NATIONAL Assessment Centre Services.

ot oM ) 4139139 1

Dalt‘ In: :.'11 ‘:a Y-V Ich t:lemrip}luﬂ Date & Time Completed ' Dane by
Rc{ PE H_,_ M 0‘;‘}5‘1‘11“""4 SAS e-filing | !
Yeh No: Q) G&’I‘I " E-m aii {withiz &hrs, ALC 2hrs) -

 D.0A : alply. 0919,

i-Motor Claim Form

L

oD s TP/ P.::pm@nly

i-Motor WO (within: 0D Zhrs, TP 4hrs)

i-Phioto Uploaded

TP Insurer:

Preferrod Wksp | INC Assign Wksp / QW:

|
|
Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/Whsp

|

e e

Tal: Fax: |
TP Particulars: 4Veh No: i yiam INC( _ )/Non-INC( .
Owner / Driver: ( Tek }
Policy No: ( ) Period: ( ) Cover Type: { )
| Cﬂ?l_ﬁﬂﬂtd. by | Date: Tirme: )

Insured/Driver Liahility: (

%) [MNote-Est Stams (WO):

M 0-20%; P:21-79

% F: 80-100%)

Year of Registravon: (

J  Warranty: YES (

MYNO( )

Excess: {5 ' )

Lcradmg F1,000¢(

) /52,000

Tl YT
”f% %‘iﬁﬁgﬂfﬁ o

i . ﬁ'}f‘fh’%‘&.\a.. -' e :

i

} Walk In C“sr.om.tr : Customer's information strictly Cnnﬁdantial &Stri::uy NO rafer u!’ repairer.

Y5 'I'w.ring Co: {

'!:
( ) Total Luss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-ln ( ) ; Invoice: YES ( )/ NO( : )

1) Apply fur Transj,m't Allnwanc.: {'

3/ Courtesy Car [ )]

2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000) ( )
Injury : = _—
T T E T T SR T T N P T
DS Aot TR R

mdmmmm; i;m]r.

T

: : ; {7) DA : Damege Asscssment (5100, INC (530)
g 3) TF : Towing Frs S40/545 ]
an:r.u"DW'rmr 4) FT : Follow-Through Survey s120]
5) FT : Follow-Through Survey (Reservey) 530
Contact No: ) FT : Follow-Throagh Survey (

For cleiming seajpat JHC Quly {wef 10 Jan 3005}

Trre 6) TH. : Re-inspection 5§75 N . e | P |
Darmaged PQIUDH 1;]\!1 : [dag l;i + SMRT Survey 5160 2
G ) NTUC Addilional Serviees- N
on: 7
*]5: Courlesy Car { Tpl Allowanie 55 s | I
*T6: Hepair Co-erdination 510 —
*17; Fest Repair Inspection $23
*1H: DV f Collest Exeess Coordination 33 —_
TE (N11) : TP (Fen INC) against INC §20 =
9) N12: [dae Mobile 30

Invalce dated
Invaice daled

Fae Charged
Fee Charged




MMAT19134120 / National Assessment Centre Services - Ui
ENTRY DATE & TIME: 091002019 17-20
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repon CDI‘{ECI:IE the details of the accident to speed up the claims process.
2, Thas Form must be completed by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow Insurance companies 1o

repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

B. This 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 inferested pariies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert al the centre and (o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2019 17:20

08/10/2018 09:00

QUEENSWAY TWDS BUONA VISTA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLLE&59U

ONG HUI HUI PERSIS
S6B4T466C

NOEMAIL

(LOCAL) +65-90406568
OFFICE-90406568

TOYOTA
COROLLA ALTIS 1.8 CVT

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ89120740MY

PERSIS ONG HUI HUI
SB84T466C

191211968

INDOOR

2710/19989

19 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90406568

OFFICE-90406568
NOEMAIL

Page 1 of 13



BLK 108 SIMEI STREET 1
HOT-754

Postcode 520108
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been appreached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS
TRAVELLING ALONG THE 2ND LANE SUDDENLY CUT ONTO MY LANE AND GRAZED ONTO MY VEHICLE FRONT RIGHT
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Wasg thare any video eaptured by Car Camara? M

Was there any audio recorded? MO

Vehicle Registration Number SHC4301M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Palice for investigation.

+ 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 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:

{a}l 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 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
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 elaims 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, 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 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) 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 more of the above Purposes; and

{e}  mv Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Persenal Information 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.

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

(i} toall insurers 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 orders,

~ I

Policyholder's Signature Driver's Signature Reporting Centre Per. rel’s Signature
Date & Time: (Il driver is not the policyhalder) MName: :
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

GIABRME SketchPlanFoarm V3

Reporting Centre Per
Name:
MRIC/FIN Mo,

el’s Signature




©  muiG inswance (Singapore) Ple. Ltd.

4 Shaniton ey 8 2101, 50X Centre Z, Singapore 068807
1ol ~55 BH27 7898, Fane +65 5827 7800
(o Reg No 200412212C GST Reg MNo. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1865 EDITION (REPUBLIC OF SINGAFPORE
OR ANY AMENDMENT, ACT OR ACTS P!.E.SE& IN SUBSTITUTION méFEBF. J

Form ¥.X.1 MOTOR MAX PLUS
Individual Qwnerehip Comprehensive

Certificate No. A 28912074 oMY
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