|'\ IHU \,:‘.'. Inr*umc’m [.Lnf.l‘a.* a{*n'uc’h i T da

[ I -
| ale L 2 /a,: / ? '! teda h;gL;|JjL|f_1.. [ Raie & Lanne x..nmp!ﬂu\'_!i

Crane b

? I\m_l L /Vﬁ/mf¢ ;9ﬂa,p_;HAr§ SAS e-liling :

N [

i l. |3 i Jﬂf4 3 .:S- e 7 F.—I:Il:'!.i! s e EBlrs, AL Thrs
nNoO A QY /u 2 /fr /?4’ $ i-Motor Claim Form '
S bt o po s e b TR T T T g SR i i
_— X f--?'lnll:iT.L'll \'l'*-'l,rn. {Within: I_u" _’:hr< I'P I1-'|:.r'g:| i
il o Peporimg Oy : A Sl TN TP R e e
! i-I'hoto Uploaded |
S e phs I e e e et e
Assessment’Survey Report | |

PP Insurer:

Ass't Report by Fax / Hand to Owner/\Whksp

= ——Te—

Preferred Wksp / INC Assign Wksp | QW | Cocer Auro Tel: Fax: i
_l'.i' Particulars: Vel No: S 7 A INC({ )/ MNon-INC( ) 1
Chwaner / L'rwer { Tel: e
. Paolicy NU i ) Period: ( - ) Cover WI'-‘;_'_[ S . | N
-rmf&_r-rr;d by : {__ s - =N Date: " Tinte: )
Insured/Driver Liabality: f %) [Mote-Est. Status (WO} MN:0-20%; P: 21-79%. F: 50-100%)] B .
__Year of chfs'iﬁf;;]_{ . 7 Warranty: YES ( JIMNO( }-_ - — ol
 Excess: (8 ) Loading:51,000(  )/$2,000( ) - .

General Remarks:-

( } ‘Wulkah f‘lmum :r : Customer's information strn::tlyr Confidential & Strictly NO rﬂier of 'epa!rer

£ ) Total Lass { ase : to e-mail Insurer URGENTLY.

Drive-In ( }! awed-In | J; Invoice: YES ( )/ NO{ ) ; Towing Co. (

)

Remarks:- {II‘{F ) hmlinc' 6788 6616) LEREomina R L e D;it?&‘]l;’im-;‘ﬂamplemd I v Done by
1} Apply for Transp.ost Allowance ( },.f Cnutt:sy Car ( ) i —— -
2) QT Check / Pox Repair Inspection { } " - _y
3) Upload Resurvey Photo [Repair Cost > $3000] { ) !
1 T e S S - : .
Date/Time | Actions e N
S -
|
| -
T ] Amecsi T Amt(3) i
ArArR e sty invm-:e Pmparauun Checkilst 1 o] addsin
DRI P T [ AR Accident Reporting_ (830)
(,l:ul‘nﬂ!ﬂ.‘s Pﬂrt]cu hlr's AT R HEsR "._ Tl _. 2 R 1 2) DA Damage Assessment (FLooy; INC ($50) S
s 3)TF : Towing Fee 40545 ]
Driver/Owrier: 4} FT : Follow-Through Survey 5120
o S " | 5y ¥T : Follow-Through Survey (Resurvey) 130

Contact No:

For claiming against JNC Oaly (wel 10 Ja;ld?..ﬂl:}S}

e 6) TR.: Re-inspection $75
Damagcd Puruon T;NI { fdac Dq,: + SMET Survey 5160
— s = %) NTUC Addilional Services.- B
e - e o ==
QT Checked by {Lngr-In-Charge): VN3, Courteay Car T TpL Allawnns 1) e
Sy = B - ==E =i F.BEF;_I;TE; l:rrdnmll.t‘!l'l Lio L e
% ; : *1I7; Past R.l:putrI ispeclion F15 I
Auditors' Comments :- ; o *I%: DV F Collect Excess Coordination 15
Cat. | TP (N11) : TP (v INC) against INC 520 T
(g 93 W12 idec Mobile 30
{-.-,'é'li 243 S W Dvalee dated fee Charged

Tweaivie dated Fae Charged
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ENTRY DATE & TIME; 11/02/2019 0828
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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please report I:l;,'-I'I'E'I:-ﬂx the details of the accident io speed up the claims process.

2. This Form musi be completled by e r-‘ulu_'y nokder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possiple, Any witful misrepresentation of witholding of material facts may allow insurance companies to
repudiate poflicy liability,

4. The iszue and acceptance of this Form by insurance companies i nol an admission of pokcy liability on the part of the insurance companies.

5. Ay false reporting may be referred Lo the Police for investigation.

A, Thia repen will ba forwarded by the insurers of tha Gl Records Managemen! Centre established by the General Insurance Associaton of Singapore (GUA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by imeresied paries,

7. By the lodgement of this report 1o the insurers, you hereby congsent 10 the archiving of this repor at the centre and 1o coples of the repor being made available
atorsad,

ACCIDENT STATEMENT

Date Of Report 110272018 09:28
Date Of Accidant 05/0272019 17:35
Exact Location Of Accident HOUGANG AVE 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKG3514Y
Insured/Policyholder

Mame Of Registered Owner SELAMAT BIN MOHAMAD
NRIC No 574355202

Ermail Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-8B580863
Altermnative Phone No OTHERS-88580863
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpose for which vehicle was being used al

; = k PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy NO

Policy Number BVPCP1815210

Cover Note Mumber

Driver

Mame of Dnver SELAMAT BIN MOHAMAD
MNRIC No 574355202

Date Of Birth 261101974

Cecupation INDOOR

Date Of Driving Pass 05/09/2006

Criving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-88580863
Fax Mumber

Contact Mumber OTHERS-88580863

EMall Address NOEMAIL
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179 JALAN LOYANG BESAR
Address #03-00

Postcode 506926
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
ehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca? HO)
Was any other material or property damaged? YES
| h:jw.e_ been appmacr.led by ur\knuwn.persnnisj NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicla Ragistration Mumber SIWaT42P

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber 81806608
Address

Postcode

Insurance Company Name

Mature OFf 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 Form 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 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.

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 upon 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.

£&. 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 and/or 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 Information 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
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;

(i) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) 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} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 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 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] 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

{ii) for complying with requirements under any regulations, laws or court orders.

o™ oS /
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Policyholder's Signature Driver's Signature Repo¥ing Centre Personnel’s Signature

Date & Time: {If drivier is not the palicyholder} Name:
Date & Time: MNRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 35 Feh 2009, | was ciﬂuuﬂ Cu"u;?[ fﬁ?i’-{ﬁ’"’jf

Pve N imdron! of BIK 336 pael :*:h:n my vehrele
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W W ur 0?/{:1/&

Policyholder's Signature Driver's Signature Reportiff Céhtre Personnel's Signature

Date & Time: {IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore DAB580
INSURANCE  7el(65)62240010 Fax (65) 6224 0030
ASSOCIATION

Cperating Hours : Monday 1o Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE LEN: S665500206 [ G5T Reg. No.: Ma0DD17735

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

o
Original ReportNo AUNA 1 Go rE2 94 Vehicle Registration No: J'I'G_?‘s /v

i L LT T T
MName{as shownin NRIC) SELAMAT Biw MNRIC/FIN/PassportNo : ST 353207

(*vehicle Driver f Vehicle Owner) [*) Please delete as appropriate

£067 2é&
Address STP Sl Lované BESAR o5 -0% Singapore( )

Contact (Tel) : Mobile No.: €S E0€62

Email Address

Date of kccident . O o3/ Time of Aecidant’ 228

AoraRarts AVE G

Place of Accident

P
Insurance Company: e

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AHrmensd ORrcER A BARETS

%‘:‘_ st/o3 /r9

Policyholder / Driver's Signature Repoﬁ'ﬁ'ng Centre Personnel’s Signature
Date: Mame:
MRIC/FINNoD.:

Date:



MAKE & MODEL : Voliisueptd deth

VEHICLE NO: 5K& 3STH Y

DATE OF ACCIDENT

0S /0D /2019

TIME OF ACCIDENT

AM (PM)

1$-35

LOCATION OF ACCIDENT

HULUH&? e M

Exact Purpose use during accident

NAME OF OWNER Solemed Bin _mohamac!

TELP NO $5CB 0263

NRIC :: ?H 353302

CLAIM TYPE _(HIRD PARTY) /  Reporting Only
PRIVATE HIRE "I FS {M;))

INSURANCE CO. ms | ¢r

TYRE OF COVERAGE (Comprehensivd / Third Party / Third Party Fire & Theft
POLICY NO. BUPP 571 8D/0

NAME OF DRIVER (As aboved/ If No:

INRIC " Any passengers: Avig
DATE OF BIRTH 28 /10 | 194

OCCUPATION mumom /CIndooty

DATE OF DRIVING PASS foq | BV T4

GENDER Malg Female

CONTACT NO. 1o Office: Home:

ADDRESS 132 JIn Loyen; Besor #03-09 5 S0636

DEIVER HAVE ANY OWN VEHICLE

N @ Ifzcx ‘Re& No:

RELATIONSHIP Empl ﬂyee ' Hirer / Spouse / Parent / Friend / If No :0asr
WEATHER CONDITION C lea / Raining / Dizzling / Other:

ROAD SURFACE Iry) /! Wet / Other :

ANY INJURIES B 1}«%} If yes : Who? R
CONTACT NO. B aboud

POLICE REPORT INO)/ If yes : Where?

VEHICLE B NO. SJw 27NIFP Any passengers: D

NAME oo fkwon) wiah

CONTACT NO. _ HED LE0F

VEHICLE C NO.

Any passengers:

VEHICLE D NO.

Any passengers:

VEHICLE E NO.

A ny passe I"lgﬂl'::i'.

VEHICLE F NO.

Any passengers:

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s)/

Refering accident claims assistance?

YES /NO

PARTICULAR WORKSHOP Lacus .- Pute. e S
TELP NO. 1 Kaki Bukit Avenue 6
CONTACT PERSON Autobay (@ kaki bukit

FAX NO. #02-48/50 Singapore 417883

Tel : 6844 4620

Fax: 6844 4625

VIDEO ‘1!,%
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MSIG Insurance (Singapore) Pte. Ltd. o reg Mo 2004122120 -

M S I G 4 Shenton Way, # 21-01, 50X Centre 2, Singapore 068E07
Tel +65 6827 7HEE, Fax +65 6827 7800

msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
‘ Road Transport Act, 1987 (Malaysia) )
; Motor Vehicles { Third Party Risks) Rules, 1959 (Malaysia)

25 Jul 2018
ADDT4-001 MOTORMAY PLUS
CERTIFICATE No. - BVPCP1815210
I 1. Index Mark and Registration Number of Vehicle : ggoici14dy
i 2. Chassis Number of Vehicle : WVWZZZ16ZCM150608
3. Name of Policyholder . SELAMAT BIN MOHAMAD

b

. Effective date of the Commencement of
Insurance for the purposes of the Aci

. Date of Expiry of Insurance . 23 Rug 2015

6. Persons or Classes of Persons entitled (o drive®

ta} The Policyholder,
thi Any other person who is driving on the Policyholder's order or with his permission,

24 Aug 2018 00:012M

()

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor

| Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

T Limitations as 1o Lise*

Use only for social, domestic & pleasure purpases and for the Policyholder's business,
The Policy does not cover use for hire or reward, tuition. driving test. racing. pace-making reliability trial, speed-testing.

the carriage of goods (other than samples) in connection with any wade. or business or use for any purpose in connection
with the Motor Trade.

*Limitations rendered inoperative by Section § of the Motor Yehicle (Third-Party Risks and Compensation) Act (Chapter
189and Section 95 of the Road Transpor Act. 1987 (Malaysiai, are not 1o be included under these headings.

['WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transpori Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Litd.

.
Q%*E:"J ™
i \;F.

| ER2YS |

Mot valid unless countersigned by Ruthorized Person
Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable to & new owner of the vehicle,
Iffor any reason the Insurance is terminated during its curmency, the Certificate must be retumed to the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaration to that Effect must be made. Faiture to comply with this abligation is an offence
under the compulsory Insurance Legiskation

This Certificate must be refumed if the Insurance is suspended during its currency,
If you are Involved in an accident, full details must be forwarded immediately to the Company,

FORM M.X.1(001)

TYPCP1734340 MSDIVPCP/MT-001880-00
I\ {For the Issuance of Motor Certificate of Insurance only)

CLPVeh (Var 1.1 - 04/14)



