o 1w LT, il o

NATIONAL Agsessment Centre .S.EJ vlees. s iston. ”[A,tﬁ'(ﬂ%ﬁ’f Ty | o
Dute Ln: %{/L[ P o) f& ' [[ Jeb deseciplion ' Dove &Time Completed Done by '

v i —

Ref Ho: A Wﬁ@{] 31957&7 SAS efllng | ' 1 : __
. 7 .

i .:'i:‘_lLT-\f.}- : E-ll‘lairﬁj.tbh fhies, ALC Thrs) I -
{ D.OA g W i I-Motor Clalm Form . ' . * -
an Peporung Only s || 1-Motor W/O (wimis: 0D Zea, TP 4ME)” - ey Mg
, I-Plioto Uploaded . '
TP Insurer: Assessment/Survey Reporl | " 1L
Ass't nlpbﬁ. b]" I!ﬂiu!nlld.“‘ M I st
I Proforrod Wkep 1 ING Assign Wiep / QW: ( ; Tult Fax: !
TP L l'il.t:.Lllj'.l_]‘:‘.l | :;VI:'h Mo (",{’.&‘))E, ?SQ{L”D " [NC( . )mun-l'NC( ).
Owaer / Driver: ( ' Tel . )
Policy No: ( y  Period: ( ) Cover Type: ( ).
Confirnced by { : Dater, Thunes )
Insured/Driver Liability; ( %) [MNote-Est Status (WO);  N: 0-20%; P: 21-79%. F F £0-100%) -
| Yeur ni’l’mgl:r.mﬁl:m { y  Warmonty: YES ( Y/NO( ) T -

Bxcess: (§ "5‘ Lozding ; $1,000 { )fszann( )

REBtuiE B e S TR RAR AT A
() Walle-In Customar : Customer's Information striclly Gunﬂﬁanﬂal &Etﬂcﬂy NO rofer o or repsliar.
( ) Totul Loss Case ¢ to e-mall Insurer URGENTLY. : Yoy, ‘

Drive-In ( ).’Tuw::d-in { )' Invoice: YES{ } / NO{ ) 1T0‘N'iﬂE '-':‘W( W ‘ )

f R o i

1) A.ppl)‘ for 'I‘ran:p-qn M'luwancﬁ ( 3 Cnurtl:ay C.u.t{ J -
2} QT Checle / Poyt Repuir Inspection ( ) . 2 ' il
3) Uplnnﬂ Resurvey Photo [Repair Cost > $3000] ] 5 2 : - n % |
T T [ s

I = H{ : i Mf“ ,T;F;;?fil E;;{ﬂ 6. g
T I Lﬂa}‘mi rn}‘uhil iy
.‘-‘..' Alrlaine 1 | o T T 'Ifa.J‘- n|wI| AR dent Sorin s
it — i ‘:E%a ﬁ“&ﬁi ; J“E‘-*ﬂ‘f 7) DA ! Demajs Anaament :Tuai' "ﬁ'ﬁ.’:'"mm' : el
: |3 THY o ing Fre LR e
Drwm!Dw.u* . B oo Tl um“ igb =
Tollow=Throaph Burvey {Taurvay) o e
Contnet No: o 5) FT 1 Fullow-Throu g } ‘I
' T T 4 6) TR1 Me-lurpestion T 374
Damaped Portion: 7 11w DA+ SMIT Sarvey AT =S
_ b §) NTUC Addllianal Servicens _..|
QC Checked by (Bugr-In-Churge): ; . —%—'——“_T_'.m GrTiory Car [ TpLAlpwonss 53 i
. #ta0; Depale Cosnrdination 519 F
T e Vael 1.'L=|1|I.rln:Etu1.I.nn ¥ P
VHE: DY/ Culivel I:l.u-ucnnrdlml.lnu 33 i
TP (HLL TP T 100 agalnat INC Sﬂ 4 ry SR T
FFYN13: 1das Tchile T —
Y Tavalos dated ~Fas Chorged PR GG
. Jnvoles dated Fee Charged R




WAL YB0YTETT ! Nabonad Assessmani Cantra Sarvined - Bukit Marah
ENTR'Y DATE & TIME; DB/DL201E 2016
SLUBMITTED BY: ROBLI BIN ABDAL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the detalls of the sccident 1o speed up the claims process.
2. Thiz Form mast be completsd by the Pollcyholder andfor the Authorised Driver,
3, Information provided must ba as truthful and accurale 26 possibie. Ay wilful miarepresestation or witholding of materal facts may allow insurance CoEmpanias o

repudiate podicy lisbiity

4. Thié isswe and accaptance of this Form by insurance companies |s not an admissson of palicy liakility on the part of the Insyrance companies
5. Any falsa raparting may be referred to the Police for investigation.

&. This repart will bs forwarded by the insurers of the GiA Records Managemeant Cenlre eatablished by the Ganeral Insusance Association of Singapars (G14) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested partes,

7. By tha lodgemant of this repon to the insurers, you hereby consent 1e the archiving of this repart at the centre and 1o coplés of the report being made availabla

aforesald,

Date Of Report

Date Of Aceidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Ownar
NRIC No

Emall Address

Mabile Phone No

Allernalive Phona No
Vehicle Particulars

Manufacturer
Madal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Nate Number
Drivar

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/02/2012 20:16

07/02/2019 14:35

BLK 847 YISHUN STREET 61 OFEM SPACE CARPARK
SINGAPORE

SLA34335

OMNG HONG CHEN (WENG HONGQUAN)
STE16421E
ONGHONGCHEN@YAHOO,.COM.EG
(LOCAL) +85-96284058
OTHERS-26284058

NISSAN
QASHQAI-2.0 CVT ABS DIAIRBAG 2WD 50R S/R (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NC

A 80462827 QMY

ONG HONG CHEN (WENG HONGGQUAN)
STE16421E

28/05M1976

INDOOR

03/09/1998

20 ¥YEARS AND 5 MONTHS

MALE

(LOCAL) +85-96284058

OTHERS-38284058
ONGHONGCHENEYAHOO.COM.SG
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BLK 647 YISHUN STREET &1
Address 409-366

Postcode TE0647
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insurad OWRNER

Vahicle Registration Number of Driver's Own
Vehicle -

i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUNM / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by ND
ambulance?

Was any other material or property damaged? YES
| haval bean appmar:.r]ed py uanum_personts) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 0
Details of Police Action

Was the accident reported to the police? YES
if Yes Pleasa state which Police Station

Palice Station Name BUKIT MERAH WEST NFC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of imtended Prosecution given? MO

Police Station Address

If ¥es against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190208/2038
Attachment(s)

Are accldent photos available for attachment? YES

Was thera any video captured by Car Camera? YEE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBES219D

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Mame

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (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 Ferm must be completed by the Policyholder and/or the Authorised Dr

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

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invalved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “lnsurers™), 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 settlament of the claims and any necessary
investigations relating to the ciaims;

(i1} investigating the accident and/ar my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me o 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 ciaims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclé(s) involved in this accident and the [nsurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Purpases.

{d) my Personal Information will alsa be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

te] theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

T~ M%‘&(ﬁ

Policyholder’s Signature Driver's Signature rting Cantra anndl's Sighature
Cate & Time: [If driver is net the pelicyhalder) ame:
Dats & Time: NRIC/FIN No.: [




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

L~

i af/n/%'?’

Policyheolder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

r:l:l mg Centre Pe;ig el Signagure @
NRI!‘.‘..-'FIN No.:
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POLICE FORCE

— . —
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_ Police Station Of Origin:
Bukit Merah West N.P.C

A OB

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3772988

REPORT OF A TRAFFIC ACCIDENT

T/20180208/2038

1af3
Report No. T/20120208/2038

Date/Time Report Made: | Vide Report No.: Station Diary No.!
08/02/2019 12:15 . | 27

Informant's Particulars

Name of |nformant: | Address:

ONG HONG CHEN

APT BLK 647 YISHUN STREET 61 #08-366 SINGAPORE

760647
ID Type / ID No.: Contact No.:
NRIC NO /| 876168421E Home/Office: Mobile: 96284058
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 42 28/05/1976 Driver
Race Language: \ Institution / School Name:
Chinese ) English
Occupation Driving Licence Information:
Chef Class: 3

Date of Expiry:

General Information of the Accident

i

| YISHUN STREET 61

At the open carpark of Blk 647 Yishun Street 61

Type of i | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
- : | No 07/02/2019 14:35 |
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: - Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE5218D | Van 0
SLA3433S | Car Slightly

Damaged | |

| Details of Person Involved

| Any Pedestrian Involved: No

| No_ of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




%&’7@ POLICE FORCE

. Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779598

Sketch Plan
Informant is not able to provide sketch plan

00 OO0 00
T/20190208/2038

3of3
Report No. T/20190208/2038

CONTINUATION OF REPORT

IMPORTANT: Plzase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to Ef4?4355 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Staff Sgt MUHAMMAD RAUF BIN KASMA

‘Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

08/02/2019 12:15

Officer In Charge Of Case:
TP /HRT{

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

I

Authentication Stamp
NP168




ACCIDENT STATEMENT:

ACCIDENT DATE( 01 /01 / Joig J(DD/MMAYYYY), TIME_L 2 2 35 ) (HHMM)

LOCATION: BV 667 St bl Nohn  Opncspig comprr
1. DETAILS OF VEHICLE
@ VEHICLE ‘NUMBER: SLA 3IVS
b)INSURANCE COMPANY: MST{

CIPOLCY NUMBER____ A BC441¥21q Qwmy |
d]POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY-/ THIRD-PARTY-FIRE LTHEFT)
8)MAKE & MODEL:_____ Mssen Qoshgon ,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS|
.G VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL £ MOTORTYCLE :
. h]PURPOSE OF USING AT ACCIDENT TIME._____gles  co
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING-ONLY]
2., INSURED / POLICY HOLDER

AJNAME;_: Orna, Vona chion [MALE / PEMALE)
BJNRIC/FIN/PASSPORT:_— S T0it4y 1 € contacT__ qb2rucSE
c)ADDRESS: fobe bleq ol~3 ¢ Sl b ~ by

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pascan 4% DRIVER

Clicludia 4y SINAME: S (MALE / FEMALE|
vy diver) BINRIC/FIN/P ASSPORT: CONTACT:
Q) <] ADDRESS: :

"d)DATE OF BIRTH: [ 2% /_o§/_ (7L |(DD/MM/YYYY)
e|OCCUPATION: (NDOOR / OUIDOSR) .
NDATE OFDRIVING P kN VY

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. Q]WEATHER CONDITION: (CLEAR / RAMNING / OTHERS )
b)ROAD SURFACE: (DRY / WET-/-OTHERS e d
6. WAS ANYBODY INJURED (¥ES / NO) e
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _ fou¥t

Meral, ot NPC

8, THIRD PARTY VEHICLE . -

SN o psanger  a) VEHICLE Numeer, ABLSAAD MopEL: AT
£ h“"l“dfnﬁ delvary Bl DRIVER'S NAME;

() el NRIC/AN/PASSPORT: CONTACT:

—_ ?. THIRD PARTY VEHICLE
il el VEHICLE NUMBER: : MODEL;

?N“ "t DU o) DRIVER'S NAME: -

"“‘“G’h'"-ﬁ-“"'f”} f]  NRIC/FIN/PASSPORT; CONTACT::

C

i

O] = OMCrHous el 6 Yeto (on. SG .
* \InEo '



REPUBLIC OF SINGAPORE
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M5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way #21-01 SGX Centre 2 Singapors 052807
Tel: [85) G827 TRES Fax: (65) GB27 TBOD

Co, Reg. No. 20041221 T Reg. No, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 18587 (MALAYS IAE
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (FEDERATICN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C'OMPENSATI'DN%MJT (CAP. 183 OF THE REVISED ERITION)
(REPUBLIC OF SINGAFPORE)

THE MOTOR VEHICLES |{T’HIﬁl:l-’F"F'.ﬂT*l" RISK AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX FLUS
Ingividoal Qwnesship Comprehensive

Cartificate Mo. LOBO4B2E2T OMY
Exceass: SGDT7O0
Windscresn Excess : SGD100
1. Index Mark and Registration Number of Viehicle
S5LAR3Ig4335

2. Name of Pallcyholder
OHG HONG CHEN (WENG HONGQUAN]

3, Effective Date of the Communcement of Insurance for the purposes of the Act
Qa/f10/20z8

4, Date of Expliry of Insurance
08/10/2019

5. Persons or Classes of Persons entitled to drive®

ONG HONG CHEN (WENG HOWGQUARN)

Ary other person provided he is driving on the Folicyholder's crder or with the
Poligyholder's permlssicn.

* Provided that the person driving s parmitied In accordance wilh the licensing or other laws or laws or regulations 1o drive
the Molor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reasoh of any
enactment ar regulation in thal behall from driving the Lotor Vehicle,

8, Limitations as to use*

Use only for sccla. domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use -or hire or ceward racing pace-making
raliebility trial speed-Lestling the carriage of goods other than
samples in connection wirh any trade or business or use for any
purpose in cennection with the Motor Trade.

* Limltalions rendered [noparative by Section B of Ihe Motor Vehicles (Third-Party Risks end Compensation) Act {Chapter
188) and Section 95 of the Road Transporl Act, 1287 (Malaysia), are nol fo be included under these headings,

PLEACE WOTE ALL CLAIMSE RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cerfificate Is nat transferable to a new owner of the vehicie. If for any reason the Palicy is lerminated during its currency, the
?liarliﬁl:aln must be retumed to the insurer within 7 days of the termination or if the Cerlificale has been last or deslroye

d a
nuﬂnpr’y Declaration to that efiect must be made. Failire to comply with fhis obligation is an affence under the Mator Vehicles
hird-Farty Risks and Compensalion) Acl (Cep. 183}

I/WE HEREBY CERTIFY that the Pailcy 1o which this Cerlificate relates is issued in accordance with the pravisions of the Metor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of ihe Road Transport Act, 1987 (Malaysia} or any Amandment, Act
or Acls passed In subsjilulion thereol.

MSIG Insurance {Singapore) Ple, Ltd,
Approved Insurers

. Amy Ler
Countar-Signatory: Senior Vice President, Agencles

Assure Ple Lid
This casificale is nol valid unless | is signed for & on behalf of ihe Company and Caunter-Signed by a duly aulharised representafive of ihe Counler-Signatery.

KASSLINZOVB100B0I510871




Vehicle No.:

Vehicle Type:

Wehicle Make:

Chassis No.:

Motor No.;
Propellant:
Engine Capacity:
Unladen Weight:
Primary Colour:
L Label No.:

First Registration
Date;

Manufacturing
Year:

PARF Eligibility:

Ne. of Transfer:

Owner Particulars

SLA34335

P11 - Passenpger Station
Wagon/leep/Land Rover

MISSAN

SINFBAI11U15462211

Petrol

1997 cc
1379 kg
Purple
11246359727
26 Feh 2016
2015

Yes

1

Land Trans) }5'%\t:1]1r_1|‘il‘.- -
Transfer Of Vehicle Ownership (Acknowledgement
Vehicle Details

Vehicle Scheme:

Vehicle Maodel:

Engine No.;

Trailer Chassis No.:

Passenger
Capacity

Power Rating:

Maximum Laden
Weight

Secondary Coelour:

Maximum Power
Cutput:

Original
Registration Date;

Open Market
Value:

Minimum PARF
Benetit:

Actual ARF Paid:

Marmal

QASHOAI 20CVT ABSD
[AIRBAG 2WD 5DR 5/R

MR203%1927W

1925 kg

106.0 W (142 bhp)

2&Feb 2014

$19.375.00

$9,687.00

$12,375.00

Owner Name:
Owner 1D Type:
Cwner 1D:

Registered
Address Type:

Registered Block
fHouse No.:

Registered Street
MName:

Registered Unit
Mo

Registered
Building Mame;

Registered Postal
Code:

COE MNo./Expiry
Date:

COE Bid Category:

QP Paid:

ONG HONG CHEN (WENG HONGQUAN)

Singapore NRIC
57616421E

HDE /HUDC

647

YISHUN STREET 61

i 09 - 366

760647

2016020107000228K / 25 Feb 2026

E- Open Category
£55089.00



