/543) D
Driver/Owner . )T 1 Vollow-Thiough Survey 5120 |
ey 0 - 0 _ 3) ¥T' 1 Fullow-Theoagh Gurvey (ILesurvoy) 330
gt Tar clnimingoealugt LS Culy_(wal 10 Jon 2089
T T T T ) e Rednspeation 373 o
[ ik s )19 ; Waa DA + SMILT Survey 3160
e o ' =SS ' 8) NTUG Adulilonai Services.- L
; 15 = A— - .‘ e -
[/1 9 ]IH. i{l. il []'}- {!_:Hirt I.]I ':_..Ill.l] IU—} J *1i5: Courlony Car { Tyl Al nrie 15 —
B bt S * e Bepenle Coenrdinntion e . "._Il.'l B =
” R R “_"T'*'ﬁ: Frel Wepmir Tnspectivn s i
ﬁ"“m" I TN DV 7 Colleit Taese Conrdinatiin - I .
: i e T (L) TF (e IHC) againat INE 320 o ]
"9]. 1417 [dna Mobile 1 |
3 S e " = —— o men' '."u:ﬂf ; E.‘ CM"'."
2 :
fovalce dioted Fea Charged M.,-- g




MHAT18163511 | Mapanal Assessmerd Canirg Servicas - Uk
ENTRY OATE & TIME, 3001 3208 10-01
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 10:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comectly the details of the accident o speed up the claims process
2 This Form messt be compleded by the Policyholder and/or the Authorsad Driver.

A Information grovided musl be os ruihiul and sccurale as possible. Any wilful rmisrepreseniation or witholdng of mastenal facts may allow INSAANCE companias o

ale policy ability.

4. Tre izsue and acseptance of this Form by inswrance companies i$ nal an admission of policy kabiity on the part of the Insurance companies,

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

A, This repartwill ba forwardad by the nsurers of the GLA Records Managemani Centre established by the General Insurance Associabion of Singapore (GLA) for
archiving and that copies of this repart will, Tor a fee, be made avallable upen application by interested partkas,
7. By the lodgemant of this repor 10 1he insurers, you heraby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aioresas

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

20/12/2018 10:1
0%/12/2018 10:55

34 JLM BELANGKAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being usad at

ume of accident

Are you claiming undear your own insurance policy

for repair o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SKLUT282R

TAM BEE LIAN
S1200397H

NOEMAIL

(LOCAL) +65-98550328
OFFICE-98550328

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

A 29088652 AT2

TAN BEE LIAN

$1200397H

210711956

INDOOR

28/12/1976

41 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-8B550328

QFFICE-98550325
NOEMAIL
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Address

Postcode

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

Vohicle Ragisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accicent reported to the police?

If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Aftachment(s)

Are acciden! photos available for attachment?

Was there any videa captured by Car Camera?
Was thers any audio recorded?

BLK 606 ELIAS RD #10-208

510606
MO
OWNER

SIDE SWIPE

DRIZZLING
SLIGHTLY WET

NO
2

NO

YES

NG

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Wahicle Categaory

Mame of Driver
MRIC/Passport Mumbaer
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKT145U

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

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

3 Informatian 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

(¥4}

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

& The report will be farwarded 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 repart will far 3 fee be made available upon application by
interested parties

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

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

(@l My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persanal 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 vehicie(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}, far the purpose(s)
ot

li) processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iif) 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, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same 25 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”)

() allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one ar more of the abave Purpases; and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

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

le] the information 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

- -
;ulic',n haolder’s Signature Driver's Sign;ture Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:
rhi‘”f rg’ Date & Time: NRICSFIN Ma.:

T3 (%



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—-

Jd was  reversmg my car Sky12€2 R 4o _go 40 2| Talan

5aqu4|:as I hza.rd a bczu S Jund 'Ph‘jrm Hhe n?k’!‘ reg v

DPavedl 5F
! of MM w...hf“e!udz SET f‘-!"f'f-"' came out 1‘11"541 house

onbU 34 J-’-‘-Ll":m 651"4#4&6’5 without fﬂ&k{-&‘ et Hhe

_Qn_cﬁe.ug_'f‘m#ﬁcp vomw E,r.r w'g‘i.ﬂ!' The duves ngme Ranr"

did not hone nov try 4 aunm’ mu CAr .,

I feel she has hf%fﬂ:{';& +o .-’.::oi-: for on coum

hafhe wihen she caomie wut ot her house nuwi_’:ﬁ

L / road .and d4,'d and quve
CES 1S W
L (2% =
B
|
DECLARATION
/'We declare the foregoing particulars are true in every respect.,
[ - .
- M
z : E - ) E— -
P -'I{yhu!ﬂr\s Signature Driver's Signature Reparting Centre Personnal’s Signature
Date & Time: (If driver is not the palicyholder) Name:
[q,.;'njiﬁ Date & Time: NRIC/FIN No.:

“F'[mff‘s’



ACCIDENT STATEMENT

ACCIDENTDATE:(_ 1/ 12 7 (& y(DD/MM/YYYY], TIME:[_(® - S« j{HH:MM)

LOCATION:_ 34  Jalaw Ealq-ﬂ}_lﬂqs,

1. DETAILS OF VEHICLE
al VEHICLE NUMBER: SKUF 2%2R.
bJINSURANCE COMPANY: s,
c|POLICY NUMBER:
diPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}
&)MAKE & MODEL:__ 4
f)TYPE:(SALOON / COUPE [ MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:___ Pricate s
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)
2. INSURED /POLICY HOLDER

AINAME,___ Tan  Bee  Ligun. (MALE / FEMALE)
b NRIC/FIN/EASSPORT:____ 51200 393 H CONTACT:_FEg 02 2F-
c) ADDRESS:

. 4 * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘-Hi; E'l'- -|'!Ei‘§'_;'r3n fj:?__ DRIVER

( tedudivg diger) SINAME: As  Rbsve. (MALE / FEMALE]
DI 5)NRIC/FIN/PASSPORT: CONTACT:
Lo | ADDRESS:
"d|DATE OF BIRTH: ( / / {DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'_P_';JD]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fwne) .
5. o|WEATHER CONDITION: [CLEAR / RAINING / OTHERS dh'f_-i‘-"-'n;f_ ]
bJROAD SURFACE: (DRY / WET / OTHERS__Sb'gkfhy ey )
6. WAS ANYBODY INJURED (YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

<AL oAy pesiraner @) VEHICLE NUMBER:__ SKT 14§ U MODEL:
budiae AuruerY b)) DRIVER'S NAME:
\ c] NRIC/FIN/PASSPORT: CONTACT:
Te—_— 9. THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
s) DRIVER'S NAME:
f APET Y NRIC/FIN/PASSPORT: CONTACT: -
I
hm-h'qa cl 17:; Soue . ' e ;1 = Jrqhbu[[;ﬂﬂ s0al G'Lf ql'.ﬂd'. 0. uk
an =
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MsiG b e
Vehicte No. SKy 728215

5 ce (Singapore] Pte. Lid.
r::’llv-lf:-m‘:u':ﬂ: r " f_.-?_ Sl?ﬂ Centte &, Singapire DREE0T
ol #6% GEPT THEE Fan +B5 GH2 T 1800
o Bog N 2004122126 CST Reg Mo, 20-0412212G

Certificate of*l_nsurant;e_- £ ;

ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 m-ig%mﬁzmngﬂ £0 EDITION)
THE MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION] A& {CAR, i Tt g%
_(REP e UBLIC OF SINGAPORE)
THE MOTOR UEHJCLES{THIRD—PARTYRLEKMDOGWENE&TIDEI&RM.EE. 1M$%Mmﬂ1.ﬂé% QFE g

OR ANY AMENDMENT  ACT OR ACTS PASSED IN SUBSTITU

Form  M.%.1 Toyota DriveElite 360
trdivwidual Bwrdrakip ﬂmprlh.l'lll“

| Certificate No. A Z90BRE52 AT2 Excess: SGD5S00

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKUTZBZR - \ SR .

| 2 Name of Policyholder i Ja o e A e PR i
| Tan Bee Lian o . e i .
3. Effective Date of the Commencement of Insurance for the purposes of the Act i3 B atielifE

13/08/2018 ; 1 e J= T
4 Date of Expiry of Insurance

13/oal2019

5. Persons or Classes of Persons entitled to drive®

Taf Bee Lian T

fay other person provided he is driving on the ?ﬂIit:]rhu’J.d.er‘n brﬂnrqrwiththﬁn
Folicyholder's permission, P R e R e y (R 1 F

| * Provi =2 ¢ e, S o b - d
ced that the person driving I8 permitted In e
. the Motor Vehicle or has been so n accardance with

w“m i : . _. __,:. g ; 2 : Al b . B
enactmen! or regulation in that from driving the Mator Vehicle. T ih 1 ! ﬁm L

6. Limitations as to use* R s 5 i
Hee only for social domestic and pieamu p o8
Folicyholder's business. A i

{ ihe Policy does not cover use for hire

¥eliabllity rrial speed-testing the carria
. samples in connection with any trade or
| pirpose in connection with the Motor T a

et et
i & | 1o
E_r‘flw Decaraton 1o that m [

arty Risks and Compensation)

WE HERE Y i
etk
Acts passed in Substiulion thergel,



