oy -
| NATIONAL Iwmmwr Ce ntre :uu vices. i, LN (1 T 27 e 4 j
ul_]ﬂ., .-I.I:. i ::f ,-r;'a . - — b d-..smpu:m !Dmt' S Time Completed B Jone by |
el 10 DA faa £ & ? L 4| SAS e-liling ]I ; ___J
| Gt bl '.r'xm Ly { E—Innl‘i{whhlu Blies, AL This) | | . B __.II
[ woa 09 /= At r:.'. . .":-1-’“ ;:;_ [=Mulu;' Clalm Form . i - —
| N J' |-r.> ,IT"_l__u:I.I: ;..J.i#”i;‘ S .—  I-Motor W/O (within: 0D s, T1* 41s) . o | wsn
| R I-I"hoto Upluudu.l .
| . :Ilwm- - - & Assessment/Survey Repurl | _ R —
_ T ) Ass'l Report by Fox / Hond to Owner/ Whapn
! Pratoerad W sp £ING st i wm.pmw { ~ Tul: s )
Ol vartiedios: Ve Noi | GAJ i povs L INC( . )/NowINC( ).
| e ' Tel; . )
:' Paliey I_wm_(_ __" ) Period: ( ) Cover Type: ( )
A Lonfin el e'!_]ﬂ il Dater Tie: )
Insured/Driver Linbility: %) [Note-Bst. Stas (WO): N 0-20%; P: 21-‘?9}5; I 80-100%) B
_Jeunihaninning M i SEE—-
| Mxoes: (8 ) Lu..dirm~$1uuu( }fsz um:-( J S

--HHN-'u ||r"" L
Gl s

! i ~. wdrlt-l " (_'m LU ] Ltmlumur"n Inmmmllnn slrlf.ily Gunﬂdanllal & Etrlr.iiy ND rafur uf mpﬂ'llﬂf-

{ } I_‘ui-Lt i__,lmf- nse ¢t e-mal] Insurer URGENTLY. ' Moy A ! ; )
J"JI‘-"I [rl( }r’ Juwrd <lu )i Invoice: YES ( )/ NO ) 'anlu&l:a { . 1" ’ )

i e R

(

|1 Apply for irum; ot h]luwmmc ( )/ Courtesy Car ( ) hiaa
rJ QC Cheel: / I’u‘l iLepadr thpcrriun { ‘n .
|. |'| {J|I L f{r'ful'-fm.f I'hoto [Repair Cost > _'5:}{]!]1]] ( - ) S ? i i : I'
T L ) L —— e it » .
A ff’ﬂa.#z Ef’&'?r‘ TR i
I e . e
LS il 1 N i
f".' SRV A [N R —Ir_g"_...._. AR 1h 'y;‘ "':‘_5 o }ﬂld II:"“' '\-F "“."_' ﬂ ; |
- fh 'J }15'? ﬁf‘ ﬁfhé Finafiin_
e .ﬁﬁg‘mr'l’" ﬁ%lﬁf' |‘l :I %?t‘i" : {G:Iﬂ}]
Sl 3l ’H l'! ‘1"'%3 ’:."*._.Lu;....\. il 2) DA | Darnage Avssramant (3100 MG (300)
[ ivor Oy 13T 1 Towing e i SAUTAS
—----—----—-—-\--——--._--...* o : 4) FT 1 Vallow-Throu gh Survay 3120
Cloninet Mo . , ) PT 1 Vallow-Through Burvuy (Resurvey) b2l
Bt s - |” Tardaimizaaln OHE Only. (wsC10.1n200)
Dol Port 6) TH 2 Re-fnpestion ; . 313 o
: l'!' . A : T)HL 1 ldow DA + SMIUT Survey e 3160 * e
N e g ,‘ : §) MTUC Addifonal Servioos:s )
oI i
[Jk [ J;u. el :r:i h}- {]LIJ]_ri'IiI (_..JHII'LLJ ) O l:.'nurlnlyCufT[:lM!nwmmr 15 G
i o ) * * pte Llegalr Cu-ordinalion ; S0 i
FTT Posl Repalt Tnspestion Fu3
*Hb: DV / Colloot Exoess Covrdinstinn I3
TP (HLLY T (bein IHC) mgaingt THE 510 A
7 b1 Lino Molile ; o
.-'.'Iull e - . sl o fvolos dated __.Ell'l:llh'!flﬂ’
Jwvalce dated Faa Charged (OTRP—. |




i LI B s rate T, LAF T Siaa s Ltk Your NCD will be affected due to late reporting

SRTIECE: L St | Actual e-Filling Submission Date & Time: 30/07/2019 10:48
SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accidant to speed up the claims procesas

#. This Form must be compbeted by the Policyholder andfor the Authorised Driver.

3, Information proviesd must be as ruthiul and accurale as possible, Any witful misrepresentation or withalding of material facts may aBow msurance companies 1o
repudiate policy lability

4, Tha issue and acceptance of this Form by insurance compansss is nol an admission of podicy liability an the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre aslablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal coples of this repor will, for a fee, be made available upon application by inaresled parlies.

7. By the lodgement of this repor to the insurers, you hereby consent to the aschiving of ths repor at the centra and 1o coples of the repart being made avallable
aforasaid

ACCIDENT STATEMENT

[Date OFf Report ADOTI2019 10:17
Date Of Accident 09/04/2019 18:50
Exact Location Of Accident PIE TWDS TO BKE
Country/State of Loss SINGAPORE
Yehicle Registration Number YMS58T5U
Insured/Policyholder

Name Of Registered Owner REDDOT MEGA SERVICES
Co Reg No

Email Address MNOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-92385411

Vehicle Particulars

Manufacturer ISUZU
Model -

Exact Purpose for which vehicle was being used at

time of accidant WORKING USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Ne, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy MO

Palicy Number A29085211 MKC

Cover Note Number

Driver

Mame of Driver GAN KOK LEONG

MRIC Mo 572044860F

Date Of Birth 14021972

Occupation QUTDOOR

Date Of Driving Pass 31/10/1992

Driving Experence 26 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96118883
Fax Mumber

Contact Mumber

EMail Addrass NOEMAIL
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Addrass APT BLK 3 MARSILING ROAD #13-5129 SINGAPCRE
Postocode 730003

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in lhe Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been apprcached by unknown person{s} NO

solicibing/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 MAME . UNKNOWMN
GENDER: : MALE

Details of Police Action

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

Was notice of infended Prosecution given? N
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number UNKNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

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

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

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

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

8, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal Information set out in this [form] and any other personal 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) invalved in this accident (all insurer(s) who have insured
withicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (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;

{ii) investigating the accident and/ar my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my elaims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover 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} all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

tii} for complying with requirements under any regulations, laws ar court orders.

RECTAT FOMTRACTS SERVIGES ¥ /g»
7 Gambas Crescent, #07-02 M//
Al ' _:'I-_ " . 5 - ETART

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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__ DECLARATION. . . . .
e dedare the foregoing narh:urars are true in every respect, ‘}
Policyholder's Signature Driver's S-gnature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:

}o



ACCIDENT STATEMENT g0~
ACCIDENT DATE 09 / ¢ % 7 2019 oD /MM/YYYY), TIMEL 2 € 5 0P HHMM)
/&7/2’. /"’qw’/ -7‘9 /f’fﬁ"f—

LOCATION:

1. DETAILS OF VEHICLE ,,
Q)VEHICLE NUMBER; [ SPF5

b)INSURANCE COMPANY:_edofot rieda sures
c]POLICY NUMBER:__ 4 29083271 wke
d)POLICY TYPE: [COMPREHENSIVE fTHIRD PARTY JTHIRD P ARTY FIRE &THEFT)

&|MAKE & MODEL:__ /ret & . _
fITYPE:(SALOON / COUPE / MPV /V AN¢LORRY P MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE { COMMERCIALY MOTORCYCLE]

#
Lu._r.vra..-.-_'r. f :‘—-‘L_ -

h]PURPOSE OF USING AT ACCIDENT TIME; v
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM W

2. INSURED / POLICY HOLDER
[MALE / FEMALE

&L

AINAME;
b) NRIC/FIN/P ASSPORT: — CONTACT:_ 4235 549 (|
c)ADDRESS:__
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R “,; _ 3. DRIVER "

porisenge a)NAME; Cra— frolc degnp FEMALE)
I . BINRIC/FIN/PASSPORT:____J 220449 £ CONTACT_ 9.4/ C¥F2
€ = olrwer C)ADDRESS_ T Al 3 riarstsip. Aos) #,7-57179

S/p)aprt. 33007

23 PO q)pate oF RTH (/%% 2 7 /932 )(DD/MM/YYYY)
e]OCCUPATION: (INDOOR ;

/ ‘ fIYEARS OFDRIVING EXPRERIENCE,____
' 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / FiO)
M M IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hiver.
J

5. Q)WEATHER CONDMION: {ELEARY RAINING / OTHERS
bJROAD SURFACE: [BRY ¥ WET / OTHERS = o

6. WAS ANYBODY INJURED (YES .f}

7. Q]REPORTED TO POLICE [YES @.
IF YES, PLEASE STATE WHICH POILICE STATION:

8. THIRD PARTY VEHICLE cirfonown VEL

al VEHICLE MUMBER: MODEL:
b) DRIVER'S NAME___
" €] NRIC/FIN/PASSPORT: CONTACT:
7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
- &) DRIVER'S NAME:
b f]  NRIC/FIN/PASSPORT: CONTACT:

La'~.,z"t-r'«r.r_ﬂ:I preuess ';:'1
CEwae |

visde o
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Claaa 3 Mator cars with sniaden weight =< 3000ikg with =< T
pREEanmeTs, dEciusive of driver; and other mobor
wrrhinies wilh unladen waight =< 2500kg

Class 4 Modor vehisles which are gansirucied o - toad 05 Jul 2007
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MSIG

M5IG Insurance (Singapore) Pte, Ltd.
ERAT: 21-07, 50 Centie 2, Singapare OBESN7
Fax +R5 EEET TROD

120 05T Reg No 20-0412212G

(o Reg, No

Certificate of Insurance

ADAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-FARTY RISK AND GE]MPENSATIDN&FIULES. 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - 8ch I Third Party Fire & Theft

Cartificate No. & 23085211 MEC
1. Index Mark and Registration Mumber of Vehlcle

T™M5a7T50

2. Mame of Palicyholder
Reddot Mega Services

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
Z6/06/2918

4. Date of Expiry of Insurance
25/06 /2019
8. Persons or Classes of Persons entitled to drive*

M}r other person provided he is driving on tha Policyholder's order or with the
Palicyholder's parmiasion.

* Provided that the perann driving is permitted in accordance with the lizensing or other kaws or laws or regulations to drive
the Motor Vehicle or has been so ra‘mittad and is not disqualified by onder of a Court of Law or by reason of arny
enzctment o raguiation in that bahalf from driving the Moter Vehicle,

6. Limitations as (o use®

Jag in connection with the Pelieyholder's business.

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

connection with the Policvholder's business,

Use for social domestic and pleasure purposes,

The Policy does not cover

(1] Wse for hire or reward or for racing pace-making reliabilicy trial
or speed-testing,

12) Use whilst drawing a trailer except the tewing of any one disabled
machanically propelled wehicle.

© Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under thess headings.

Thiz Certificate is not transferable to @ new owner of the vehlcle. If for any reason the Policy is terminated dunangi its currency, the
Certificate musl ba returned fo the Insurer within 7 days of the termi tion or if the Cerlificate has been losl or destroved, a
Statutory Declaration to that effect must be made. Fallure to comply with this abligation Is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act [Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Yehicles
[Third-Party Risks and Compensation] Act (Chapter 188) and Part IV of the Read Transport Act, 1087 [Malaysia) or any Amendment, Act
ar Asts passed in substitution thereof.

M3IG Insupanco (Singapora) Pre. Ltd.
proved Insurers

for Chief Executive Officer

STSK 208061 31208




