T O o )
— e & - e |
VAl TIONAL Assess S nr (,utn{. Serviees. o sni Mg (] $27(522, |
il SR | Done & T Completed Tuhe by
el 1339 L.l'ch LII:..san_Eum | me |
S A MSG 1900970 rrj_é&_ SAS "':””“U 1 e R
I+ SLT 7 F:-T"f G -tnainbl {wlvidu Shis, ALS 2his) I S W .
' IS | § ['.T‘.'-"G'a.. P bl i O L__ s ]
0, . I [-Dlotor WO (witking 00 2hi, T A0 =
Fepong Gl & e ke i L el b g
I-Phiote Uploaded | i ! . B
Assessient/Survey Repor] i " _- L
' Ass'l Report by Fax / Tand lo Qwner/Whan | o
Pt Whosp FIHES Asnbipn Whosp F QW: | . Tul: P ans J‘
L 14T 1i:.r-k'u'- 4 :1_:__1_“_\_“___ ) _SLGT ;3 et CMNC( . )/ NMon-INC( ), [
-|||.'|‘-|:1\.H| { = : Tel: } _,_..I
iy Mo: { ) Perlod: ( )}  Cover'l'ype: ( o] i = -
.y G rJ.l'_fn'r:rlru." LcE Darer Tﬁih‘.r ;l
I|..n.mifDnvcr[mhllm 4 %) [Note-Dst. Staws (WO):  N: 0-20%; P: 21- T?jr l" ﬂﬂ-lﬂﬂﬁ] -

Yo of J{.tli,l IR T e | )

Warrnnty; YES (

YINO( )

."L-E-.:Ill |:Jl ;l

Rt e o

|
{0 ,||, l |lJ ]\l*ifi‘f” }[‘j{.n’d}’ 'J{.:

J,ummg : $1,000 (

_)fsmuuu( J

Walle-In ':.u.w mar : Cuslomers InlcrrmutJon auw"canmunum&sm"_iy ND mfurufmnnlrur. {

lquut Liuss f:nw

1 l'.:: c=mall Insurer UILGB‘ﬁ’I‘L?. . Ll

bHive ]u[

T Fowed- III- I[

71 Invoice: YEH(

LLNO Lo Ly deuiis

h[ﬁ’ :q'f:___ il

T

il mJ]J]_}' for l‘rms wut Allowance (

1*;':{1Iﬂj;ﬂ"r;- g

Bre |L,- Chsel / Pou :{r:mh Inspecton

| Lr.l[i Rr.u‘uvc.}r Photo [[fLepair Cost > !::llﬂﬂﬂ] B w3 i iyt

fiik .‘-".I.’.’..m‘f’

LI M-I-

e e et e i s 1 i
T s T i { =T High oy W
R T L [T P Frer ey IE. : F
T il J'"|
Y - NA 104075 - 3 i
AR 1 ity § & L8 F | Tavon
G epe Anvitermant (S100) i
= oy |3V T T Tew LT EL LT 3
LRGN 4Tt Vellow-Tiough Burvey -1 S130 e
: '_T'_i':““""h_"'“"' i ¥ Y i Bury shapvay) o 53D -
ERPRAAGE [0 .
T o
i ';_;n: d Portion; N TR TaM $"r“!" o TS 3160 - N
; e A 1 AR e 5 .mug@;uuuil Earil'nm- j
o Gl lei L.'r},r fi;llj_‘l*lll-—f:hulﬂt.} uf nmllnmnu- L33 i 3
- . . . T 30 -~
"-'-'L "' 1 1. e Lt rE——
m‘:,h jﬁ " m | Lxueks Conrdinatiion | ot e
*‘L-\l-f =~ § L) : ulﬁaﬂ'mnlt 'IHt S50 - t
! la - - ! 2] “ . o
i wh;ﬂll;:' v l‘ﬂ'lﬂq'if. i
favalee dated I-'n Cﬁnrl pil | .



RMAT1BOT 1822 | National Asseasmord Cenlrs Servioas = Ui
ENTRY DATE & TIME: G1A08/201% 1333
SUBMITTED BY. Lwew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormeclly the details of the accadent 1o speed up the clasms process
2. Tras Form must be completed by the Pobicyholder andior the Aihorisad Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilfid misrepresentation or withalding of maserial facls may allow insurance campanios o
repudiate podicy liability,

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

5. Ay false reporting may be referred to the Polica for Investigation,

6. This repart will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insuranca Association of Singagare [GIA) for
archiving and that copies of this report will, for a fee, be made availlable upon application by nlerested parlies.

7. By tha loagament of this rapon 1o the insurers, you hereby congent o the archiving of this report at the centre and to copies of the report being made avalale
aforesaid

ACCIDENT STATEMENT

Date Of Repon 01/06/2019 13:39
Date Of Accident 30572018 17:50
Exact Location Of Accident Y10 CHU KANG RD & AMK AVE 6 JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTTE59G
Insured/Policyholder
Mame Of Registered Qwner SEAH CHOON HUAT
MNRIC No S1128797B
Email Address JECHCT@mGMAIL COM
Mobile Phone No {LOCAL) +65-96338008
Alternative Phone No OFFICE-65337711
Vehicle Particulars
Manufacturer MERCEDES-BEMZ
Maodel C200 K A
f:ic;?:;g&sﬂen:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be takan THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Number A 29107157 QWX
Cover Note Number -
Driver
MName of Driver KHOO SIEW CHENG
MRIC Mo S2768244H
Date Of Birth 08091961
Dccupation INDOOR
Date Of Driving Pass 15/022012
Driving Experience T YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-81187555
Fax Number
Contact Number
EMail Address NOEMAIL
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Address 481 Y10 CHU KANG RD #04-13 CASTLE GREEN
Postcode TET056

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured eanveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| h;?we been apprﬂacljed by upknown_persnnqa] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © KHIANG SEBAL

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

ON 31/05/18 AT ABOUT 1750HRS, | WAS DRIVING SLT7659T ON THE SECOND LANE FROM LEFT OF Y10 CHU KANG RD
TWDS DIRECTION OF SERANGOON GARDENS, WHEN AT BEFORE ITS JUNCTION WITH AMK AVE B, | SLOWED DOWM
AS A PRECAUTION AS A SBS BUS FROM THE OPPOSITE DIRECTION DROVE INTO THE EOX JUNCTION. MY CAR WAS
COLLIDED AT THE REAR. MY CAR JERKED QUITE VIOLENTLY AND MY BODY /NECK WAS PUSHED FORWARD AND
BACKWARD (I WAS HURT). UPON ALIGHTING | ASCERTAINED IT WAS A WHITE HONDA SGT2366T THAT COLLIDED
INTO MY REAR OF MY CAR. BOTH DRIVERS EXCHANGED PARTICULARS AND LEET. MY MAID KHIANG SEBAL WAS
SEATED AT MY REAR OF MY CAR. SHE WAS SIMILARLY HURT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SGT2366T

Vehicle Make/Model'Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address
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Postoode
Insurance Company Name

MNature Of Damage
No. Of Passengar (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addross

Postoode

DETAILS OF INJURED PERSON 1
KHOO SIEW CHENG

BODY
SLTTE59G
YES

MO

DETAILS OF INJURED PERSON 2
KHIANG SEBAL

BODY
SLT7650G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adonission 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 Singapare (Gla) 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 ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/ar process my persanal data/personal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Wanetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

[B) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{e}  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Fersonal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under {d) above may be shared / disclosed:

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

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

3 4475

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Na.:
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I/We declare the foregoing particulars are true in every respect.
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Driver's Signature
(If driver is not the policyhaolder)
Date & Time:

Policyholder's Signature
Date & Time;

Reporting Centre Personnel's Signature
Namae:
NRIC/FIN No.:
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MSIG

MSIEInsuranme1SingaparelPte.Lui

4 Shenton Way, # 21-01, 56X Centre 2, Singapore DG8E07
Tel +65 6H27 7808, Fax +55 6827 7800

Co.Reg Mo 2004122720 csT Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES ITHIRD-PARTY RISKS AND CGMPENSATIDNé ACT (CAP. 188 OF THE REVISED EDITION)
IREPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GOMF‘ENSATIGN&RLILES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéRE OF.

Form M.¥.1 MOTOR MAX
Individoal Cwherahip Comprahensiva

Certificate Mo. & 28107157 oMY
Excess: ScDsg0
Windsereen Excass : SGD1g0
1. Index Mark and Registration Number of Vehicla
BLT7659G

2. Mame of Policyholder
Seah Choon Hock

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
15/11/2018

4. Date of Expiry of Insurance
22/11/2010

5. Persons or Classes of Persons entitied to drive*

Smah Choon Hock

An¥ Other person provided he is driving on the Policyholder's erder or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the EIEE-I']SJ:I‘? er other laws ar laws or regulations to drive
the Malor Vehicle or has been 50 parmitted and is nal disqualified by order of a Court of Law or by reason of any
eractment ar regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
PFalicyholder's busineas.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-teating the carriage of goods other than
samples in connection with any trade or business ar use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Trangport Act, 1987 {Malaysia}, are not to be inguded under these headings,

PLEASE NOTE ALL CLATIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is nol transferable to a new awmer of the vehicle. If for any reason the Pulﬂ is terminated during its currency, the
Carfificale_ must be relurned fo the insurer within 7 days of the lermination er if the Cerlificate has bean lost or des id, 8
Statutory Declaration o that effect must be made, Failire 1o comply with this obligation is an effence under the Molar ahicles
{Third-Party Risks and Compensation) Act {Cap, 189

L

I"WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Maotor Vehicles
(Third-Party Rizks and Compensation) Act {Chapler 188) and Part I\ of the Road Tra nsport Act, 1987 (Malaysla) or any Amendment, Act

or Acts passed In substitution thereaf

MSIG Insurance (Singapaore) Pta, Ltd,
Approved Insurers

for Chief Executive Officer

nxi201811211146




