!1 I."H)'. f,_f'ﬁﬂf”\\HH’H: {{-’“H"{‘HI{P'& o I R e '
[ Dote ) i l ‘C{Z.{E f“] |'|" | ] P el 1.""’-;1_.Ti|‘|il[.lll e A.Inuu Completed - Done ln ]
| . o b ;

Lol B [ e i ' :
el o th/lﬂBCr[ﬁw%‘]u, {:xf _SAS efling : |
Vil o _/‘ 1 (‘L ]L-{:’f- l(:'] \ i l'-':_“"ﬂtll“-“h.”._ hips, AL 2hrs, ! l l,

¢ C_fi(i._rf-_i_‘i..__ﬁ'.’&f L0 MECLSh e - N
i i-Motor WO (withia. Vb 2, TP sy ',
| ! I, ».5|11\|||J,':}|II'. i i T BT R ST e e el e
| o] i-Photo Uploaded ' |
| S L Assessment/Survey Report |
I [P Tstgre — S T T e e i 5 |.. BT
I —_ e Ass't Heport by Fax J H"mrl lo Ohwner/\Wlisp
E 2 |=fu“ud Whsp | INC Assign Wksp I QW [ Tal: - F
i |__|.:l‘l.llill.r! s el o E;.JE’:&? T'} E. INC( J)/Non-INC(
; T harpyeg H'E__:l||lu';,'| |: Tc]: } o
| |~|H"1. ]:JE {_ . ) Periad: {-F "} Cover T;P:_{ S _-_)_ R, )
_ Conflemed by : ( Date: Tie: }-_1
) J_‘_'“'”“i”““ T Liability: 1 %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-1 [:0%]
Year oﬂ{emstmt‘un ( ) Warranty: YES( )/ NO( ) . | o
 Excessi (§ ) Loading: $1,000 ;mz,uuu{ ) Sl .
fiﬁ“t‘l'ul Rumurks.- - i, R .' A7 WA — i _— o
I:__ } \_’f_fﬂkil n _(_“u o Customer‘s information strlmly Cnnl“denﬂal & Stnctly ND rﬂfer of -epalrer |
i E Fotal Lass anr : to e- mzail Insurer URGENTLY - ) o

. _|;'~|wL_ln_{_“}_f “owedd ilh ) ; Invoice: YES ( )/ NO(
67886616)

I_Ht-m:u'ki:':-: Ha{]Nf‘ mlmt:

i

I Apply for T; ransp.oil Allowance ( ) Ccurlcsy Car[ )

‘* i) QL Check / Pos Llcpanrln#pcchun ( )
L ) Upload E{csurv:y Photo [Repair Cost > $3000) ( )
| fH_IfH.r_'p g e — e - = AN e
I DatelTime | » Aefipnsh; o0 50 T g
S — e FE
.-!_-Fléf_.. T 2 ._:.: Flm'-{-;} Mil[sj
. Fariy At ClLstBalt] addfn
( Ilim:mt gl. 3 -“: TaE AR ﬁn:ndmtﬂnrlnrung. (331}]
R g g 2) DA : Damage Assessment ($100%  INC(gs0) | |
(] - 3) TF : Towing Fee S40/545 =
; _!_I\_L_ri[_:}w_‘u -~ 4] FT : Follow-Through Su.rw:y 5120 o
3) ¥T : Follow-Through Survey (Resurvey) 530
,nn.L._u:i_ .?\_IE_ o _ For claiming ngajnst JNC Only (wel 10 Jan 2005)
- o &) TR : Re-ingpection ; 575 J
LHTILH p : H— -
IJ_'I_L_E;L_‘EE(T_IEI}_‘_____ 5 TYHL : [dae DA + SMRET Survey o 3_154] I
L . ® B) NTUC Addilional Servicus.- I
i "
“Checked by (Enge-1n-C li‘lr‘L’L} ?{E}'G“m}. T T e — 9 I
. I ) HG: Fepnir Co-ndination s
Gl ts ; *M7: Past Repair Inspection 25 —
' o A s et g
"LIIIrHtII hi (..‘Hﬂiﬂ'll,l'ltﬁ sid  ThieR TR *pIf: DV f Colleet Exeeas Coordination L o
‘L. I = AE(HLL) : TE{Ren IMC) against 1HC _swl By A
0) M1 21 Idan hlohile an
U e G L B Srcoios doret R —




MEATTHIGSH0S | Nenionad Assesament Canlre Sandces - Uil
EMTRY DATE & TIME: 21/052099 1714
SUBMITTED BY: Krishnasamy sto Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed ug the claims process.
2. This Form must be complated by the Policyholder andiar the Authorised Driver.

4. Ivformation provided must be s ruthful and accurate as possible. Any wilful misreprasentation o witholding of matenal facts may allow msurance companies fo

repudiate policy Eability

4. The issue and acceplance of this Foem by msurance companies is nel an admission of policy lrabifity on the part of the insurance companies

4. Any false reporting may be refarred to the Police for Investigation.
6. This report will be forwardad by the insurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapare (GLA) for

archiving and that copses of this report will, for

a fee. be made available upon application by intarested parties

7. By the loagemant of this report 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and o copses of the report belng made available

afaresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

21/05/2019 17:10

18/0572019 14:45

BEDOK NORTH INFRONT OF BLK 504 / PICK UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

GZ5040G

ITE ELECTRIC SYSTEMS CO PTE LTD

MOEMAIL
(LOCAL) +65-92329865
OFFICE-92329865

MISSAMN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY

8]

B 28906203 TMV

YEO PENG CHOON MICHAEL
S1753521H

02/05/1966

OUTDOOR

29/04/1987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-092329865

OTHERS-92329865
NOEMAIL

Papge 1 of 27



Address

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

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldent?

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

Was any body injured in the Accident?

Was any injured convayed 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)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 504 BEDOK HORTH STREET 2
#07-130

4605054
YES

SIDE SWIPE
CLEAR
DRY

WO

NO
NO
YES

NG

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJBSTTTE

PRIVATE CAR

TEQ S0K MUI { ZHANG SHUMEI ) MRS CHIA CHIN HAMN

S7819354|
G4TABRET
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AJLT

arwgeaty: Jardine Lloyd Thompson Pte Ltd
138 Market Siraesl #07-01

MSIG

MSIG Insurance (Singapore) Pte, Ltd. i CapitaGroan

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DEHBO7 Singapore (48046

Tel +65 6827 THRE, Fax +65 5827 7400 Tel: [gﬁh 6333 6311 Fax: (65) 6536 3046
CO.REG, MO, 1868001578

Co. Reg. Mo, 2004122126 GST Reg. No. 20-041221206

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENSAHGN&RLILES, 1995 EDITIGNéREPUELFC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE - TP
Gopda Carcying Vehicle - Sch 1 Third Party

Cortificate Na. B 28906203 TMV
1. Index Mark and Registration Number of Vahicle
GESQ40G

2. Name of Policyholder
ITE Electric Systems Co Pre. Lid.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/05/2018

4, Date of Expiry of Insurance
25/05/2019

3. Persons or Classes of Persons entitled to drive*

hnI- other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing ar other laws or laws or regulations to drive
the Mator Vehicle or has been so Ferml"ttad and is not disqualified by order of a Court of Law or by reason of any
enaciment ar ragulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use in connecticn with the Policyholder's business,

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for zocial domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliabilicy trial
or speed-testing,

(2} Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitatlens rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
188) and Section 95 of the Road Transport Act, 1987 {Malaysia)}, are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy Is terminated during ifs currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure fo comply with this abligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

I’WE HEREBY CERTIFY that the Palicy to which tils Certificate relates is issued in accordance wilh the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) ar any Amendment, Act
ar Acts passed i.".l substitution thereof.

- MS5IG Insurance (Singapore) Pte, Ltd.

| 4
L Approved Insurers

"}Lh"‘"""’\-’\.-‘-.\.\p{.—-ﬁ‘v

= ey
for Chief Executive Officer

CERTIFIED TRUE COPY

ELYM201805021211




