ey

\NATTON AL, ,I‘mfwrmur Cenrre SEIPI(LJ ey 42 A
Dawe b | —_Ic:i (?ol‘t i | Jeh deseription lllJ.m: &Tume cnmmemﬂl Done by __!
[Lel Mo f\um"n";iﬁ L‘_iOL'D'{L UL}’—H- SAS e-filing l , I
T‘_’]l nlf.:' - i;,[:‘:{v;[ _T X L{' C:_" Foerriadl qwithin e, ALY 2has; | } l ;
DOA r, ﬁ[ [ ?urﬁr r;, Y =1 i-Motor Claim Form : | R
VAT £ T :
| - i-Phioto Uploaded ; - [
e e e e e —r ; T T
| TP msurer 1 Assessment/Survey Report | i _l______ o
Asg'l Report by Fax/ Hand to Owner{Wksp |
Preferred Whasp | IN’:& Asslgn WEsp | QW [ _=_=Tu!1 Ii Fas: )
TP Particulars: velN: S HcS373E INC( . Y/ Non-MNC ()
Owner f Driver: { Tel: .
3 f?c;t?w_‘q"n ( ) Period: ( ) Cover Type: ( L=
T ) Date: Tone: )
| Insured/Drver Liability: ( %4) [Note-Est Stams (WO): N:0-20%; P: D1.79%. F:80-100%] .
I__ Year u:’Re.gistrnLin;:E_[ - ) Wamanty: YES ( Y/MO( ) s .
Excess: (5 pp— 3 Lf:laj.ling : 51,000 { 'J f’$2 000 ( ) .
GenéfalRemivelssss L o e T T OB 5 ol 218 Rrta M sy, BT
{ ) Walk-In Cnstom.r @ Customer's information slrlcﬂy Caonfidential & Emcuy N rafer -ﬂfIBPé‘h‘Ef_-__ ~
() Total Loss Case 1 to e-mail Insurer URGENTLY. : | —
Driveln (! Towed-ln () Invoice: YES( )[NO(_); Towing Go. ( Yo
B N T A AT e R )
1) Apply for Transp.nct Allowance ( ju" {'.'.‘ouncsy Car{ ) o
2) QC Check / Fost E-pslr Inspection ( ) X | -
_3:) Upload Rcsu:v-c}f Photo [Repair Cost > $3000] ( ) !
fijury e o
| Daderime ety AR TR e e i =

i |
e ia e R 5’ Er AL : I}J'NILM ml-Rlpcnln‘ (5:0}..
r:“hun antsRartityl; ”: ik -t‘ 3) DA i Dimage Astermenl_(S100) __INC($30) _
£ gEs 1) TF t Towing Fee 540/345
Driver/Owner: %) FT : Follow-Thiough Sur vy 5120 =
1 5) FT 1 Fullow-Through Survey (Resurvey) 530 e
Contact No: SR
: S L 6) TR.: Resjurpestion | 513 | i
Damiged Portion: : NI das DA ¥ ST Survey 3150
_ o §) WTUC Additonal Servioos:-
: e . . -
G Chesleed 5) (Engr-In-Charge)! : 151 Cuiriesy Cer / Tp) Allownnue 33 SR [IS———
i . = "T6: Repeir Co-ordinatjon L10
vy e e O AP W .0 FPesl Repair Inspeqlion §id :
A “ lh Lm S t nrnnu' “I 3 -" vl oy PP wfmii, Zc"."-_f'-é?.‘ i 1-3.-'.:',-5 ot "1E: DV J Colleel Bxocys Coordinalisn 33
R £ 95 i ' : TP (M11]: TF (o INE) againat INC €20 i
: 5, . 7) M12: [dno Mobile : 30
ool 212 - il jivoics dated Fae Charged
frivelce daled Fud Charged




ML 15004560 | Malioral Assessment Centre Servces - bl
ENTRY DATE & TIME- 15172018 15:36
SLUBMITTED BY: Krizhnasamy sio Garndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon cormrectly the details of the accident ko speed up the claims process

2. Thig Foem must ba completed by the Policyholder andfor the Authorised Oriver

3. Infarmatien provided must be as truthful and accurate as possible. Any wiful misrapresentation or witholding of material facts iy aliow nsurance companies 1
repudiale poboy liability

4 The issus and acceptanca of this Farm by Insurance companies is nal an admission of policy lisbility an tha par of the insurance companies

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

& This repon will be forwarded by Ihe insurers of the Gib Records Managament Centre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and thal copes of this repart will, for a foe. be made avadanle upon apghcation by inerestad partios.

7. By the loogement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the reporl being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 11/01/2019 15:36
Date Of Accident 11/01/2019 13:40
Exact Location Of Accidenl LOR & TOA PAYOH TWDS LOR 2 TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SKOQ1754G
Insured/Policyholder
Mame Of Registered Ownar UNISTRONG TECHNOLOGY (5) PTE LTD
Co Reg No 2
Email Address MOEMAIL
Mobile Phane No (LOCAL) +65-87510446
Aternative Phone No OFFICE-B7510446
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model -

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

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

If Mo, Please state action to be taken

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy WO

Palicy Number B 28083609 MKF

Cover Note Numbear

Driver

Mame of Driver MOHAMAD HAIDER BIN HASSAN
NRIC No 504273710

Date Of Birth 04081994

Qecupation CUTDOOR

Date Of Driving Pass 281172013

Diriving Experience 5 YEARS AND 1 MONTH

Gendar MALE

Mobile Mumber (LOCAL) +65-87510446

Fax Mumber

Contact Number OTHERS-87510446

EMail Address NOEMAIL
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BLK 20 EUNOS CRESCENT
#05-2953

Poslcode 400020

Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

Ll ¢ / : H NO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 3
Fassenger 1 NAME: ©NIL

GENDER: : MALE

Passenger 2 NAME: : NIL

GENDER: | FEMALE

Details of Police Action

Was the accident reporied lo the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS3TIE

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TaXI

Mame of Drver TAN LIAN WAH
MNRIC/Passport Mumber

Cantact Number 91007360
Address

Postocode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenaer (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability.

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

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

B. The repart 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
Interestad 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 consent that:

fal My insurer, my workshop and the General insurance Association of Singapaore [“GIA") may/are permitted to collect, use,
disciose and/or process my persenal data/persenal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i} orocessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

(v} 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
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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lch  my Persanal Infarmation 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 Singapore, for one or more of the above Purposes,

{d} 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.

[e) the infarmation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driv IEnature Reparting Centre Pergannel's Signature

Date & Time: {If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Driver
(if driver is not the policyhalder)

Date & Time:

Enature

Name:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)
Police Station Of Origin
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

T —
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/20181006/2083

Report No. G201 amaarmsa

Date/Time Report Made
06/10/2018 14:48

ﬁa—e Repﬂl"t No. ; 21

T

Name Of Informant
MOHAMAD HAIDER BIN HASSAN

ddm::K ,0 EUNOS CRESCENT #05-2953

smGa___EQBE_-—-—-mzi—"’_'_'_'_

ID Type / ID No. A

Contact NO.

Mobile
Office
NRIC NO/59427371D Home/ e
Nationality Email Address ; RET
smGAPpRE CITIZEN. . = Date of Bith Eeee
ﬁﬂw‘::;nn Male 24 04/08/1994 I Arab
'.nshtutlonlS::hml Nama Language e
[English =
; tion Of In i :
Eej.mﬁaozfé?ﬁ“m - ;g?duos CRESCENT EUNOS CRESCENT VIEW
o : SINGAPORE 400020
Brief details.
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Snenton Way. # 21-01, 3G% Centre £, Singapore 068807
Tel =55 6627 7H3E, Fax 65 GEZT TEOD

Co,Reg No. 2004122120  GST Reg. Mo, 20-D4122120

Certificate of Insurance

BOAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.Z.303 COMMERCIAL VEHICLE - FLEET
Ambulancs Comprehensive

Certificate No. B 29083805 MEF
Excess : SGD1,500
1. Indax Mark and Registration Mumber of Vehicle
SKQ1754C

2. Mame of Policyholder
Unistrong Technology (5} Pte Ltd

4. Effective Date of the Commeancement of Insurance for the purposes of the Act
0170642018

4, Date of Expiry of Insurance
31/08/2019

5, Parsons or Classes of Persons entitled to drive®

An{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Brovided that the person driving is permitted in aceordance with the llcensing or other laws or laws or regulations o drive
the Motor Vehicle or has bean so 1Fennlthan;l and Is not disqualified by order of a Court of Lew or by reason of any
enactmeni or regulation in that behalf fram driving the Mator Vehicie.

6. Limitations as to use®

Ugse for Ambulance purposes.

Whilst the Motor Vehicla is being so used the carriage of passengers

is permitted.

The Policy does nob cover

(1) Use For racing pace-making reliability trial or speed-testing,

{2} Use for the carriage of passengers for hire or reward.

(1) Use whilst drawing a trailer except the towing f(other than for
reward! of any one disabled mechanically propelled vehicle.

* Limitatians rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

This Certificate is not transferable to a new gwner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Cartificate must be returned to the Insurer within 7 days of the terminatian or if the Ce ificate has been lost or destroyed, 2
Statutory Declaration to that effect must ba made. Failure to camply with this obligation is an offence under the Motor Venitles
{Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HERESY CERTIFY that the Pelicy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 188) and Fart IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Gy~ b

for Chief Executive Officer

SAAH201E05301247




