INATEONAL, A v SyIment II" H'_J'."H ﬁ.'.'.lrw't.';.'.v,

i
|-w| I .Iﬂll'lﬂ'lj ‘

L e

Mbep 117249312,

Slckob OO | J0 £ SO0 J O . RT *‘*""‘*‘”l"'“" ol Uimseliaideg aasby
MY AL g mse 1300 CR2sIhy] SATCHING |
Vel B Ska SS3IIR. . i ||lni|-:ul.1hl|'tluu ALC Zius) f
| TREN IS [y 13 0§.5T : .H'l.hllm {Iinl-:llm i .Lu. i
| O ¢TI BTN Oty |-Motor WO {winnn Luuhu 11 4his) 3
s T R
R i :";-.nr*.*nurlll.-"m.n-wltr;ml! ] .
Al 1tq~|un1 Ly j n_;c!umu_]{u ““”“f:‘"ﬂfllum..,f..,m,_.._.,....w S DA
|-...r..|...mi 1.'-..l|...=.-.,. PN A 1|:||W]1||!HWH{ WL R "WFT;L: I il ____I-'J_n_#: il D l
A e Frata WL RREC
Owaer / Driver: ( ' ek e e
 Palicy |~m { ) Perodi( ) CoverType: { e i
hmm”“ : e . el e e P ﬂnm ...___..._____...,}.E“ﬂi =18 L
 Insured/Driver Liability: (- %) [Note-Ust Status (WO):  N; 0-20%; P: 21-79%, D5 80-100%) .
e u[ Ht]':l trititn: { P J Wurum.y YIS ( ,'l.I’ND{ b AR I it
3 : L.Ll ldhu. .i:l a0 ([ )82 HHI.]-E"._h R f TR T

J

S e

[s‘u

_{ J' "r‘l’ Hf.-I 1 l‘.. Nty

T CAR A N A
]w-aijf_t E‘fl ] :

s Cusitoranr's informallon strially Gonlidontial & qlﬂulhr NCJ' r‘::fur ul‘ mpnimh o

el s

{ ] I:Hnl I uw-f nse i"ul nul.ll Ins'.nu UILGENTLY,

L]

R radasin

} Invoioe: VIS (

U‘Il.‘v'l'a-lll.[: J.n" Jmunt In{

) { NO

Toweingy Co {

) i

"T"‘F EO N LRt Tt 1-]. !‘
R R R TR

R R

J } ;"Lpp];-f lul !"1 un; ml Allowanee l: jf{}tnulcay C'm ( } i el

".I Hi‘ Cliok / Ilu { m]:ui: I:u]!r,: ction ( B R o L i e S 1 S B

| I; umu i Resurvey Photo (Repalr Cost 53000 (R O S 8 TR e )] e e S T i

rifreghs e AL, e i i I, P Ll SO R L e ERLRT )

b g ' RRTAET I|.'|r r W“T‘#

AT Pmﬁ ?»a‘v e it e —

e PP PR s i o e g i

LR A iR | --1--- e e e oyt i B

.lﬂ'-'-'.-‘-'-'1":‘.'.".-'-_'-.-u|.-m-.'-'.r+'rm'l--"l:l.‘ phicH S —r: I§ g I S5 TR TR T Hade

"’ﬂfgﬁﬂ‘ ﬁ NTLa Hi sttt RS0y

}1'.‘%!3’ -._"'“r” :lﬂrhi'z: &4: #ﬁ%‘ﬁr ‘IL\T' I i N I:I.ﬂ.t!‘Jnmujn.’.nI;unmll (5000, [N [MU;'_E I s

3314 Tow g Tee T40/14 ol

Eﬂ?fﬂjﬂ_‘f’j et L, ) FL 1 Vablow-Thiou gh Hurvay L e -

530

330 H 4 ullow =Tl gl Burvwy (ILesnyeny)

(ot Hu

Lorulalminesealunatd b Cnly. oL I 2000

B jia; i TR i) CI0 e Waefspnutiing i aid!
4 E‘T_il.i_b M”n_m_tin_ R o R e - i TYHL § Ldan DA+ SMICT Survey s160 £ i
e ¥ e U TN 1) NG At dnevinnie .
: L]
i Q( LII:LI{:*:] Ll',' {l_au[u-lu-rilmtut.] : ?ﬂi T L YA 6 TR P
: i I S Mgl Conetdliadion y 510 i,
i ﬁ J'w yifa k;i{f ‘1'{5 T T I A T __5:5_1.
"5; ol '1 u .H \rf{ ‘" "M‘[&!?’ :E;é FH8 DY/ Calloat T e Coordinathin 33 L3
T T (e ) weninat T 520 o
rﬁﬁtll Tiban badiile Al
Lod N (v RIS R fnverlom dlalad ~Arae Churgad
Tayarlee dinted Fae Chirged [




FMAT 12045312 { Nahonal Assassment Certre Servces - Uinl
ENTRY DATE & TIRE- 1RGA2018 0a02
SUBMITTED BY: Liew Shan Hue

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormacily the detalls of the accidant to speed up the claims process.
2. This Ferm must be complated by the Palicyholder andiar the Authorised Driver,

3. Informaten provided muest be as truthful and accurate as possible, Any

repudiate palicy liability.

4. The issue and acceplance of s Form by msurance companies is not an admission of podicy liability on the pan of the insurance companies
5. Any false reporting may be refarrad to the Police for invastigation,

& This report will be forwasded by the insurers of the G Records Ma nagement Cantre asiablished by the Ganaral Insurance Associalion of Singapore (5la) for
archiving and that copies of this repos will, for a fee. be made avalabls upon apphcation by interesied paries,

. By the lodgement of this report [0 the insurers, you haraby consand 1o the archiving of this repart af the centre and to copies of the repart baing made available

atorpsand,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2018 09:03
15/04/2013 08:55
PIE TWDS TUAS MEAR STEVEN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Viehicle Reglstration Numbaer SKOs5TIR
Insured/Peolicyholder
Name Of Registered Owner CHOMG CHOOM LEI
NRIC Mo 585318468
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-04566288

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceeoupation

Diate Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-94566288

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NG

5 28BEB0781 SMF

CHONG CHOON LEI
S85318468

28/10/1985

INDOOR

25/09/2008

10 ¥YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-04566288

OFFICE-94566288
NOEMAIL
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Addrass 12 JALAN ISMAIL
Posfcode 419267

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

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 invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accidant *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| h;we been approached by ur_'lknnwn_perscn{s} NO
soliciling/offering accident claims assistance.

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

Was the accident reported to the police? [ [8]
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE TRAVELLING ALONG PIE TWDS TUAS NEAR STEVEN ROAD EXIT ON THE SECOND LANE, THE TRAFFIC WAS
CONGESTED, ALL VEH MOVING SLOWLY, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT,
| REALIZED VEH B (BEARING NO FT5541X) FROM BEHIND COLLIDED ONTO MY VEH REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number FT5541X

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD KHOIR| ARSHARD BIN MUHAMMAD TAUFIG
MRIC/Passport Number TO101494Z

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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 with halding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. 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 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.

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

| understand, acknowledge, agree and consent that:

(a)

(B}

lc

(d}

(e}

9 Vi

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) 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 purpasels)
of ;

(i} processing, handling and/for 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:
(i) carrying 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, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v] complying with apolicable 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more 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 Singapore, for one or more of the abave Purposes.

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.

the infarmation so collected under (d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

F

Policyholder's E-ignatur"e Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:; MRIC/FIN No.:



SKETCH PLAN

| Az4RA TSR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I_‘:’II['.. 4[.""':;: 1'_.!‘-5',5 }"rrﬁ'r' ""_"3".!.!!:;1 E.ﬁf |

Plecae flesfc, o State wrec o F

!
.'I.
DECLARATION
I/\We declare the foregoing particulars are true in every respect.
A
; "'.l_.f.‘fﬁ‘—_ﬂ /
Policyhalder’s Signat!u.lre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is nat the policyholder} Mame;

Date & Time: MNRIC/FIN No.:
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AREPUBLIC OF SINGAPORE
IDENTITY GARD NO. s85318468B

Mamne

CHONG CHOON LEI
X
Race

CHINESE
it of birth fax
28-10-1885 F

ik GemanieyFlace of besh
SINGAPORE

5395804
. Wecds SB5318468
Diad of nmge
e ne Rbpaids
12 JALAN ISMAIL S
EINGAPORE 419267

NRIC Na: SB531846E Date: 01/07/2017



MSIG

M3IG Insurance (Singapore) Pte, Ltd. ('$ -,

4 Shenton Way, # 21-01, SCX Centre 2, Singapore 068807 i L L

el <65 627 7888, Fax +65 6AZ7 7ROD Ly

Co Reg Mo 2004122120 GST Reg Mo, 20-D4122126 - ,,f
w

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF SINGAPORE)
UR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

Form M.X.1 ULTIMATE CAR PROTECTOR-PREMIER

Individual Owherghip Comprehensive

Certificate No. 5 ZBRAOTH]1 SMF
Excess: SGDSQD
1. Index Mark and Registration Number of Vehicle
SKOS5571R

2. Name of Policyholder
Chong Choon Leid

3. Effective Date of the Commencement of Insuranee for the purposes of the Act
10/12 /2018

4, Date of Expiry of Insurance
gof12/2019

5. Perscns or Classes of Persons entitled to drive*

Chong Choon Lea

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

" Frovided that the person driving is permitied in accordance with the licensi or olher laws or laws or regulations (o drive
the Motor Vehicle or has been so Tparn'irtl:an:l and is not disqualified by order of @ Court of Law or by reason of any
enaciment ar regulation in that behalf frem driving the Motor Vehicle.

6. Limitations as to use*

Use only for social 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 Moter Trade,

* Limitalions rendered [noperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler
1839) and Section 95 of the Road Transpor Act, 1987 {Malaysia). are not to be included under these headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol iransferable to a new owner of the vehicle. if for any reasen the F‘olﬂ is lerminated during its currency, the
Cerlificale must be returned lo the Insurer within 7 days of the termination or if the C ificate has been lost or destroyed, a
Statutery Declaralion lo that effect must be made. Failure 1o comply with this obligation is an offence under the Mator Vehicles
[Third-Fary Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of he Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) 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

ﬁm

for Chief Executive Officer

MABSZ0190137041




