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i Assessment/Survey Report |
I'F Insurer — B e o - e

Ass't Report I_w Fax thd m Elwnm"'ﬁr’}\_l_

Frofarrad Wksp | INC Assigankspr aw: [ Teal: Famx: !
TP Particulars: Vel No: LA errER INC{ ) WNon-INC( )
Owner / Driver: ( Tel: ) S __ii
__PDf icy No: ( ) Perinc{:-f- 3 Cover Type_:_{ N .
ot i T )
Insured/Driver LHIH'IL} { %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] o -
Year of Registratn: ( ) Warranty: YES( )/NO( ) - o
| Excessi(5 Y L};:Ilin_g:m,uoo{ /s2000( ) i g

GLtlLrﬂl Remarks:-

( ) Walk-In Cus Loner Customer's information Strl{.'-ﬂ‘f Confidential & Stnctlz.r NO rﬂfer of repairer.

{ } Total LJba E. ase lu e-mail Insurer URGENTLY

Drive-In ( ]I owed An ) ; Invoice: YES ( } [ NO( ) ; Towing Co. ( e ___._l_,._
Remarks:- {]N B hnflm'é""ﬁ?ﬁﬁ ﬁﬁlﬁ} S - Dons by
1) Apply for Transp.ont Allowance ( 3 Cﬂurtcsy Car ( ) ) B
2) QC Check / Post Repair Inspection ( ) -
3} Upload Resurvey Photo [Repair Cost = §3000] [ h
Injury ¢ c——ee - ’ : -

B e e ..l_ e ——— — — —_—————————— "
T ] A | At ()
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e pi I}AR “Accident Reporting {sm). ]

(jmmﬂnl 5 Partlculars - 13 DA Dumage Assessment (100, INC (880) —

: ) 3) TF : Towing Fee T40/345 |

Driver/Qwer: 4) FT : Follow-Through Survey 3120 ; R

- ' ) ¥T : Fullow-Through Survey (Resurvey) £30) ! -
Contact No: s o - For clemig azalnst INC Ouly (wef 10.Jan 2005) - 1
i 6) TR : Re-inspeclion _ 5 ey
Damaged Portion: 7)1 - [dac DA + SMRT Survey 5160] | e
= 5 ; e 8) MTUC Additional Services:.-
s ' one
QC Checked by tLﬂLl -In—Lh.ere} i “245. Comrtosy Car / Tpt Allowarce B

#1G: Hepair Co-crdination

*M7T: Post Repair Inspection
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MIATTE1191T0 ) Mational Assessrend Canlre Seracos - Ui

ENTRY DATE & TIME: DVDS2019 1544

EUBMITTED BY: Roslinda Binte Andul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 15:06

SINGAPORE ACCIDENT STATEMENT

1. Pieage repor correctly the details of the accident 1o speed up the cleims process
2 This Farm must be compleled by the Palicyholder andlor the Authorised Driver

3. irformation provided must be as fruthful and accurate a5 possible. Any wilful misrepresentaton or witnolding of malerad facts may allow insurance companies io
—_—

repudiate policy Eabikty

4. The issus and acceplance of this Form by insurance comganies s not an admission of pohicy laoility on ihe part of the ingsurance companes.
5. Ay false reporting may be referred to the Police far Investigation,

6. This repart will be forwarded by the nsurers of the GLA Recorgs Management Centre established by the: General Insurance Association of Singapore (G4} for

archiving and thal copies of thes repoart will
7. By the lodgement of this repart to the insurers,

alornsaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair 1o your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

or a fee, be made available upon application by interested parties

you hereby congent to the archiving of this report at the condre and o copies of the repon being made avallable

ACCIDENT STATEMENT
09/09/2019 1244
TW06/2019 13:10
SUNTEC CITY MALL
SINGAPORE

DETAILS OF OWN VEHICLE
5J29893U

LALN WAL HAN{LIU HUIXIAN)
579273860

NOEMAIL

(LOCAL) +65-96547979
OTHERS-98547370

NISSAN
QASHOAI

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S 27945374 SMF

LAU WAI HAN{LIU HUIXIAN)
879273860

06/09/1879

INDOOR

23/03/2009

10 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-86547979

OTHERS-96547379
NOEMAIL
Page 1 af 11



Address EI;E 11ﬁfil’|NE CLOSE

Postcode 38000
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Viehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the aceident 1

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/affering accident ¢laims assistance. s

Mumber of Passengers (Including Driver) 3

Passenger1 NAME:  : LAWRENCE LEOW
GEMDER: . MALE

Fassenger 2 NAME: : LEOW YU LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? (8]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachrment? ¥YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties BARRIER
Vehicle Category MNA/UNKNOWMN
Mame of Driver
MRIC/Passport Number
Contact Mumber
Addrass

Fostcode
Page 2 of 11




Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Fage 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow 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 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 2pplication 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purpase(s)
of :

) processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{ili) 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
extarnal cover of envelopes/mail packages); and/or

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

{b)  allinsurer|s) who have insured vehiclels) 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 mare of the above Purposes; and

(e}  my Persanal Infarmation may/ean be disciosed 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 Infoarmation 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) theinformation so collected under (d) above 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

(i) for complying with requirements under any regulations, laws or court orders.

d‘fw ﬁfuﬁi/ﬂ,

Policyhalder's Signatur Driver’s Signature Hepu Centre Persannel's Signature

Date & Time: H E[ Lq (if driver is not the policyhalder) Mame:
0‘ Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

4‘*‘* "f:w o[04 [

Policyholder's Signature Driver's Signature Repo I'l;!'ﬁér EEntre Personnel's Signature
Date & Time: J-{' {If driver is nat the policyholder) Mame:
'°| l‘[ Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE;[_| @ / Q(gfzﬂ!i ) (DD/MM/YYYY), 'IIME:[_T?’_:_.{QHHH?MM]
tocation:______ Sywéer f—*'f:} Na I

Mo '-‘E passen g

(,. T cf:e«dmﬂ flp-':,,.f-ﬂ.f-}

(3)

th

7.

" I:__".'I

DETAILS OF VEHICLE
aJVEHICLE NUMBER: $TZ 9943 U

b)INSURANCE COMPANY: M3 T¢s

c)POLICY NUMBER: 294 S 2TH SMIF
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE ¢ MODEL: A/ \SSan  (Qail.a)

g} VEHICLE CATEGORY: (PR ) CDMMERCMLI MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:

fITYPE:{SALOON / CDUF‘E / u iv /V AN/ LORRY / MOTORCYCLE / OTHERS) 141/

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING
INSURED / POLICY HOLDER o
AJNAME: Lau InMai Hen (MALE / fEMA
BINRIC/FIN/PASSPORT:__L7421386D  contact: ThckTa 19
c) ADDRESS: L Pine C(lose Hol_ 1kl S3agoe|

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: e glfzﬂ’ﬂ (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT:

=) ADDRESS:

*d)DATE OF BIRTH: (_0 0%/ 1979 )(DDMMsYYYY)
e|OCCUPATION: (MDOO / CUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:__ 10 '

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWInE
Q) WEATHER CGNDHIO N RAINING / OTHERS )
b)ROAD SURFACE: war / OTHERS
WAS ANYBODY INJURED (YES }
alREPORTED TO POLICE (YES /(MO

IF YES, PLEASE STATE WHICH POLICE STATION: g
THIRD PARTY VEHICLE Bo e

a) VEHICLE MUMBER: MODEL:
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:
V) NRIC/FIN/P ASSPORT: CONTACT:.
Cinail =
gﬂx =

\ipko =



MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, # 21-01, 50X Centre 2. Singapore OEEE07
Tel +65 BE2 7 7808, Fax +65 6827 7800

Co.Reg No. 2004122120 GET Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 IMALAYSIA), ROAD TRANSPORT (AMEN CMENT) ACT 2018 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDNg ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION H‘tEPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Farm M.x.1 ULTIMATE CAR FROTECTOR-PREMIER
Individual Ownorehip Comprehensive

Certificata No. 5 27945374 8MF
Excess: SGD700
1. Index Mark and Registration Number of Vehicla
SJE29930

2, Name of Policyholder
Lau Wai Han (Liu Huixian)

3. Effectiva Date of the Commencement of Insurance for the purposes of the Act
l6/09/2018

4.  Date of Expiry of Insurance
15/08/2019

5. Persons or Classes of Parsons entltled to drive®

Lau Wal Han (Liu Huixian)
Any other person provided he is driving on the Policyholder's order or with the
Polieyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maior Vehicle or has been so Ited and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving lhe Motor Vehicle,

6. Limitations as to use*

Use only for sccial domestic and pleasurs purposes and for the
Policyhalder's business.

The Policy does not cover use for hire or reward racing pace-making
reliahility trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connectien with the Motor Trade.

* Limitations rendered incperalive by Section 8 of the Maoter Vehicles {Thirg-Party Risks and Compensation) Act (Chapler
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHOF LISTED IN THE ATTACHED,

This Certificate is not transferable 1o a new owner of the vehice. If for any reason the Policy |8 terminated during its currency, the
Certificate must be retumed 1o the Insurer within 7 days of the termination or if the Ca has baen lost or destroyed, a
Statulary Declaration to that effect must be made. Faildre to comply with this obligalion is an offence under the Motor Vehicles
{Third-Party Risks and Compansation) Act (Cap. 189).,

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 180) and Part IV of the Road Transport Act, 1987 {Malaysla) or any Amendmeant, Act
or Acls passed in substitution thereof.

MSIG Insurance [Singapore) Pte. Ltd,
Approved Insurers

ok~

for Chief Exacutive Officer

GPT201905081 154



