by ol 11 T
; . 3 \
NATIONAL Assessment Centre Servieas. par oy, )thﬂ}‘ff‘fffﬂm . -
_ Dueloz s /70 U [ é,@ e desedption I'Dm: & Timo Ebmplmd[ - Doneby
e R ciatall il .
B0 m oY rgg ,7’ SAS e-llling | !
byl _ i TeinalM(ujla thur, AIC 2hey) | | . -
. Do LA ;{‘ ,',C‘ __ JG'?D | l-Moter Claim Form _ L: , )
| - Wi nt OO 2hes, T 4k ‘
| (1 @ ! Pepurung Only 5 ---I- s . Sl i e pam e
o ) l«Plioto Uploaded |
- AssessmentSurvey Repurl i '
PP Insurer: et -
e i Ass't Tport by ax / Hand o Qwner/Whan -2
Froturcad Widep NG Asslgn Wiesp £ QW | Tolt Fayt 4
Tr htieulis: o VenNor (4BH 9UAgY .\ . MC(, )/ Non-INC( ).
i Owner f Driver: ( " " e y Tel: 3 ) o
__PolieyNo:r( )y Period: ( ) CoverType:( ). K
Confirimed by ¢ ( : Dater, Tlnes )
| Insured/Driver Lisbility: ( ¢%) [Note-Dst Status (WO): N:0-20%; P: 21-79%. F: £0.100%)
_ Yeur nl'ﬂ.uui:lrn:EEE ( Y Wammntyt YEBS( )/MNMO{ ) --.—_
L Lxocss: (5 ) Londlng;$1,000( )/$2000( ) IR —" »
R Y %ﬂ’i{@-‘?‘ﬂ%ﬁ'ﬁ!@#ﬁﬁﬁ‘i@iﬁﬁﬂﬁ%ﬂ&w of AWV 8
() Walle-ln Cuycom.r 1 Customor's Informallon sbictly Confidental & Stictly NO refer ol repalior.
() 'Totul Luss C_”f_"“ : to e-mall Insurer URGENTLY, ; . S e 3 ;
Cirive-ln { 3 TowedsIn { ) 1 Invoioe: VIES ( Y I RO( ) 1 TowingCor (. + " = ¥
|"33“|'|_~"=- T T BT oE AT '-{.lll! A 100 Lo ;'{': iy .."r-"r_ 7 o TR e T
R T e
1) Apply for Transpent Allowanee () / Courtesy Car () ) e -
| 2) QC Cheole / Post Repair Inspeeton ( *) Al iz = -
1) Uplond Resurvey Photo [Repuir Cost> $3000) ( ) <1 ' - st : —
fn_l,n'n:'_p : —_— 2k . - ‘lr' i s i
T e R i
|—-“ w -
A = .
o ‘!1 'if'i"’g":ﬁ ..iﬁF_.... o -..
SRR N e M A d Aoy il
L e
(R AR RN AT poring (310 ]
AR G o — -]
T : I)TH 1 Towing Fre f
Dviver/Owecr: ; - L Gorre L0 oy
- — 2’?:!53:23“”3:“3‘“ (Tsurvay) 30 :
Coritne Mol !
6)'TI 1 Tu-lerpestion oy w; 1 1
Duormdiped Portion: TYNL 1 10a0 DA + SMIT Burvey O ot
Y T e — — - w [} NTUC Addllions] Servioasis —"':

= e ] . e —
0C Cheched by {(Eugr-ln-Charge): ' A ‘Im;cnu,u'wmrf'[‘ﬂﬁhgwu\ul . 3 i

*ra6: Degaly Coenndination

§2d i

. - o Tt BT AT T i TTo7L Vasl Mepuir Inspaatlon

A e B L T R N TP Tl Qlaatien 13 AT
v ] o AT - ¥1a0; DV / Colleol Luosss Cont
‘ﬁﬁ—vl'nug—‘v@‘?ﬁﬁf Sa 1,_;1;;:4.-;.:':.:‘.'5.:&'131& M it L ﬂ{ r:l 1 iA T g eluat G :;': - o T
Tl 1 L1 T !
cal, by ) r 12 1das Meollle W’_‘_ﬁ
RE—— fuvolos datsd e !

hod Fae Chargprd =S

e 5 sugtas daiid



FNALTITETTI0 ! Nataral Assassmoent Carife Beraces - Buki Merah
ENTRY DATE & TIME: 2%/11/201F 1605
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Fleasa report corractly this detalls of the sccident to spesid up the clalms prooess.,

2. This Form must be completed by the Palicyholder and/or the Authorised Drhver

3, Infarmation provided mus! be as truthful and acourate as possibie, Any willul misrepresariation or withole
rapudiata palicy Habifity

Ing of material facts may sliow insurance companios 1a

4, The msue and acocopinnge of tms Foem by INSUTENCE CoMmpanios is not an agmiasion of pobey habiity an e part
5 Amny false reporting may be referred to the Palice far Investigation.

B. This rapen will ba forwarded Sy the insurers of he GIA Recarde Managament Canire estabiishad by the General Ins
archiving and that coples of thin roport will, for & lee, e made gvallable bpon apglication by interestnd partias

7. By the lodpament of this report 1o the insurers, you hergby consont to the archiving of this report at the cantrn and

af the insurance comrianies

urangg Asaoclalion of Singapore (GUA) for

aforessid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Cao Reg No

Email Addrass

Mobila Phone Mo

Altarnative Phons Mo
Vehicle Particulars
Manufacturar

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 vehlcle?

If No, Please state action to be laken

YWehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Mola Mumbar
Driver

Mame of Driver

MNRIC Nao

Date Of Birth
Qooupation

Date Of Driving Pass
Drving Expeanence
Gander

Mabile Mumber

Fax Number

Contact Numbar

EMail Addrass

o copies ol tha report being made available

ACCIDENT STATEMENT

2811172019 18:05

29/11/2019 10:20

OFEN CARPARK OF BLK 724 TAMPINES STREET 71
SINGAPORE

DETAILS OF OWN VEHICLE

GBDO3og1yY

ADVAMNCE EXPRESS
532514030
FATTYALEN@HOTMAIL.COM
(LOCAL) +65-98798779
OFFICE-90611440

NISSAN
NW350

WORKING PURPQOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

A 28995086 MKC

LILYICAL ALAN
SRE216858C

01/08/1982

OUTDOOCR

20/04/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-08738779

OTHERS-20611440
FATTYALEN@EHOTMAIL.COM

Fage 1 of 14



: T
Address EE;;SEB TAMPINES STREET 41

Postoode 520408
Was driver an employes of the Insured's Company YES
It Mo, Relationship of (he Driver with the Insured

Yehicle Registration Mumber of Drivar's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accidant COLLISION - HEAD ON COLLISION
Wealtier Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I ha_*.u_&_ been ﬁpnrnac'r_'-ed by unknown _;}ers.unlf.-;'l NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stata which Pollce Station

Was notica of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachmant? YES

\Was there any video captured by Car Camera? NG

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehlcle Registration Number GBHZ458)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRICIPassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Please tepitt cotredily the detyily of the secigent 1o apend up the 2l ms Rrdes

3y bem must be gomplited by the Policyholder and/or the Authorised Drivee

3. nformation arovices mst be s truthfuland sccurate 3a possible. Any wilfid missepresentation o woithioiding of mratars)
vacts may alow insurance comipanias 1o repudiate policy liability,

A Th deae Andd Bl repranLe Gf iy Fotin by Ieasrante commaning o net an admiszean ot aabiey ability oo the puit'ol te inkurance
LMVPERE

5 Any false reporting may he referred to the Folice for (nvestigetion,

&, The report will Betarwarided By Themsuress ol the 14 Retvrds Manugempnt Céntre eytili=ted by e Gennral mEurEncE
asencation of Sngapere 1G] for #rehnie drd that ogres AT bt Wil Tior a fes bse made avplable woon anplication by
inbin ested parisn

7. Betheo lodpment of thes roparT i0 10E Wisraes fajeliy caricnl o the archeg of thisegport @t Th Tarire Endl 16 dopees o
the report baing madesvillable #Zntesaia

& Consent urdar the Persoral Dats Protection Act [PORA]
| understand, ackrdwledis, agree ahd consent 1R
{a] My insurer, my workshop angthe General lnsurance ﬂpw_q.mdn =} Singapere [“GIAT) may/sre pirmitzed 1o tollece, ue,

disciese snd/or process my personal data/personal infgemztion ot oul in thes [fofm] and any g iher perspnal mformation
arovided by me or possessed by my frsurar {callectively the “personal Information”) anz discioze snd wanter sueh
peryonal Informatian to ol Insurarisl wha have ingured vehiclafs] involved in this apcident iall insurerfs) who have inaured
vehiciels) involved i this actident shall be collectively referred to s the “Insurars® |, the [riters’ Heners/law flrrrs, the
Monetary Authority al Singapore dnd any relevant govemmant agencylouthanty (reh 4 the puliea], For the puipobels
el -
l_r] protessing, handling snciof dealmngwirh ary chaims wehaling the wetr|ement of thie izl and Sry rESessEry
fvestigations relating o the clainms,
i1} meastigiting theaccsdent and/ar my clsims
{iis] dareyir utendior dealing with my stfutions o rikpranding 10 any enguines By e
[IwFagministgng my £eems {inchading the railing = senespendenoe, AEHIENIENTE, I cines rEpotie o natites Lo me.
whit b copty myvove disslesare of Lortain o ‘anal dita abauy e 1o Bring soout gelvery ol the same at well aeoh the
external cover ol ervelopes/mall packages) ang/ar
{vi comalylhg with applicatilefaw In agmunittening srécesslirg, handhngzsdior de=ing with iy caire ellestively the
“Purposes’ | '
ib} all isura(s) who hdve insured vehichils) ievolvnd in this aveident and the Inserers’ lawyereflaw lrms, iy are permitiod
o colleet, Use, Eselnse arid/or process my Fersgnal Infarmatiin for one o mock of the sbove Purposes; 2ad
{g) iy Persanal Informanon miy/can te dis rlosad by any of the Insuters sndfor GIA 1o e thind parsy sarvic providess o
sgEntslincluding thar lawpersdiaw firmed, which may bie dlted -:gt:nde ol tmgapare, fur ane o more of TE &Dowe Furposes,
(d] -y Personal Information will alsa-be collected and wveid i aimpile Uiting istory fer the purpoe of fraud dilssbon.
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DECLARATION
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On 29.11.19 at about 10:20 hours at Open Carpark of BLK 724 Tampines
Street 71. I was slow moving straight on my lane, when I realised vehicle
(B) was coming out from a parking lot hence 1 stopped, when the vehicle
(B) tried to travel against the traffic flow I immediately horned to alert

continuously, but unfortunately vehicle (B) didn't noticed and collided onto
front portion of my vehicle (A).

Vehicle (A): GBD 3091Y
Vehicle (B): GBH 9468)



SINGAFGRE ACCICENT STATEMENT
Accident Date: 2 [ |20 Time: () (Rh:mm) 24 br format |
L{"Cﬂliljﬂ !L_-'j-'d_"ﬂ {:qr:".,' E ,.-I[ Pk H3 k-i T'uuj'-r'l-' Yo Seded -+ |

Vehicle Number ” F)'} heq Y N ]
Insured Name Ae/ o, e = S S |
NRIC /FIN hhi *'_-.-’f b5

I ~ Contsel T‘J_l;mbn_*{ " :'-_'\} _.‘_i'_'--'_: +1
Make K% S NMadel NUALE R
Are you cluiming under vour own insurance palicy for repair 10 your vehicle?
() Yes I NoPlsselect: (v ) Third Party | ) Reporting
Insurance Company rMsIG
Type of Policy { " ) Comphensive | ) Third Pany Fire & Thefi {  )TPCnly
Policy Number A2ESH LAY L mEL
Name of Driver L T.(a0, Alag (  )Seme as neured
NRIC / FIN 52189880 Contact Number 10 | 144 ()
Date of Birth Ol 06|19 &4 N
Driving PassDate )0 | c4 |60 4 |

Occupation( ) Indoor( ) Outdoor
Gender () Male ( ) Female -
Email Address A i74AL AW Im AL o { )JNO EMAIL
Address of Driver <Lk 9UY Fawfisy if<f 41
H 66 = ok =R LS
Was driver en employee of the Insured's Company? () Yes () No
If No, Relaticnship of the Driver with the Insured
{ )Owner { ) Spousa ( VFrend ) Relative ( JChakdren | }Sibling
Does the Driver Own Any Other Vehicle? ( 1Yes () No
U Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Compeny of Driver's Own Vehicle
Weather Conditions ( 1 ) Clear ( )Baming () Others

Road Surface { v )Dry { JWet{ ) Others T
Was any foreign vehicle involved in this sceidem? () Yes { o ¥No
Wes anybody injured in the aceid=ni? { )Yes (v YNo
If ves , mjured detml
Was there any video captured by Car Camera? ( jYes (< )Mo

| Was the ﬁmdcﬂl reported 1o the Police? ( 1%es {7 No Ifyes atiach palice repor
DETAMNS CGF 3™ puty weme M Comiagt
Veh B f'ir_,a-f 14057
Veh C |
Veh D ;
Veh E |

— -
Veh F I

D ée {'_'r'-ln.}



MSIG

M5IG Insurance (Singapore) Pie Lid
4 Saentpniway v 2700 20N Lonre 3 Suragnes DRSS
TE ed Far vES ERDTTBOG.

y- 200HIZENIC  CEY Ry S SO )

Certificate of Insurance

ROAD TRANSROART ACT 1887 (MALAYSIA) AOAD THANSPORT (AMENTIENT | AGT J018 (MALAYSIA,
THE MOTOR VEHICLE S [THIRD-PARTY RISKS) HULES. (D50 [BIALAYSIA
THE MOTOMR VEHICLES (THIRD-PARTY RISKS AND COMPZNSATION| ACT (CAP 189 OF IHE REVISED EDITIZN)
{REPLELIC OF SINCATORE
THE MOTOR VE HICLES I T-HRO-PARTY AISKS AND CL'J!.1P'EHE-KTI':}!.:..={I_J|_§3, R EDNTION IREF LG OF SHNEATORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SJESTITUTION THEREGF

Form M3 302 COMMERCIAL VEMIELE

ot Tarrying Vel N T Comprehonsive

Cartiflonte No: & 23898735 MK0

Extmas : SGUTHO

L. Index Mark and Registration Number of Vehicie

EEDI0sLY
2 Name of Policyholder

Advancs Expross
‘!_f; Eﬂnr._uvt Date of the Commoncamaent of insurance for the purposcs of the Act

Iafoufzhis
4, Date of Expiry of Insurance

iif0gfasag
5 P:'r;nn: or Classas of Persons entitled te drive®

Aoy other person provided be (s drlving on the Policyholder‘s acdor or with che

Folicyholder's permisslion,

" Providied thal this persan diiving is penmitted (n accardanca with (his feenemg of oliver (awy or laws of regulatons to diva
the Motor Vehicha o hias Leen 30 permilled dng is nal disqualfisd by orcer ol 3 Court of Law or oy ressan ol -any
enggtman or reguiition in thatbehalf from driving the Motar Vehicle

B Limitatlons as (o wss’

Unn In coificetion with tie Selicyhslderts bisiness,

Use for the cazriage of paseenpgers (orher chan for hive or rewird] id

connedtion with che Polieyholder's buslneas

Use for scclal domsstic and pleasure PUrpOsse,

The Palicy deoed nst cover

(1) Uee for hire er reward oy tor rvacing pace-making el falility trial
or Epeed-testing,

12} Use whilst drawing & traiier excepc the towing of any one disabhled
mechanically propel_.ed vahicle,

- Limitations rendersd moperalive by Section B of the Malar Yehiciss {Third-Party Hishs and Compensation) Act (Chaple
188y and Sagtion 95 of the Rood Tranzoord Azl 1287 (Mafaysa) are notio be inciuded undar ihass reanings:

Jhi= Certificate is nal transfeobis 108 new cwnet of the venidle, It for apy reasan (he PEIb:.' is sermmatod during. IS currency, INE
Certificate must be returned 1o the Insurer within 7 cays of Ihe termimation of i fhe erilicate hias Bea ou OF uesiroywd, &
Smutri‘rg Crecloraten 1o that effect must be made, Exlure to-cemply with thin ablgotion is an offence urdsr e Molor Viticies
(Trird-Party Rinks ard Compeneation) At (Cop. 1891,

IMVE HEREBY CERTIFY It the Policy 1o which this Certificate relates is issusd in scourdance with the provisions of the Mater Vehicles
{Third-Pary Reks ang Compansation) Act (Chaoter 180) and Part i of the Road Transgor Aoy, 1687 (Maloysla) or any Amensmant. Act
oir Acts passed in sutstitution thesaol

MBIC Insurance [Singapare) Fle. Lig,
Aptroved Insuies

fi
for Chis! Executive Officar

P5WED 1008131202



