—:'I'rT---—----—- _--.--I --------------------- . ._._,.,.._.._.,__,.—- ——— —!I—-' ''''''' b
_I_." [ONAL, Assessment Contrre Services  we s 58] 1
S TR R T el H | : i
D ln 18L kTQL,l [($:52 [[cb descriplion | Dute &1ume Completed | Done by 3
+ ki e Y |. I ]
| RelNo. NA(mSG lq oollol J ig | SaAS eling e 5
| Vel L \,_,\,(_,_ %-T H J_.'l._,.{ . Eo-tnadl gwithin Shirs, AL 2l !| l[ "
‘ 0.0 A wd o | 2019 ?,' ~1 ~io| i-Motor Claim Form |
| oD . T ¢ ey fimg Only I-vigtor YW/Q (witkin: 09 zhrs il s TS _-_._,._L_J._.—__..- ]
| / - |l 1-Pnoto Uploaded ! l
s i : . | i
| TP msurer e Assessment/Survey Report | | __1 s
_ | Ass't Report by E [y Fax Hand (o OwnerWhsp |
Proferrad Wksp [ INC Assign Wksp [ QW: | Tol; Fax: )
TP Particulars: VehNo:  SpHe Usyg® X. WNC(, y/Non-INC () ]
Ohwoer d Driver: Tel: )
|_I-_*!:aIE£NI:I. ( ) Period: { ) Cover [[ype: ( )
Conflrmed by ¢ | Date: | Tine! )
| nsured/Driver Liabiliy: ( o4) [MNote-Bst Status (WO): M 0-20%; P! D1-79%. F:80-100%)
et s ! ]
| Year of Registratiun: ( )y Wamanty: YES ( JNC( ) 2
Bxcess: (8 N )| Lﬂndmg £1,000 |[ }IH 000 ( }
GeneFal Remirlesis; 1 3 B o Lo SRR S Rata el . -
| ¢ ) Walk-In Cnstoniar ¢ Cuslumers Information strictly Ganﬂdanllal & EUI-;tllyr NCI rafer of repalrer. )

() Total Loss Case (1o e-mail Insurer URGENTLY,

i

. e, e

Drive-In |

}f "uwv;nI In I: ) . Invoice: YES (

}IHD(

& anmg CF-:.

)

O o " Dons by

Remarisil 50N . Sehil A -

B y Apply: for TIanS] aEL 4 Allawancc { )| /¢ Duurtcs:r Car ( ) i

2} QC Check/ Pw | chau [nspection { ) = _
3) Upload Rcsunft':}f Photo [Repair Cost> $3000] ( ) 1 B “_

Injury ; ——————

e 1 . {: _w
DafelTume ] SAEHonEY SRTE T S

- H iz TR L R e Al kS :-:l..ﬁik't#ﬂ
[\{3( 5? 00 6‘% q . IOveietis ..‘3“%“1‘“51**%&” JRRil] aea B
R SR ~'-':;£$a.sfﬁ; Fhd g L, D AR: Aseldent Re l;r:ﬂn 530
s 3 i ?fim,ff“%%g fggi’?” %«“ﬁ 7) DA : Damage Assstament (51000; ING (530) =5
D HeR "-'ID" Sy 3}TF Towing Fee x M"s e
e T Follow- Throsgh SUrvey 3120 ;
o 3) FT ; Follow-Through Surv {Beaurvey) Sl s
Contact No: ) ow-Through STvY A ;| |-
2 R i [ 6) TR Re-luspesilon | - 513 3o i
Damiged Fl::-rtmn, 7y 1L ldao DA + SMRT Survey w160 -
= §) NTUC Additonal Servioas:- o
L} S
':EE‘ Checked by {Erlli,l ~1n-Chnr¢.'E} tm CIJ'-L'I:I.'III.}' Card Tp| Allownnis 1 I EE
*146: Rapair Co- erdinallon 510 e
TR W ] PO fh.‘.__:'-: REE ok *147: Posl Repnlr Inspeqiden ______Ej' e B
Aulitors E‘_nﬂ_l_qmm. S ,:;:_{Tlfil.{_;;,._.dl,?ﬁ-,;Jx B DV  Colles! Exatss Covrdination w5
Sal.] _ IR (ML) TF (reun IE) apninst INC 5
9) M12: [dne Mokils 30|
"_n',F‘._,'.’x,_ ot X [nvolce dated Fue Charged
fnvaice daled Fee Chnrgad




MATT200&5T 1 { Mabanal Assessment Condre Serooes - Uk
ENTRY DATE & TIME: 18012018 14:52
SUBMITTED BY: Krishnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authorised Drives,

3. Information provided must be as truthiul and accurale as possibke. Any wilful misrepresentation or witholding of maleral facts may allow insurance comaaniss o

repudiate pobcy liability.

4, Ther issue and acceplance of this Form by insurance companies is nat an agmission of pobey liability on tha part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the nsurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by inleresied pardies,

7. By tha lndgement of this repor 1o the insurers, you horaby consent to the archiving of this repod a1 the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

Passport No/FIMN

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

18/01/2019 14:52

17/01/2019 17:10

GEYLANG ROAD TWDS GEYLANG LOR 22
SINGAPORE

DETAILS OF OWN VEHICLE

WCETE4M

LAl CHEE YONG

516822138
LEROYLOK@PROMIMENTGLOBAL COM.SG
(LOCAL) +65-82486230

OTHERS-82486230

ISUZU
CYH525

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29088496 MKF

SUBRAMANIYAN MANIKANDAN
G247T3841N

05071990

OUTDOOR

011212014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82486230

OTHERS-82486230
LEROYLOK@PROMINENTGLOBAL.COM.5G
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Address D & E GLOBAL ENMTERPRISES PTE LTD
Postcode

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 Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any bady injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_a been approached by ut_'bkncrwnlpersnn[sl NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas Please slate which Police Station

Was notice of intended Prosacution given? [0}
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SHC4558X

Yehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category TAXI

Mame of Driver MR, LOW KHEE HONG
MRIC/Passport Number

Contact Number SGIS6961

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Pagpe 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 zllow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
Companies.,

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

6. 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 upaon 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 consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar 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
Persanal Infermation 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 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;
(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 eould 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{eollectively the
“"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purpases; and

(c)  my Personal 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 Singapere, for one or more of the above Purposes.

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

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

{i] toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court arders,

3 i, ~ B[20

Pelicyholder's Signature Driver's Signature Reporting Centre Persoynel’s Signaturlz
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

. ne S rg(\ l?ﬁ{"'}

Palicyholder's Signature Driver's Signature Reporting Centre Pe nnnel's‘Signature
Date & Time (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT
YRRy

Accipent pate | |/ | ;?ﬂlﬁ}{mmmmmm. e[ (© YiHHmm)

LocATION,

1.

%HL“ D!Fi' r-scs-;m:}éi:
{, ]“dl-"-’ill'lfjl EEV{VEF')

1)

"1 & DRIVER'S NAME:

67‘ Q\{{_{:LV\& IF-{-(. ﬂ_{:( jirlf'lgkf{_ﬂw-] |L ol i
i b : F G

DETAILS OF VEHICLE - " i
Q) VEHICLE NUMBER: WC 816 y M
b)INSURANCE COMPANY: '

c]POLICY NUMBER:
QIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL: F _
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUR OWN INSURANC = YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONILY]

INSURED / POLICY HOLDER

AJNAME: i (MALE / FEMALE)
bINRIC/FIN/PASSPORT:__S (O8 27 T3 Bconact:
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: (MALE / FEMA LE) o
b;NRICIFIN!PASSPDRT: CONTACT: 2 A P6235C )

c) ADDRESS: P:)(;
"d]DATE OF BIRTH: ( / / } [DD/MM/YYYY) J;' AT
&JOCCUPATION: (INDOOR / OUTROOR) / f;;.ﬁ‘“’ T g \
fIYEARS OF DRIVING EXPRERIENCE | A S\l
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ngs INO) e \ /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; -~ '
Q)WEATHER CONDITION: [CLEAR / RAINING for@ks i]h'fz&:w& ) |
BJROAD SURFACE: [DRY / WE @-{EES bl = ) \ =
WAS ANYBODY INJURED (VES / |
@|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION: g
THIRD PARTY VEHICLE »

o) VEHICLE NUMBER:__ SH T (K g & XMODEL: :
b) DRIVERSNamE__ME - LOW T lee Hong it
€] NRIC/FIN/PASSPORT:_"SHR—I2 CONTACT: “”’f, £T56 %;\ﬂ'
THIRD FARTY VEHICLE )

d) VEHICLE NUMBER: MODEL:

Tl NRIC/FIN/PASSPORT: CONTACT:»

il = bekoyleke ProMinents foby

/

S E | Cmngj o

Nipke =



S PASS
Emplaymant af ;‘m st (Chapter 914)
- .
E |-¢-I-r.-u| T %‘ .

D&E GLOBAL ENTERPRISES PTE, LTD.

SUBRAMANIY AN MANIK AMDAN
Pt B Sl
0 3842077 CONS THUC TICH

VISIT PASS G

e

Hams
SUBAAMANIY AN MANIKAND AN

Fils
BFATIEAIN

Dt al Ben Gy

05-07-18%0 M

Habgatiakiy

1HDI AN

WULTIFLE JOURKEY VISA IsSUED [Bl¥ee v
01 ARE 10 SURHENOER THE CARD WHEN 1 IS CANCELLED

HAS FXPIRED, OF WHEN &

o

G4TEMIN

5 { No 8000246579

Bl




MSIG

M5IG Insurance (Singapore) Pte. Ltd. i o o
4 Shenton Way, & 21-01, SGX Centre 2. Singapore DEBBO7 T [ ) 2-| 7
Tel +65 6827 7688, Fax +65 6827 7600 | ;L{— . 5 (OK 7 % ]S

LY

Co.Reg Mo 2004122120 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF.

Form M.Z.301 COMMERCIAL VEHICLE - FLEET

Goods Carrying Vehicle -Sch II Comprehensive

Certificate No. B 290BH496 MKF
Excess : SGLL1,500
1. Index Mark and Registration Number of Vehicle
WCETE4AM

2. Hame of Policyholder
Lai Chee Yong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
o1/07/2018

4. Date of Expiry of Insurance
30/06,/2018

5.  Parzons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder'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 regulalions to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enaciment or regulation in thal behall fram driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business,

Use for social domestiec and pleasure purposes.

The Policy does nob cover .
{1) Use for racing pace-making reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.
{3) Uae for the carriage of passengers for hire or reward.

* Limitations randered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter
189) and Seclion 95 of the Road Transport Act, 1887 (Malaysia), are nat o be included undear these headings.

This Certificate is not transferable o a new owner of the vehicle, If for any reason the F'ﬂi% is terminated during its currency, the
Cerfificate must be retumed to the Insurer within 7 days of the termination or if the Cerfificate has been lost or destroyed, a
Statulory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

IAWE HEREBY CERTIFY that the Policy to which this Certificate relates Is issued in accordance with the provisians of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Pari IV of the Road Transport Act, 1287 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved | Brs

for Chiaf Executive Officer

JLGS20B0T131617



