NATIONAL Assessment Centre Services.
‘ leb deseripi_iml

1wer (] ..I.;II\'.I:IG] "'-'""L!P'l 1 "-51;}1}-"1 ;‘E..
| Date &Time Completed

SAS e-filing |

E-mnail {withia Shrs, AIC 2hrs) |

L |

i- Mutur WO (Within: OD Zhre, '1 P ahn)
i-Photo Uploaded

E oV
DHlf[I!-jl__!.l._u_.l - 11 ".._1 Don b

| ‘-._chNn dmg lﬁ'u'.':-jl"‘l_,
- DOA: thlia - TV

O 7 Iﬁ:}-r F'.-:.‘]Jmung Oinly
i

i-fotor Claim Forim

i !
57 _ AssessmentrSurvey Report j '
NsUTEr: ! I W~
|| Ass't Report by Fax [ Hand to DT:nFWL:sn 4 :
g Frefarred Wksp / INC ﬁ:sstgrl Whksp ;E-W—T— il T;: _F_ax: }
TP Particulays: 4Veh No: [+ Gvigp. [NC({ J/Hon-INC( ]
Chwner / Dover: Tel: )
Policy MNo: ( ) Period: ( ) Cover Type: ( V.
Confirmed by : Date: Tl_i‘nd.'_“_. )|

%) [Note-Est Status (WO): N: 0-20%; P: 21-79%
Warranty: YES({ )J/NO( )
)/52,000( )

Excess: (8 )
'9- o .._H%m-_ﬁ___.
R -

Generdl Remarksizi L) e R 1
{ ) Walk-In Customar ; Customer's information stﬂcﬂy Confidential & Etncﬂy NO r=fer of repairer.
: to e-mail Insurer URGENTLY.

if 1 Total Luss Case
Drive-In ( 3/ Towed-In I: ) Invoice: VES ( Y NO(

Insured/Driver Liability: ( F: 80-100%)

Year of Repistratiun: ( )

Loading ; $1,000 (
w,}

| PR
Lo g Dy

1 3 Towing Co:

2} QC Check / PubT Repair Inspection { )
3) Upload Resurvey Fhoto [Repair Cost > $3000] i b
njury; ——— —— ; : ; - L

RS T

B T ErTh 3 Soi ey I NER e pr - A TR T TR EEE
F 7 i 51 SRk M 4
l}nte.f]:imn,)| Hﬁkbg % qgé}_jé;‘oz,::. Pt é’@ 4‘5‘.5':%‘;;'5‘

1"-.!

| - — - A, SR
3 dt e T
Inyuice ichuraton Ghecdish 11 )
D AR: MIdmtRApnrﬂgé_{Bﬂ_],
] 2) DA : Damage Asscssment (31007 INC (380)
i e 313 TF : Towing Fee S40/545 ]
- st 4} FT :FI}HDETthIh Survey $120 nEa s )
i 53 FT : Follow-Through Survey (Resurvey) 110
S Far claiming seajnsUNG Quly (wef 10 Jen 3005)
§) TR.: Re-inspection 515 |
_-R magﬂd PDIIIOI‘[ ?:::‘Nl g Id-luhl;i + 5MET Survey Stel fres
_ v 3) NTUC Addilional Services:- s |
one . i | |
l_'ﬁﬁ'. Courlesy Car ! Tpl Allowanae 55 I _.
*ME: Repair Co-cadinalion 510y | _
*N7: Fost Repait Inspection _§3d I [ —
A DV / Collect Excess E.'-o_u_rd'ina.u'.on 13 i -|I
TE(MLL): TP (tvon INC) against INC 520 | =
¥} M12: 1dae Mobile EL]
:‘3! i B lnvaice datad Fee Chorges

Invalce dafed

Fee Charged




BAH&TISMEEER | Nasonal Assessment Cendne Services - U
EMTRY DATE £ TIME: 07033016 13:30
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be complaled by the Policyhobder andlor the Authorised Driver.

3. Information provided must be as truthful and sccurale as possisle . Any wilful misrepresentation or witholding of material facts may allvw nsurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
3. Any lalse reporting may be referred to the Palice for investigation,

6. This regort will be fn:wurllt:t_l by tha INGLTETS of the GlA Records Management Centre established by the General Insurance Association of Singaparne (G for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interesied parties.,

7. By the lodgement of this report 1o the insurers, you herely consent io the archiving of this repont at the centre and 1o copies of the repan being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

07/03/2019 13:39

06/03/2019 15:40

SIMS AVE AFTER JUNC LOR 19 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Pazspart No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Addrass

SMC4548M

LIN FU XING
S2T65883F

MOEMAIL

(LOCAL) +65-06985013
OFFICE-96985013

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ90930170MX

LIN YONGJIN
GT139868R

28/0:211867

INDOOR

140872017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +85-04360288

OFFICE-94360288
NOEMAIL

Page 1 of 18



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Othar Information

¥Was any foreign vehicle involved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photas available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

810 GEYLANG ROAD
#11-01 CITY PLAZA

409286
NO
SIBLING

CHAIN COLLISION
CLEAR

DRY

NO
3

MO

YES
MO
8]

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Mumbear
Ceontact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GZ9229D

COMMERCIAL VEHICLE

0

Wehicle Registration Mumber

SJE30A

Page I of 18



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damane

Mo. Of Fassenger (Including Driver)

FRIVATE CAR

CHUA AH HUAT
S08362438
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SKETCH PLAN

IMPORTANT NOTICE

e

- Please report correctly the details of the accident to speed up the daims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
Facts may allow insurance companies to repudiate policy lability,

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 far 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 report at the centre and to copies of
the repart being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

ib)

]

(d)

&)

My insurer, my workshop and the General Insurance Association of singapore ("GIA"} may/are permitted to collect, use,
distlose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency,/autharity {such as the police), for the purpose(s)
of !

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{ii) investigating the accident and/or my claims;
liiiyearrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well az 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”)

all insurer{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 Informatien for one or mare of the above Purpases; and

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 Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile clzims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

[ii} for complying with requirements under amy regulations, laws or court orders.

= |

Lo Yorg Jin la

T

Policyholder's Signature Driver's Sigi'l.altl.fﬂ‘éf Repaorting Centre Per‘rﬂnnel’s Signature
Date & Time: (If driver is not the polleyhalder) Mame:

Date & Time:; MNRIC/FIN No.:



SKETCH PLAN

et Bye .

...-
g
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1 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] e T

DECLARATION

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

N Eﬂﬂi?a-’rﬁ “r.

¥

Palicyhalder's Signature Driver's Signaturées.
Date & Time, (I driver is not the polleyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame: |

MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG
THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION. WHEN |

ALIGHT FROM MY VEHICLE AND REALIZE THAT THERE WERE 3 VEHICLES
INVOLVED IN AN ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE(, /2 ; & J(DD/MM/YYYY), TIME: S _:f.f’__HHH:MMJ
LGCATlGH:‘_J‘.“"‘d JQIJ'[ V\t‘-fﬂ“ ;Fm.-'ﬁr:.i 2 pa{ .ﬂr-gr ) E:Af\jf_{hﬂj

1. DETAILS OF VEHICLE .
QIVEHICLE NUMBER:__ {11 cY54e an
BIINSURANCE COMPANY:_ oy fr
CJPOLICY NUMBER: -
GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL L i _
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME.___DAvLdn  wi
1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:__Fin  Fuy, L. 9 (MALE / FEMALE]
OJNRIC/FIN/PASSPORT:_~ S235€385 E.  CONTACT._ %iEs oty
c) ADDRESS:

1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen g DRIVER

Craduda i) QINAME:__bLin sbnetm [MALE / FEMALE)
2 oINRIC/F NP ASSFORT, TS BAICS N conTacT 4wk oMy
(___'_j clADDRESS:_H ouge /2 ﬁffh.nj el fl-a1 (,l'-{j ,I.'J[.t..., & | [}Jaﬁ‘u@b}

©]OCCUPATION: (INDJOR / © UTDOOR)
FIYEARS OF DRIVING EXRRERIENCE: H)ey a3 . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁ‘fES f @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & i07)
@1& / RAINING / OTHERS

5. a]WEATHER CONDITION: (C
BJROAD SURFACE: (DRY / WET f;gmaes__ > 4
R )

*d)DATE OFB.EH.-1 1& > Iﬂ.{;ﬁ .| [DD/MM/YY YY)
E

)
)

6. WAS ANYBODY INJURED (YES /
r 2REFORTED TO POLICE (YES/ M

IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

TR B pssoosse 6) VEHICIE NUMBER: L14vVayp . MODEL;

s \ b) DRIVER'S NAME:

{ .'| ) HRICIF!N.-‘"PASSPDRT: CONTACT:

. ?. THIRD FARTY VEHICLE
. ol VEHICLE Numeer: _JJu gon MODEL;
LTI 8) DRIVER'S NAME Mave, AL Hood

TR, shve ) g NRIC/FIN/PASSPORT:___ 033633 CONTACT: .
- )

L?Mﬂf! = Wetheeta«fo @ho'fmc».-l 55 .

_f
Iﬂx =

\ipke =
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MSIG

" M5IG Insurance §5in apore) Ple. Ltd,

4 Shenten Way, # £1-01, 56X Centre 2, Singapore OBES07
Tel +65 6827 7HEH, Fax +&5 6H27 7H00
Co Reg No. 2004122126 GST Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (GAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREFUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A 25093017 OMX
Excess : 3GD1, 000
Windscreen Excess : 5GD100
1. Index Mark and Registration Numbar of Vehicla
EMC4 54 9M

2. Mame of Policyholder
Lin Fu Xing

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21 /082018

4. Date of Expiry of Insurance
14/01 /2020

& Persons or Classes of Persons entitled to drive*

Lin Fu Xing
Lin ¥Yong Jin

nn}j-' other person provided he is driving on the Policyholder's order or with the
Folicyholder*s permission.

* Provided Ihat the person driving is permitted in accordance with the licensing or ather laws or laws ar regulations to drive
the Moter Vehicle or has been sc permitled and is not disqualified by order of a Court of Law or by reason of any
enactmant or reguialtion in thal behall frem driving the Motor Vehicle.

6. Limitations as tc use®

Use only for spcial domestic and pleasure purposes and for the
PFolicyholder'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
purpeae in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRTIED OUT AT AMNY MSIG
AUTHORISED WORKSHCP LISTED IN THE ATTACHED.

Thiz Certificate is not transiaerable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificale must be returned lo the Insurer within 7 days of the termindtion or if the Ce te has been lost or ﬂesl{?md. a
Slalutory Declaration to that effect must be made. Failure lo comply with this obligation is an offence under the Maotor Vehicles
{Third-Farty Risks and Compensalion) Acl {Cap. 188),

I'WE HERERY CERTIFY that the Polley to which this Cerfificate relates is Issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in subslitution thereal

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

£

for Chief Executive Officar

ECY 2 80823100




