(NATIONAL Ab\‘ﬁjﬁ‘mé’m Centre Services. e sanogy M I, eiob U | |

_-Dd leln: ];’[ 9 [Tywv Jeb dﬁ@;ﬁnn}mn j [ae &Time Completed I Dane by
_,th.ti._khmﬁﬁaﬁ % h | SAS e-filing 1 ;
Veh No: FGL- Y q'.ﬂ-r 1 ' E—lnaji. {within Shrs, AT Zhrs) |I ' ]
i DO - |h~l 19 < Lr:‘ﬂ > e i-Motor Claim Form L
OD / TP ! Peporung | HMotor WIO evikwopamrrebe |
I @y i-Photo Uploaded ! |
B fusurer: | Assessment/Survey Report | N
e _ . ’ Ass't Report by Fax / Hand to Owner/Whsp i
Freferred Wksp / INC Assign Wksp aw: | Tel: Fax: ]
TP Particulars: | Vel No: | _ . INC( _ )/Non-INC( .
Owner / Driver: ( ' Tel: )
Policy No: ( . ) Period: ( }  Cover Type: { )
Confirmed by : r Date: Tome: ) B i
Insured/Dnver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Yearof chisu'alhfr_r; i: o ) Warranty: YES(  )/NO( )
Excess: (§ ) Luadmg $1.000(_)/52.000( ) N

: oy l - . : e ;__! .-:‘ ) 7 e T e il e AR
.EG&nerﬁ,ﬁgﬁhrm% & RN S L R NS
{ ) Walk=In (‘m‘tum ar Cummer's infarmation stnctiv Eunﬁd&nﬂar & Stricthr NO rafer 1:rf repalrer

( }Tnlal Lass Cnsn : to e-mail Insurer URGENTLY.

D:rwe-[n ( }f‘]_"Ew:ﬂ-In { ); Invoice: YES( )/ NO( ) 3 Towing Co: ( P g ' )
3 BT ] __ T IR 7 y = =
f = 5 L X S _,{,::% 3 Pr T . b Rt Y
1 } App]}' fur Transl it A.]l::rwanca ( )/ Courtesy Car ( ) .
2} QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

o
E::’m%

o

AnEES) | ALY
BB fadd Bill

R 1) AR Accldent Reporting {n-:u, :
L T AN R 2) DA Damage Assessment (5100, INC (380) =]
soeth IR T Ry 4} FT : Follow-Through Survey $1z0
Contact No: 3)¥T ; Follow-Through Survey (Resarvey) 530 -
- - For clsiming against |NC Qnly (wef 10 Jan 3085) |
Damiged Portion: 6) TH.: Re-inzpection L 373 i sotare=]
-— g : T) M1 ; [dao DA + SMRT Survey S 5160 s
% 3) NTUC Additional Services:- )
C Checked by % _ Qny : —
2_._.._,_ ed by {Ellgl L Chargc} * N5 Courtesy Car { Tpt Allowanue 35 =
*Tifi: Repair Ca-nrdinntion 510 = SLEE
* 147: Fost Repair Inspection 5i3 srigs
*ME: DV f Colleetl Excess Coordinalion I3 .
LE(N11}: TP (Man INC) against INC $20 |
9) 12 1dae Mobile 30
fnvaler dotad Fee Charged

ik i Involce daied Fee Charged



bbby "T’Im'z":g'j;;i’j"‘f::f"‘"” Servioes - Lt Your NCD will be affected due to late reporting
SUBMITTED BY: Jackaon Ho Zhag Tian Actual e-Filling Submission Date & Time: 17/05/2019 15:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comrectly tha detaits of the aceident to speed up the clalms process
2, Tris Form musl be compleled by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any withel misrepresentation or withoiding of material facts may allow insurance companies io
repudiate policy lability,

4. Tha issum and acceptance of this Faorm by insurance comganies is nod an admission of pohey liability en the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

8. This regan will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon af Singapara (GLA) for
archving and that copies of this repart will, for a fee, ba made available upon application by inerestad parfies.

T, By the lodgemant of this report 1o e ingusers, you haraby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 1710672019 15:42
Date Of Accident 01/05/2019 12:00
Exact Location Of Accident PLAZA SINGAPURA ENTRAMCE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number FEL4T19Y
Insured/Policyholder
Name Of Registered Owner TAN JIAN YAN
MRIC No S0722038D
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96451470
Alternative Phonae ko OFFICE-96451470
Vehicle Particulars
Manufacturer ¥ AMAHA
Maodel YIF-R15

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming und_er your own Insurance policy NO)

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number MSDMNVMS!18-3B6665-CA
Cover Note Number

Driver

Mame of Driver TAMN JIAN YAN

NRIC No 597229380

Date Of Birth 100071897

Crooupation INDOOR

Date Of Driving Pass 0210712018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

hMobile Number (LOCAL) +65-96451470
Fax Mumber

Contact Number OFFICE-96451470

EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stata which Police Station
Was notice of infended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 34 BEDOK SOUTH AVENUE 2
#15-371

460034
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

e}

8]
o]

NO

MO

| RECEIVED A CLAIM LETTER FROM MY INSURANCE COMPANY. | DID NOT COLLIDED ONTO VEHICLE NUMBER (SJP

406K).

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
le]
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the acdident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiat 2

4. The issue and acceptance of this Form by insurance enmpanies is not an admission of palicy liability on the part of the insurance
cCompanies

5. Any false reporting may be referred to the Police for investipation.

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 upon application by
interested parties.

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)

| 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/persanal information set out in this [form] and any other personal infarmation
pravided 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 tall insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapere and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
{if} investigating the accident and/ar my claims;

{iil) carrying out and/or dealing with my instructians ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in acministering, 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 collect, use, disclose and/ar proacess my Personal Infarmation for ane or mare of the above Purposes; and

ic)  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 above Purposes,

[d} my Personal Information will also be cellected and used to compile claims 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:

(il to allinsurers 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,

.-"’/-‘- II1

1]

Palicyholder's Signature Driver's Signature Repaorting Centre Permnfﬁ;’l’é S-Figh'ﬂture
Date & Time: (If driver is not the policyhalder) Name: !
Date & Time: NRIC/FIN No.:




SKETCH PLAN

My ' edt, P i T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RO .’tp - | |
e A Ty AL mmfnd .
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e
- '_I.f'1

i 117
. ¥ !' (A J'"L!L
Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Namae:
Date & Time: NRIC/FIN No.:
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mslE.COMLSE

M5IG Insurance (Singapore) Pte. Ltd. iro Reg. o 20000 22722
4 Shenton Way, # 21-01, 5GX Centre 2, Singapore UCES07
Taol +£5 6827 THHE, Fax +65 6BZ7 7800

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 16/08/2013

AGENCY:  AQ074-001-10223
COMMERCIAL AGENCY PTE LTD

INSURED:
NAME: TAN JIAN YAN
ADDRESS: 34 BEDOK SOUTH AVE 2
#15-371 . 2
SE 460034
BUSINESS OR PROFESSION: NS

PERIOD OF INSURANCE FROM:  21/07/2018 TO 20007/2019
10:42AM

REGISTRATION NUMBER: FBL4719Y
MAKE OF VEHICLE: YAMAHA

INSURED ESTIMATE OF VALUE: PMV
PREVAILING MARKET VALUE

o L]

AUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 2C 2K 30) 15 M23 97 - INSURED

EXCESS: S300(FIRE&THEFT) 3600(ENDT ZK)

NAME OF EMPLOYER AND/OR
HIRE PURCHASE OWNER: A 5 PHOON PTE LTD

REPLACING POLICY NO: MED/VME/1T7-372369-CA

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under United Nations resolutions or the trade or economic

sanctions, laws or regulations of the European Union or United Kingdom
or United States of America.

A

POLICY NO: MSD: v MS/18-386665-CA

NRIC NO: S0722938D

DATE OF EIRTHi 10/02/1997 (21 yrs)
BRIVING £xP.  02/%7/2018 (0 y1)
CONTACT N 96431470

CUBIC CAPACITY: 150
®eAR OF REGISTRATION: 2016

SEATING CAPACITY: 2

PREMILUM: 715.00
GS5T i@ 7% 50.05
TOTAL: T65.05

NO CLAIM BONUS OF 0% 1S ALLOWED

I -

MSIG Insurance (Singapore) Pte. Lud.

Approved Insurers




