(NATIONAL Assessient Centre Serviees. i e magt,a ) 9% |
o | b me &) i !

_DHIE In: g 11":- - 431 Ieh dcscﬁp:'.ll:rli ! Dane & Time Completed Done by |
ch No: .\In H.“-*. 142 (7 e rL"I SAS E'ﬁ“.llg | :

_lc:h Nu iE,. =Y Ty . - E-nail withia Shrs, A1 2hrs) |I .
DOA & vl o7 re> i-Motor Claim Form L _i
&6 :.r Retiorang Ol _f'.rf.I”_lf’.';""”G (Within: OD 2hes, TP #hes) . |
. i-Photo Uploaded :

: |
t | .
TP siirer: Assessment/Survey Report | ‘ o]

- Ass't Report by Fax / Hand to Owner/Wksp i

Preferred Wisp | INC Assign Wksp / QW: { ' Tol: Fax: - px
TP Particulars: 4 Veh Noxg, e gL, INC( _ )/Non-INC( )
Owner / Driver: ( Tek )]
| Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Ti‘mr:.'ﬁ_ - ] i K
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registraton: ( ) Wamanty: YES{ )/NO( ) -
Excess: (§ ) Loading i $1,000(__)/52,000( ) T
- {E L R e ._:1_-.;"".'__ T A oo
Generdl Remarks: : R AN BT
| E, } Walk=In E‘u;ﬂrﬁ ar: Gustumer’s information stncti:,r Confidantial & Stri::tly ND rafer of 'er.‘rairer
[ ) Tatal Luss Case  : to e=mail Insurer URGENTLY. - i
Diive-In ()7 ancf_-}n {  )ilnvoice: YES( )/ NO{ ) ; Towing Co: ( ar )

R&fﬁ@ﬂlﬁqmw?ﬁ kl N ]ﬁ rl-. :'j.'.- : b 5 | bord 5 ple

1) Apply for Transp.ort Allowanee ( )/ Courtesy Car ( )

2} QC Check / Post Repair Inspection { )

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) o]
Irifuegiis: i -

e = e S

DarefTime: |

i;{quii:lﬁ gﬁ”ﬂ.ﬁﬁ"’o ﬁﬁ?*i

I;I ‘gn—. m:‘ R

SFE,H P%(-.ﬁﬁi-'ﬁ@& vé‘“ ﬂ* e ‘5’._‘;

(sam.

I] AR An:{d:nl. R:pnrl.{n:

P#%«E‘EP

: S L AT LR 2 DA : Damags Assessment ($1003 INC [580) o
Driver/Owrer: 3) TF : Towing Fee Sa0/545 i

. 4} FT : Follow-Through Survey $i20
Contact No: 5) FT : Fullow-Through Survey (Rosurvey) 330 i o

— Eorclniming aeajinst J0 Only Ceref10 Jan 2005)

Damiged Portion; €) TR : Re-juspection 373 i i
: Ty M1 ¢ [dae DA + SMET Survey 3180 F
Sy * 8) NTUC Additional Serviges:- | |
. i e o : one : ]
9(. Checked by {Engr-In-Charge): N3 Conriosy Gar T Tt Allowaris = =
*T46i: Repair Co-ordination 510 s =
* M7 Fost Repait Inspeciion 33 e
*ME: DV / Colleet Excess Coordination 33 i

TF (M117: TF (Fevin INNC) against THG 520

91 M12: ldne Mobile

Inwedice deted

Invoice dated

Hee Chargad
Fee Charged




MMATIET 10287 | Mational Assesament Cantre Serdces « U
ENTRY DATE & TIME: Z2M&/2019 0831
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE
1. Please report comectly the details of the accident o speed up the claims process
2. Tris Form must be compleled by the Policyholder andlor the Authorised Driver.

3. information provided must be as fruthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and accepiance of this Form by insurance companies I8 not an admission of pakcy liability an 1he pard of the insurance companies,
5. Amy false reporting may be referred to the Police for Investigation,

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GUW) for
archaving and thal copias of thia report will, for a fee, be made avallable upon application by interested parties

7, By the lodgament of this repad i the insurens, you hereby consant b tha archrving of this report at the centra and to copies of the reped being made availabla

aforasaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/08/2019 09:31

22/08/2018 07:00

KJE (PIE) BEFORE BRICKLAND RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC No

Drate Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLCH8E3Y

CHECK LIANG ZHENG
SB5126841

MOEMAL

(LOCAL) +65-97804554
OFFICE-a7809554

MAZDA
MAZDAZ 5-DO0R HATCHBACK 1.5L SP.GEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZQ0E34000MX

CHEOQK LIANG ZHENG
58312684

26/04/1985

INDOCR

25/02/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97909554

OFFICE-97909554
NOEMAIL
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Addraess

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 matenal or property damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 893C WOODLANDS DRIVE 50
#08-81

732883

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
4
NO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLF4827G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SJW32055
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Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Pastcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLX9041D

FRIVATE CAR
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KETC

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the cleims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matenal

facts may allow insurance companies to repudiate palicy liability.

4 The issue and accentance of this Form by insurance companies is nat an adrmiss/on of policy liability on the part of the insurance
companies

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

£ Thereport will be forwargen Dy the Insurers of the GIA Records Management Centre attablished by the General Insurance
Asspuation of Singapore (GIA] for archiving and that copies of this report will far a tee be made available upon application by
Interested parties

/By the indgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

4. Consent under the Personal Data Pratection Act (PDPA)

| understand, arknowledpge, sgree and consent Lhat:

(4 My insurer, my workshop and the General Insurance Assogation of Singapare |"GIA) may/fare permitted to collect, use,
disclose and/ar process my personal data/personal mformation set outin this [form} and any other persanal infarmaticn
provided by me or possessed by my insurer (collectively the ~parsanal Information”] and disclace and transfer such
Persanal Information ta all insurerts) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

nAonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
ot

(i} processing, handling andfor dealing with my claims including the settlement of the dlaims and any NECEssary
investigations relating o the clawms;

{u} investipating the accident andfor my claims,
(i} carrying out ang/for dealing with my instructions or respanding to any enquines by me;

{iw] administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complying with applicable law in administering, processing, handling andjor dealing with my claims, [collectively the
“Purposes’|

i) all insurers) who have insured veniche(s) Imvolved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abova Purposes; and

() my Personal Information may/fcan be disclosed by any of the Insurers and/or GiA ta thelr third party service providers or
agentsincluding ther lawyers/law firms), which may be sited outslde of Singapore, for ane or more of the above Purposes

Id]  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 fulure claims.

{el theinformation so collected under {d] abave may be shared / disclosed:

i} toallinsurers 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 complying with requirements under any regulations, laws or court arders,

// W
Palicyholder s Sigrature Driver's Signature feporting Centre Personmells Signature

Diate & Tsme: {If driver i= not the policyhalder) Mame
Date & Time: MNRIC/FIN No.:
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MY 1I.|’EHIII'.3LE THE IMF"ACT FDHCED MY UEHIGLE FDRW.H.RD TO HIT VEHICLE ﬂ

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Za.

Policyholder’s Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC / FIN No.:




VEHICLE NO: SLC 9863 J

Accident Reporting Draft

MODEL: MAZDA 23

DATE OF ACCIDENT

2218119

TIME OF ACCIDENT

0700 HRS HRS AM/PM

LOCATION OF ACCIDENT

KJE (PIE) B4 BRICKLANDS EXIT ON LANE 1

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHEOK LIANG ZHENG
CONTALCT NO. 97908554, GAGOG0TI
NRIC 585126841
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3RD PARTY
INSURANCE CO. MSIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC ANY PASSENGER: 0
DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS i "
GENDER MALE / FEMALE
| CONTACT NO. 97909554, 68  OFFICE: ) HOME: )
ADDRESS BLK 893C WOODLANDS DR 50 #08-81 (732893)

DRIVER HAVE ANY OWMN VEHICLE
RELATIONSHIP

NO/ IF VES:REGNQ:  fwpner.

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY// WET/ OTHER: DRY
ANY INJURIES MNQ / IF YES:

CONTACT NO. 2

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SLF4827G ( g ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SJwa32oss Lo ANY PASSENGER:
VEHICLE D NO. SLX9041D () ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.
'PARTICULAR WORKSHOP

MOBILE NO. B d

CONTACT PERSON y e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




SLC G863 7
REPUBLIC OF SINGAPORE u M8
IDENTITY CARD NO. S«Biﬂ.ﬁﬂdl
CHEOK LIANG
FHT
’:HHEEE
- >

CiountryPisce af b
SINGAPORE

S&BT18D

g, wewS8512684]

B2 For IKINAC Use Only

20-08-2015

APT BLW 893C WOODLANDS DRIVE 50

#0B-B1
SINGAPORE 732893
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M3IG Insurance JSIrII;:II:InFEI Pla Ltd
4 Shwemon Way 82161 SGX C ' 13

- L - -
Mo 20021 1; CET B |

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 IMALAYSIA
E MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1950 (FEDERATION OF MALAYSIA
HE MOTOR .LHII.LE. S (THIRD-PARTY RISKS AND COMPENSATIC ACT (CAP. 1RG0OF THE REVISED EDITION
(REPUBLIC
THE MQTOR VEH :L;'-:, THIRDO-PARTY RISK anD ’-urEN;J.:\nrm. RLLES "~L
_| [1

DITION (REPUBLIC OF 5INGAPORE
 ANY AMEMNDRMENT, AT "'L'-l ACTS PASSED |h '-" uas O

UT:OM THEREOF

MOTOR MAX
Comprehensive

Excoss
Windscroen Excoss |

Liang Zheng

Effective Dale of the Commencemant of Insurance for the purposes of the Act

Date of Expiry of Insurance

Parsons or Classes of Persons entitled to drive®

£ oLher per ded he = Lving ol Lthe Policvholde:

" Provided th @ the parson driving & permilled in gce ordance wilh lhe licgnsing or olher laws, or laws or lations o dnve
the Maolor Vehicle or has been so permitted and & no! disgualded by ordor of 8 Courd of Law o oy reason af any
enacimen! of regulalion n Lhat behalf from driving the Maotor Vahicle

Limitations as lo use®

~imitahons ren d inpperalive by Seclion B of the Molar Vehckes (Third-Parly Fusas and Compensation) Act Chaplar
188) ard Seclion 95 of lhe Road Transport Act, 1087 (Malaysia), are no! to be included urder these headings
|

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSECP LISTED IN THE ATTACHED.

This Certificale = no! trars e g g new gwrer of 1ne verucle If for any rpason 1he Policy is termmated durieg 4% currancy
Cartilcale must be fatur o lo the Insuter wilhin 7 days of the lerminghon ar 4 1 et | h il i
Slatyiory Daclargtion g that e%acl must be y made Fahitg 1o comply wilh this obligatan = an o"ance urder the Tt o "'u"1| I-n,.
(Third-Party Risis and Compensalinn) Al (Cap 189)

IWE HEREEY CERTIFY tha! the Policy 1o whieh Lhis Cartficgla relales is Is3ued n accordance with 1ng provislars of the Motar Vehelas
{ Thirg-Par ty Riskyd and Compensatson) Al (G hapler B8y and Part IV of the Road Tra rf Al THRT (Malaysia) or any dmendmant A=t
of AC's passed i sudstitylion thereo!

MS1G Insurance [Singapore) Ple Lid
-;."'.ﬂnj..n-d A EUMTS

r-"'
Ja04/2019 t-l' J""f

Sgealure | Dats
amy Lar
Counter - Sigraloy Senor Y oe Prasident, Agenc os

BAS Enlerprise

This cerilicas & nol vald uniess 4 5 & shed kot & on bahad of the Company arc CounienS gned by 3 du uihi Bed regresaniaive of ihe Cou
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