NATIONAL Assessment Centre Services.

st 1 Jarios) Mang odbtiY

}
Dute In: h | M- 1129} Jeb deseription : Bane &Tume ’:-':"'"-Fi'-"‘ﬂd| Done by _Jl
RelNo: y B 3% 145138 hA SAS e-filing 1 l |
[ v e M il = L ™ 1
i Veh No: Fom(ja 1 E-mail {within Bhrs, ALC 2hrs) l EI
: D.0.A ; Thllh""" 1w i-Motor Claim Forin L ]
= ; 1 — II L ) e ' T —————
op - fip Beporng Ouly ___Mntnr WO (Withia: OD 2hs, TP #hrs) cii e T
i-Photo Uploaded |
TP Tngurer: Assessment/Survey Report i L :.
- = Ass't Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW: { - = Tal: o Fax: ]
| TP Rarticulars: . {YenNo: Yy, INC(  )/Nom-INC( ) | l
Crwner / Driver: ( Tel: } 1
|s Palicy No: ( _ )} Period: ( ) Cover Type: ( ) B D
| Confirmed by ¢ ( Date: Tirme: ) )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%]) T
Yearof chisn‘atii:ﬁ .l:’ — ) Wamanty: YBS( )/NO( )
| Excess: (S ) Loading: 51, m}u( )/52,000( ) S ]

Generhl Remrieay o

i ,p.q

= .,...,5..‘......._,.....,.,__.__._
ﬁw-

MM}* u-se" i £

{ } Walk-In C‘uﬂnm 2r: Custnmen‘s information sirlcﬂy Conﬁdanual & Etrictly ND rafar uf repaiu-.r

{ ) Total Luss Cn.':e : to e-mall Insurer URGENTLY.

Drive-In ( 3 Towed-In { )i Invoice: YES ( )/ NO(

L

) ; Towing Co: (

1) a"nppl)r ﬁJI ‘I‘r.msl.on A]lnwancr.: ( )/ Courtesy C

)
2} QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 330007 { ) i

Injury :

& v@n%iéﬁ%mé{wrw ad

oE '\-'3:,. r T e

Wik hﬂﬁﬁ L

TR R T e e
ﬁ fﬂﬁjsr—: il

“add Bill

- % ,‘i«‘f—‘-’* s = .
Cl ﬂi&i fmt% “%gﬁ, TV AR; AccidentReporing (52 o
ikt 2) DA : Darnags Assessment (3100%  INC (530)
Drlvcrfc}\w}ﬂ 3) TF : Towing Fee 540/545 o
4) FT : Follow-Through Sun'w 5120 o 4
Contact No: 3} FT : Fullow-Through Survey (Resurvey) 530
— Eor clsimive sgajngl INC Oply (wef |0 Jan 2003)
Dam éi'g::d Porton: &) TR.: Re-iuspesiion 573 - =
: 7)1 : Idao DA + SMRT Survey 5160
= 3) NTUC Additional Services.-
QC Checked by (Engr-In- : L : - e
— Y (Engr-In Charge): *1I5; Courtesy Cor £ Tpl Allownnue 53 o5 n
- ; *Té: Repair Co-ordination 510 T
A ﬁf’s’iaur};;ﬂ *WT: Fosl Repnir Inspection 5 |
Pl B DV F Collect BExcess Coordinatian 35 R
by 1 5 TE (ML) : TP (teon INC) againat INC 520 ik
9) M12: ldnoe Mabile 39

fnwolce doted
lavoice dated

Fee Chargad

Fee Charged m..__—




MNATTHSET 12 1 National Assessment Centre Sandces - U
ENTRY DATE & TIME: G2itan1a 15:47
SUBMITTED BY': Jackesn Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correctly the detsils of the accident to speed up he claims process
& This Farm must be completed by the Palicyholder andfor the Authorised Driver,

3. information provided must be as iruthful and accurate as posaible, Any witul misrepresentation or witholding of material facts may allow msurance companies o
repudiate policy labilily

A The issua and acceptance of this Form by insurance companias is nat an admission of paiicy llability an the part of the insurance companies

3. Any false reporting may be referrad to the Police for investigation,

B. Thes repont will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal ¢copies of this report will, for a fee, be made availabla upon application by Inkeresied parties,

7. By the lodgement of this repart 10 1he insurers, you hereby consant o the archiving of this repon al the centre and 1o coples of the repor ey made availkabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/07/2019 15:47
Date Of Accident 02/07/2019 12:20
Exact Location Of Accident JUNC JLN BUROH & PENJURL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Number FEAB4S0L
Insured/Policyholder
Mame Of Registerad Owner SHANMUGAM BALAMURUGAN
Passport No/FIN GT969773M
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-84674020
Alternative Phone No OFFICE-24674029
Vehicle Particulars
Manufacturer Y AMMAHA
Model| T135

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under Your own insurance policy

for repair to your vehicle? NEY

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Folicy Mumber MSDAMT/1B-984511-WTT
Cover Note Mumber

Driver

Mame of Driver SHANMUGAM BALAMURUGAN
Passport Mo/FIN GTOa47TIM

Data OFf Birth 26/01/1981

Oeccupation QUTDOOR

Date Of Driving Pass 23/11/2015

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mokile Number (LOCAL) +65-94674029
Fax Mumber

Contact Number OFFICE-94674029

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prasecution given?
If Yes against whom?

Circumstances of Accident

9 LITTLE ROAD
#05-02 MG BUILDING

536985
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MG

YES

WO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YPT13G

COMMERCIAL VEHICLE
ZAINI BIN ABDUL RAHMAN
S51349314F
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be 3t truthful and accurate as possible, Any wilful misrepresentation or withh olding of material

facts may allow insurance Companies to i licy liability.

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

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

B. 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

! understand, acknowledge, agree and consent that:

la} My insurer, my warksh op and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insy rer(s) who have insured vehicle| 5} invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant gevernment agen cy/authority (such as the police}, for the purpose(s)
of :

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

{ii) investigating the accident andfor my claims;
(iii) 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 an 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}  allinsurer{s) 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 Information for ane or mare of the above Purposes; and

(¢]  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 rmay be sited outside of Singapore, for one or more of the above Purposes,

td}  my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Eavernment agencies as reasonably required for the purposes stated, or

{il} for com plying with requirements under any regulations, laws or court orders,

) . ... \ b

Fn]icyhtil.der's 5Ignatur; | o Driver's Signature Reporting Centre Persofnel's SiEnaturt
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in EVETY respect.

|

)
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L\ )\\ . [',‘-;_'_____.-r! ,\
Policyiﬁder’s Slgnaturrﬁ' Driver's Signature Reperting Centre P‘ermnr}pks Signature
Date & Fima: ' {If driver is not the policyholder) Mame: w

Date & Tima;

NRIC/FIN No.:
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\_CERTIFICATE OF INSURANGE )

7 Read Trasspurg Act, 1987 (Mulayuiay
- i ril'!n.' "i!:t-r ;Jehiclr: {Thivd hrl;y!bh| Hules, Jmlhdmlluu nI'HqIB,HIq.I
= Mubor Yelides (Thirg iy Risks and Compimsation) Acy (CAP, 189 0f the Revjsed Eddtion) {Bopubic ol Singapory)
The Mator Vilijeles (Thlrd Party Risks gma Compensativn) Ky, L% Editlon (Repblic ol Singapare)
il any Amealmend, Ace o Acts passed in bt mibom dhereat,

CERTIFCATEND NSD/VNT/18-994511 -wpy AUG33-001 /w0818
SUMINSURED P,
EXCESS : NIL
GT36977IN
L. Index mark angd Registration Number of Vehicle FRAS4%0L
y TANAHA 135 c.e.

Mame of Policvholder smm mm

3. Effective dute of the Commencement of Insurance

for the Purposes of the 4¢q TR | 1”'”-“.“
4. Date of Expiry of Insurance 18/09/2019

WRH IR

5. Persoms or Classes
4. The Pollcyholder,

uﬂh—.’ﬁuﬂ :HHH: E—Eﬁ-ﬂn rIwrr?gH permitted in accordance with the licensi

or other laws or regulations o drive the Mo!cga‘vkhicécrar has b:fe-n S0 permi
ind is not disqualified b order of a Court of Law or by reason of any enactment
or regulation in that i'chﬂff from driving the Motar Vehicle, And Wut%’fmmer that
the Motor Vehicle js registered and [icensed under the Road Traffic Act and irs
registrution and licensing under the Roag Traffic Act has not been cancellad at the
time of the accident loss or damage,

<L Hjii"‘f[ﬁ‘i'i"'"li’éﬁ?‘i’uu:tlu and pleasure purposes and in
connection with the Pollcyholder's business or profession,

't THee e e or Teward,

2. Use for raclng,paca-ntiu;,ulmrilttr trial or gpeed-testing,

1. Use tor the carriage of goods (other thap samples) ln
connection with any trade or business.

¢, Use for Ay purpose [n connectlon with the Notor Trade,

® Limitations rendered Inaperative by Section 8 o the Motor Vehicles (IThird-Parry
Risks and € ampesation) Act (Chapter 189) Section 95 of the Road Transport
Act, 1987 (Milaysia), are noy 1 e e duded under .:!wse headings.

V'WE HEREBY CERTIFY that the Policy to wifich this Certificate refates is
issued in accordance with the provisions of the Molar Vehicles (Third-Party Risks
and. Compensation)d.oq iChapter | &y andithe Rond Transpory Act

1987 (Malaysia), *"*"mranw-w% e S S —

W/ i
E-}-FTF&;!{E. (L) Far MSIG Insurance (§ Rpore) Pte, Ltd,



