g e fprg Mgmg | I umsans = gl e A
MA| MSG (90 1pSGo kY IATETIN

GB6 4PoF 4 =1
Miltolig o815g

SMG 245 4 U =
Tek EE ..
Feriad: { ) Cover Type: (

Date Tl §
%) MNote-Bst Status (WO)  N: 0-20%; Fu21-7%%p. F:20-100%]
:I Warmunity: YES { MO b
-3 ’DEIG{ yiszo00{ )

| Walle=la Cruroomar  Cuslomer's :n'ﬂrrnnllan s'ur'clly' Cr} -'TC-'

*u

VTutal Loss Case 2 to e-mall Insurer URGENTLY. : o % : -
Frrive-In Y rowed-la { ) ; ivioice: YES ( 11 NO( } ; Towiug Co: (- I. ) ) '

o ]
_ ._--T.ll“‘ﬁ? SOLON RS ﬁ:e::' &ml" 57 sl l
> {out Allowance () / Courtesy Car ( ]' - - I
: ;1 fLepnir Inspecton AT o : R - —
2 dond Resurvey Mheofo [Repair Cost > §3000] ( ) fid N

i
LEE ,_i____________ ‘
: 2 j
I L |
T T iy S i ”'L’II:E'\ |
- '.".l:ltln
i i . i
s uumsmdmm-mrun; (330h l;t.wppi |
£[2) DA 1 Damngs Anatument (5100% NG (339 II | |
:I}'I"F 1 Towing Fre LGS | ==
l}l‘T*FnJ.’.u\l—TImﬂ;nﬂ.u";f $1100 : .
a NPT F-I:I.uw-'i'hruu; 1 I-u-:wy {1 nurv:-’:l 510 J. A
Contant Mo : |"w- L
i |
ST TR o §) TH: P.phqumn . B : P
Lt farhon TYHL 1 1daa DA + EMIT Susvey i | i
. o ; 3) ITUG Addliunal Sarvices. | | P
e iy . o - -
drer]zed Ly |l_:l:_‘.:'_]-_i-:—ll_,h-:lri_:-l-'_'l'. T 'C-I'JIU-IV f'[ir-hi,','.qwtnn;: :... I
"H!‘-H.l:n-lrl::-ndiun:.m 5191 [ =
* =7 Foxl 'I.I.al'::r [maneetian S oS s Fie
vah: DV J Colleat Tieoess Soardinatie 3 4 .l | —
TR 01103 1F (ann L) agalnat ING i | T
3 bl [das MWoaila £ :
n i o = fivelcn dated e i harged Eﬂi]ﬂ
favolce daied Far Charged EE B e




MHAT 15135485 | Nalional Assessment Cenire Sanvices - Libi
ENTRY DATE & TIME: 2111072019 16:25
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corractly the details of the accident 1o speed up the claims process.

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

3. Informalion provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy liability,

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy liabllity on the part of the inzurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established bry the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied partes.

7. By the lodgement of this report to the insurers, you hereby consant o the archiving of this report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 21M10/2019 16:25
Date Of Accident 19M10/2019 09:15
Exact Location Of Accident TPE SLIP RD EXIT TO LOYANG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GEG4B08A
Insured/Policyholder
MName Of Registered Owner VERMIMATOR PTE. LTD,
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B5556464
Vehicle Particulars
Manufacturer MISSAN
Model WNW200
Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Mumber B 29092674 MKF

Cover Mote Number

Driver

MName of Driver AHMAD ZAIN BIN ZAINAL
NRIC No 5T615314J

Date Of Birth 23/05/1976

Occupation QUTDOOR

Date Of Driving Pass 17/08/1999

Driving Experience 20 YEARS AND 2 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97 790884
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 183B RIVERVALE CRES #05-249
Postoode 542183

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 2
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 approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Number of Passengers {Including Driver) 2
Passenger 1 NAME: : NORASMAHWATI
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Wehicle Registration Number SMG24540

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WEE KHENG HOE
MNRIC/Passport Mumber 574106091
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 on the part of the insurance
companies,

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

. The report will be forwarded 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 report will for a fee be made available 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 to copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident 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 and/or my claims;
{iii} 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 on the
external cover of envelopes/mail packages); and/or

v) eomplying 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} my Personal Information may/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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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.

Puliwholder'i' Signature Drlueh}iﬁatu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

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

|

S

(p

Driver'é@ﬂ@ﬁure

Palicyholde -ﬁ!‘gn@!u_rg /
Date & Time: ~5% 5 .

Date & Time:

(If driver is not the policyholder)

Reporting Centre Personnel's Signature

Name:
NRIC/FIN No.:



ACGIDENT STATEMENT
ACCIDENT DATE(_/T. / 10 ; 19 JEommong, imes 1 1S yHHMM)

LOCATION: TPE  Sltp Rl &xit loyang Ave
1. DETAILS OF VEHICLE & .o
a) VEHICLE ‘NUMBER:_ GBG “4foyA
bJINSURANCE COMPANY: * ~ + ¢  pno e

c)POLICY NUMBER:__ .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
&)MAKE & MODEL: - ,
AITYPE:{SALOON / COUPE / MPV ﬁwy LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
M]PURPOSE OF USING AT ACCIDENT TIME:___Lyze J| fi'a g
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSUEEDIPDLICY HOLDER 2
AINAME:__ Ve ruvinatos Pte Lo (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:_GS5S €40 %
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passengd DRIVER : . o S
aNAME: Ah s 2aig  Bin 2avis| (MALE / FEMALE)

1': In p 4
' d“,:f "9 dviver) B)NRIC/FIN/P ASSPORT: CONTACT:_4339 9 5 ¥4,
& C) ADDRESS:_ . i
*d)DATE OF BIRTH: { / / }(DD/MM/YYYY)

€)OCCUPATION: {INDOOR / OUIDOOR)
FIYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a]WEATHER CONDITION: (CLEAR / RAINING-/ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS : &
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (YES / NQ) .
IF YES, PLEASE STATE WHICH POLICE STATION:
. ; B. THIRD PARTY VEHICLE
T M [azsteger o) VEMICIENUMBER: SM G 2454 U. MopeEL;
cdosion diver) D) DRIVER'S NAME._ Vee Rl ng Hoe
L " €] NRIC/FIN/PASSPORT: S 3410 6591. CONTACT:

g, 9. THIRD PARTY VEHICLE

P42 ¢h pasmasg. ) VEHICLE NUMBER: MODEL:
LT PR o) DRIVER'S NAME:
SR ) -:]h'-r'a"} f} NRIC/FIN/PASSPORT: CONTACT: .
- )
Mo ¥ &5 w'l._,qi'j wat,
% chop - y Omasl -
l? h t‘ - 2Zoin 29inq| 15?6@ gwial! cope,
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MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, ¥ 21-01, 506X Centre 2, Singapare 0GAB07
Ted +B5 6827 7BBSE, Fax +65 6827 7800

Co.Reg. Mo, 2004122120 GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES IRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Foarm M.EZ.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle - Seh I Comprehensive

Cartificate No. B 29092674 MKF
Excess ; SGD500

1. Index Mark and Registration Number of Vehicle
GEG48088

2. HName of Policyholder
Verminator Pte. Ltd.

3. Effective Date of the Commancement of Insurance for tha purposes of the Act
ls/0B/2019

4. Date of Expiry of Insurance
15/08/2020

8. Parsons or Classes of Persons entitled to drive*

Any other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

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

6. 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

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered incperative by Section 8 of the Moter Vehlcles (Third-Party Risks and Compensation) Act [Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

This Certificate is not transferable to a8 new owner of ihe venicle, If for any reason the ng (15 terminated during its cumency, the
Certificate must be relurned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration fo that effect musl be made. Failure to comply with this obligation s an offence under the Maotor Viéhicles
(Third-Party Risks and Compensation) Act {Cap. 188),

I’'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Metor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG insurance (Singapore) Pte, Ltd.
Approved Insurers

- P ..”M,LH-,

for Chief Executive Officer

ELYM201208191718




