""- 4 THON. 1' I'ﬁt-"\HHH‘HJ' f LHtre Yervices e

i | mm Iy /.-,:~ » /'f s B Jch duscription | Date & Time Completed [one by " |
| Refine w/mrcx?om ;73//3 SAS e-filing | '

‘-. rh o G R {F.’l ?}{ J!—I:',:nuil (o oton 8rs, ALC Qhes; | ' |
H ”} A f:." u‘? /,g 9 /GM : !' totor Claim Form

PR P — i —— SN | [Tl | S — T

= y i-vlotor W/O (Within: 01 Zhrs. |""4|1ISJ i
oD @ Peporung Only e — e e ————— e
i-Photo Uploaded |

| o

Ass't Rc}mrt by Fax / Hand to Own crr‘W kg_

R

Assessment/Survey Heport

TP Insurer:

Preferred Whksp [ INC Assign Wksp [ QW: | Tel: Fax. }
TP Particulars: Vel No: JEm e CINC( )/ Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period )} Cover 'l'y'p_“? _ J___ =
Confirmed by : (_ . B Date: . __Ti-h;t..;“ - _J_ g B
Insured/Driver Liability: %) [Note-Est. Status (WO): N: 0-20%; P:2i-79%. F:50-1 0%)
Year of Registratn: ( Y Wamanty: YES( )/NO( ) B s

Excess: ($ ) Luaumg $1,000( )/$2,000( ) '

General Rl..rnarks. S :
( } Walk-In Cm-mm or : Customer's information stﬂur:tlz.,-r Cunf‘ dential & Strictly NO r'ﬂfer of repairer.

{ } Total Lass Lasa : to e-mail Insurer URGENTLY. : _
Drive-In ( }a’"‘"uwtz.-ln { ); Invoice: YES( )/ NO( ) ; Towing Co. ( )

Remarks:- ._-{mf*hi.'{unﬁ £ 6788 6616)

1) Apply for Transy.oit Allowance ( )/ Cuurtﬁ:y Car ( )

WG&TH"P@ fif-fuplr:* s R &

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ¢ v 5 AL A

Date/Time | Actions

Lo e, — Sl __— L = o —_—
R A T P T M Frae ; Anil (5] Amt (3
A r70 €T, Invmm: Preparation Checklist il adasin
i i 1} AR .ﬁt:mr!en: R.apnmng (330% i
G a0 - 1 2) DA : Damage Assessment (51003 INC (5807 ]
i 4 3} TF : Towing Fee 540,545 =8
Priver/Owrer 4) FT - Follow-Through Survey $120
. = | 5) 7T : Follow-Through Survey (Resurvey) $30 %
Contact No; Far claiming agajnst ING Ouly (wef 10 Jan 2005)
; T . 6} TR : Re-ingpection . S0 . e S
Eamclgf:d Farkan: 7) 141 ; Idac DA + SMRT Survey S O TV al)
E &) NTUC Additicnal Services.- | .
FE . - . _ont ' 1 =
?Ct}hﬂ:kﬂd by (Eng -ln-Lhnrgc}, = paA: Courlesy Car/ Tpt Allownce i ) F= e
= ot * 16 Reprir Co- crdination 210y s v
e y i : ] ; it *NT: Fost Repair Ingpection £23 L
ot . Jheoth TR .
-"JLu”ltl}'llb’ _Cl’ll‘nl?i{:l][__k:.,- v i AL Sk ! 18 OV / Collect Bxcess Coordination L% s
Cat, 1 TP (ML) : TP (b INC) agninst I=C _5_1_[]. 2 ]
o 97 M12; Idne hMobile 3
Sl 2/ X . Invoice dted fee Chorged
|— Tnvoice dated Fee Chargad me =



MMAT1912059% ) Mabional Assassment Carlre Services - Lol
EMTRY DATE & TIME: 120092019 11:3%
SUBMITTED BY- Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corfactly the detaits of the accident 1o speed up Ihe claima process.

2. This Form must ba compleied by the Policyhalder andlor the Authorised Driver.

3, Infermaticn provided must be as truthful and accurale as possibhe, Any willul misrepresantation or withalding of matenal facts may aliow insurance companias to
repudiate policy liability T

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

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

&, This report will be farwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made avallable upon application by inferested parties.

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

ACCIDENT STATEMENT

Date Of Report 12/09/2019 11:39
Date Of Accident 11/09/2019 16:20
Exact Location Of Accident PIOMEER SECTOR 3 TWDS 13 PIONEER SECTOR 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber GR582TX
Insured/Policyholder
MName Of Registered Owner NAKANO SINGAPORE(PTELTD
Co Reg No 197501976M
Email Address PETERWONGENAKAND.COM.SG
Mobile Phane No
Alternative Phone Mo OFFICE-96853197
Vehicle Particulars
Manufacturer MISSAMN
Maodel RP/UP LOWBED

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number
Cover NMote Number
Driver

Mamea of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

gVCT1855800

CHOMNG WENG CHIONG
51623687Z

07/06/1963

OUTDOOR

22/04/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96781003

NOEMAIL
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30 EASTWOOD ROAD
#01-06

FPostcode 486365
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
\ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JHM4144 (MOTORCYCLE)
Mumber of vehicles (including own vehicle) 2

involved in the accident

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) ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: - THOMAS TEO
GENDER: - MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Pleasze state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY":
SINGAFPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? [ ]

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190911/2157
Attachment(s)

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

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JHM4144

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category MOTORCYCLE

Mame of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be completed by the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any willul 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 on the part of the insurance
companies.

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

6. The report will be farwarded 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 application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(a) My insurer, my workshop and the General Insurance assoclation 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 Information to all insurer{s) wha 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
Menetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 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] invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Information fay/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 putside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will alse be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management in present and all futurs clalms.

le] theinformation so collected under (d] above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

lii) for complying with requirements under any regulations, laws or court orders,

=
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| Driver's Signature Rep-nr{pé Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

N0 RALARA AR

0190911/2157

1of3
Report No. T/20190911/2157

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \fide Report No.: Station Diary No.:
11/09/2019 19:13 JI20190911/0121 215
Informant's Particulars TS R St T e == oy
Name of Informant: Address:

CHONG WENG CHIONG 30 EASTWOOD ROAD #01-06 SINGAPORE 486365

ID Type / ID No.: Contact No.:

NRIC NO / 516236872 Home/Office: Mobile: 96781003
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male | 56 07/06/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Construction Worker Class: Date of Expiry:

Baneml Information of the Accident D e S i it i el |
Type of Injury Drink Date/Time of Type of Location:
Ancidant Conveyed By Ambulance | Drive: Accident:

No 11/09/2019 16:25
Location:

Along Road 1
PIONEER ROAD

PIONEER SECTOR 3 TOWARDS 13 PIONEER SECTOR 3

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
|
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved .. = i
VehicleNo. [Type  [Make | No
GR5827X | Car Slightly 1
Damaged
JHM4144 0
|
Details of Person Involved R Rl e

Any Pedestrian Involved: No

I_No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20190911/2157

Police Station Of Origin: 20f3
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Report Mo. T/20190911/2157

CONTINUATION OF REPORT

Driver s N :.«twﬁ:@:hk%ﬁ#ﬁ'ufiéh}' el i e ]
Name CHONG WENG CHIONG ID No.
Related Vehicle | GR5827X (Car) Contact No.| 96781003

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/9/2019 at about 4.26pm, | was driving my pick up bearing plate number, GR5827X along Pioneer
Sector 3. | was turning right into 13 Pioneer Sector 3 when suddenly a motorcycle bearing plate number,
JHM4144 overtake me from the right and collided onto the front right side at the signal area of my pick up.

The rider did not fell off but | saw the pillion of the rider fell off. The pillion was subsequently conveyed to
the hospital. | have an in car vehicle camera.



L e IR ATER MR
POLICE FORCE T/20190911/2157
Police Station Of Origin: S8
Jurong West N.P.C Report No. T/20180911/2157
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Report: Signature Of Informant:
J/
Sgt 2 NURAQILAH BINTE ABDUL HAMI

Signature Of Interpreter: ’ Date/Time:
Mot applicable 11/09/2019 19:13

Officer In Charge Of Case: Classification Of Case:

TR/GIT/

S| THABAGESH JEYATHESH
| Contact No.: 65476232

Authentication Stamp
NP1B8 i




pim— MSIG Insurance (Singapore) Pte. Ld, (o Reg o 2004122120) -

M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore 06B807 1
Tel +65 6BZ7 7888, Fax +65 6AZT 7EOO =
Wil Msig.com.sg I /

L (

CERTIFICATE OF INSURANCE
® Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189}
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
i Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

05 Mar 2018%
Third Party
CERTIFICATE No. I 9YCT1B855900
1. Index Mark and Registration Number of Vehicle : QrR5827X
2. Chassis Mumber of Vehicle : JN1ADGDZ2270000002
3. Name of Policyholder : NAKANO SINGAPORE (PTE) LTD
4, Effective date of the Commencement of Dol Apr 2019 00 :01AM |

Insurance for the purposes of the Act

. Date of Expiry of Insurance 31 Maxr 292

6. Persons or Classes of Persons entitled to drive®
(a) Any person whao is driving on the Policyholder's order or with their permission.

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

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Use*
Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
Use for social domestic and pleasure purposes.

The Policy does not cover
(i) Use for hire or reward or for racing pace-making reliability trail or speed-testing,
(ii) Use whiist drawing a trailer except the towing of any one disabied mechanicaily propeiled vehicle.

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

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

e tb Cuaig fU WAICANG {gum:@

Approyved Insurer

IMPORTANT NOTICE

This Certificate is not transferable to a new owner of the vehicls,
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the

Cerificate has been lost or destroyed a Statutory Declaration to that Effect must be made, Failure to comply with this ebligation is an offence
| under the compulsory Insurance Legislatian.

This Cerificate must be returned if the insurance is suspended during its currency.

If you are involved in an accident, full details must be forwarded immediately to the Company.

=

M MZ.300
\_ FOR (For the Issuance of Motor Certificate of Insurance only)
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