NATIONAL Assessment Centre Services. e s Mypnf V864

“E'J?L_t inhqg’lﬁha %K Jch das:.;ripsim-. E [ae &Time Completed ' Daone by
RelNo: W vy h19a12 mh,q SAS e-filing | ]
W'EEE_JL-.“:’WH M B E-mail (itiin Shrs, AIC 2hrs) | .

| DOA; Wn]4. 855 i-Motor Claim Form L 3

i=Ilotor WO (Withio: OD Zhes, TP 4hrs)
oD @' Peporung Only = - s
i-Photo Uploaded !
1 , Assessment/Survey Report ! N |
NSuTer:
Ass't Report by Fax/Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp'.fnw:{ Tal: Fax: )
TP Particulars: = -~ {Veh Nuzlhﬁg\ﬁf—;l :  INC({ )/ MNon-INC{ ).
Crwner / Dniver: . ' Tel: )
Policy No: ( }  Peried: { 3} Cover Type: ( J
Cu.uﬁr.ru.edl by ( Date: Tine: 3
Insured/Driver Liability: ( %) [Note-Bst Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)] ]
Year uf‘chisu'alin:rE lj l ) Wamanty: YES( )/MNO( ) L,

Excess: (8 ' } Luadmg Il EIEID{

Gt AR kSR

]IHDUE( )

£ } Walk-Ina Cuﬂum ar: Custnmen‘s information svlc.ﬂ:.r Cnnﬂd&nﬂm & Stri-:tiy ND raf&r uf reparrer
( ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In ( 3 Towed-In { ) ; Invoice: YES ( )/ NO l‘: i Towmg Co: ( v

1) ﬁkppl}r for TIansI,rth ﬁl]uwanc-: ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection E 4

3) Upload Resurvey Photo [Repair Cost > $3000) ( 3 ; =

fjury ;: ———— : ; i o

X

Mn 9 w '}‘z'@{;ﬁ% _~.1;',

s ;’Uz)}‘

.*?Tw. il

’%

Sk S
7o 1) AR : Accideat Reporting  (330)

o
(h!.-': 'r---"gﬂéﬁi & pabeon R A R S e S 1) DA : Damage Assessment (51003 INC (580) ]
': e : 3) TF : Towing Fre ; $40/545 e
POVEHOWER: 4) FT : Follow-Through Survey 3120
5) FT ; Follow-Through Burvey (Resurvey) 330
Contact No: - : = =
Hire : £) TR : Re-ingpection - 578 ]
i s : 7)H1; ldae DA + SMRT Survey T S160 £
B o 5) NTUC Addificnal Services:- i o
on* : |
QC Checked by (Engr-In-Charge): ; Ry ey Ly e 5
. B * 6 Hepair Co-ordination 510 =
*T47: Fost Repair Inspection 523 iR
*148: DV / Collect Excess Coordination 35 o
TE (N11): TP (aa INC) againm INC §20 _
5} 1412: [dne Mobile 30
Invoics dated ee Charged
Invoice daled Fee Charged —




MHAT191 28648 | Mational Assasament Cantre Sarvices - Ub i
O akrnl s et £ Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 28/09/2019 18:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

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

6. This repor will be forwarded by the insurers of the GIA Records Management Cenire 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 ledgemeant af this repor 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 28/09/2019 18:18

Date Of Accident 22/09/2019 15:35

Exact Location Of Accident RWS CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGALZ09H
Insured/Policyholder

Mame Of Registered Owner MG KWOK KIT

NRIC No S79700862

Email Address NOEMAIL

Mcbile Phone No (LOCAL) +65-98478357
Alternative Phone No OFFICE-98478357
Vehicla Particulars

Manufacturer TOYOTA

Mode| HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at

time of accident ERDATELSE

Are you claiming und_er your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number ABO4B23420MY

Cover Note Mumber

Driver

Mame of Driver NG KWOK KIT (WU GUQJIE)
NRIC Mo S79Y00862

Date Of Birth 08/02/1979

Occupation INDOOR

Date Of Driving Pass 27/08/2002

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-984T8357
Fax Number

Contact Number OFFICE-98478357

EMail Address NOEMAIL
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Address

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Staticn Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190923/21565.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

133 SERANGOON AVENUE 3
#04-05

556113
NO
OWNER

HIT AND RUN /| VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SGRE209Z

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COompanies,

rting may be referred Police for investigation.

. Any false re|

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 application by

interested parties.

7. By the lodgment of this repart 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.

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

[2] My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information 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
Persanal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

{il} investigating the accident and/or my claims;

({ii) 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 invelve 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] comalying 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/or process my Personal Infermation far one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the akeve Purpases.

{d} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and zll future claims.

() theinformation so collected under (d} above may be shared / disclosed:

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

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

Pulpcyﬁulder's Sig tun‘-_' Oriver's Sig:‘iatl.ll'ﬂ Reporting Centre Persannel’s S-Ignature
Date & Time: ja Er f"; o {If driver I3 not the policyholder) Mame:
Date & Time; MRIC/FIN No.:



SKETCH PLAN

| H | | | | i i | R | i
( v b .i i S e TR ST S Y .:......_.—;. —.1-.-_..:.._.i__.|- B e L a__;.._.;_-ll—-.-in -—.1«...-_;_.:-.... e S
ol 0 T s e S S I O N N T T U GO O R IR ) B | i RS B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cafﬁ(SG&falcaﬁH) Wol guk o4 He RWC cCargpr¥
Sinct. |ate hmm Fjrl et Lﬁéz\c[ WM& gig tm
,zbqfﬂ ts E@ﬂ h  Cor I s -
¢ \hhrr_wﬁer T st b otee W e e Cret® Hm:f
?n ne Coc, While T 45 thd"‘rz., sa/ &_d“f‘ff Elng
baek oo bopd K- cor A *H‘*M to 5"“? ,ik Arar
Son. lm-ﬁ He C drpah &?m* Conld nob top o

I_
DECLARATION

|/We declare the faregoing particulars are true in every respect. !

p g

Pnlic',rhﬂi!rder's Signature Driver's Signature Reporting Centre Personneld Signature
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VEHICLE NO: 3Gk 1244 MAKE & MODEL : TOYoTA HaeR|ep
WATEOF ACCIDENT 93 @p 2009 1 | : —
TIMEOFACCIDENT 337 AWM : = .

LOCATION OFACCIDENT oS Gypovk T
Exact Purpose use during sccident ?mr".d.-\ cov ___H.__ = S
NAME OF OWNER R kwo e (AT

TELF NO 4841835 4 -
NRIC $14109¢h% ==

CLAIM TYPE OD | [THIRDPARTY/ / Reporting Only B
INSURANCE CO. nena M I
TYFE OF CAVERAGE |_Comprehensive [/ Third Party | Third Party Fire & Theft

POLICY NO. A RO 1242 MY o F

NAME OF DRIVER | IfNo.

FRTC_‘ B 81971008 b2 Any passengers: 1

DATE OF BIRTH o | or I 119

OCCUPATION Outdoor /| Indoor |

DATE OF DRIVING PASS 23 I pugl >evz

GENDER \ Male] / Female

CONTAC NO. qqa1§557] Office. Home.

ADDRESS Bllc 33 Serengovn P 3 #9405 (5)55%[I3

DEREIVEK HAVE ANY OWN Vehicle NO [ If yes : Reg No.

RELATIONSHIP Employee / If{Np: Jwol¢ -

WEATHER CONDITION | Clear |/ Raining / Other . :

ROAD SURFACE %ﬂf Wet [ Other . B i
ANY INJURIES / If yes - Who?

CONTAC NO.

POLICE REPORT _f _____ No / Iffyes [Where? Sgrgmgr9n NFC B
VEHICLE B NO. R (WA i Any Passenger : y)kpewn

NAME

CONTAC NO. " — S
VEHICLE C NO. = Aty Passenger - e
VEHICLE D NO. = 2 i Any Passenger .

VEHICLE E NO. e Any Passenger .

VEHICLEFNO. i Any Passenger .

SRS wt 4 run cnse (Mcddo nwrdmg )

WITNESS CONTACT NO.

Have you been approach by unknowh person soliciting (s) / YES [NO7

offering accident clainis assistance?

PARTICULAR WORKSHOP luctimein® @ live-cam .59

FELP NO T e E o
“ONTACT PERSON ) - Gl ot L ey

AX NO. :




SINGAPORE
POLICE FORCE I

909

190923/2155

Police Station Of Origin: 1of3
Serangoon N.P.C Report No. T/20190923/2155
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 '

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/09/2019 19:26 84

_Informant's Particulars
Name of Informant: Address:

NG KWOK KIT 133 SERANGOON AVENUE 3 #04-05 SINGAPORE 556113
ID Type /1D No.: Contact No.:

NRIC NO/S79700862 Home/Office: . Mobile: 98478357
Mationality: Email:

SINGAPORE CITIZEN

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

Male 40 08/02/1979 Driver

Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information: '
SALES - Class: Date of Expiry:

General information of the Accident ]
Type of Ngn-lnjur},.r Drink Datgmme of Type of Location:
Aecldent: l Hit and Run Drive: Accident: Car Park

| No 22/09/2019 19:00
Location:
Along Road 1
SENTOSA GATEWAY
RWS SENTOSA CARPARK
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved : Js

VehicleNo. [Type | Make Model Color | Condition | No of Passenger
SGA9299H 0
SGR6209Z 1

|

_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE ['
POLICE FORCE TRV AR

T20190923/2155

Police Station Of Origin: 20f3
Serangoon MN.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880999

Report No. T/20180823/2165

Name NG KWOK KIT 1D No. | S7970086Z
Related Vehicle | SGA9299H Contact No.| 38478357
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 22/09/2019 at about 1100hrs, | parked my vehicle, SGA9299H at Resorts World Sentosa carpark. It
was secured and intact when | left my vehicle. Subsequently at about 1900hrs, | came back to my vehicle
and discovered another vehicle SGR6209Z collided into my vehicle's rear bumper. Due to the impact, my
rear bumper was damaged. | wanted to know what happened, hence | checked my in-car camera in my

vehicle. While making the check, the said vehicle driver came and drove off. | tried to stop the said vehicle
however | did not managed to stop him.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

AT Ay

T/20190923/2155

Jof3
Report Mo, T/20180923/2155

IMPORTAMT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please 7:-: a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

El

Sgt 3 ONG ZHEN ZUO 7/ M

i

Signature Of Informant;, ,

Signature Of Interpreter:
Mot applicable

Date/Time:
23/09/2019 19:26

Officer in Charge Of Case:

TP/HRT/ i TN

Sr Staff Sgt NEO ZHI YUAN et

Contact No.: 65476079 ' R

Authentication Stamp
MNF188



T @wmsia

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 5GX Cantre 2 Singapore 068807
Tel: (85) 6627 TBA8 Faic (55) BA2T TROO

Co. Reg. No. 20041221 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND OGHF'ENSATJGN.! ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1858 EDITION UBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.¥.1 MOTOR MAX PLUS
Individual Ownecship Comprahanslve

Certificate Mo. A BO462342 QMY
Exceas: SGDT0O0

Windscraen Excess : 350100
1. Index Mark and Reglstration Number of Viehicle
SGAS290H

2, Name of Policyholder
Ng Ewok EKit

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
23/09/2018

4. Date of Expiry of Insurance
22/05/2019

5. Persons or Classes of Persons entitlod to drive*

Ng Kwok Kit

Any other person provided he is driving en the Policyvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted In accordance with the or other laws or laws or regulations to drive
the Motor Vehicle or has been mlpaiml'tlndandisnnl disgualified by of a Courl of Law or by reason of any
enactmant or regulation n that behalfl from driving the Motor Vehicle,

6. Limitations as to use*

Uze only for social domestic and pleasure purposes and for the
Policvholder's business.

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

* Limitations rendered inoperative by Section 8 of tha Molar Vehicles (Third-Party Risks and Compensation) Act (Chapter
. 185} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSEOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

Thiz Certificats is not transfarable to a new ownar of the vehicle. If for a.ny‘reasunwma Puolicy is terminated during its currency, the
Certificate must be returned o the insurer within 7 days of the termination or if the Certlficate has been |ost or destroyed, a
Statutory Declaration to that effect must be made, Failure to ecomply with this abligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates s 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 Acl, 1987 (Malaysia) or any Amendment, Act
or Acts passad in substitufion thereof, B
MSIG Insurance (Singapore) Pie. Ltd.
Approved Insurars

11 SEP 1018

Signature / Dals
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Teo Ylang Hock
This certificata is not valld unless it Is signed for & on behalf of the Company and Counter-Signed by 3 duly suthorisad reprasentative of the Counter-Signatery.

XTYHRTYH2018092121 165496



