"EIH-' Assessment Cattre services o . ,
|

[
| st e e L R PR ot b e ol il e e I L 0 |
i ae L, g /ﬂ I_/f 5 | Ich duseriplion é e & Tune Completed [Jone b :
le P N:“?/M.S'f/?ﬂc:u'.?f ?/{‘g :-..‘.-x:s e-liling | l
LY £ |a I JJU "‘ -1 ‘F a 'ﬂ [":-tu::_jl i Sz, AL 2hes; i i |
P e s - —|
I FCE A n'l oo ,/-f S5 ?JG i-Motor Claim Form | |
I - ettt gt | _THAINC -, - : . -
_ ) — j= '\lutm WO r'u. thin: 1 2hrs, P lHrsr
D L6 A Iﬂ"-:‘.-',.'-;llllllg"xj_!lliD i s e ———
E— i-Photo Upinnmd !
_ Assessment/Survey H%puri ; |
[P Insurer B e T PTITET SRS R (R,
Ass't Beport by Faw:.-' Hand to Owner/\Whsp

-_F‘IE!'erred Whsp / INC Assign ;ksp FawW: | B Tel: Fax: N }
TI Particulars: Vel No: A, DoTFétly O INC( 3 Hon-TNC { }

Owner / Driver { Tel: )

;HZ'; Nc:-q b} Period: {- } Cover T}fpt'_{ __)__“ o
2 Confirmed .;;.4;'_.___ - Date: - ]’"ii.-'u.'_ pniii j. -
~ Insured/Driver Liability - ( %) [Note-Est. Status (WO): N: 0-20%; P: 21 79%,. F: 80-1 +0%) —

Year nI'Rf:pmlrdl 8| ) “’EIHERET?ES:- HNO( )

Excess' (5 ) Loading:$1,000( )/52,000( ) - i
General Remarks:- e
i 1 Walk-In 'l.“u_ tonier Customer's information strlcﬂy Confidential & Strictly NO r2fer 0' .epﬂlrpr
1:( ”Talal L 83 ( :;se : o -e-mall Insurer URGENTLY. - i l

Drive- In{ }f Tawed-1n { { 35 Invoice: YES ( )/ NO( ) ; Towing Co. ( e 2 )

Remarks:-  (INCh orline: 6788 6616) " v v Date&Time Complersd | Done by
1} Apply for TransI art Allowance ( )/ Courtesy Car ( ]

2} QC Check / Post Repair Inspection ( ) - |
3) Upimd Resurvey Photo [Repair Cost > $3000] [ 3
Injury : —m — ¥ i
Date/Time | Actions ek B
e —_— - : ey —
O L e A e o At (E) Amt (5)
i i -ation list j R _
N ) ?"' oo e d l““m“ ?Fﬂ“rmm.‘c‘hﬁk i) CIe Bl | AddBill
. N A T bt Lre il 1) AR Accident Reporting  (330); 3|
Clalojants P”mc“lﬂ” et __ " I2)DA: Damage Asscssment (5100), __INC (880) )
P A S 3) TF : Towing Fee B40/54 5 —_—
P crm_“_", il . o 4) FT : Follow-Through Survey 5120 B
: 3) FT : Follow-Through Survey (Resurvey) 530 ~ o
:__F_ﬂnmLLND For claiming against INC Only (wef 10 Jan 2005 l
o | 6) TR : Re-inspestion _ 375 i Sy
E_]L_imigf POTIE[_"M_- - TI ML ldae DA + SMR;JEPSM%}' _ i S160 5 P
) SRR, 2) NTUC Additional Serviees- | |
s . e . = —]
(_)_ E_, h . ker.l b} \Lﬂhl [ll—{_,.hﬂl'j:t} NS Cuurtesy Car/ Tpt Allowasice [ | TN T
T sl Fepair Co-crdination _ 510 L., _—
2 'N? Fast R.:pmr Insgection 513 EPRPT—
. i : & : sreeri e
A 11 Ei 1tors Cﬂmnthts o H . 18 DV f Collect Excess Coordination . £5 |
Leat 1; TE(NIL) (TP (NonINC)egainst INC 5200 i
iy P, B &jhll Idic hiohile EL| |
Ciat 243: Invaice dated e Choarged |
Ffivaaloe dated Fee Charged




MEMAT 19000565 | Malioral Assassmenl Cerdre Services - Ubi
ENTRY DATE & TIME- 20012018 12:14
SLBMITTED BY: Mostrcda Birce Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident 10 speed up the claims process
Z. This Form must e completed by the Policyholder andlor the Authorised Driver.

3. Informaton provided musi be as Lrulhiul and accurale as possibba, Any wilful misrepresentation or witholding of maderial facts may allow insurance companes 1o

repudiate policy liability

4, The iwssue and acceplance of this Form by inswance companies (8 nol an admizsion of poboy liability an the parl of the insurance companses,
5. Any false raporting may be referred to the Police for investigation,

6. This report will ba forearded by the nsuners of the GlA Reconds Management Centre established by e Genaral Insurance Assoclation of Singapore 1G1A) for
archaving and thai copies of this report will, Tor a fee, be made availabla upon applicalion b'!" mieresied padies

T. By the loagement of this repart 1o 1he insurers, you hereby consend to the archiving of this repon al the centre and 1o coplas of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accldent

21012019 12:14
200172019 17:20
TAMPIMES 5T 44 BLK 463 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SJve2820
Insured/Policyholder

MName Of Registered Owner NG BOON CHWEE
NRIC Mo S58338656H

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

JOHNSONOS1 1 M@ GMAIL. COM
(LOCAL) +G5-87973898
OTHERS-97973898

MITSUBISHI
LANCER EX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

A BD4AS4444 OMX

NG BOON CHWEE
58338656H

16/12/1983

OUTDOOR

06/04/2004

14 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97573898

OTHERS-97973898
JOHNSONDI115@EMAIL.COM
Page 10l 23



BLK 463 TAMPINES ST 44
#02-86

Postcode 520483
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivars QOwn -
Vehicle P

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

2

ambulance? Ne!

Was any other material or property damaged? YES

| hawve been approached by ul_'tknu:uwn_perstmisj NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassanger NAME: . ADRIAN

GENDER: : MALE

Passenger 2 MAME: : ASHLEY
GENDER: : FEMALE
Passanger 4 MAME: : EVELYN

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
I Yes, Please state which Police Station

Police Station Mame TAMPINES NORTH NFP
Police Station Addrass gﬂﬁl&;:pttg;gAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Contact TEL NQ: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190120/2098

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Mumber SMG2098L

Vehicle Make/Model/Colour

Page 2 of 23



Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 23



SKETCH PLAN

IMPORTANT NOTICE

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

5
2.

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

Infarmation pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudia icy | ;

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa)

(b}

{c)

(d)

[e)

My insurer, my workshop and the General Insurance Assaciation 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 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 vehicle(s) invelved in this accident (all insurer{s) wha have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

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

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(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
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

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 Singapore, for ane or more of the above Purposes.

my Personal Infarmation 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 information so collected under {d) above may be shared / disclosed:

(i} 1o all insurers and/oar 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 camplying with requirements under any regulations, laws or court orders.

s &/uu 'T”A /f':?

Puﬁvhnlder's Signature Driver's Signature Repurt[pé-ﬁ?ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Namae:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregg)

articulars are true in every respect. [
f
Il
[,

«"f:,'f{# J-*’./d'/tc;

Pl:rliclr'ﬁfa;r's Signature Driver's Signature Repnrt'r& Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPF

M RREP

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REFORT OF A TRAFFIC ACCIDENT

T720180120/2088

1of3
Report No. T/20190120/2098

Date/Time Report Made:
20/01/2019 18:22

Vide Report No.:

Station Diary No.:
31

Informant's Particulars

e e

Name of Informant:
NG BOON CHWEE

APT BLK 463 TAMPINES STREET 44 #02-86 SINGAPORE

- 520463
ID Type / ID No.: Contact No.:
NRIC NO / 58338656H Home/Office: Mobile: 97973898
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male as 15/12/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Date/Time of

Non-Injury Type ation:
lig;:;t Others Drive: Accident: Car Park
No 20/01/2019 17:20
Location:
Along Road 1
TAMPINES STREET 44
B/463 Tampines Street 44 Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Dﬂhﬂiﬂf\fﬂhfﬁfﬂ Imul,m_'u ...... e o, T '_‘
VehicleNo. |Type ~ |Make  |Model  |Colo :
SJv6282D | Car MITSUBISHI |LANCER 1.5| Black Slightly 1

MIVEC Damaged

SPORTS AT

ABS D/AB
SMG2096U | Car BLUECAR BLUECAR | White MNo 1

Damage




GAPO
PULICE FORCE U A

T/20190120/2008 :
Police Station Of Qrigin: 20f3
Tampines North NPP Report No, T/20190120/2098
461 Tampines Street 44 #01-56 SINGAPORE
020461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Brief Details,

On 20/01/2019 at about 1720hrs, | was in my Black Mitsubishi (Reg No: SJV6282D) at the carpark of
B/463 Tampines St 44 and was about reverse my vehicle into vehicle lot no: 266 when my vehicle side
swipe a white (Blue SG Car) (Reg No: SMG2086U) driven by a male driver.

| did make a check on both side and rear mirrors before reversing to ensure that there was no vehicle. |
reviewed my CCTV dash board camera which able to view from the front and rear of my vehicle and
observed that the White SG Car Mark was at my blindspot area when | was reversing.

Both the driver and myself alighted from the vehicle to assess the damaged however | managed to
handover my contact detail but the male driver refused to give his details. | observed that there were no
damages to the white (Blue SG Car) and photo was taken as evidence.

No parties were injured during the incident

| managed to take down the white (Blue SG Car) registration number and lodging this report for insurance
claims.

Damaged sustained:
SJV6282D - slight dent on my left side front fender.



S RE
SINGAPORE, R

Police Station Of Origin: S
Tampines North NPP Report No. T/20190120/2098
461 Tampines Street 44 #01-56 SINGAPORE

520481

CONTINUATION OF REPORT
Tel No: 1800-7818929

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please )ax a copy to 65474885 stating the report number as reference.

i

Signature Of Officer Recording Tpe Report: Signature Of Informant;
G/ /
Staff Sgt MUHAMMAD FIRDAJS BIN MISWAN
Signature Of Interpreter: Date/Time: £~
Mot applicable 20/01/2019 18:22
Officer In Charge Of Case: —{-Classification Of Case:
TP/IGIA/ - .
Staff Sgt WONG SIEU LUI FORC (]
Contact No. 65476151 [

[

Authentication Stamp
NP168
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MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way #21-01 5GX Cantre 2 Singapore DEBR0T
Tal: (B5) 8427 TARA Fau (B5) BEZT 7800
Co. Reg. Na. 2004122425 GST Reg. No. 20041221206

O visic ‘
|
|

Certificate of Insurance " ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS|A
THE MOTOR VEHICLES (T HIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE] '

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GUHF"EHBATION& RULES, 1988 EDITION REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION TH REOF.|

Form ¥.%,1 MOTOR MAX ' _|
individeal! Ownarship Bﬂmprll'lﬂrlihvl

Centificate No. &~ &045444 4 QMX

Excess | sGD500

Windscreen Excess | scoi0g
1. Index Mark and Registration Number of Vehicle
SJVE282D

2, MName of Policyholder
NG BOON CHWEE

3.  EMective Date of the Commencemeant of Insurance for the purposes of the Act
22/02/2018

4. Date of Expiry of Insurance
21/02/2019

5. Persons or Classes of Persons entitled to drive*
NG BOON CHWEE

1
A:nir other person provided he is driving on the Polieyholder's order or with the
Policyhalder's permission, |

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws of regulations to drive
the Motar Vehicle or has been sa rmitted and Is not disqualified by order of & Court of Law ar by reason of any
enactment or regulation in that bahalf fram driving the Motor Vahicle,

€. Limitations as to use*

Use ooly for social domestic and pleasure Purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business ar uze for any
Purpsse in connection with tha Motor Tradae.

- Limitations rendered inoperativa by Saction 8 of the Motor Vehiclas (THrd-F[a:zﬂRim and ﬂnmmgbn} Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be in ed under thesa ings.

PLEASE NWOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to g new cwner of the vehicle. If for any reason the Policy is tarminated d.rriﬁ its currency,
Siatutory Dociaraqumed & he insurer ade, Faltrs & Hemgrirnation or If the C Oflance drbr o oSSt

a8l mus made, Falure IS 0 an ¥
l:"l‘i'Iilt!:-I;{rh.I Hrs‘cu and ?Iumn-ihsaﬂnn} Act (Cap. 189), -

8.3

I'WE 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 mpensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia [lany Amendment, Act
or thareof.

Acts passed in substit

MSIG insurance (Si gapore) Pta. Ltd,

Insurers
S-mr-imm ! Date /;i%/
Amy Ler
Counter-Signatory Senior Vice Presidant, Agencies

Quotige Pte. Ltd,
This certificate is not valid unless it is signad for & on behalf of the Cempany and Counter-Signed by & duly suthorised representative of the Counter-Signatory,
AMEMPALHMZ018022210350908



