NATIONAL Assessment Centre Serviees. svosip e 1)\ 089 530 . | _—
‘[_Ji{:J 37 . IRg Icb dln:seripfiun i e & Time Completed Done by ;:
ReTNO: Ml a1 33 b SAS e-filing | : o
_“n eh Mo JLLg, . 3 T E-mail (withia Shrs, AIC 2his) F
_ [}.D.r}m N hi.ﬁ, 1.&‘}, i-Motor Claim Form L
ap . s [lﬁllllt1111ﬂ.5.{-]'t1.l|; o _I_Tutul WD 2 L7 sk o H:"_H__” :
i-Photo Uploaded : .
TP Insurer: Assessment/Survey Report j e o
o || Ass't Report by Fax/ Hand to Owner/Wksp !
Praferrad Whksp / INC Assign VEEPFQWT Tol: Fax: I
TP Particulars: . 4 Veh No: Jigd Gagvic , ., INC(  )/Non-INC( ).
Crwner / Driver: Tel: )
Folic'j.rlﬂéo: ( )} Period: ( ) Cover Type: ( ) ) B
. Confirmed by : | Date: Tirree: ) o
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 2]4‘9%.- F: 80-100%)
Year of Registratton: ( ) Wamanty: YES( )/NO( ) i
Excess: (5 —'__; ding'Sl ﬁnn{ };sz uaa{ ) .
Gen&rﬁl{jﬂn@rﬁmr; hind s e;}; PR G, o 1

( 1 Walle-In Cu»‘mm ar: Custorner's Infurmahan sl;nctly Confi denhaﬂ & Etncﬂy ND rafer r:rf repairer,

{ ) Total Lass Lnse : to e-mail Insurer URGENTLY.

S
Drive-In( )/ Towed-In{ ); Invoice: YES( )/ NO( ) ;TowingCo:( i ) )
“Remarks: 35?"*‘("{111!3,&@!1111 6788166 i o L Dates e C _‘EP el “Doneby
1) Apply for Transp.ort Allowance ( ).fcﬂuncsy Ca( ) o
{ 2} QC Check / Post Repair Inspection ( )
| 3) Upload Resurvey Photo [Repair Cost> $3000] C )
Injury : — - : ~r

L }f
Hﬁ lh%ﬁsr&;‘,x T e ﬂﬁ ?E 2 ‘ﬁ % §E* ""a'i ‘h‘ X
fefdlmﬂllt". : Ei:lif;.[r S paE e 1) AR : Accident Reporting (530
R m"“-"‘-f ‘"{:}-‘3},\ A ;«5,,-.." 1) DA : Damage Assessrment (31000, INC (550) i
DJ'WC]’.-"OW*.:T 3) TF : Tewing Fee F40/545 I
- 4) FT : Follow-Through Suﬂq $120 ]
Contact Mo 53 0T @ Fullow-Through Survey (Besurvey) §30 N
e . Eorcleiming sgajost INC Oply (wef |0 Jag 2403}
quag_ed Portion: 6} TR : Re-inspection - 115 ——
== : 7)1 : ldno DA + SMRT Survey T SIeN, 2
2 ) NTUC Addilional Services:- g
% . o i
[E_. Checked by {Engr-In-Charge): Ty oty oy = _--“__
*Te: Repair Co-ordination 510 .
* M7: Fosl Repoir Inspection 513 e
e i D SETE N el EAE e Ry coi) *HB: DV f Colleet Excess Coordinntion 35 ]
1 [T (V1) TP (¥m ING) againat NG 520 : 1
v 91 M12: ldae Molule EL
:ﬂlg.i.' - ' Invoics dated Fee Chargad
Tnvalce dated Fee Charged =




BARAT 1E1D035T 01 1 Mational Assessrmen] Centne Sanices - Lin
ENTRY DATE & TIME: ILDR2019 1&:18
SUBMITTED BY! Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process.
2. This Form must be comploted by the Policyholder andlor the Authorised Driver.

3 Wformation provided musi be as truthful and accurale as possible. Any wilful mesrepresentation or withakding of material facts may allow insurance companies o

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies (8 nol an admission of policy Eability on 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 GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) far
arghiving and that cogees of this report will, for a fee, be made available upon application by interested partes
7. By the lodgemant of this repor to the insurers. you hereby consent ko the archiving of this report at the centre and bo copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

31/07/2019 16:18

31/07/2019 15:00

JUNC SERANGOON RD & MOONSTONE LANE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

MNarme of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLCA1TE

NAKAND SINGAPORE (PTE) LTD
197501976M
NOEMAIL

OFFICE-633345933

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

J300130233MCY

CHARLTON YEOQ SIN YAN
56842554|

0171111968

INDOOR

01/02/1992

27 YEARS AND 5 MONTHS
MALE

+65-80280533

OFFICE-20290533
NOEMAIL
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BLK 234A SERANGOON AVENLUE 2
#11-143

Postcode 251234

Was driver an employea of the Insured's Company YES

Address

IT Mo, Relatianship af the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 3

Invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Paszenger 1 MAME: ‘o

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which FPolice Station

Was notice of intended Proseculion given? NO
If ¥as against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING IN A VERY SLOW SPEED ALONG THE STATED VENUE AS IT WAS
HEAVY TRAFFIC. 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? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? 0]

Vehicle Registration Number SGWI292K

Vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR

Mame aof Driver JACK LEE GUAM XI1AN
MRIC/Passpart Number 582244604

Contact Number

Addrass

Postcode

Papge 2 of 19



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1
Mame CHARLTOMN YEOQ SIN YAN
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicle? SLCO1MTE

Were soat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance eompanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companieas is not an admission of palicy lisbility on 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 of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

fal  Myinsurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government ageney/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
investipations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} 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, involces, reports or natices to me,
which could involve disclasure 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/or dealing with my claims [collectively the
“Purposes”)

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

{c}  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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:

{i) 1o all insurers and/or 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

{ii} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sigpature ll'l Reparting Cent ~‘ivhar-.;,l;.tr:rmlz-l’5 Signature
Date & Time: {If driver s not the policyhelder) Mame:
Date & Time: NRIC/FIN No.: ||



SKETCH PLAN

RLEELL

|

DESCRIBE CIREUMSITANCES OF THE ACCIDENT

b——

.fy;.iawgmﬁﬂt_l =

! hg,;,c”p}ﬁ, 1]

.I-"*
-

e 49 Hedemind -

DECLA gti_u;ir_.i.;-n_
IfWe duglare 1he'fc{}1:€‘ﬁo|ng particulars are true in;é' respect.
Lt o

x

=

find

Policyholder's Signature Driver's Si‘gna.turer
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personhel’s Signature
Name:

NRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare O485ED

INSURANCE  7el(65) 62240010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Menday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM: $66550020G [ GST Reg. No.: MAa00017735

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo MNA118100357 Vehicle Registration No: SLC9117E
Mame(as shawnin NRIC) ; CHARLTON YEO SIN YAN NRIC/FIN/Passport No SBB42554|

[(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : BLK 234A SERANGOON AVENUE 2 #11-143 Singapore(551234)

Contact (Tel) : Mabile No.: 80280533

Email Address

Date of Accident  : 31/07/2019 Time of Accident : 15:00
Place of Accident : JUNC SERANGOON RD & MOONSTONE LANE

Insurance Company: _ MSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend TP vehicle number

Date: MName:
NRIC/FINMo.:
Date:

Policyholder / Driver’s Signature Reporting Centre Pé‘fqnne ‘s Signature
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MSIG /-

MEIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 0GEE0T
Tel +65 6827 T8BE, Fax +65 6BIT7 7200

Co.Reg Mo. 200412212G G5T Reg. No. 20-0412212G

A Member of RENEENRY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19596 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX PLUS
Comprehensive

Certificate No. 1300130233 MCY Excess : SGD300

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLCO1ITE

2, Mame of Policyholder
Nakano Singapore (Pte) Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act

30/05/2019
4. Date of Expiry of Insurance
259/05/2020
5. Persons or Classes of Persons entitled to drive*

Any ather person pravided he is driving on the Policyholder's arder or with the Policyholder's permission.

*Frovided that the person driving is permitted in accordance with the licensing o other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by arder of a Court of Law or by reasaon of any snactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use anly for social domestic and pleasure purpeses and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods ather than samples in connection with any trade
or business or use far any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE DR AT ANY MEIG ALUTHORISED WORKSHOP LISTED
IN THE ATTACHED.

This Certificate is nat transferable to a new owner of the vehicle. If for any reason the Policy 15 terminated during its currency, the Certificate must be

returned to the insurer within 7 days of the termination or if the Certificate has been loct oF destroyed, a Statutory Declaration to that effect must be
made. Failure ta comply with this ohligation is an offense under the Motor Vehicles [Third Party Risks and Compensation} Act [Cap. 183,

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

g

Craig ENis
Chief Executive Officer

SGSGFDWC201905071351



