 NATIONA L Assessnient Centre Services. s (hp 1@od€ ™) .

|
& - 1AL T Jch deseription i Date &Time Completed Done by l
R:[ N.U. :“_1__.;_?_ [ty ey T SAS ﬂ:ii!iug__ | _‘
Veh Mot iveys P - E-mail (witia Shrs, AIC 2hs) l <
|_E.D A B 9. 1% _’:I: g i-Motor Claim Form L_
__‘_%. i-Motor W/O (Withio; OD 2hes, TP 4hrs)
DA TP Peporung Only |- = E ==
i-Photo Uploaded |
Assessment/Survey Report i
TP Insurer: R S
Ass't Report by Fax / Hand to Owner/WWhsp
Prefarred Whksp / INC Assign Wksp' 1 aw: ( Tel: Fao: )
TP Particulars: _ <|Vel1 No: ¥) LasiTl, , L INC( )M HNon-INC( )
Cwner / Driver: ( Tel: ) e o
Policy No; { }  Period: { ) Cover Type: ( ¥, i
Confirmed by : ( Date: Time: )
| Insured/Driver Liahility: ( %) [Note-Est Status (WO): N: 0-20%; P: 2i-79%. F: 80-100%)] B
Year of Repgistraton: ( ) Wamanty: YES( )/NO( )
Excess: ($ ) Lna:iing $1,000( )/s$2000( )
Genet I REMATREAL & 0 M o S L B R, e P b e T oor &,
( } Wall-Ia C‘m_-turn &r ;: Customer's information strictly Confidential & Slrictly MO r-fer uF repalrer. . .
({ ) Total Luss Case  : to e-mall Insurer URGENTLY.
Drive-In { M Towed-In { ) ; Invoice: YES ( )1 NO( ) ;Tuwing Co: ( < ’ ) 5
Romarks, - GNGhodine @B 60T G0 e DR Complesd [ Deney
1) Apply for Transp.ort Allowance () /Courtesy Car () *
2} QC Check / Post Repair Inspecton { )]
3) Upload Resurvey Photo [Repair Cost > $3000] [ )
fnfury : -
DatefTime | £ ST

ety <‘Q¢"\-‘v

I 8

i h""ﬁlﬁj\.q.-ibg 1
E: B

I} AR Mndmlwmn; (330

T 2) DA : Damage Asseisment (51007, IMC (550)

. 1) TF : Towing Fes ] 540545 =
iy e . 4) FT : Follow-Through Survey 5120
Contact Mo 5) ¥T : Follow-Through Survey (Resurvey) 130

Eor climing aeaingt NS Only (wel |0 Jan 2003)

o . i) TR.: Re-inspeclion 373 i e
amag H el
I.}.‘._..,ffi_immn' 7) N1 : ldas DA + SMRT Survey 5160
— i £) WTUC Additional Servicea:-
QC Checked by (Engr-In-Charge): on.
i CCHE } L HEI =11- ﬂrgﬂ)- RS CTJUI“-‘)' Car If"IP: Allownnue I ghin s ]|
*E: Bepait Co-ordination 510 S
* 17: Fost Repair Inspection 513 I,
*M8: DV / Collect Exoes: Coordination 35
TE (M11): TP (Bon INC) against INC 520
ELY

¥) MH12: ldne Molile

frvoios dated Foe Charged
Tnvolce dated Fee Charged




WA 1THIB0E03 ¢ Nabmnal Assessment Cenire Services = Uk
ENTREY DATE & TIME: DTS (55
SUBMITTED BY- Jackson Ho Thac Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the laims procass.

2 This Farm must be complated by the Palicyheldar andior the Authorised Drives,

3 Information provided must be as inuthful and accurate as possibie, Any witful misrepresentation or wilhalding of material facls may allow naurance companies lo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of poficy liability on the par of the insurance companies
5. Ay lalse reporting may be referred o the Police for investigation.

B This regor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and ihal copies of this report will, for a fee, be made availabke wpon application by interesied panies.

7. By the kodgemant of this report to the insurers, you heraby consant bo the archiving of this report at the centre and to copies of the report being made avallable

aforesaid,

Date Of Repart
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/03/2019 09:55

06/03/2018 18:15

TPE (SLE) AFTER TAMPINES AVE 10 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAS122P
Insured/Policyholder
Mame Of Registered Owner TAN TECK PENG
NRIC No S1675404H
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame af Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-97905657
OFFICE-87905657

HONDA
ODYSSEY HYBRID 2.0 ABSOLUTE CVT

FPRIVATE USE

YES

PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

AZ9085252QMY

TAN TECK PENG
S1675404H

28/08/1964

INDOOR

29/11/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97905657

OFFICE-97905657
MOEMAIL

Page 1017



BLK 343 TAMPINES STREET 33
#09-308

Posicode 520343
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Yehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicla)

involved in the accident d

Was any body injured in the Accident? YES

VWas any injured convayed 1o hospital by ND

ambulance?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fassanger:i NAME: . JEREMY TAN CHIAW KIM

GENDER: : MALE

Passenger 2

MNAME: . TAN TING XUAN, DARYL
GENDER: : MALE
Details of Police Action
Was the accident reparted to the police? YES
If Yes, Please siate which Police Station
Police Station Name CHANGI MEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂgﬁf@ﬁ?m STREET 2 . POSTCODE: 522514 , COUNTRY:
Police Station Contact TEL NO: 1800-5872998 - FAX NO: 65872900
Was notice of intended Prosecution glven? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Aftachment(s)
Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber SJGE855G
Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
Mame of Driver CHANDHIRLU BALASUBRAMAMIAM
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NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

S0245T05B

2

MAME:
GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

SFM2733K

PRIVATE CAR

MUHAMMAD SHAFIQ BIN ROSLAN

SB026944E

1
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehiche?
Weare seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JEREMY TAM CHIAW KIM

BODY
SMAS122P
YES

MO

DETAILS OF INJURED PERSON 2
TAN TING XUAN, DARYL

BODY
SMAS122P
YES

MO
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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 companles is not an admission of policy lability 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 upan 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 e copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{al 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persenal Information te all insurer(s) whe have insured vehicle(s) involved In this accident (all insurer|s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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 natices to me,
which could invelve disclosure of certain personal data about me to bri ng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with apgplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

{e)  my Persanal 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] the infarmation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

L]
7 L \

2 Fadns
(Fad¥a
Policyholder's Signature Driver's Signature Reporting Centre Perspﬁ#‘el's Signature

Date & Time: (I driver Is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.: )




SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect,
___,_..a-—\ ‘.
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Palicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time;

Reporting Centre Personnel’s 'S.Ignaturt
Mame:
NRIC/FIN Na.:
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Annex D

NOTICE OF REPORTING

This is to confirm that Tan_Teck Peng (contact number: 97905657),
NRIC/FIN S1675404H, has reported to the Police a non-injury traffic
accident which occurred at TPE towards SLE (Skm) on 06/03/2019 at
1815hrs involving the following

Vehicles: 1) SMAS5122P (Complainant)
2) 8JG5955G (Other party)

1 On 06/03/2019 at about 1815hrs, I was driving a car (SMAS5122P)
along lane | of TPE(SLE) along the SKM mark. The car (SIG5955G) in
front of me came to a complete halt without prior notice. As a result, I was
not able to stop in time and collided into the rear of the car (SMA5122P).

2 The particulars of the car driver are as follows: Muhammad Shafig

Bin Roslan, S9026944E. There were also two passengers with me during

the incident. Their particulars are: 1) Jeremy Tan Chiaw Kim, T0034938G, 2)
Tan Ting Xuan, Daryl. Both passengers were given 2 days of MC.

3 There was no foreign vehicle involved: no one was conveyed to
hospital.
4 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276,

5
Rank / Name of Issuing Officer: SSGT Siva Balan

Date: 07/03/2019 Time: 1320 hrs

S/D Ref: 38

Police Post / Unit: Changi NPC

Changi NPC
Ma. 3 Simei Street 2
Singapore 529514
Tel: 1800-5872999

Scanned by CamScanner
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MSIG

M5IG Insurance }5‘"133 ore] Pte. Ltd.

4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 868807
Tel +65 BB27 JBBY, Fax +65 GB27 TEOOD

Cao, Reg No. 2004122120 G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Farm M.X_1 MOTOR MAX PLUS
1hdividual Ownership Comprehensive

Cortificate No, A 29085252 QMY
Excess : 2GD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMAS122P

2. Name of Policyholdar
Tan Teck Peng fL}

3. Effective Date of the Commencement of Innuranr:a for the purposes of the Act
11/06/2018

4. Date of Expiry of Insurance
10/06/2019

5. Persons or Classes of Persons entitled to drive*

Tan Teck Peng

An'if other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persen driving is permilted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so Ferm]ued 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,

6. Limitations as to use*

Use cnly for social domestic and pleasure purposes and for the
Policyholder's businesss.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goeds 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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
1889) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED QUT AT ANY WORESHOF OF
YOUR CHOICE COR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED. -

This Certificate is not transferable to a new cwner of the vehicle. If for any reason the Policy is terminated duringi its currency, the
Cerlificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to thal effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188),

INNWE 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) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

JCY201806131504



