S

’ i =0 = il iy T - I NS tieaay .

N '””“‘Jf f“w*‘?ﬁff‘”f ‘-' t”” ¢ er wuﬂ ot 1 Jarftg .’““i

o — il
e T -_....n—-..------— T rr— R

ﬂ&f_ﬁ

D'I’_L":'E'l__ f f { Jeds I.I#.zu.npl_mn | ute & I*mw Lmuplmm“ Done by
hl;lf..fl‘\'r.r L’;Y 0 I SAS e-1Ming |
Vel Mo Q%g Erernntti] gwithen Mhes, ALC 2hes; ! ;
Rl L Sy 1 L] Emi 1 ————
_ E‘_O_:‘_LC ({}’7 Z /]§ l-h-Iul'.l:rr Clnlm l*'m'm
on '|'|l"_"-1-rr].:.|._[ufl|Ll|'|E_ Un I_\.r 1_":1:_1[2!_3’“] melh IEL'I .i]ln.. r,r‘_a. I.":.L_ e e il ki
by ¢ _/:)___u__ i=1"lioty Upltrnucu { : |
[ - ¥
| aq i |f I
TP Ingurer: _AssessmentSurvey Repurt | | o
= | Asx't Reporl by Miamﬂm il
Preforred Wkep IMNC Assign Wksp | QW | Tel: Fan; J
TP Paggleulary: Vel Not & K] )ﬂbg INC(  )/Non-mNG( ).
Chwiver / Driver: ( Tel: )
Policy No: (- ) Period: ( ) Cover Type: ( ), .,
ConfTrmned by ¢ { Datw: Time J
i Insured/Drver Linhility: ( %) [Mote-Est Status (WO N:0.20%; P 21-.79%. F: 40-100%)
J Year of Registratiun: ( ) ann'tv- YES( J/NO( )
Exvessi(§ ) Loading:$1 Dﬁt}{ :usz ﬂuu{ )

Cengiitl Remlelfyis s, o o mrbl g i i - i,

_'{ﬂ Y Walk- h {"lu-tﬂm ar § Customer's infurmatunn stncllr Eonﬂdantlaf & Strictly NO r=fl:_r af rE[‘JHJIrr'_I'__ N

{ }Toinl Las.'.* Casﬂ" l.r.'r c-malil Insurer URGE\!TL‘:" T |
Drive-In( }l"'.l'cm:.ud-ln{ Jiluvoice: YES( )/ NO{(

1) Apply for Transpor Allowance ( ¥ Cumtzay Cnr |: }

2) QC Check/ Fu; Repair Inspection ( )

3) Upload Resurvey Photo [Repuir Cost > $3000] ()

B —— e i

Y} + Towing Co: (

I?ulﬂf}' Ve e i e - —

1Dr:fc'ﬂ: T 'Jj‘ﬂésf.-:{ 311 HE;H:

o e

fo)ffﬁ{osmﬁ"

( hu"‘?nnuf |.:=En ;;Lﬁ‘fﬁ%ﬁl—"&@‘*’ﬁi ﬁmthhm :3. ,,,j:-

o .E.sqdv.,u, ned Bl

1) AR Accidept R:p: mn_r!

e i S

tizui; =

[~ Erzolniming npainal JNG Onle [wel 10 Jan 103)

#-‘:-‘._—_‘,1
LAl 7]

el sk = 213) DA Nuimnge Assment (§10e) _  INC (3803 o ]
: ; !} TF i Towing Fee Sl EaS o —
DtiveriC1atier i Y FT . Fellow:Through Survey 5120 P B
o U1 1T ¢ FallowThroegh Survey (Reaurve 5§10 e
Contact No: } T ¢ Fullow-Through Survey (Resurvey)

e

- 3 63 TR Medamesifon 8T I
Damiged Porlion: —%—m = lﬂauDH:l'H'SMRTIRqur_ — “--‘_'E_Tiu H:.:I—F-_'.._._ i
o v BY N ﬁddiﬁﬂtl_ls_:r;rinﬂ;u _— =i =

!. 1 L — P TR
*QL“ Checled by iLnLt -ln-lel pe): . T T ——— | — -
_ "HE;'EIHT l'.'.n-mmi?h _ 5 e
el ) YN Fosl RepeitTaipection . $5 T
N $TNRI DY Cnllegl Bazeas Comdinngion 31 ] AR |
TRINTL) 7 TP (R INE) pgninat INC INE AT S
(Y NI fdwi bsils 30

Hiwoics dalerd

P oasalan dutaa

o £

Fos Charged

hnrged m

86101 8102-AUH-L0

pop e e

i il &

LI T T




T TR0G0EET | MaBanal Assessment Cantre Sorvices - Bubil Marah

ENTIC) CATE £ T T et € _Your NCD will be affected due to late reporting
SLIBMITTED BY: RGSLI BIN ABLL WAHAS Actual e-Filling Submission Date & Time: 11/07/201% 18:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropart comectly the detalls of the accident 1o spoed up he claims process
2, This Form must be complated by the Palicyhaldar andior the Authorised Driver
3. Infarmation previded must be as truthiiul
repudiate palicy ability

4. Tha issua and accoptance of this Form by insurance companies is nat an admission of palicy llabllity an the par of ihe insurance companies
§, Any false reporting may be referrad to the Pallce for investigatlon.

B. This report will be forsarded by (he insurers of he GIA Records Managamem Centre establishad by the Gensral Inguranc
archiving and thal copies of this report will, for a fee, be made avaliabla upan appheation by interested paries

T. By the lodgemaent of this repan 1o the insurers. you werely consant to tha archasng af thi
¥ °]
aloresaid

and accurate as possibla, Any willul misrepresentatian ar wilhalding of matenal facis may allow insuranoe companies 1o

& Associalion of Singapors [GiA] for

i rapan ol the canire and 1o coples of the repant boing made availsble

ACCIDENT STATEMENT

Date Of Reporl 11/07/2019 18:16
Date Of Accident 08072018 17:15
Exact Location Of Accidant NEWTON RD JUST BEFORE SLIF RD TOWARDS THOMON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SGU2663E
Insured/Policyholder
Name Of Registerad Owner KEE CHEE KEONG
NRIC No S69180624
Emall Address JO1Z23@GMAIL.COM
Maobile Phane No (LOCAL) +65-90055080
Allernative Phone No OTHERS-91860489
Vehicle Particulars
Manufaciurer TOYOTA
Model CAMRY-2.4 (A)
E;:;::Lf:ég:;;i:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair lo your vehicle?
If No, Please state aclion lo be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of [nsurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Mumber
Cowver Mote Mumber VPCP1885360
Driver
Mame of Driver CHOI JI YUN
NRIC Mo ST385911E
Data OF Birth 23101973
Cceupation INDOOR
Date Of Driving Pass 01/10/2005
Driving Exparience 13 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-00055080
Fax Mumber
Contact Number OTHERS-21B60489

EMail Addrass

JO123I@GMAIL.COM
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Address

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

Vehicle Regisfration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waeather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Number of vahicles (including own vahicla)
invalved in the accldent

Was any body Injured In the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have besn approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Detalls of Police Actlon

Was the accldent reported to the police?
If ¥es,Pleaze state which Police Station
Police Station Name

Pallee Siatlon Addrass

Police Station Contact

Was notice of intended Prosecution glven?

if Yas,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

10 ROBIN WALK
#03-01

258159
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING .
POSTCODE: 319184 , COUNTRY: SiNGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
WO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaills Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contaclt Number

Address

Posfcode

Insurance Company Name

SKTZBOSK
CITRCEN

PRIVATE CAR
CHUA KA KIN
S52611488H
96306364
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhaolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers af the GIA Recards 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies 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 Asseciation of Singapare {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/autherity [such as the police), for the purpose(s)
of :

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

(il} investigating the accident and/or my tlaims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enguines by me;

{iv) administering my claims {including the malling of correspondence, statemants, Involces, reports or notices to me,
which could Iinvalve disclosure of certain personal data about me to bring about delivery of the same as wel| ason the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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.

(dY my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(el theinformation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court arders.

w0l
v JNONKY
Policyholder's Signature /D/M Signature _.ﬁbnmng Centre Persannel’s Signatyte /
Date & Time: {If driver is not the pollcyhalder) — Mame; F ;r a
Date & Time: NRIC/FIN No.: /‘5}/
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect. / '
I )
v 1G] / RV
Polipyhalder's Signature M-e*‘ﬁ’ﬁignatum R(epc]trng Centre Personpel’s Sighature
Date & Tims: (I driver is not the policyholder) ame: ﬁ’r a1

Date & Time: /1 J. M.ﬁ | f9 NRIC/FIN No.




CONFIDENTIAL
Annex D

NOTICE OF REPORTING

This is to confirm that __CHOLJ YUN _ NRIC/FIN _S7385911E _ has reported to
the Police a non-injury traffic accident which oceurred;

at NEWTON ROAD on 09/07/2019 at 1715hes involving the following vehicles;

V1 8GU2663E - Complainant's vehicle

72) SKT2895K - Other party's vehicle
2

2 If this accident was reported to the Police within 24 hours of its ocourrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT T170078 Tom Lin
Date; 11/07/2019
S/D Ref: 77 % 10A YO CENTRAL 3¢

Police Post/Unit: Toa Payoh NPC SINGAECH

Criginal - 1o be issued 1o informen)
Doplicaie-  w be submitied o Fraffie Police



. AGCIDENT'STATEMENT‘
Accienrtparey 19 /97 2019 o0 mampvyvy), M [F 2 [ C)iHHmm)

location:_Newton  Rogd , =

. DETAILS OF VeHicLe
Q] VERIGLE NUMaER: U2662 E
=

BJINSURANCE COMPANY:

CIPOUCY NUMeER:_ QUPC P 1943z o _ _
o dIPOLICY TYPE: { / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8|MAKE & ODEL: £ .
- fITYPE:(S€TOON / COURE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERs) .
" g)VEHICLE CATEGORY:( / COMMERGIAL / M TORCYCLE] * .

NIPURPOSE OF USING AT ACCIDENT ME_ Priva

{/ FEMALE)

o]
AINAME: - ~ w@
BJNRIC/FIN/P ASSPORT: FNTACTM

o =
C)ADDRESS:_3#02%— pf |2 Cohin \Waullke

* CONTINUE TO 3.d IF DRIVER ALIO POLICY HOLDER

%‘Hu u-ﬂ ﬁs:m;a”ﬂg. DRIVER !
(: I nﬂu{Liaﬂ f-'l}‘:ﬂl"'j G'JNAME.
F “ BINRIC/FIN/PASS ORT:
LD c)ADDRESS: 3 03 =5 1

(MALE / FEMA
—CconTAcT: 98 b ﬁgﬂ
ORobin "J\]qﬁ( : :

"d)DATE OF BIRTH: | 2 /A2 D) (0o/mMMAYYY) ' A
8/ OCCUPATION: f(NDOOR OUTDOOR) . ‘
BITE OFDRIVING Pflac Ol OCT 200§ ,

4: WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES 7{{0)
[F NO, RELATIONSHIP OF DRIVER WITH INSURED: PO(ALT

5. a)WEATHER CoMNDIT F[ELEARY RAINING { OTHERS td
DIROAD SURFACE: (ORYY wer THERS____ « .,

6 WAS ANYBODY INJURED

7. Q)REPORTEDTO POUCE (ve NO)
" TES: PLEASE STATE WHICH POUCE staTion. 10 APAY o H |

8. THIRD PARTY VEHICLE
N B of pscnger g VEHICLE Numser:_ G € T 289 [T_KI mooet CTRRDEN.

(¢ bvelurdtineg oot « B] DRIVER'S NAME O HLI‘_.A_‘ ER_ KIN
( L)” g I{wlﬁrCXFiNIFASSPORT:M.{.I_L&@&H_COHTACTL 96329 6‘}6‘—,5
. 7. THIRD PARTY VEHICLE :

WMo o) passnay- € VEHICLE NUMBER: : MODEL:__
r ’},ﬁ‘”"’ T\ ¢l DRIVER'S NAME: .
( 7 eluding cbivar) fI NRIC/FIN/PASSPORT: CONTACT::,

Cat| = So0d2 »'l@ﬂmﬁl [.com
' \IDED : ;



REPUBLIC OF SINGAPORE
IDENTITY cARD No. ST3BS5911E
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MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks Apd Compensations Aet (Chaper 189)
Mator Vehicles ( THird Purty Risks And Compensition) Rules, 960
Riind Tranapon Avt, 1987 (Malavala
Motor Vehicles { Thisd Pasy Riske) Rules, 1939 (Malos i)

23 &pr 20Id

IADTCS MOTESRMAX BLUS
COVER NOTTE Ny L BVREP] 853360
T hndes Nark sund Regissenon Namber of Veliele ESE2ES3E
2 U hassis Sumber of Vihiele ACV4 03103000y
1 Mutwe o Phlicyhivlder FESE CHEE HEQNG
4 Lffective date of the Commencement of 08 May 2018 OG0T AY

Insuranee Tor the purposes of the At : :
S Date ol Expiry of Insucnce 27 ¥ay 2020

B Persons o Clisses of Persons entitded to dive®
tad Tl Moliey hilder
(b Any wther person who is driving o the Palicy holder's order or swith his pemission.

Provided that the person driving i permined indecordancet with the licensing or othier lawa or regiativns so dove the Moo
Yeliicle o s been so pormiited ued s no duvgualified by ofder of o Court ol Law ar Iy st ol any enactment or
regulation in tht helall from diving the Motor §ehicle

And provided further tho the Molor Vehicle is eetistered dnd Heensed under the Ruad Tratlic et Al b= rezesteation id
licensing under the Road Tenfic Act has not béen cincelled al the tine of the accident loss o damge.

7y Limiotions s 1o 1se®
L'se only Tor social. dopmestie & pleasine Purpeaes atd for the Policos holder's business
The Prodiey dues nor euver use Ror hire o tes ard, Wition, dreiving test caelie paci-making reliabilin T st stes g (i
ciurriage of goods \other than samplesi i conneetion with Aty e, G Dusiness or sk B s 110 con eetion witl thy
Maotor Trade.

l * Limivations renderad inopetative by Sectiom 3 of the Nolor Vehiehe ¢ Dhilrd-Party Hisks and € ompensations v 1€ I
| L9 Section 95 ol the Road Transporn Act. 1987 [N Takysioy, are mab to e foehided dider these Il s

| I'WE HEREBY CERTIFY thin the Palley 1 which this Vertificite relates s snued i sevordance with thie TR, TR TP
Motor b ehickes | Third Party Risks & € tampensition ) A (Claagier 1894 anad the Ragd st At |9ET I MVilinosian,

For MSIG Insuranee (Siagapore) Pre. Lod.

Mprpreved Tnsirer

INPORTANT NOTICE

THis letniporary Cover Nole (s valid for s ma i af 14 days andy,

You must exchinge the Cover Node for the Certificale of IPSLrEnGE fro e ipaurar withit 14 gays om e cste af s Cover Nate
IFyiui-gee mvalved i an pecitent. tull details st be ferwarden immedialy to e Comsany

FORM SN (0UT)
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