+ aopdload

T

a m—an

Vol FHONA L Axsey wm ni t‘;.r.nn It .5 erulees.  pots s

MMA || GoFo FEE

|
|
: i . ]
vale b 3015014 (61§63 Jeb desen !]J_E.I'L:II'I | Dote &5 Comploted - _-Efuli: by .“!
S e MS G 9 & ‘?fﬁ"j_ﬁf‘[__ SAS e-ling | H -
J SLH %15 D E=rrindd (wlihin Stes, ALC Thas) | T y
3e/5 /19 iSLe 5. I-Muotar [.‘Inl.m'Fnrm J' o
L/) . L-IvLotor WO (Wil DD 2he, TI* 4lig) .
s .'-|-.|l|||:-I".: ..... - IS - e e | e e
[-Ehote Uplunded ! - =
I‘ AsseasmenlfSurvey Reporl i . ': N 1
o J Ass't Iteport by Fax/ Hand to Qwner/YVhan L
Praonfoed gl Wl T HITE My, |||.L'J~||Iﬁl.".f [ : Tual: PPanm: L |
1! |_-_-.|-I:i-l...|-l..|.i-|:|:'.;:.:.. ‘ ‘-.J‘L h i."‘HI v - SL;; _'F'B:I‘F I_i' [HC[: }f?~fu11dINc |: ] 1 3 .!
viver d Dreiver: | Tel: ‘ i pm— = ] [
liy M‘ { ) Pered: ( } Cover Type: ( ). Rk
( .:.':_,fumrsf by | Duiter T-fu_thu-' 3

[ nml!l)twm L |1h|]mr (

%) [Note-Lst. Staws (WO):  N: 0-20%; P:21-7985. I 00-100%]

¥ ikl I.IIHL']_'!':|I|'|||.|II i

)

Warranty: YBS ¢

)/ MO (

)

Lixcess: (3

el L|J £ J]lf j{ﬂ

L-L::uIilI]_l', :$1,000

-"J‘{I'

A A

:'*ﬁ.:ff 3

( }muuu(

| Walle-lny Cuseoma : Cuslomor's Inrnrmul.lun ﬂtﬂﬂﬂ}' Upl‘ﬂlﬂﬁﬂ“ﬂl &Siﬁt‘- y NO T‘-ﬂrﬂrurmpﬂlf}’r- ’

[ b T Llll‘u.i "1__._\:3.;';.:"1;:_ i : (o e-mall Insurer URGENTLY, ; & S |r 7.
};'J'me ( );lnvoice: vn*.s{ } / rm( , %] 3 imiitsettelid
AT r;-...u.r..; LR AT ]‘ 11,. b ; lr Il|1 Iy
; ; -§1‘L@h ':5".:."& ljm‘i"i"ﬁh. il TR !‘F }llllw o
J"Lll]J] y [or 'E‘l'!uﬁ] ot Allowance (. )/ Cﬂu‘rtu}f Cur( ) ' =
I "._, Cheele / Pogi fepalr lnspecton { =} . ] -
| I duad Rn.nu'-rcx' I*hoto [epanir Cost> !:Ellﬂﬂ{}] ( )] % ) K
doijreeyp AL 55 = . I e 1
| SR ik s "i1 A .|[|I' : q Crrnd R hk
-'IJL:L.-!'{’”T 04 #j:_dk_rlil:'i{-[-‘ﬁ '}5;'! 'H- ﬁf,ﬁ J!.%r" A —

— — i -
Wl | [ h]
g & b aaidd y i § 2y % il il
‘ | Wi ol
S0 o |ZTeoe|
" \ittia il (S101 -iim_“h
. - |3 TH i Towhng Teel g
iver/Owner: T Yeolow Ty ey —3120] .
" -_| --H_ S L R e A0 g Pully: T Bury paurvay) || 4830
ariliict Mo 3 : : }
e B 4TIt STy [k
i *Iltu*rllnrlmn- | o LT R ST DR i
e T T e e MBI B | 18 1 T i
——k el S e , 5
4 g J:LLlu'd by (Bugr-ln-Clhurge): ‘ A llawaline e 2 I
X i FCanlidInalon | R s
: e T InepEaiai i T H b
T VN1 DV J Collogi Loxusks Courdimation | 33 N :
HLL) §ETE -.mlNﬂ;__tﬂant ] ;Eﬂ.ﬂ ‘ . s
¥ 1 I ldas ‘l 1 il A0 4
- = i fnvolos daied . c.hu&m’ v
fwvalee thalad Far C.’Iar;‘ld g



FRLAT 1207 ASS | Matioral Asssssmen Centre Sondcas - Ui
ENTRY DATE & TIME: 31052018 1047
SUBMITTED BY! Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

1EPGHTANT MOTICE
1. Please reporl oc-rr&:'.l! the details of e accident to speed up fhe ¢laims process,

£ This Form must be compleled by the Policyhctder andior the Autherised Driver.

3. Intermation provided must be as fruthful and accurate as possbe, Any willul misrepresentation or w tholding of matanal facts may allow insurance comeanies to
rapudiata policy labdity

4. The ssue and acceptance of this Form by insurance companies ie not an admission of policy Eabdty on the part of the insurance companies

3, Any Talse reporting may be referrad to the Palice for investigation.

&. This roport will ba ferwardad by the ingurers of the GlA Records Managemen Centre established by the General Insurance Associabion of Singapore (GLA) for
anchiving and that copes of thie repant will, for a fee, be made available wpen application by interested parties.

T. By the lodgemant of this repor 1o the inswrers, you hereby consant to the archiving of this report at the eentre and 1o copies of the report being made available
alorosaid,

ACCIDENT STATEMENT

Date Of Report 31/05/2019 10:47
Date Of Accident 30/08/2019 15:05
Exact Location Of Accident UPP CHANGI RD E TWDS BEDOK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHBB15D
Insured/Policyholder
Mame Of Registered Owner LEE MEMG CHOO
NRIC Na SB336893D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-00061134
Alternative Phane No OFFICE-200681134
Vehicle Particulars
Manufacturer HOMNDA,
Model SHUTTLE 1.5G A

Exact Purpase for which vehicle was being used at

: PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? na

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Number A 2BBS53RT QOMX

Cover Note Number -

Driver

MName of Dnver Wal CHIN PENG (WEI JINPING)
MNRIC Mo SB202221Z

Date Of Birth 28/01/1982

Occupation INDOOR

Date Of Driving Pass 04/04/2005

Driving Exparience 14 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93682247
Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 12620



Address
Pozicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Venicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Flease stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

BLK 475C UPP SERANGOON CRES #15-547
533475

MO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO

YES

WO

KO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLHT048H

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and aceurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that capies of this repoert will far a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta 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)
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/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the *Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) Tnvestigating the accident and/ar my claims:
Wi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
"Purposes”)

{b)  allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the shove Purposes; and

{c)  my Fersonal 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 ane or more of the above Purposes,

d}  my Personal Infarmation will also be collected and used ta eampile claims history for the purpose of fraud detection,
Investigation and management in present and all futisre claims.

le) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerent and gavernment agencies as reasonably required for the purpases stated, or

(ii] for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Drriver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P{E.Aﬂ-l-jﬂ- Mﬂr" +b -S*“*E_W‘l—f‘l"l,.f

DECLARATION
I/We declare the foregaing particulars are true in Lwr-,r respect—
/f.
/ o =)
FTnIi::v_hnlder": Lignature Brwer 5 Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN Ma.:



I'WAS TRAVELLING ALONG UPPER CHANGI RD EAST TWDS BEDOK ON THE

FIRST LANE, SUDDENLY VEH B (BEARING NO SLH7048H) FROM THE LEFT
LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT HAND SIDE.




ACCIDENT STATEMENT

ACCIDENT DATE;| 38 &7 1] )(DD/MMYYYY), TIME:(_! S 2 S ) (HH:MM)

LGCATION: Upp Chowg: Rod € tupl beoloi
1. DETAILS OF VEHICLE » 0
QlVEHICLE NUMBER: SAH EBFRISp
BINSURANCE COMPANY: PME e

C]POLICY NUMBER:
djPOLICY TYFE: ICDMFREHENSIVE ! THIRD PARTY / THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL:
fITYPE:(SALOON / CDUF‘E [ MPY [V A LORRT { MOTORCYCLE / OTHERS)]
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.__Private VST
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME: [MALE / FEMALE]
BINRIC/FIN/PASSPORT:__ S $33¢ €93 0.  CONTACT;___120€ 1134%.
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nprqgmﬂﬂ@ DRIVER - .
alNAME___Woai  Chin  Ffews (MALE / FEMALE)

Chncluding diver) bNRIC/FIN/PASSPORT:___S ®252221 2  CONTACT:__T3C¥ 2243
Cld ¢} ADDRESS: -

*d)DATE OF BIRTH: { / / 1 (DDIMMIYY YY)
2] OCCUPATION: {INDOOR / OUTDOOR])

fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spend€ .

5. a)WEATHER CONDITION: I:CLEAR / RAINING / GTHERS
bIROAD SURFACE: [DRY / WET / OTHERS :

. WAS ANYBODY INJURED (YES / NOJ)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Loy Phssregte o) VEHICLENUMBER: __ SEH #2485 H . MODEL:
cludiee, deiver B) DRIVER'S NAME:
- ~ T ) HRIC/FIM/PASSPORT: CONTACT: S
“— ) % THIRD PARTY VEHICLE
e rn,.  O) VEHICLE NUMBER: MODEL:
I e &) DRIVER'S MAME:
et By *”'” . \3' NRIC/FIN/P ASSPORT: CONTACT: -

™
1

5 | tmail = Lo Cheg 5"’“3'
fase =

*\”DP_,G e \rJﬁE .



-

% smnnpunﬁnnuﬁilfﬁhcfk
IDENTITY CARD

) WAICHIN PENG

......

.

mum /

: - il et i) '
;.I ' . =L y g~ o AT HAIC Mo
- 3 A $8202221Z

[
el FOrcan. Ay person Sadng i cad n "‘""j“’
Tha tud """"""'" D‘;mﬁ”ﬂwmm Eazwe o wity Posce Slabin.

& 00 s

55 ARE e TO DRIVE VS5 1 THE FOLLOW5 cuﬁsﬂ% i 2 TS

" K 9!
VASE DATE
Chiss 2 Asimpryries == Bii f O i Jul e
Tl Blenr cors == B0 kg wilh =< T povengers, exclinive af Be

i Apr 188
ilriser) sl pealier § e e P les = TR kg

MRIC Mo Colour R Biood Group

1 SR202ZNE | Pk CHINEESE o
Diaber O Birth Ciowniry Cf Sirth Ban
200 M 562 SINGAPCRE L
Furvics Sl Fank Bans
REGULAR _ OFFICER

SRIMINS

S/ Mo, SO00014813 Anall | mAnganas

a4 W ==

LET] m



MSIG

M3IG Insurance (Singapore) Pe. Ltd,

4 Shenton Way. 8 21-01, SCX Centre 2, Singapore 06BE07
Tel +65 6B27 7808, Fax +G5 GE27 TA00

Co.Reg Mo, 2004122130 057 Reg Mo 20:047122120

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIDNE} ACT (CAP. 189 OF THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND I::OMPENSATHJN&RULES. 1986 EDITION éHEF‘UBL!C OF SINGAPORE)
QR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Cwnership Comprahensive

Certificate No. A 2B856387 QOM¥
Excess: SaDs00
Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehlzle
SLHE815D

Z.  Mame of Policyholder
Lea Meng Choo

1. Effective Date of the Commencement of Insurance for the purposes of the Act
21/11/2018

4. Date of Expiry of Insurance
20/11/2019

5 Persons or Classes of Persons entitled to drive®

Lee Meng Choo

MI 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 accaordance with the 1Ir:anair;3 or ofher laws or laws or regulations to drive
the Motor Wehicle or has been so Farmlitqd and is nol 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 only for social domestic and pleasurs purposes and for the
Policyholder's business,

The Pollcy 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 che Motor Trade,

* Limitations rendgred inoperative by Section B of the Matar Vehicles (Third-Party Riske and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be Included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BEE CARRIED OUT AT ANY M3IG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not fransferable to a new owner of the vehige, If for any reason the Pnl’lﬁj s tarminated during its currency, the
Cerlficale must be retumed lo the Insurer within 7 days of the termination or if the Cerlificale has bean lost or destroyed, a
Statutory Declaration to that effect must be made, Faiiure o comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

I'VWE HEREBY CERTIFY thal the Policy to which this Certificate relates s Issusd in accordance with the provisions of the Motor Vehiclas
{Third-Party Risks and Compensation) Act (Chapler 188) and Parl I\ of the Road Transport Acl, 1987 (Malaysia) er any Amendment, Act
or Acls passed in substitution thereof,

MSIG Insurafice (Singapora) Pre. Lid,

far Chief Executive Officer

LCvB201005311018




