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Assessment/Survey Report

TP Inzsurer i P bR e N Sl

Asx t Report by Fax { Hand to Owner/Mhsp

Preferred Whsp [ INC Assign Whsp | QW: | Tel: Foan! )

TP Particulars: vehNo: FQRE 22167 . INC( )/NonINC({ )

Orwner / Driver: Tel: )
Pulu.v NU { ) Period: { 1 Cover T‘;r']'lt'.i . - ]
Confirmed J'J_}' T Date: Tirw: }
!naur::d“]mwr Li JInIlL:, { %) [Mote-Est Status (WO):  N: 0-20%; P 21-79%. F: 80-100%)
Year ﬂfR.tnglet i ) Warranty: YES(  )/NO( )
Lxc::ss. (5 y  Loading:%1,000( )/52,000( ) |
General Remarks:- _ .
{ Y Walk-In Custorer : Customer's information strictly Confidential & Strictly NO r2fer of fepairer. |
i ) Total Lass Case  : to e-mail Insurer URGENTLY. i
Drive-In 3 Towed-In { 3 Invoice: YES ( 1 NOC } ; Towing Co. ( iR
= T —— ———r : -
‘Remarks:-  (INC hotline: ﬁ?ﬁﬂﬁﬁlﬁ{l SR e B DMTm: Complerad : Dons by
1) Apply for Trcmsl nit Allowance ( ) Cuurlcsy Car ( ) -
2) QC Check / Post Repair Inspection ( ) ,
3) Upload Resurvey Photo [Repair Cost = $3000] ( )
Imjury ; —————— 5 St ot =
Date/Time | Actions. Bt LR s P PRR R o SR L
|
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Driver/Owner: ) [} FT - Follow Through Sarvey i S
Contict NG 43 &T : Follow-Through Survey {Resurvey) $30 S

I 5 ; ] For claiming agaipst JT9E2 Duly {wel 10 Jan 2005} |
Damiies o 4) TR Re-inspection = — 375l ) —
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L il 8) NTUC Additional Serviees:- B I

A i ! L i L N - -

QL_EI_I_?EREEI by {Engr-In-Charge)- o *N§: Courtesy Car (Tpl Allowane 'Sﬁr:_____l _

S = NG I{epm: Co-ordination . . £10) o _|l____,____ g
. : +17: Pasl Repair Inspection k)

A gt . = e s, i b ’ B . S . et ¢
| uditors' Comments :- ! YN8- DV / Colleet Excess Coordimation . A
Cat. 1: B E{Nll]:TJ‘{T'-n]NU]:gﬂil'-ﬂ__[-\i_ Al e b e el
i - ) 93 M 12: lduc kobile 34
_f‘_;E:_l__Z_.."_j-: fnveice dated Fee Chorged 1 ﬁ

Farwerr fonz Aed ad L M aamad -_



WAMAT 1 BOSERZT | Mational Assessment Canlre Sendees - Uk
EMTRY DATE & TIME: 08082018 17:32
SURMITTED BY: Krishnasarmy 8o Gormdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the detalls of the accidant b speed up the clairms procass
2 This Form must e completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witlul migragresentation of witholding of matenial facts may aliew naurance companies o

repudiate policy liability.

4 The lssue and acceplance of this Fom by nsurancs companies 1 not an admission of poficy liability on tha part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwardad by 1he in
archiving and that copies of this repan wi

qurers of the GlA Records Management Cantre establisned by Ine General Insurance Association of Singapare (Gl Tor
Il for @ 1ea, be made svalable upon apphication by miarested parfias

7, By the lodgament of 1his repor o the insurors, you hereby censent (o tha archiving of this report at the cantre and to copies of the report being made available

afresalkd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drver

MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/20189 17:32
OFI05/2019 16:50
SLIP BD SOUTH BUONA VISTA RD INTO AYE | MCE )
SINGAFORE
DETAILS OF OWN VEHICLE

SKHI047J

SU ZHEN HUA @ FELIX
581186226
NOEMAIL

(LOCAL) +65-08374368
OTHERS-08374968

AUDI
A3 SPORTBACK 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29083445 QMY

SU ZHEN HUA @ FELIX
581186226

20/01/1981

INDOOR

07/1112001

17 YEARS AND & MONTHS
MALE

(LOCAL) +65-98374068

OTHERS-08374968
NOEMAIL
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61 UPPER SERANGOOM VIEW
#09-17

Postcode 534015
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER

Yehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been appmacl'lieﬂ by unknown _persun{s} NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: - NIL
GEMNDER: : FEMALE
Detalls of Polica Action
Was the accident reported fo the police® NO
If Yes Please state which Police Station
Was notice of intended Prosacution given? MO
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 captured by Car Camera? MO
Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBEB216Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number 87266912
Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 24



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SKP1112C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MWRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, OFf Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report cerrectly the datails at the secident to speed up the daims progess:

2, This Form must be sompieted by the Pokicvholder andior the Autharigad Driver

3. infarmation provided must be 25 truthful a thlg. Any wilful misrepresontatian urw?thhnldf-ns of rmaterial

tacts may ellow insurance companies to tepudiate palicy liakjijty.

4. Thelssue and acceptance of this Form Oy insurzrce companies = not an admission of palicy jiabllity on the part of the instranes
compzaniss

- Any false rgpprting may be referrgd 1o the Police for rvestigation.

The report will be forwarded by the insrers of the GiA Recards Mansgement Centre eitablishad by the General Insu rancs
Associatian of Singapare (Gi4) for archiving and that eopies of this repart will for § fee be made avallable upon Spplication by

Intarested partiss.

uy

1]

7. By the lodgment of thi TEPCrL o the insurers, you hereby copsent ta the archiving of this repart o1 the centre and Lo copiss of
the repost being made avaiiohle sfaracsid.

8. Consent under the Parsanal Data Protectian Act (POPA|

l'ungerstand, scknowledge, sgree and consent that:

{3l My ingdrer, miy workshep and the General insurancs Association of Singapore [“GIA") may/are permitted to coljs ct, uge;
disclose and/or process my personal duta/persanal infarmation sat out in this [form] and any other persena| Infarmation
provided by me or possessed by my insurar {collectively tha “Persanal Information”) and disclose and transfer such
Parsonal taformation ta ai Irsurer{s} who have insureg vehicie(s) invokved in this sccident {aHl Insurer(s] who haye insured
veniclelt] invobved in this aceident shall be colimctively referred to as the “tnsurers”), the tnsurery’ fawyers/law tirms, the
Monetary Authority of Singapore and any relevant govarnment agencyfauthority {such as the palical, for the purposefs)
ari
(I} processing, nandling and/or deaking with my ciims Including the settlement of the claims and Ny NecessaTy

Investgations relating o the clalms; '

{li}) Investigating the accldent andfor my claims:
(i) carrying out andjor dealing with my Instructions or rEsponging 1o any enquiries by me;

liv} administering my clrims {inchuding the mailing of cormespondence, slatements, invoices, reparts or notlces 1o me,
which could Invelve disclosyure of carain personal data sbout me to bring about delivery of the same as well a3 oy tha
external eover of envelopes/mail packages); end/or

(v} complying with appacabie livw in Edministering, processing, handling andfor dealing with my chaims (colisctivaly the
“Purposes*)

(81 &l insurerisi who have insured vehicle(s] Invatvad in this stcident and the Insurers’ lawyers/law firms, may/are permitted
o eotlect, Wis, dleciose and/or precess my Personal Infermation for one or mare of the above Purgoses: and.

iel my Parsonalinformaticn may,can ba disclosed by 2ny of the Insurers and/er GIA t9'thair third Party service groviders or
agentsfincluding their Iewyarslaw firmal, which may be sited sutzide of Singapore, for one or more of the ghove Purpones,

idk my Personal Information will sise be colletted and ysed to cempiie cleims higtory for the purpese of fragd detection,
Investigation and mansgement in prasent snd ail future claims,

i) the information sa collectas under [d} above may be shared | disciosed:

{i] toall insurers and/or any other third parties that assisr in aviluating, rmeni.gng. controfling ar maneging frapd,
regulators, law enforcemant and government agencies 25 repscnably reguired for the purposes stated, or

(I} for camplying with requirements undar any regulations, l5Ws of court orders,

e e - §[<[ 209

Policyhalder's Signature Driver's Signature Reporting Cantre p nrel’s Signatire
Date & Time: [ gtiver is nat the palicyhalder; Mame:
Oate L Time; NEIZIFIN Na.t




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholdar's Signature Direver's Signitute Regorting Centre Py sonnel's Signature
Date & Time [If driver 5 noi the palicyhalder) Mame
Uzte & Time MALC/FEN Mo




Plasks 5
a0

tardn [Aiyen oA 3b1'ﬂ ¢ LS kW i{ @

veHicLE NO: SKH Aot F 5. makeamopeL: DAy W5

DATE OF ACCIDENT ox | 0% 2o\l ]
TIME OF ACCIDENT iLs| st (B ] :
LOCATION OF ACCIDENT SLp Rl ol Bioad Vista d wo ﬂ-ﬁfEL

|1Er.a-:t Purpose use during accident

INAME OF OWNER T 2dden Yun @ Febax |
TELP NO AQz3 14965, |
NRIC . B L0250, !
CLAIM TYPE (lob_/ _THIRDPARTY [ Reporting Only |
PRIVATE HIRE VES QoA

INSURANCE CO. M S G

HYPE OF CAVERAGE ve | Third Party / Third Party Fire & Theft

POLICY NO. A 299% 244 5 G|

NAME OF DRIVER Q’Q | IfNe:

NRIC cdyode Any passengers: OA€ . |
DATE OF BIRTH '}..a ol \Aagt l
OCCUPATION lOutdoor | (isdost’ ’
DATE OF DRIVING PASS oF, M 1 2e0\ !
GENDER = ) Female = '
CONTAC NO. b% Office: —  Home:

ADDRESS | yQpel Sefangoln Tew o2 (531 Dl'ﬂ
DRIVER HAVE ANY OWN VehicleNOJ/ If yes: RegNo:

RELATIONSHIP Employee [ 1fNo:

WEATHER CONDITION Cleasr) | Raining [ Other:

|m,m SURFACE / Wet / Other: !
[ANY INJURIES Nd / I yes : Who?

|_(_'NTAL NO. . g

POLICE REPORT Na/ If yes : Where?

]EHIC‘LE B NO. F-EE: T Any Passenger : =

INAME

CONTAC NO. g Y Y 5 (B s
VEHICLE C NO. D W2 Any Passenger :

|VEHICLE D NO. e Any Passenger :

EHICLE E NO. 1 / Anv Passenger :

WEHICLE F NO. ’ £y Any Passenger :

[ANY WITNESS i

WITNESS CONTACT NO.

!anvc vou been approach by unknoy

vn person soliciting (s) !

offering accident claims pssistance?

YES /NO

[PARTICULAR WORKSHOP Sme Motor e Ltd 6 Speed Autowerkz Pte Ltd -
EELP NO 1 Kaki bujdt ave 6 #02-15 68 Kaki Bukit Avenue 6
ICONTACT PERSON Autohp( @ kakihukit #02-05 ARK @ KB

IEAX NO. ingapore 347883 Tel: 6384 7037 Fax: 6384 7039

| _ r

in + RTATAING (6 lines) dgmail.com



IDENTITY CAND WO, S811H622G
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SU ZHEN HUA @ FELIX

But Date 20 Jan 1981
iesue Date 08 Jan 2003
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. MSIG

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way, & £1-01, 56X Centre 2, Singapore G307
Tel +65 6827 7868, Fax +55 6827 7800

(0. Reg, No. 2004122120 65T Reg. No, 20-04122120

Certificate of Insurance

ROAD|TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY R

THE MOTOR VEHICLES (THIRD-PARTY RISK
OR ANY AMENDMENT,

SKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

WD COMPENSATION) RULES, 1996 EQITION (REPUBLIC OF SINGAPORE)
CT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.¥.1
Individual Ownecahip

Certificate No. A 23083445 QMY

1. Index Mark and Registration Number of \
EKEDD47T

2. Mame of Policyholder
Su Zhen Hua @ Felix

12/06/2018

4, Date of Expiry of Insurance
11/06/2019

Su Zhen Hua @ Felix

Lee L1l Ming

hoy other person provided he
Folicyholder's permission.

the Motor Vehicle or has been so permil
enaciment or regulation in that behalf from
6. Limitations as to use®

Use only for social domestic
Policyholder's business.

MOTOR MAX PLUS
Comprehensive

Excess: 5GDL1,500
Windscrean Excess : SGD100

[ehicle

3, Effective Date of the Commencement of Tnsumnl::.a for the purposes of the Act

5, Persons or Classes of Persons entitled to drive*

is driving on the Policyholder's order or with the

d and is not disqualified by order of a Court of Law or by reason af any
riving the Molor Vehicle.

* Provided that the person driving Is nemﬁ!?ﬂ in accordance with the licensing or other laws or laws or regulations (o drive

and pleasure purposes and for the

The Policy does not cover us

samples in connection with a
purpose in connection with b

* Limitations rendered ingperative by Secti

PLEASE NOTE ALL CLAIMS RELATED

This Certificate is not transferable to a new own

C&l’“ﬁt‘.ﬂiﬁ musi be refurned 1o the Insurer wi
tory Declaration to that effect must be_mad

{Thlrd-Farty Risks and Compensation) Act (Cap.

for hire or reward racing pace-making

religbility trial speed-testing the ceErriage of goods other than

trade or business or use for any
Motor Trade.

B of the Motor Vehicies (Third-Party Risks and Compensation) Act {Chapter

189) and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PALR CAN BE CARRIED OQOUT AT ANY WORKESHOP OF

YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

of tha vehicle. If for any reason tha Palicy is terminated during its currency, the
n ¥ days of the termination or if the Cerificate has been lost or destroyed, a
?55;?"”3 1o comply with this ohligation is an offence under the Motor Vehicles

IWE HEREBY CERTIFY that the Policy to which thig Certificate relales is Issued in accordance with the provisions of the Motor Vehicles
B2} and Part [V of the Road Transpert Acl, 1987 (Malaysia) or any Amendment, Act

[{Third-Party Risks and Compensation) Act (Chapier 1
or Acts passed in substitution thereof.

JOYZ01805261414

MSIG Insuranco (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer




