H + Pl L

i

NG L ATAA 332

NATIONAL Assessment Centre Services, v, . ‘
Date fn: \\ [ [\ [ 19 143 |l deseiption Dute &Timuo Completed Done by f
,__”‘_""_H_”__*\_F_E-HLMS;:'; \qol 4a82)F || sASedfilng | )
Weh N Q _E?' BSSATV E—muﬁ‘:{l'jd»h Hhire, ALC 2has) i -
_boas ALty |43 S |_\-Motor Clalm Yormn , : ‘
o (\ || 1-Motor WIO (Withis: 0D 2tus, TP 4h1s) I
QOB 2 TS feporung Only J . - .
b i — i=Plioto Uploaded | _
T AssessmentSurvey Repurl ; N
e i [| Ass't Report by Pax/Hond te Qwner/Wisn L
F'w!urrud Wiup [ INC n:.—.tunwunpraw { Tolt Faxt j_ﬁ
T Rnidiculivs [v..x. Nor ST 1S (X . INC( . )/NowlC( ). _
Chwiter / Driver: ( ' Tck . )
___Folicy Ne; ( ) Period: ( ) Cover Type: ( ).
Confirmed by s - Dater, Tlner ) |
Insured/Driver Liability: ( %) [Note-Dst Stats (WO): N: 0-20%; P: 21-79%, F: 80-100%]
¥eur of Reglstrathun )  Warranty: YES( )/ MNO¢( ) -

) L.undingrstunn{ Ja‘sznuu( )

Excr,:ss' (§ :

{ } W.-LHL-I-I Cun‘.uln o Cualu mers Infurma’dun a’cﬂcliy Confd unﬂal & Sticy ND ﬂ!fﬂf nl’ repslior,

R D A R SN ST S

[§ ) 'Totu] Luss Cn:n 1 to e=miall Insurer UNLGENTLY, g -

L‘lrwn-[n[ }Hawcd-lu{ )InVn!anlYEE( }fﬂﬂ{ ) $ Towing Coi (__»

R A
I} ﬂprﬂy for Transpm't Mlnwnncn ( )a" Cnurlus;r C.'n.f( J s

2} QC Check / Pos1 Repir Inspection (. )

3) Upload Resurvey Photo (Repalr Cost>$30000 () . . | ' = ..

Iifury :

T lﬁfﬂ.ﬁﬂﬁ‘ﬁh Y

IR

HE A g

5T

1-!‘

‘**‘ TRy i
R s

!}H

%\- rr’f'r 1&"«;_-#’ "Hg

n H‘l T g.?“ l’JTfp i \ R :
; . - }‘? }Eﬂf{]gly ‘E*Ek r 'f.'f-.'\- :'Il:nli.!‘!j I_Lh'[ > r F - AL T
B iow L]
D WMHOMFLF : ' T tWolipw Throagh Buve $120)
C B l;ﬁ Fullwrhu:hﬂmwim-umﬂ 2L
Comntact MHo: ' ]ml
Dami TTL1 Ma-furpasilon o )
Damaped Porbom . L oo Do MG By - o
e ” 1) NTUC Addlional Harvioasis _—
Qg 4 o=
O Checled by (Bupr-In-Churyge): : "-N.i; O 'url.-wﬂﬂl"l'plhilnw-ﬂﬂ = -
[?- o S - ] s * 16T Uspalr Eb—uldll-l-!:ll -;;g 5
. E','ﬁ;lﬁ v =ﬁuh;lm|uirlmp|u on T
’ _'T;g--_ln S v ‘.h"-.ﬁrf‘ ¥ T R Car iR . ¥ 7 Collegh Taconss Coordinstion I e
"J':"h’{;.lllga:.a}f : 'ﬂ"d@*_ﬁ'{nf .‘I‘I‘&"t‘r:"l"d -&B-'L 4 o iy 1Ho: D : u - e ;—;.;t . -
Heds . i 5 17 1dus Moblle T
s ) Juvolos dated _Fuc»-,-: "
o Involes dated Fad Chargs i




MMASTIEETNZ ¢ Malional Assrssmom Cenirn Seracs - Bukit Marah
ENTHY DATE & TIME 11112018 1143
SLUEMITTED BEY Parmsisam uis Shanmuga

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plensa repor r.n!'rH-!:I'l'E e distaslg ol e accidetil 14 sSped Uh He clams procoss

2. This Form must be completad by the Policyhalder andier the Authorised Driver.

A Information provesed must be aa truthiul 2nd acovmie as possible, Any widul misraprosomntion or witnoiding of maerds fncis may sliow insurancs compesn|es 10
ropudiagla palicy Nablity

A The issue and acceptance of this Form by insurance companies 1s not an 2dmisson o palicy labdity on fhe pard of the insurance oompanies

5. Any false toporting may ba rafarred to the Police for Investigation,

&_This report will ba forwarded by the nsurers of the GUA Recomds Managemant Centre established by the Ganeral Inswrance Association of Smgapora |GIA) Tor
Erchiving ana tha! coples of this repart will, for a les, be made avallable upon apphealion by Interesied parisd

7. By the lodgement of this report to tha inswrers. you hereby consent to the archiving of ihis regort a1 the contre-and to-copies of the repor being made avallakde
aforesaid

ACCIDENT STATEMENT

Data Of Repaort 11112018 17:43

Date Of Accident 10/11/2019 14,25

Exact Location Of Accidamt QASIS TERRACE BASEMENT CARPARK
Country/State of Loss SINGARPORE

Vehicle Registration Mumber GBEBSS48U
Insured/Palicyholder

MName Of Registerad Owner JCI ENTERPRISE

Co Reg No -

Emall Address KOWEELIANG@YAHOO.COM
Meobile Phone No

Alternative Phone Mo CFFICE-B1865166

Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
[f Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number AYCC1854160

Cover Note Number

Driver

MName of Driver KO WEE LIAN (xU WEILIAN)
NRIC No S7E010678

Data Of Birth 12/01/1875

Oecupation QUTDOOR

Cate Of Oriving Pass 1241997

Driving Experiance
Gendar

Maoblle Mumber
Fax Number
Conmtact Number
EMail Addrass

22 YEARS AND B MONTHS
MALE
(LOCAL) +B5-01865166

NOEMAIL



Address BLK 2758 COMPASSVALE LINK #06-204
Postcode 542275

Was driver an amployee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehiole s

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant A

Was any body injured in the Accident? ND

Was any Injured conveyed to hospilal by

ambulance? 5

Was any olher malerial or property damagad? YES

[ ha_mq been approached by unhnnvmlaursnnrs:l NO

soliciting/affering accldent claims assistance.

Number of Passangers (Including Driver) 3

Fassenger 1 NAME: PASSENGER
GENDER FEMALE

Passenger 2 NAME PASSENGER
GEMNDER : MALE

Details of Police Action

Was the accidant reported to the police? NG

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

¥Was lhare any video captured by Car Camera? [0

YWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG2150X

Vehicle Make/Meodel/Colour
Datails Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver JEFFREY
NRIC/Passport Numbsar

Contact Numbar |EITTTA
Address

Postoode
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Insurance Company Name
Mature Of Damage
Mo, Of Passengar (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 withh olding of materlal
facts may allow Insurance companies to repudiate policy liability,

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

. Any false reporting may be referred to the Police 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 repart at the centre and to copies of
the report being made avallable aforesaid.

. 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/fare permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurerts) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af ;

(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;
(iiif 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 natices to me,
which could involve disciosure 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 applicabla law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b}  all Insurerls) wha have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal infarmation far ane or more of the above Purposes; and

¢} my Persanal Intarmation 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 Singapare, for one aor more of the above Purposes.

{d} my Personal 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.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurets 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, |aws or court orders.

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

ng Centre Persannel's Signature

e

Date & Time: WRICSFIN Mo.

nInl 1o Fam



SKETCH PLAN
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DECLARATION
|/We detlare the foregoing particulars are true in every respect.

@lﬁ’l

Palicyholder's Signature Driver's Signature Reporting Canteé Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time! MRIC/FI No.;




AGCIDEMT'STATEMENT'
ACCIDENT DME[ LB 27 J(OD/MMAYYY), TfMEf-'u"L _;3.J_HHH:MH}

LOCATION: OIS tedtace Basemind Carpk
1. DETAILS QF VEHICLE _
Q) YEHICLE NUMBER: G885 Skl
DJINSURANCE COMPANY! MZ TG
c]POLICY NUMBER: Qvcel 85 &g o

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF|
8|MAKE & MODEL:, ToYeTA Hime ,
; [ITYPE:(SALCON [ COUPE / MPV (VAR LORRY / MOTORCY(CLE./ OTHERS]
v g)VEHICLE dareqoﬁ*r.:Fﬂl%?ﬁf%wwﬁclmﬂ MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:_
IJARE YOU CL#«IMIHG UNDER YOQOUP OWN IMSURANCE {'YESHI"{D]
IF MO, PLEASE STATE {THIF.'I:r PARTY CLAIM, ﬁEFGRLﬁ_QH_:ﬂ_J
2., INSURED / POLCY HOLDER

N ANNAME ! €] ENTERPR(SE [MALE / FEMALE|
Tox L1 W b) NRIC/FIN/P ASSPORT: CONTACT:
( ¢ ) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POUGY HOLDER
% No #Q Parrmnﬂ;p DRIVER

. . o Wee Lian
Wi i S NAME; ALE,/ FEMA
Cinduding deiver) b NRIC/FIN/F ASSPORT: TIso0i0ei1n GDHTA‘CT'/ ;"ﬂ,

C-3.) c)ADDRESS: Buc 235 B Cowpralvnle Lanu_g_g______

*d)DATE OF BIRTH: [ 1%/ _ 2t/ 1175 ) [DD/MM/YYYY)
OCCUPATION: [INDOOR /DUTDD
jf;qn, ar—DRMh[m : r.”_I % 021997 '
4, WAS DRIVER AN EMPEC‘N E OF THE INSURED'S COMPANY? d;@sy NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
. f. O] WEATHER CONDITION! [ELEAR)/ RAINING / OTHERS J
B)ROAD SURFACE! (BRY /WET / OTHERS A , |
&, WAS ANYBODY INJURED (YES £ND) Y w
7. ©)REPORTED TO POUCE (YES /HD)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

N of pssmger @) VEHICLE NUMBER: oM G50 MODELL___ M4 284
( Wdluding divir) B DRIVER'S NAME: Telired TRESERT,
(0f) ' Sl NRIC/FIN/PASSPORT: f CONTACT_ 943737
' 9. THIRG PARTY VEHICLE
;i d] VEHICLE NUMBER; ; MODEL;
o of pasiager e.il DRIVER'S NAME: s -
( Imm.ﬁ.m -lrwj NRICYFIN/P ASSPORT: CONTACT:L:

C )

gmﬂiﬂ = Lo e L & r I.:"é'; .‘.-‘I o J""L't £,
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M5IG Insurance (Singapare) Pte. Ltd, i feng: tin, 30041 2212G)

MSIG 4 Shenton Way, # 21-01, SGX Centre 2. Singapore (58807
Tl +65 BRZT THEA, Faz <E5 KR27 7900
mslg.com.sg

MOTOR VEHICLE COVER NOTE
Maotor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Rigks And Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Maotor Vehleles (Third Party Risks) Rules, 1959 (Malaysia) 25 Fab 2018
1A0DQBS Compreiensive
COVER NOTE Na. C OVOC1B54160 Insured Own Damage Excoss:5500

Iy Index Mark and Registration Number of Veliicle GBB55480

2. Chassis Number of Vehicls C JTFHTOZ2P1000439857

3, Warie ol Policyhalder : JCI ENTERPRISE

4. Effective date of the Commencement of ' 25 Fah 2019 15:160M
Ingurmiiee for the purposes of the Act

5. Date of Expiry of Insurance . 24 Feb 2020

6. Persons or Classes of Persons entitled to drive®
{a) Any person who is driving on the Policvhalders arder of with thelr permissiion,

Provided that the person driving is permitted in accordance with the licensing or other lnws or regalations to drive the Motor
Vehicle o has been so permitted and is not disqualified by order of a Court of Law or by resison of any enactiment or
regulation in that behalf from driving the Matar Vehiche,

And provided further that the Motor Vehicle js registered and lieensed under the Road Traffic Act and iis registration and
licensing under the Rond Traffic Act has not been cancelled af the time of the decident |oss or domage.

7. Limitations s 1o Use*
Use In connection with the Policyholder's business,

Use for the carriage of passengers (other than for hire or reward) in cannection with the Policyholder's Business.
Use for social dormestic nnd pleasure purposes.

The Policy does not cover
IHI,'! Lise for hire or rewsrd or for racing pace-making relin bility trail or speed-testing,
(i) Use whilst drawing a trailer except the lowing of any one disabled mechanically prapelied vehicle.

*Limitations rendered ineperative by Section § of the Motor Vehigle (Third-Party Risks and Compensatlin) Act (Chapter
189 Jund Section 95 of the Road Tronsport Act. 1987 (Mulaysia). are nof (n be included under these headings.

VWE HEREBY CERTIFY that the Palicy fo which this Certifionte relates s issued i sguardnnae with the provislens ofjle
Matos Vehicles (Third Party Risks & Compensation ) Azt {Chapter 189) and the Road Transpor Aet, 1987 (Maluvsio.

For MSIG Insurance (Singapore) Pte. Led,

Xo)

Approved Insurer

IMPURTANT NOTICE

Thin tempoeary Cover hota s valid for 8 maximym of 14 aEys ondy,

Yo must exchange ine Gover Nole for ine Cardfieate of Ingurance from the inewrer vtk 14 days from the dale of this Cover Nolg
= {wu aredrvelved in bn acsident, fl detally must b forvarded Immedialely 1o the Company

TFORM MZ.300
{For ing issuance of Matar Cover Mata anly)

Mvor 1.0- 1210}



