34l L
]

NATIONAL Assessment Centre .Serv.*ces* funl 4 Jartony , ,"\-7[,4_1& 5/( (/D /'7 }'2 .

L ———

L._.Efl-e"‘{”'\%: %Lﬁ L(] S/? Jeb ‘i“hnr‘-}im | Dae &Timo Compleled Done by

Rl No, XW Y00 N8 W}/ SAS cdllng | -

‘V_r‘h_l_ﬂ lo ~ E—:nllrl'l.i'rl.dulu. Blirs, ALC 2his) 1 - '
D.OA DL Q N L (*K | 1-Motor Clalm Form ‘ . _

. : I-Mlotor W/O (Withle o2 Ahrr) v
(,’Jl]-T{f"-r.r!?,u|mnmg l_fy-.__ o Muit 1 i i S S TR ISt

I-Phioto Uploaded |

TP [nsurer: Assessment/Survey Reporl { H: e
Ass'l Report by Pax/ Hand le Ovmee/WhIp
Proforrod Wksp ! INC Asslgn Wiksp /QWs{ Telt Faxt i
TP l'ulf.u,cu];nr: '_ JVeh N Q({J {;er Z Z., INC( Y/ Non-INC( ). % L
Owner/ l?nucr. { Tel: ‘ )
PolicyNo: ( ) Perod: ( ) Cover Type: ( ). .
Conflrmed by : { . Date: Tfi'l'td:_. . )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21 -'?9_%: F: 80-100%)
Yeur of Rc{:!stmlh:m ( ) Warmnty: YES( )/NO( ) . _ -

) }nz.uuu{ )

R

( ) w:n11c~1 1 Customar 3 Guslumm‘a Inrnnnauun at.rl':cuy ConNdential & Stictly NO rarur nr repalier, B

L

Lndinz $1 uuuq

{ ) Totul Loss Case 1t to e-mall Insurer URGENTLY, ' et 8 : |
DirivesIn ( )/ Towed-ln { Y3 luvoice: YES( )/ NO( )3 Towing Co: ( - v : )
En T ;. : ]
M iR U0 . - R
1) J"'-PI-'-'IJ' for 'l‘mnsjnrt Alowance ( )/ Courtesy Car( ) - =
2$ QT Chucle / Post Repeir Inspection ( ) e ? o
3) Upload Resurvey Photo [Repuir Cost> $3000] ( ) 5 ! = v
hb’”r.;' v — . = 2
RS G l.1|'|rn Eh
8 =“*!ﬁ’3[...§r}’“ iu R ? : -
A T
——— I - .:\ I e =il 1 A 1.:‘ i J I

'Q b . ' ' - EAER I madiblt

o T e AT 1) ARL1 Assldeat Rapurting (530 s
iﬁgﬂf i Al 444 : T DA | Damags Anaitment (5100 NG (380) i

S 3)TH 1 Towing Fre S il
Driver/Owner: i 1) T 1 Follow-Thou b gm.r ;::: —
{lgnars hE {esiarvay) iy

Contact No: o ) VT ¢ Fullgw-Throa gh Burvey }

i ; §) TRt Recfuspeetion ST e
[Darmiped Portion: ’ 7Y1 1 [au DA ¥ SMIT Survey T 5160 -
_ i 3) NTUC Addllsnal Sarvices- BT
ac Con: —
QC Checled by (Engr-In-Charge): : e Gonriony G T TpLATIGwarSs_ T s

IR . ThiE: Dapalr Coenrdination 510 i
= T T Tlepsir Intpagilan T3] e |
[~ vre; DV / Collesl u:,nul Coordinstcn 13 — I
TP (NLI) L TF{MnIHC}-r- a3l 1M — sl - k-
Ty reide 1dua Mobile 0 I 'Lr:.l'.
Jnwoion dated LA Chorged ! At
Jnvoles daled Fee Chargped . S




MMA4 1801 TEZT  Mallonal Assassmen Cenlre Sendoes - Bukil Memh
ENTEY DATE & TIME: D&DRHITE 1757
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: DB/D2/2019 18:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapor corml_‘,tlr ihe cetails of the accldent to spoed vo the clabma process
2, Thits Form must be compietad by the Policyholder and/or the Authorised Driver.

3, Informalion provided must be s truthful and accurate as possible. Any withl misreprasaniation or witholding of matariai facts may allow insurance companies i

repudiate policy liability

4_ The issue and acceptance af this Farm by insurance companies (s not &n admissian of policy liability on he pas of the ingurande companies
5. Any false reporting may be referred to the Police for investigation.

&. This raport will be lorwarded by the insurers of the GI& Recaords Management Centre established by the General Insurance Assoclation of Singapore (GIA} for
afchiving and that copies of this repodt will, for a fee. be made avalable upon application by imerested partes.

7, By tha Indgameant of this repart fo the Insurers, you hereby consant io the archivieg of this report at the canire and io copies of (he report being mada avaiiabln

slorasald.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accidant
Couritry/State of Loss

Q8MD212018 17:57

01/02/2018 11:55

PIE TOWARDS JURONG @ SIME|I FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was being used at
time of accidant

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbar

Cover Note Number

Driver

Mame of Driver

NREIC Na

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

SKM2B455

SIME DARBY SERVICES PTE LTD
187501065W
KCJALEXX@mGMAIL.COM
(LOCAL) +65-88214554
OFFICE-88214654

FORD
GALAXY

PRIVATE USE

NO

REFORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29100025 TMC

KONG CHON JIN
57366769

04/02/1973

INDOOR

10/0372000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88214554

OTHERS-88214554
KCJALEXX@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vehicles (including own vehicle)

Involved in the accident

Was any body injured In the Accident?
Was any Injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistance.

Mumber of Passengars (Including Driver)

Detalls of Police Action

Was lhe accident reported to the polica?
If Yes, Please state which Police Statian
Was notice of Intanded Prosecution given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registratlon Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passpor Number

Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

BLK 93 BEDOK NORTH AVENUE 4
#0B-1473

460083
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NOD
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLWa944Z
HOMNDA SHUTTLE

PRIVATE CAR
JAMES NG TIN HOE
581307424
81112558

BLK 123 SIME| STREET 1
#10-384

520123
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IMPORTANT NOTICE

1. Pease reporl gorractly the datais of the accdent lo speed up the claims process.

2. This Formmust be gompleted by the Policvholder sndigr the Authorised Driver

3 information provided must be ss trythful snd sccurate a3 posaible Al'r,l w Bl msrepresentation of w ihhokding of matenal facts may
aliow insurance comparies 1o fepudiste policy liability

4 The ssue and accaptance of this Form by insurance companes & not an admesion of polcy bty on 1he part of the ngurance
companes

5 Any false reporting mav De referred 1o the Folice for investigation

6 The report w il be forw arded by the insurers of the Gl Records Mansgement Centre establishied by the General nsurance Associston
of Singapore {GIA) for archiving Bnd thal copies of this report w il for & fee be made pvadable upon appbcstion by interested partes

7 By the lodgement of this report 1o the insurers, you bersby consent 1o the srchiving of this report at the centre and o copies of the
report being made available aforesmd

& Conaent undaer the Personal Duta Protection Act (PDPA)

| understand, acknow edge. agree and consent thal

{a) My raurer  my workshop and the General hsurance Assocation of Singapore ["GLA®) may/are permited to collect use daciose
andior process my personal oataipersonal informetion sel oul In this [formf and sny other personal nfarrmation provided by me of

possessed by my insurer (colecively he “Personal Information®) snd duclose and Fansfer such Personal informetion to all mswerns)
w ho heve nsured vehicie(s) mvolved in this acciden! (all insurer(s) w ho have insured vehicle(s ) Invalved in thic accident shall be

colecivaly relermed 1o as the “Insurera’), the insurers l@w yersdaw lirrme, the Monetary Authorty of Singapore and any relevant
government agency/fauthorty {such aa the police], for the purpose{s ) of

|I] processing handing and/or deshng w ith my clairms ncluding the settiement of the clame and any necessary investigatans relating to
{he claime,

(1) iInvesbgatng the accident and/or my clams,

{li} carrying out and/or dealing w th my instructions or responding to any enguires by me,

(m} adminmterng my clarms (ncluding the maling of correspondence, statements Avoices reports of notices 1o me, w hich could invalvé
disclosure of certam personal date aboul me o bring sbout delivery of the same as w ellas on the sxiernal cover of ervelopes fmail
packages ), snd/or

iv) complying with applicatile lsw I sdministering. processing handling andior deshivg w ith my clarms

{cosectively the "Purposes”)

Ib) all msurer(s) whe have neured vehicie(s ) involved in this accdent and the nsurers law yersfaw (irme. mey/are permitied (o collect
use, declose andior process my Personal iInformation 1o one ar more of the above Purposes and

i) my Personal Infermation may /can be dsclosed by any of the hsurers and'or GIA to their thrd party service providers or agents
{inchiding their low yersfaw firrmes ). w hich may be sited cutsde of Singanore, for one or more of the above Pupases.

D A bl

Pakcyholders Signature | Dats & D'Nlr'i Signature (¥ driver = not the policy hoider) / Dale w&mm Repaoriing Centre
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Describe Circumstances of the Accident

> LT Was g vied vk @ 27 [ane " al fle Vel Hife fo
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e declare the foregaoing pamculars are brue i avery respect
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Policy holder's Signature / Date & Criver's Signature (¥ driver m not the ﬁemhﬂum ¢ Dt
Tire & Time
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|/
DTSR ACCIDENT REPORT FORM

Dt of Accident ﬂ}r | 2@“{ Tine [ 15 TEBhes . /| Eractiocaten ot Aozient LA/ & 7TOMWHRD JUWADAIG /
DETAILS OF INSURED/POLICYHOLDER (GWN VEHICLE), & Sompr FAVIVER
Vehicies Regatrabon Numoar ST D X SS' b4 | Name of Registares Cwnar Cim E DALY & FAUVICES
NEC | Basrpod Na (PR - Co Rag Noffor Coi VeniceOnlyl. (9725 ngc W
*Owir Irsutes Emall Address. *$dabiis Phors No.. *Allarnative Phions No.:
VEHICLE PARTICULARS i,DWH '\"EHIGLEJ
Msusaturer J=ORD | Mege: OB/
Exact purpcse of wehicis being oied & Ume of BeEant Nermai usage BT Ciher 3 (piense state):

Are you GRIMING youf oWwn Irewmncs policy for ~=palr to youl vehftls? vesO  Clalming Against 3¥Pay O For Repordieg Ondy 37
Venich Calégory! Private Cer
INSURANCE COMPANY (DWH VEHIOLE)

Name o' My (nsurznes Campery M sSag

Tupe of Coverage Comprahersive | Trird Pany 6

Fieat Foficy (Mulipie vehidies coverage]  Tesl HNo D | Poligy | Cover Note Number: -

DRIVER PARTICULARS L Sama as Insured Adove

Name ot Drves. K oAy CHoal T "N NRC(FasponNo ki ST7REETETT

DaotBin OG- {3 . [ 97> Occunation Indoor@  Outdos: O

Date of Dving Pess. 1 0 (13 S>p O | Gergar Male & Femae O

Mogiie Pnane No E-Q-::.f FS Tl ~FAhemative Phioe Ho

address msmma M NRIC. 93 . B ook Nt e & f&‘ff-fff 73 (Post Code: Llrn 2
Emall Address: o ;uffxwﬁ)g L D [

WWas driver an employes of the |skured's Company? Tegbr WNo O Shate reiationehip of the drivar with Iha Irsured:
Doas the Drwer Own Any Other Vahicls? YO ol
Vahics Reg Numose of Drivars D Vehitls [f applicatie] —
iraurance Company of Dnvet's Dwa Vahice [if applicablel  —

INFORMATION OF THE ACCIDENT

Wttt Conditlan Clesr B Raining D Otvers O [pisase state condilian):

Road Sufacs et OB Dthers O (please stote condilien):

Wis snybody injured |0 the acoten? Mol Yes D

WWaz any foregn vehicia involvec in this accidem o vl

Fareign Verics Regitraton Numos: |

Foign Vahicle Catmgory | Private CarlCommertisl ViehicleMotoroysio TaxiBus: | Others T “Pies insces

Wies arry ciher veivos o propey nvglves? Mo YesO

Wiis there amy VoS Capilitied oy S Camaray No  YesO

VWis e pocigent 1ppfmﬂhi:_i:l"e Foe? = |-H-:E Tes O i Yes, which Polioe Station?

Was netice of ittanded Frozetunion gen? . el YO T fiYes. pgairst whom7
TFav D= SpeTueCEi g Oy Lok o P Rnn)

solicking | offaring scciden: cielms sysmtancs | Kok ‘esD

*Humber of Frssegers (ingummg Direer) T-i

DETAILE OF OTHER VEHICLE (Flease sompiete Annex & Fonm §more vehices invaived)

Vericles Brgistestion e SLIV BFGG T ushios Wake / Model (Cokur pfena Shullle
Detals of Prog=ny tlanhbg.—u I Aecigend (ot than X TR 2y wehiclel

Nmme &f Ditver :]'ﬁ P ;5' H‘ ) ,l-fnp' | nRiCiFazspon numoer. € @/ Ssp7YSA

Cortact Numdar f.l’f 3 5‘ -

A BF >3 Stmze STREEY | Alo-38L [Post Cade:_ S00/33
{rsUrasEs Compery Marse:

Mates o £ - <& e K pr 3 Mo, ol BpssesigeEry [including e 4!1
. Catags of yinness - HFM___ . « == i_ = - o =

Distmlis o Shes

Pt 'I- Wllpis

1:|||‘,--4!.IL'=l oF rH.IUFEﬁ FERS0M | '-u:sr-t ::.r'ml-..-ut -hn:'. - ‘{'— 'I"rran FESOTT IR

| Type ot dccidmnt (Fisess tin) 1w rnp':::mrs typs on Mpaige = T lorm)




87366769J

KONG CHON JIN

T O
i ' !-.

Race
CHINESE

Date of birth Sex
04-02-1973 M
Cauntry of birth

MALAYSIA
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2-05-2000
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\:rL:" qqutﬁmﬂr Date:  (7/0B/2012 No:GRGB8HT WHIC Hlo: 591307422

FULLOWING CLASSIES)

Cliss 2B Modwreyeles =< 300 ¢ I Apr 213
Clam 2A  Mutnrescles between 200 € C mmad 409 (1 s Mar 2015
Clam 34 Moler cary without chuteh pedaly= e by withy =<7 31 Mar 010
e : =T P ¥ 3 i b e re ] --
HAIRg with f PEssengers, ex clusive ! LA pasmprry, elchusive of e driver, and metor irssinrsvehicies
d o her molor vehicles =< 2500kg withuut chubeh pedals = 20 kg
Mulnr cary =< HHH) kg with =< 7 proengom, cxalevie of thve 10 May I013

driver; and mulsr iractory’y wheic ln = JRIM) kg

i

S/ No. 3000215703
S91307420
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MSIG

MSIG Insurance (Singapore] Pte. Lid,

4 Stwenton way, i1 21-01, 50X Centre &, Singapore OBBEET
Tel +65 687 JHE8, Fax +65 6827 FEO0

Co Aeg No 2004172120 GST Reg No 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 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 THEREOF

Form M_Z.400 MOTOR CAR - COMMERCIAL TR
Cars For Hize Third Party

Certificate No. B 25100025 TMC
1. Index Mark and Registration Number of Vehicle
SKEMIEASS

2. HName of Policyholder
Sime Darby Services Fte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/10/2014

4. Date of Expiry of Insurance
p/oe/a0149

5 Persons or Classes of Persons entitled to drive®

hn}l_othe: person provided he is driving en the Policyholder's order or with the
Folicyholder's permissicn.

* Provided that the persan driving is parmitted in accordance with the licensing or other (aws or laws or reguiations 1o drive

the Motor Vehicle or has been so If:lnrmmeﬂ and Is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use for the carriage of passengers or googs in comnection with the

Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy deoes nob cover

{1) Use for racing pace-making reliabilicy trial or speed-testing.

{21 Use whilst drawing a trailler except the tewing (other than for
reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Seation B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1887 (Malaysia), are nol 1o be Included under these headings

This Cerfificate is not transferable to 8 new awner of the vehicle. If for any resscn Whe Policy is lerminated during its currency, the
Carificats must be retumed o the Insurer within 7 days of the termination or if the Cerificale has been lost or destroyed a
Sta;u:ﬂ;y Dieclaration to that effect must be made. Failure fo comply with thie obligation is an offence under the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Cap. 188)

|AWE HEREBY CERTIFY that the Policy to which this Certificale relates is issued In accardance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 188} and Part 1V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substiution thereof

MSIG insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Executive Officer

MOTZD1 810291718



