e by e
B V |

|. .Jrl'llr,-l_-ﬁ"-.'l'l I,u' |l.|\1n-‘-,,.',.l,l{l.l,rr Ir ol ,l.!'” I UUI}“{J'\ |...-1-r|u|,'|.-'sl HN” flﬂﬂ&‘ :E’,? LA S N T S i

o by

W 30030 gz b '-"-~'i’-”'i’;”-"'_ ______,_-_'_““‘ Suiingl o] (I S
T e i : i |
T NAL MsE 29000 geylhly | SASCllng ‘ . ; SRS
el e EKIL M | J'-:-—Ill.ll.j!l:-.:"i||1i.|3.|||.5,.|'\[r_' This) i - SO O |
... " | _?flr [ 20 . 9_?:' 20. __I Mefalge is:l:: Yoom L " L — |
- i"r{uli] WO (Wil OO dhes, TT Ahrs) .|
i i i ;'1t'|;-f]|||-,r e PN e R e S e 1 bl L RO P ; |
I—l' [.mu Uploaded ) ]
i [| Asseasment/Gurvey Repur] i
F1 hawre B RS e e e R R i = s
! At Beeporl by Fax / Tiand Lo Dwncli’"r"'-'l'i_-.“iﬂ |
, St e Lo, Meeantintanil nsilial TaEe o e s s S e |
[ Pt -ul 'n*-u-: n lef s .I|;| " ‘-'.-h it .J s f Tul: Faa: 11
v e maa—— o — e =
! k] ”.r.fi'“! s 'r"u_h_T_\u_. ___Pc 162 H__ INC{ )/ Hon-IMNC( ) A I
| L) Tites { Tel _ | a
_l P ||I||'- I"'? ( ) Perind: ( ) Cover Type: ( )
[ I}Hl.f'!-'-'-'h f.l’ by = Dure: Tl )
| — — o
| ‘H"'UDH”F‘J Lii ﬂuluy |[ %) [Note-Ist Statms (WO):  N: 0-20%; P 21-79%.  F: 80-100%)
[ Yrar uf H e l‘ Iml'nn (. 1 Waunannty: YRS ( MWHMO{ J
) Lu.utm;, $L,000( )/$2,000( ) =
il |-_¢.-_,-'M| -' T g8 """h u T .ﬁﬁ i) T Ty "_',-?,_ T =
f;-'f"iﬁ-.w *:'*Lfv'r«'i IF b ;:;;:L o Li-uﬂh Hﬂux ﬁi. w‘h 1“‘-'5‘“*1 B i :,,

| M "' ‘\‘r"nllu!v: { uitoana' : Cuslomors information sielelly Cunlldant!a! & Elﬂctly MO rafer of repaioer,

| () Total Loss Case  : o e-mall Insurer URGENTLY. - o et : .
I'.ﬂ:m. Iu{ }»’ Iuwcu‘. l::{ };Im'micc: YES( J N0 ) 3 Towing Co: ( ; ~|'I , )
S S i ;F::"!.-: 1|r.l-;}|::f_r;:‘; 31-1.:.? ?:.... :
| 1y Ap iy for “Trauspaut ﬁllnw.un,: !_’ ) .-'Cuu: tesy Car( ) e
| 1) QT Cheeke/ st HU]JJI:I’ Inspection [ . _
| '..' lellrJ-’!d Ixc-:iLll'l.-'v:jr Mioto [Fopair Cost > $3000] { )] s - . giaa
f:tl,l':”:}'r S — — - - - -

T

fg" ety Y LR e

"'I'l

3

rl-" é r_'fr 4
ARt

(R FTANE Fi ‘fl'_.u vf‘-ll.ll.fi]}1 &F;Ilt.,j-
A uk“ﬂfi‘ﬂ,.e& J'”:.L}i e "* AR i
'J'HT 1) Ay Mnldﬂnllh]mt“n; {330%; 3#- a2 _
, S 2) DA : Driags Anatement [I!Iﬁﬂ}:. i9E (300) S
rives, . 3)TU{ Towing s TAE4S
o : Hrr: Fallow-Theeatgh Burvay iz
_~-_u__ llllllllll . e ; }J Ty Furlbpae="Tliruss gl Buavuy (LLeaurvay) R
i For clafmdieagaleal SIS Quly {vel 10 Jan 2003)
r _"'_‘_J" o &) TEL2 We-Inpeation T 574 o
e ]L”i 5 7‘1|l'-]|1 . TYHL s Daw DA + SMRT -unrrJ.l R 1 > i
i g * 1) HTUS Addllfanal .':-l.'nru'mu! - .
e - e B e L P : i
CHCEAE EH_I. feead Ly HI.;!JL le.II Chor LL} : ~VHS: Comlaay Cor / Tpl P EE] .
T enG: Hapnle Chsnrdination ___ Sl e
T Pt Repaie Tnspeoiiaa s ] B
10TV Colleul Luun:lﬂuunlhlnlhin 33
LR (ML) L TP (e IHC) againat = 520
II:I HII 1fan hfnlsile g
T T o fpverd oo rlatwd , Fas Charye
- Brvales doted Fae Churged




MMAIZDICZE1R | Makonal Assessmaent Cantna Services - Unl
EWNTRY DATE & TIME 02020 1443
SUBMITTED BY; Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the clairms process

£, This Form must be compleled by the Policyholder andior the Autharised Drver.

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or wilholding of matarial facts may allew insurance companies 1o
repudiate policy llabiity,

4. The issue and acceptance of this Farm by insurance companias B nal an admission of policy llability on the parl of the insuranece companias

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Associafion of Singapore (GIA} for
archiving and that copies of this repart will, for & fee, be made availabla upan application by mteresied paries.

7. By the ledgemant of this report to the insurers you heredy consent 1o the archiving of this repor al the centre and 1o capies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Repor QFf01/2020 14:43
Date Of Accident 07/01/2020 07:20
Exact Location Of Accident KING'S ROAD TURNING LEFT TO EMPRESS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EK16M
Insured/Policyholder
Name Of Registerad Owner LOW KWEE HONG (LIU GUI HONG)
NRIC Nao SHHX X500
Email Address NOEMAIL
Mobile Phone Mo [LOCAL) +65-87310223
Alternative Phone No OFFICE-97310223
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Yehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy N

Policy Number A BOAGEI0S QMY

Cover Note Number

Driver

MName of Driver LOW KWEE HONG (LIU GUI HONG)
NRIC Mo SHHHHE094

Date Of Birth 20/04/1979

Oeccupation INDOOR

Date Of Driving Pass J0/06/1998

Driving Experience 21 YEARS AND 6 MONTHS

Gender MALE

Maohile Mumber (LOCAL) 465-97310223

Fax Number

Contact Number OFFICE-97310223

EMail Address NOEMAIL
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Address BLK 1 QUEEN'S ROAD #02-185
Postcode 260001

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 Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

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

invizlved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 3

Fassenger ] NAME . UNKNOWN
GEMDER; FEMALE

Passengar 2 NAME: . UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

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? YES

Remarks! Reasons WITH DRIVER

Was there any audic recorded? NO

Vehicle Registration Number PCB8162H

Vehicle Make/Model!/Colour
Details Of Properies

Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver O MAHENDRAN
MRIC/Passpart Number SEXXNMO3IS5F

Contact Number

Address
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Postcode

Insurance Company Name
Mature Of Damage
MNo. 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/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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.

6. 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 1o copies of
the report being made available aforesaid.

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

lal 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 eut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accidant (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (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 ta the claims;

{ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

iv) complying 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims history for the purpaose 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.

F'ulic'.rholds‘ﬁs Slgnature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time! {If driver is not the policyholder) Mame:
Date & Time; MRIC/FIMN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avery respect. : f
Poficyhulde(s/ﬁgnakure I:Tri:rer's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Mame

Date & Time: MNRIC/FIN No.;
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MSIG Insurance (Singapore) Ple. Lig

4 Snenton Way #21-01 S0X Centre 7 Singaocee 168507
Tt |65) BB2T TBEE Faw (A&} &877 TRg0

Co Reg Mo 2004122126 GST Reg No 2004133120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1259 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITICON)
{REPUBLIC OF SINGAPOHRE )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES 1956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT  ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M_x.1 MOTOR MAX PLUS
Il vidual Dusiership Comprehansive

Certificate No. &4 =o4s=30s oy
Excess : SZD7V00
Windscrean Excess : S:0101
1. Index Mark and Registration Number of Vehicle

ER1GM

2. Name of Palicyholder

LOW FEWEE HONG [LIU GUL HOMG)

3. Effective Date of the Commencemant of Insurance for the purposes of the Act

Za/aijzore

4. Date of Explry of Insurance
2Bfa3/ 3020
6. Persons or Classes of Persons antitied to drive®

LOW KWEE HOMG

he ia driving on che Policvholdsr'g order &y with the

" Prowided that the persor driwing is parmitled i accordance with the licensing o cther laws or [aws or regulations o drive
the Motor Vehicle ar has besn so permittes ane = not disquallied by order of 3 Court of Law or by reason of any
ensciment ar regulation in that behslf from driving the Motor Vehicla

6. Limitations as to yse*

Use only for social domestic and Flezsure purpnses and tfor the
Polliceyholder's Dusiitiess

Thne Polley dods nor cover use tor hire or rewsrd rating pace-making
reliabilicy trial speed-testing the carriage of gocds othsr than
samples in eonnection with any trade or buRiness oF yge f
purpasa In connection with the Motor Trads.

IDE. -Hfly

i

* Limitations rendered inoperative by Section 8 of the Matar Vehices [Imrﬂ-#ng Rigks and Compansation) Act (Chapter
1858) and Section 95 of the Road Transport Act. 1867 (Malaysia), are not to be mcluded under these neadings

PLEASE WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ARY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale s not transferable 1o 8 new ownar of the vihicle If For any reason the Paolicy s fermingted durin its currency, ihe
Camlicate must be returned 10 the Insurer withn T days of the terminglion or if the Cedificals has been lost of destroved a
Statutary Declaration 1o that effect must be made Failure 1o comply with this ablgation is an ofence under the Molor Vehicles
{Third-Party Risks and Compansation) Act (Cap 1 8G)

IY'WE HEREBY CERTIFY that the Policy to which this Certificate reiates s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) &l (Chapter 188) and Part IV of the Road Transpon Act, 1987 (Malaysia) or any Amendment, Act
or Acte passed in substitution thereof

M3IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

,".::J:_,_....
[T e
L

19-05-19

[
gt
Sghature / Date "
Amy Ler
Counter-Sgnatary Senior Vice President, Agencies

SGP Business Consultancy Pte Ltd
This corthcala 15 not vAld uniss 1 is signed for & on behall o the Company ane Louner Sgned by a duly suthorised repeesentalve of (ne Counter-Sgralary

XEGPBCSWY IO 1803161 T3R5



