NATIONAL Assessment Centre Services.

et £ ) M) O VDo

_'D__AE-FI']_ tﬂ.l 1, 8- 1 Jeh [.]{:snr;p_ﬁgn FDoe & Time Completed Done by
RelNo __;Jﬁ! i Vrg oo ﬂ l SAS e-filing j -
_Ech Mo \{q E-nail {within Slrs, AIC Zhes) [ .
A LC.oaA I"duhﬁr n ﬁ“{ i-Motor Claim Form [
6 @ Hebitiing ity __l .Mutm WO within: OD Zis, T 4hez) o N
i-Photo Uploaded !
TP Insurer Assessment/Survey Reporl | WS
- I__Ass‘t Report by Fax / Hand to Owner/ Wksp |
— e
Prefarred Wkep ! INC Assign Whsp / QW: { Tal: Fax: }
TP Particulars: A ¥eh No: ALzl INC{ J/MNom-INC( )
Cwner / Driver: ( Tel: )
Policy No- ( ) Period: ( ) CoverTyper (. ) i
Confirmed by ; | Date: Tfil'"ﬂ-'-'_- ) ) - E

Insured/Driver Liability: (

%) [MNote-Est. Status (WO):

MN: 0-20%; P: 21-79%. F: 30-100%)

Year of Rﬂgistral:.qjiz ( )} Warmranty: YES( )/NO( )
| Excessi (8 ) Luadmg swnn{ }.FS?.EIDGL' ) PR
<,Getmrnifﬂtrq“ﬁr]§s;;“>:ﬁ e n bl ;;;ﬂ:gﬂiw “{j*ﬁg S ; %mﬁ;\ e ,;f e R
_:1:_ 1 Walk-In Gm-r._m_r: ar Eusmmer‘s rnfnrrnatrnn stnctiy Confidential & Strictly NO rzfer of repairer.
( JTotal Luss Case  : to e-mail Insurer URGENTLY - . )
_ Drive-In ( )/ Towed-In( );Invoice: YES( )/ NO( ¥ anwillg Co: ( _“_1_" )
Remiris:: (NG Rorinel 6780 66160 e T ‘_.wxéwd* S
1) Apply for Transp.art Allowance ( )/ Courtesy Car ()
2} QC Check / Post Repair Inspection { 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

dijury - -

T

.ﬁntcfhmg‘_ :

\

e
o

Eaar

Gl

R

AR A ()
CATELBT

add Bilf

1 1) AR : Accident Reporting ;ﬁau];

: TR -- %4 2) DA : Darnage Assessmenl ($1000, INC (580
Driver/Ovwner ' 3) TF : Towing Fee L] e
4} FT : Follow-Through Survey £120

Contact No:

5)FT : Fullow-Through Survey (Resurvay)

530

G6) TR.: Re-inspeclion

Forc ﬂl'm‘nl aenjmgt JRC Oply {wel 10 Jan 2005)
375

Damaged Portion: e eI
e $o TYML : [dae DA + SMRT Survey s160) S
— 2 8) NTUC Addilional Services.- R
QC Checked by (Engi-In-Charge): i - - ; el
_ ER): * M. Courtesy Car / Tpl Allowsnue 55 |
- *Tifi; Repair Co-ordinntion 510 ) { —
PR R T Fosl Repoir Inspection N ety

" VPNE: DV / Colleet Excess Coordination 13 L
M TP (N11): TP (Nn INC) against NG 5200
- _— ¥)M11: Idae Malnle 30
:—ﬂ.ti"r_l'. fvaice dated Fee Chargad

Invoice doted Fee Charged




MMAT19151230 ! Mational Assassmant Candra Sanicas - Libl
ENTRY DATE & TIME: 151172078 15:20
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procass

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

A, Information provided must be as ‘Mil and accuralg as possibla. Any wilful misrepresentation ar withakding of materal facts may allow insurance companies to

repudiate policy liability.

4. This Issue and acceplance of this Form by insurance companies i not an admission of policy Eability on the part af the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

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

aforeszakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

151172019 15:20
14/11/2019 13:55
PIE (TUAS) BEFORE CTE EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SJ544675
Insured/Policyholder

Mame Of Registered Owner DING YINGHAI
NRIC No S66882850C
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Caontact Mumber

EMail Address

(LOCAL) +B5-96285926
OFFICE-96285926

TOYOTA
COROCLLA ALTIS 1.8 AUTO

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

PO0366611DMY

DING YINGHAI

56882850C

16/09/1968

COUTDOOR

21/04/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86285926

OFFICE-96285926
NOEMAIL
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Address

Postoode
Was driver an employea of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 been 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

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

12 ANG MO KIO AVENUE 2
HOT-14

567697
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

MO

NO

YES
YES

VIDEDC FOOTAGE WITH DRIVER

NO

GBF4771B
TOYOTA

COMMERCIAL VERICLE

84014463



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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

SJE1201K
VOLKSWAGEN SHARAN

PRIVATE CAR

97508280
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Date of Accident

accident Place
Vehicle Reg. No. (Cer Plate No.)

Vichicle Make/Model

bisurance Company

Owaer or Company Name fIC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No,
DRIVER’S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): Q

Was there any video Captured by car camera: EEES ANQ
Exact purpose for which vehicle was being used at'the time of accident: Priu \ Work purpose

Other Party Driver’s Particular (if anv)

~
1356
_FL{/ "/ iq Acsident Time: & 3 (24-HR-TFormat)
_PIE (_TUx,rw/j Jarorg ) BboLee 645)
535S 447
;_l'_;,\f.q;‘!m ﬂ“i}_ \
(G

Policy No.

Owner's Hp Company Tel

Ding . \"r:r'io']{n?‘ll

:I(]/ a{/’qbﬁgmm'smewfmnutu 2409

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

: K ﬂ.«\ﬂw () ¢ ﬂ“{’ 2 ﬂdm

0 90175926,

: INDOOR \ D@R (e.g. working inside or outside office)
odmn @ pof Cov Sy

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: chnrﬁngﬁ)nly\ Claim Other Party \ Claim Own Insurance

do  ncit]
1

()

vchi:IuRﬂg.Nu:ng IZU{ l'[f_ ([:'

Vehicle Reg. No: G BF (-( :’;Z“}

Vehicle Make\Model: U'[ If J -:}{ NS Fen)

Vehicle Make\Model: i€ -fc_~F A
1

MName Driver:

MName Driver:

1C Na. Dnver;

1C Mo. Driver:

Driver's Contact & Add: O{ jcﬂj [6 2% O

Driver's Contact & Add: 'E’(\[ Y ( ('I(‘)[ b 3




MSIG

MSIG insurance [Singapore) Pre. Lid.

4 Shenton Wiy, #71-01, 56X Centre 1, Sngapore 068807
Tl «65 6817 7888, Fax +65 G817 THOO

CoReg Mo 200412210G GST Reg. No. 2004127136

A Member of [[EEEENH invsumance croue

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYS1A]
THE MOTOR YEMICLES (THIRD-PARTY RISXS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTDR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 183 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUSLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

DRIVESHIELD - VALUE
Comprehensive

Certificate No. P 90366611 DMV Excess : S5GD500

Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SIS44BTS

2 Name of Policyholder
Ding Yinghal

3 Effective Date of the Commencement of Insurance for the purposes of the Act
18/08/2019

4. Date of Expiry of Insurance
17/08/2020

5.  Persons or Classes of Persons entitled to drive*
Ding Yinghal
Any cther person provided he Is driving on the Policyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the Hoensing or other laws or laws or regulatians to drive the Motor Vehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehide,

b. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder’s business. The Policy does not cover use for hire or
reward racing pace-making rellability trial speed-testing the carriage of goods other than samples In connection with any trade
or business or use for any purpose In connection with the Motar Trade,

* Umitations rendered inoperative by Section 8 of the Moter Vehicles [Third-Party Risk and Compensation) Act |Chapter 189) and Chapter 95 of
. the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

—_

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate s not transferable to a new owner of the vehicle. If for any reason the Policy is terminated durlng its currency, the Certificate must be
returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Mator Vehicles (Third Party Risks and Compensation] Act (Cap. 1B9),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates Is 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 Act, 1987 {Malaysla) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

/45&;

Craig Ellis
Chief Executive Officer

SGSGFDWC201907111206




