: s : - sz L 0 A 3
I.f‘v'fi VTONAL Assessment Centre Services. I P . : =l
d_[f"‘_‘!' i /2 ‘({.ﬂ : | Jeb deseciplion l Dute &1imo Completed| - Done by _ :
If_l.,r_l\l_u _/}T:E%_/u_w_rg, /;;;TJ el /2 SAS e-Nilig : Ii E e
R YTy A . o]
I_. D-':'_:"‘_ e Ef s l-Iloter Clatm Vovm L1 , . . |
- M | 1-Metor WIO {Wlihla: 00 2lis, TP 4b13) IO
On - O | sy M i : _
I .= 1.7 | 1=Photo Uploaded | -
TP asgrer: | AssessmentSurvey Repurl |! | n —
—_— || Ass' Report by Pax/ Hand lo Oywner/\Wiin A
Prafurred Wieep [ING Assign Wiisp £ QW: ( _ Tolt Faxt 3
e Budigulivs Vel Noy SHCI¥ €9y |, MNC(, )/Non-INC( ).
Owner d Driver: ( e i ’ Tel: o ) e
Foliey No: ( ) Period: ( Ty CoverTypei( .
!_- o {,‘u.lr_,’?;-.u.'u;f by ( - Datar, T{uwi ) i
I', 7 insured/Driver Liability: ( o4) [Note-lst Status (WO):  Ni 0-20%; Pt 21.79%. Fi80-100%) .
i__ Yeur of Reglsirathon: ( y  Wamsntys YES(  )/NO{ ) N oo
| Baeowsi($ )  Looding:$1,000¢ )/52,000( ) _ e
T e e B e e i Rl :
| () Walle-In Quytvmar ;s Cuslomersg Inrurn'.!:}n s\rlclly Confidential & Strictly MO r‘a‘:'e_fﬁ[ rapslien ____--F
T ) Total Lust Case ¢ tu c-mall Insurer URGENTLY, ' O . s
orive-ln {3/ Towed-ln ()3 Invales: YIS ( ) 3 Towiug Cos ( i : )
S S s R R e D
1) Apply for Transport Allowaucs ( ) { Courtesy Ca( ) P . R
HEEI QC Chegle/ .;"‘{.‘S] Lepnir Inspection £ -} . . — —
3y Upload Resurvoy Photo [Repulr Cost> §3000] ( ) o ke = - |
fifarp e - e ¢

& L] I|- A ;
{ ¥ =z
e E e | 4 - LSS T I 1 T ﬂ.,,M_ ItE
e e s p TN = STHEETHE £ NEREd H : Al Flatly 5
i (Rt B LSRR e i . ] bt -*{”Jllt
| i ARE9eG ST R Sl bl
£ F. { S . LAl 3 el
- - ; yrrrer i) il st I on
I LT LB ] DAL Aceldent Pepering (334 3 T
ALY f'u;ﬁiﬂﬁﬁﬂbﬁt&i&ﬁﬂ%ﬂ}iﬁ”x B At Cara b Assarirmant (51000 1hg r::"_?}i“ —— s
L Bk R AR _.rpu,\. kil ik : el Foo - 5*;“:‘___'_ iy
Dviven/Owaer! ; TPy FollewsThrt (1 Burvay 2 R
= T = T Vel lweThrs ph Gurvey Qlasdrvey) ”__.._Li,___-.._._.._...—~
L:U'J'l:JIClN"-J: - _._7""-1"|'||‘"-""'|'_'.Il:"!l'|":'3m"|l i wal PO . Iyn s
- — ~ 4 TR le-lamp wilon G e $‘EE- ot 1
urndifed Porton: ; 7791 1 102 DA ¥ BIIT ?jﬂy______"__.'——._..-.—-_,,_.___.,
- = B - ] N HTUC Addlionsl Sarviaslic T S
e —— g D“' .‘_" ij ——
; i 1 i i s P
QC Cheglied by {Eugr-In-Charge): * . | VNS Caurloly Car/ Tpl ALCWRTEE —=3 o
e _ *ra; Depalr Coepndination i =
L - Trelon ] N P
T T T T ST T B e e TR T T3 Bedl Tl Insia e e
AT B ?‘:t:‘}."-‘:‘.* J‘J‘?’I"{;;{’flr"';f-?‘i'y \3‘:{:{ i L VHa; OV § Cellaol Hxowis Conrdlasdin ______;;__i'_[:,'__-_._-——:-—:
-!‘-W’Ez'}?’ﬁ_.ﬂ _-.n'e.l‘:.-E-.q_-'l'. A i AT A Al L EELC --—--TW VTR "iln'iﬂ{;?"il_ﬂmﬁ“ et L=

)12 1du bdobile
Jvolos daled e C.kh;‘-J .
Fas Chargrd i

favales dated




BIMAL1 9167478 | Malional Assessment Cenlré Servoes - Bukit Marah
ENTRY DATE & TIME: 20112720119 14251
SUBMTTED BY: Roslnda A Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon CEFI'E.‘E‘li'!' the details of the accident 1o speed up the claims pmcess
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as bruthiul and accurate as passible, Any willul misrepresentation or withalding of material facts may allow msurancs companies o

repudiate palicy liability

4, Tha msue and acceplance of this Form by insurance companies is not an admission of poficy liability on tha par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will, for a foe, be made available upon apphcation by Interesied paries
7. By tha lodgement of this reporl 1o tha insurers, you hareby consent 1o the archiving of this regort a1 the centre and 1o coples aof the: repart belng made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20011202019 14:51
20M122019 D8:15
ALONG AYE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Muobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleeat Policy

Paoliey Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

QOccupation

Diate OFf Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMazil Address

FEMB453H

LUM JUN LIANG KENNETH
SHHHHS200
KEMN.LUMI3@GMAIL.COM
(LOCAL) +65-91622707
OTHERS-31522707

Y AMAHA,
SMNIPER

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE ANDVOR THEFT
MNO
MSD/VMS18-998050-WTT

LUM JUN LIANG KENNETH
SXXXX520C

20/0715993

INDOOR

27106/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91522707

OTHERS-91522707
KEN.LUMI3@GMAIL COM

Pege 1 of 20



BLK 22 GHIM MOH LINK
Address #35.002

Postcode 271022
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn =
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 forgign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident £

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e_ heen apﬂruam}ad by unknown _persun[s} NO

soliciting/offering accident claims assistancea,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yaz, Please state which Police Station

Police Station Mame CLEMEMT| POLICE DIVISIONAL HQ (D DIMISION )

Police Station Address ROAD: 20 CLEMENTI AVEMUE 5 , POSTCODE: 122858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7740000 - FAX NO: 87741705

Was notice of intended Prosecution given? [ [o]

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT:D/20191220/7007
Attachment(s)

Are accident photos available for attachment? YES
YWas thera any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1449Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN NAM YAK
NRIC/Passport Mumber SXIONNI15E
Contact Number 98638688
Address

Postcode

Insurance Company Name

Page Z of 20



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed (o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LUM JUN LIANG KENMETH

RIGHT ARM
FEMG4E3H

NO

Page 3 of 20



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 andfor the Authorised Driver,

. Infarmation 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.

. The issue and acceptance of this Form 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 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 copies of this repart 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 [FDPA]
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infermation to all insurer(s} who have insured vehiclels) invelved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
ok

(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 of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
euternal cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicla(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

(¢}  my 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

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

{i) taallinsurers 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 erders.

h. | A 2ol

Policyholder's Signature Driver's Signature Rnpunlﬁé Centre Persannel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Tima: MRIC/FIN Mo,



SKETCH PLAN

Py - oHCIye Ty s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s /:;zfv a %Xﬁﬂm 20~ b [o019 200/ 2007

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

L/ﬁ_ —

Policyh Df-tf‘;r'i Signature Driver's Signature Reporti
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

we o [i3 15

Centre Persannel's Signature




SINGAPORE UM G

POLICE FORCE
1of 2

POLICE REPORT (NP299)

Folice Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report Mo. D/20191220/7007

Date/Time Report Made Vide Report No. Station Diary No.
20/12/2019 11:30
Name Of Informant Address
LUM JUN LIANG, KENNETH APT BLK 22 GHIM MOH LINK #35-202 SINGAPORE
271022
ID Type /1D No. Contact No.
NRIC NO / §9326520C Home/Office: Mobile:
91522707
Mationality Email Address
SINGAPORE CITIZEN - __ken.lum93@gmail.com
Occupation Sex Age Date of Birth |Race
Energy manager Male 26 20/07/1993 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
20/12/2019 08:15 - 20/12/2019 08:30 AYER RAJAH EXPRESSWAY
Brief details.

| collided into a taxi while riding on my motorcycle on the AYE along Clementi. Details were exchanged
and photos were taken of incident. Emas recovery and LTA officer (or certis officer, im not sure) arrived. |
was riding on lane 1 of the expressway, taxi in front of me braked suddenly and i couldn't stop in time to
avoid collision. Taxi driver and passenger was fine. | had minor surface injury on my right arm and no one
else was hurt from the incident.

Ls_u_bjgcts Involved

Signature Of Officer Recording The Report: [Signature Of Informant;
| The identity of the person making this
MNot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 20/12/2019 11:30
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE TR

'L'

[RHEIRIE

POLICE FORCE 191220/
20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. D/20191220/7007
\ictim !
Person Name  [LUM JUN LIANG, KENNETH i
ID Type NRIC NO ID Mo 59326520C s
Gender Male Age 26 _ 1!
Race Chinese Language Enalish
Occupation Energy manager Address Type
Address APT BLK 22 GHIM MOH LINK |Mobile No 91522707

#35-202 SINGAPORE 271022
Is Informant A Yes
Wictim?
Person Name ILUM JUN LIANG, KENNETH (Informant)
Signature Of Officer Recording The Report: | Signature Of Informant: -
The identity of the person making this
Not applicable report has been authenticated by
) SingPass. No signature is s required.

Signature Of Interpreter: Date/Time:
Not applicable 20/12/2019 11:30
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE

S o

R mEresaeeey,

N i Blabercy chey w0 O I7 Jum 147
Clasy T4 Muolercyaks betaom 100 CC ssd 00 OC 12 Sep 201N
Clam } Mleber ooy = I kg with =< 7 passenpen, svilsise of Thr 3 el g

driver; and msror iraclsrcicies =< 158 kg

5/ No, 8000318387
RIS

Wit
MF 4284 l“’! HH‘
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1

1
wiliz2720
MSIG Insurance (Singapore) Pte. Ltd, (ts feg ba 200d122020)
MSIG 4 Shenton Way, # 21-01, 50X Centre2, Singapare OGEEDT
Tel +65 5827 7888, Fax +65 6827 7800
W msig.com.sg

([ CERTIFICATE OF INSURANCE )

Rl Tragsport Act, 1987 i dalay i
Thee Moter Velickes (Thivd Porty Riskyt Ruales, 1959 | Federation of Malaysing
The Motar ¥ehicles (Thisd Party Risks and Conspeasation’ Act iCAE, 139 of the Revised Edition (Repuldic of Sinpapore
Thee Motor Vihleles  Third Parny Risks and Compensationi Rules, 1996 Edldon | Republic of Sinpapore
ey Amsudment, Act or Aeis passed In substingifes ilerenl.

CERTIFICATEND - H3D/VHS/19-998058-NTT AG633-001/W813

SUMINSLRED PEY
ENCESS : 5180 {FIREATHEET| §609(ENDT 2K)
593265200
I. Index murk and Registration Number of Vehicle  FEMELAH
TEHRHA 154 c.c,

ra

- Mame of Policyhelder  LUN JUN LIANG, ¥ENNETH

tad

Effective date of the Commeéencement of Insurance

for the purposes of the Act GRULAN l8/0i/2018
4. Date of Expiry of Insurance 17/01,/1818

5, Persons oF Clisses of Persons entitled to drive
4. The Policyholder.

Provided that the person driving is perminted in accordance with the licensing
or other Juws or regulations o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of o Court of Low or by reason of any enactment
or regulation in that behalt from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and its
registration and licensing under the Roud Traffic Act has not been cancelled at the
time of the accident Ioss or damage.

O e bt ongieta Honestic amd pleasure purposes and in
connectlon with the Polleyholder’s business or profession,

T TH-: Pl.?iu‘; ey NOL cover
1, Use for hire ar rewird,

¢ Use for racing,pace-making,reliability trial or speed-testing.

J. Uze for the carrizge of qoods (other than samples) Ln
conngctlon with any trade or business.

€. Uze for any purpose In connection with the Motor Trade.

*  Limirasions vendered fneperative by Section 8 af the Motor Velieles { Third-Parey
Rishes and Compensation) Ace | Chaprer T8Y)and Section 95 of the Road Transport
Act, FORT (Malavsial, ave v fo e inclided ander Tese headings.

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is
issued in accordance with the provisions of the Motor Yehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and thg Road Transport Act,
1987 (Malaysia). |

Repl CH: 69837410 n~j-1-:.~m-gﬁ~r.]§g;r;,;__’_ 1ES PTE LTD
22/01/24 rwriting Agent
-.'.-T{::.ri-iu.l-?. B4 For MSIG Insurance {?Q dPnre] Pre. Ltc,



