NA TTONAL, Auewmenr LLHTH‘ Services

R ———————______ bbb SR 4]

|...1.f 1 JandiF I

D‘:lr. [ :_7_//‘“ fé

Nl Jeb description i e & Tone Completed
H 1

Done by

:Rcl' NU .{1/,-’} */._;,{_;/ = c. i

o087 A—:’.

SAS e-liling

\r:hNu _5;;; J“,Lx

Ef«‘ :r_

E.-miail (wtun Shrs, AIC 2hs;

i-Motor Claim FForm

L
oD ¢ -‘J Pf,-.‘ ILepoiung Only

-Mutur WJD (Within: OL 2hes. TP 4hirs)
|| i-I‘lmtu Uploaded

Assessment/Survey Report |

.

i Ass't Report by Fax / Hand to Owner/Wksp S _d= e
Preferred Wksp / INC Assign Wksp / QW: ( oV Tel: Fax: )
TP Particulars: {Yeh No: FREC mpapnts, INC( | )INon-INC( J

Owner / Driver: ( Tel: }

Policy No: ( _ ) Period: ( ) Cover Type: {. ]

Confirmed by : ( Date: Time.-_- ) (RS
Insured/Driver Liability: ( %) [Now.Est Status (WO): N:0-20%; P: 21-79%. F: 80-100%]

Year of Registratiun: ( ) Warranty: YES(  )/NO( )

Excess: (§ ) Loading:$1,000( ) .f $2,000 ( )
=.-==.'"-__ - Erg - p—— = =ﬂ:="_'ﬂ==
Gui:ﬂ:ﬂﬁth‘nhrks'ﬁ-? i) d:._;h Y e ___.:,_-: B u? 3 >?~ﬁ;;; g SR e

( )} Walk-In Customar : C

ustomer's information slrictly Gunﬂdantiai & Strictly NO rtrar of mpairer

{ ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In

) ; Invoice: YES (

)/ NO( ) ;TowingCo.(

M

Ty ’%_‘Mu- &

1] A;rpl}' fm‘ Tranq,n:t Allnwanc:{

}fﬂounﬁcﬂ(

.].

2) QC Check / Post Repeir Inspection

(

3) Upload Rcsu;cy Photo [Repair Cost > 53

000] (

Inju

T

-:3{_‘1.=¢-<$.M %
e

*%\':*f.ix;zg h
et

- SR L — = ———= — ;
| : e g o] Bl
. AT e ¥ ; i mt:;jr’w 2% ] l} .H.R Md.d:u.l R:pmﬁu; {SJ 0}:
ﬂﬁ"i:{a f.!;ﬂrm o :ﬁ(—@:‘ *ﬁi? wr&é’ 2) DA : Damage Asssssment (3100 INC (530) i

1) TF : Towing Fee $40/543

DrwcrfDmmr: ST ke ok Sumr T
5) T : Follow-Through Survey {Besurvey) §i0 2

'Contact No: = )

7 . &) TR.: Re-inspection 575 e S
Damaged Portion: 7)1 : idaw DA + SMET Survey §150 e
- = 8) NTUC Addilional Services:- |

Cont )
QC Checked by {Engr-In-Charge): * N5: Crurlasy Car / Tpt Allowsnce 55 ]
- * 146 Repair Co-ordination 510
*#N7: Post Repair Inspection 323 )
[~ N8: DV / Collect Exoess Coordination 55
TP (H11) : TP (Feon INC) against INC 520
9) N12: 1dnc Mobile 30
Cat 2 Invoice dated Fee Charged -H
Trvoice doled Fae Chargad
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ENTRY DATE & TIME: 2T/ 092019 14:44
SUBMITTED BY: Roslirda Binbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detadls of the accident to speed up the clalms process,
2. This Form must be complelad by the Policyholder and/or the Authorised Driver

3, Information provided must be as ruthful and accurale ss possibée. Any wilful misrepresentation or witholding of material facis may allow Insurance companias 1o

rapudiate policy liability

4. The sswe and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

G, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapoare (GLA) for
archiving amd that copies af this rapart will, Tor a fee, be made available upon application by interasted parties.

7, By the lodgement of this report to the insurers. you heraby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27/09/2019 14:44
27/09/2019 08:30
BLK 203 MARSILING DRIVE OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SJHT540B
Insured/Policyholder

MName Of Registered Owner KOH QI HONG
MRIC No 50238062

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-81579893
Alternative Phone No OTHERS-81579893
Vehicle Particulars

Manufacturar TOYOTA

Model PREMIO

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flesl Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29132566 QMX

KOH Ql HONG

592380621

18/M10/1992

OUTDOOR

08/07/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81579893

OTHERS3-B1579893
NOEMAIL
Page 1t of 12



BLK 203 MARSILING DRIVE
#06-176

FPostcode 730203

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident L

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

Was any other material or property damaged? YES
| h?ulel been approacl?ed by upknown_pemnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

\ehicle Registration Mumber

Vehicle Make/Model/Colour

Detalls Of Properties TREE BRANCH
Wehicle Category MAUNENOWN
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



IMPORTANT NOTICE

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

2. This Form must be complete Poli | nd/or the Auth
3. Informatlon provided must be as yruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lighility.

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 forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made availsble upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to calisct, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and diselose and transier such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicle(s) Invelved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;

(i} investigating the accident andfor my claims;
{ifl] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure 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) all insurer(s) who have insured vehicle{s] Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lawyersflaw 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} the Infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

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

Yir 7o 5 /09
Palicyholder's Sigrature Diriver's Signature Repnr% Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

1 z——.
22404 /15
Palicyholder's Signature Driver's Signature E;pu Céntre Pe;.s.éxr.-.nel’s Signature =

Date & Time: {If driver s nat the policyhalder) Mame:
Dare & Time: NRIC/FIN No.:




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7Tcl(65) 62240010 Fax (65) 6224 D030
ASSOCIATION Operating Hours ; Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MADOD17735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo ; 7777/ F/2& 7 5 Vehicle RegistrationNo: _<~/7 75 ¥© /5
Name(as shownin NRIC) : _ /077 Q1 Aol NRIC/FIN/PassportNo ; 5 7= 5 ¥¢&J 7
{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate —
Address L Bl 263 MARGIinG DRI1vE TFOE ™ s SingapﬂrEf;}bJuﬁ
Contact (Tel) ; MobileNo.: £ /8775873
Email Address
Date of Accident  :_~ 2/0% /19 Time of Accident : of.jo

Place of Accident BL 203 MARSILiniL, bBAIVE oPen S rHcE CALLIRL

£y
Insurance Company: il =

(B} ADDITIONALINFORMATION fAMENDMENTS:

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

AV ENIB DRy AT DS

//ﬁ“ e fio [io

r
Policyholder / Driver's Signature Heportﬂg Centre Personnel’s Signature
Date: Name:
NRIC/FINMNo.:

Date;



H‘Eﬁicle No.

STH F54 08 Model / Make Touota framis.
Date of Accident 3F [ e[ 30ng = o
Time of Accident CR3O HRS

|Location of Accident

BLE 203 Marstling Orive oPin_space cowpark

Exact purpose use during accid

ent

Name of Owner

o Qi Qe

Telephone No. H/P : ¥\53 k92 Home : Office :

NRIC 89238062

Address BLE 203 Marsiling Dove & Ce-04 L 330205
Claim type oD THIKD PARTY  REPORTING ONLY

Insurance Company MSi &5 -

Type of Coverage Comgrehensive Third Party Third Party / Fire /Theft

Policy No. A 212 2IK66 G

Name of Driver A€ Abdve If No, T
MNRIC Any Passengers : ]
Date of birth \§(\olaaz e

Occupation 1@r / Indoor

Driving License Pass Date J

Gender @ / Female - -

Contact No. H/P : Home:  Office: Ty
Address - 5
Driver have any own vehicle ( Nr;;’\ If yes, Reg No.

Relationship 'Employee, If no, state Cwiner

Weather condition (Cl Raining Other

Road Surface ’@_J:yj Wet  Other

Any Injuries (N0} If Yes, Who? =

(Name And Contact No. i s

Name And Contact No. - - _—

Police Report o) If Yes, Where?

Vehicle B No. [ — Any Passengers .

Name of Driver Contact No. : . S
Vehicle C No. - Any Passengers : .
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

\Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Top £ reav g

Camera Recorder

Yes / @0 ‘

Email Address

7 thery _ @hdkme . com
r o J

PARTICULAR WORKSHOP N- 51 Avstmeivg Py W
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON T \ing

FAX NO 6741 0510

WORKSHOP Empil. AODRESS

<alds @ ns|- com- 59




MSIG

M5IG Insurance {Singapore) Pre. Lid

5henton Way, 8 2101, 50X Centre £ Singapare OGEH07
Tel 60 GEET TBBE fax +05 GB2Y 7800

o Beg No 200472271200 GST Reg Mo, 20-04

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 [MALAYSIA)
THE MOTOR VERICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT {CAP. 183 OF THE REVISED EDITION}
[REPUEBLIC OF SINGAFPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form  M.¥.1 MOTOR MAX
Indrvidual Ownacship Comprehensive

Certificate No A ZPR1I4EEE OMX
Excess ;
Windscreen Excess ;

1, Index Mark and Registration Number of Vehicle
SJHT75405
2. Name of Policyholder
koh Ol Hong
3. Effective Date of the Commaencemant of Ingurance for the purposes of the Act
2202018
4. Date of Expiry of Insurance
21 /0B 2021
5 Persons or Classes of Persons entitled to drive”
Koh Qi Hong

Aty other perscn provided he is driving eon the Policyholder-s
Policyholder's parmission

ordey or with the

* Provided that the person driving is permitted in accordance with the boansing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of &8 Cour of Law of by reason of any
enaciment or reguiation in that behalf from driving the Molor Vehicle

6. Limitations as to use®

or gorial domegtic and pleasure purposes end for the
lder's business .
¢ does not cover use for Nire or reward racing pace-making
reliability trial speed-testing the carrisge of g 5 cther than
gamples in connection with gny trade or business or usge for any
purpsse - in connection with the Motor Trade

* Limitaticns rendered inoperative by Seclicn 8 of (he Motor Vehicles liTH.II:S-FB!‘lT' Risks end Compensatian} Act (Chapler
188) and Sectfion 95 of the Road Transport Act, 1887 (Malaysia). are not fo be included under these headings

PLEASE NCTE ALL CLAIMS RELATED REPAIR MUET BE CARRIED QUT AT ANY MSIG
AUTHORIAED WORKESHOFP LISTED IN THE ATTACHED.

This Cerificate is nol fransferatie to & new gwner of the vehicle. If for any regson the Policy s terminated dunng its currency. the
Cerfificate. mus! be retumed to the Insurer within 7 days of the lerminaticn or if the Cerfificate has been lost or destroved, a
Statutory Declaration to. thal effect must be made. Faildre 1o comply with this ctiigation is an gffence under the Motor Vehicles
| Third-Farty Risks and Compensation) Act (Cap. 189)

IVE HEREBY CERTIFY that the Policy to which this Certificale relates [s issued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Roac Transpor Act, 1987 (Malaysia) or any Amendment, Act
or Acte passed in substitution thareaf.

MSIG insurance {Singapore} Pte, Lid.
Approved Insurars

for Chief Executive Officer

PEW201B0B 18100



