T L A o
i TEE 1- ity k. e S E— e S——————— ——-----T ————— sy S A |
{NAT H,J_,r"yr_.-u !m umu:r ¢ u:r.' e Services.  perosoy . MuA 1192292433 S pRva—

I [l |“ LB T T .[I:h l.[LSLlIt]L‘lUJ'I_ . 1Et\1¢ ST Completed Fone by s
e g s e Ree 3RS/ J"t‘f 5AS ik —— e | S pe—
Vel B S':-h EF"FP'L - umll (ahihin aluu.nlr_‘"hu} | ' '

i [rAd A I f T I' Iq o?‘:;s T I-Motoer Clﬂilll ] orm Y o . g

o l<Wlotor Wi0 p'-'mun 00 2, TP 4hirs) -
T Tr ) Peporung Only 7 e - e g TRE
-Ihoto Uplumlt,u
. 1 J’l.ssc“mmtfbl1|‘\'c} Repuorl |
i BELIRTC) oy i erx
_____ ~ .. ) Ass‘l Tteport by Fax / Hand le Qyner/WHap 1
It 1|i|_l|-|| "p“q.l'h*.,ll_f’ ””" AT e l|_||=| W]-:! |;1' i Elw { - -Tﬂt‘ Fax: }
Ii ]'niuula.;__sl ________ ‘r’nh MNuo: HII:_?S?S'C'-‘ . INE( . ]fNDn-[HC{ o . 2
i -.~:|||HJ|W:T { o - ) T Tel: ) )
[alicy Mo IL y  Period: { ) Cover Type: ( )

| fmr,.lfr.- sranated Dy ¢ [ N Dater P T{nu.r:_- }

| Insured/Driver Liability: [ %) [Note-Ist Status (WO):  N: 0-20%; P:21-79%. P: 80-100%]

| ‘I__t_H_.#_Pi_iEL_];I'..EI_ :_t_- o { o ) Warmanty: YBS ¢ )/MO( ) B __ | - .

I___ I m,n...__(*__ ) Lu.idmg*ﬂ {!Ell]( }m mm( ) e

1;_ ) w =L ( ustomar ; Customer's informatlon stn‘lt:l!:;-r Gurﬂidunl}at & Slrlcﬂy NO rafar of repnlmr

ey

[ :| Totnl Loss {-m.:, : to e-mall Insurer URGENTLY. i . |

Diive-dn ( }r'mwm lu{ ); Invoice: YES( ) / NO( };Twn':u;':ﬂ:{ ‘g i )

e e
) Ay ot Alovanes /oy Car_) s
D00 ¢ tu,l,.]J ! o3t 'I-H.-IJ.r']I Inapeetion | : . !
i) LJIJ]U.I{] I{;_-,uwc.-.f l'ImlD [Fepair Cost > $3000] ( ) = -
BPIIRG  Soimii et Wit - g T

S . ez

RN (R o ) |
Zm e . g
T et o T R H T = T T
; I!thldmllhzur ng_
AP LR : TR AR b AU AR ) DA 1 Dmnage Assds (5100 1HC (380)
IJ Ve n’{ J\.m“ I ; 3) T8 1 Towing Fas FALEAS
v e o, e A ) FT t Follow-Through ﬂur'ﬂ:r 3Lz i
Crontact Mo, 3) T 1 Fullow=Throu gh Burvuy {Dsaurvay) 530 i
3 G G R | S, A o mmmummnuwﬂn
|“? AV 1[Tr cl Portion: 6) TR : Ro-fnspostion ) il
e - - T HL 1 Idaw DA + SMILT Survey . ;lﬁn Y
e N s 3) NTLIG Addllionsl Servicas:- g
¥ —
) * S Coair h'.tlr Cor { Tpt Allowsrne 13 ]
e ' TG Bepnle Cu=prdination : A0 T
K Em? i’«Tt«'Lﬂ IR T Post epniy Dnspeation 3o ,
=3 4 uf _ HHN: TV F Cullecl Thxoase ll.'.“nuullnltlml 13 i
L (HLL TP {rn THC) againat IHC_ 520 T =]
s 9] pi 121 lian Muolile 10
bl ) = = Tverlos datud , Fax Charged
Jovolca dated Fae Charged e




KRS 1 BOEAZSE § National Assessmont Centre Senvioas = Uk
ENTRY DATE & TIME: D1/G3/2013 14:-31
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accadent 1o speed up the claims procass.
2. This Form musl be complated by the Poboyholder andfor the Autborised Driver.

3. Information provided must be as truthlul and accurale as possibla. Any wilful misrepresentation or withokfing of material facts may allow insurance comganies o

repudiate policy Eability,

4 The issus and acceptance of this Form by insurance companies (8 nol an admession of policy kability on the part of the insurance companies
5. Any false reporing may be referred o the Police for Investigation.

6, This report will be forearded by the inswrers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapoare (GlA) for
archiving and that copées of this repon will, for & fee. be made available wpon application by inberested parties
7., By the lodgarnaent of This report to ihe insurers, you hereby consand to the archiving of this report at the centra and bo copees of the: report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

0110372019 14:31
01/03/2019 08:15
CLEMENTI AVE B

Couniry/State of Loss SINGAPORE

Vehicle Registration Number SCMBBBEL
Insured/Policyholder

Mame Of Registered Owner Y¥E JUNJIE JACKY
MNEIC No SB111967H

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-96231983

Alternative Phone MNo
Vehicle Particulars
Manufacturer

hModel

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
“aehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

DOnving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-96231983

SUBARU
FORESTER

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 300085253 QMY

YE JUNJIE JACKY
S8111967TH

28/04/1981

INDOOR

23/05/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86231983

OFFICE-96231383
MOEMAIL

Page 1 of 13



Address 957 BUKIT TIMAH RD #04-15
Pastcode SH9653

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle 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
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hgv:—; been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Reqistration Mumber SLFB57T5G
Wehicle Make/ModelfColour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number 982599511
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pape 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be et Paoli I n ri Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to olicy liability.

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made aveilable 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 aforesald.

E. 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 infarmation 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
Personal 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/autharity {such as the police], for the purpose(s)
af :

(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;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, 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/ar dealing with my claims.{collectively the
“Purposes”)

(B) allinsurer(s) wha have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclased 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 daims 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} toall insurers 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, ar

(I} for complylng with requirements under any regulations, laws or court orders,

™ /

¥ 1
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Slgnatuté
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MIRICSFIN N,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregeing particulars are true in every respect.

Fuliqrhuldzr‘-s Signature =T Driver's Signature ) = Eﬂﬂ);’t‘il‘lg Centre Personnel's Signature
Date & Time: |IF driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No,:




Acmdenl Repnrt Information
N/

Accident Date or-dd . aesd Accident Time of o A8

Location Of Accident Elrmant avt b

Vehicle Registration No Sem b L _

INSURED/POLICYHOLDER (OWN VEHICLE)

Reg;itered Owner Name e Jun .;.h-:’ AL .r:}

NRIC No/ ROC No o #ri1 564 +

Maobile Phone No i3 1744 iEmail Address |

VEHICLE ]HFGRN[ATIDN

Manufacturer/ Model L bern STy

Exact Purpose for which PRIVATE USE |Are you elaimiﬁ}; under | Own Damage

vehicle was being used at COMMERCIAL USE 'your own insurance policy Third Party

time of accident HIRER USE |for repair to your vehicle? Repnmng Only
_PRIVATE USE | TAXI TANKER

Vehicle Category COMMERCIAL USE BUS PRIVATE HIRER

MDTORC YCLE MOTOR TRADE GOVERMENT
Insuranre Campan}r ,1_1__.”.' |$~ Hl"zs! (5 ) ‘;_')f{, Fleet Policy ' Yes /No

Compmhenswe
- | Type Of Coverage ' Third Party Only
Cover Note Number ! Thu-d Pmy I-Jrr: or Theft

Policy Number A £t 53 &-’h_ij

DRIVER IDENTIFICATION T R ;
Driver Name | .-iw,lt- Jund ¢ _jxx_ej _F)ri_ver NRIC . Dy T"g_-‘} # -
Date Of Birth & ey 0T ;Dccupntiﬂn |_m:lﬂtﬂ::u.rr.d«::;ar i
Diriving Date Pass =gl Aesbd Gender [Male / Female
Mobile Phone No | ;Email Address | -
Address | 95T Bupd Tonmb Ref 0y g I Postcode o 7653
— Employee  Relative  Children Hirer

Owner Friend Sibling Parent

GENEMMURMAHGNGFTEEREEEENT IR A Ce e T o R e

Type OF Accment
Weather Condition Clear / Rainning / Others: El{uad Surface .Dg[ { Wet / Others;
— | !




AEPUBLIC OF SINGAPORE
IDENTITY GARD NO. §8111967H

HEPUBLIC OF SINGAPDRE  DRIVING LICERTT™

YE JUNJIE, JACKY

:‘_I“{l.’.l':

CHINESE "

Dt o bt e “%h.
28-04-1081 ™ =

Cansriry ol it
GINGAPORE

(]
ABDIRED

T T

whe i SH1T196TH iy

o g e i
857 mmrmnH STyt s B I

ROAD #04-15 '
SINGAPORE 569653 1
. e nB8 1 1106TH ounRI1212016 J




MSIG

MEIG Insurance (Singapore] Pre. Lid.

4 Shenton Way, #21-01, 56K Centre 2, Singapore 068807
Tel +65 GH2T THREE, Fax +65 6827 THOO

Co.Reg No. 2004122126 G5T Reg. Mo, 20-0412212G

A Member of QST (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
{REFUBLIC OF SINGAFORE]
THE PMAQTOR VEHICLES (THIRD-PARTY RISKS AND COMFENS.B.TIBN}RIJI.ES, 1996 EDITION IHEPUBLIEGF SINGAPDERI:I
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive

Certificate No. A 300085253 QpAY Excess : 5GD700

Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
SCMEBBBEL

2. MName of Policyholder

¥e Junjie Jacky
1. Effective Date of the Commencement of Insurance for the purposes of the Act
30/11/2018
4, Date of Expiry of Insurance
29/11/2019
5. Persons or Classes of Persons entitled to drive®

Ye Junjie lacky, Ng Shih Ying Priscilla, Yap Chee Kah
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 acozrdance with the licensing or other laws or laws or regulations Lo drive the Motor Vehicle or

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

6. Limitations as to Use *
Use only for soclal 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 or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Maotor Viehicles {Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 55 of
the Road Transport Act, 1387 (Malaysia), are not 10 be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF YOUR CHOMCE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED. -

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated durlng 1ts currency, the Certificate must ba
returned 1o the insurar within 7 days of the termination or if the Certificate has been lost or destroved, a Statutory Declaration to that effect must be
made, Fallure to comply with this obligation s an offersa under the Maotor Vehicles (Third Party Risks and Compensation) Act (Cap. 189].

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 Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pe. Ltd.
Approved Insurers

Michael W Gourlay
Chief Executive Cificer

SRSGITSKI0IR1 1221404




