oyt 'F..'I‘

N -.II
|, N rfl'“\/h, Assessnient Centre ée: vi{: 5' :mm-ﬂ-sl. W ['32'-‘-%(0 : =}

1 Il desedpfen l Dute &Tinw CﬂmplmdL Done by "
e : =
| SASedlllbg '|
E-lnulrl‘fx}d-h Ly, AT Thia) I l e |
| 1.Motor Clalm Forin L l i .
. Y | 1-Motor W/O (Witkte: o . ‘

. '._‘.‘.J/@" Peporung Cnly J ﬁ.[.r:.iw Jeoonu I o T
PO . =P hioto Uploaded | =
ETET R — AssessmentSurvey Repurd i a
h“m ' ; _ Aas't Report by Pox/ Fland lo Qumer/Whin | g
| Protureed Wieep NG nn,lun 'L“u'l-l'.b,,:l fQw Telt Faxt !
| Liintieuliness E:]Vuh Mus %L‘O b’t'l/ CINC( |, )/ Non-INC( ). o -
| Quaener f Dover: { - - == Tel : ]

T - : -
i__-l_f].l. ey No: ( _ ) Period: ( ) CoverTypei{ - g
| Cosefimmed Dy 2 ' Darer, T—:'mw }

l Insured/Driver Liability: ( t%) [Note-Ust Stetus (WO N: 0-20%; P 21"?9%- F' £0-100%) il

| Yeur of ]'-LuL,ml.rnLJi:pL i ol Yy  Waorronty; YES ( MO b £

""“'3?7555 (¥ ' )  Loading; $I GEIU'( yis2,000( ) ik
e 'm‘E’-,t.'f,':u*-;xﬁiﬂﬁ&ﬁ\h e @ixﬁn F AN By L

) Walle-In Cuveomar 3 Customer's lnformation sliclly Confidentisl EEWFUY NO rafor o cfrcpa[’ur. - e

Y Totul Loss Cus'.:. ttw eeninll Insurer OILGENTLY, ! . T v N : B

|. l.'?'rwc-!ni }f’]'u;';;i:lu ( Y3 lovolest VRS( )/ NO( i I.'I'UWiII.T,; Cor{ 'y

hﬁh’? '|J;_. :u v "l
e

o Bl r?wﬁ gt 'lrw e it [i T Al L3 1 (4 1

i M e R R e T p AR Erehy - !
i—:- Apply rcu Trowspan mlow:mca ( )/CourtesyCar( ) ' i 1
| 21-GC Cheole / r’u:..l Spadr lnspecton ( ) i ‘ i
| 3% Uplood Rﬁsun'cy Pholo [Repulr C‘;‘Et-':" 3000] () i ; i e )

| " —

‘ fifurp s T
".::-'- ih *r;ﬁxl?n iy 1 g | l TEerR
MsehiE N 'ig: SR

:.J

-

[ m;—ﬁ : el iy -:.~ e Ser Al '.‘.'5-."—":"#«-“.
% ﬁ?,ﬁrq*;j Hmr. A ﬁgﬁﬁfgﬁi% P‘;m L_,E'a e ol
' "”i’iil‘ii‘;’i‘l‘.‘.’l‘if:‘;it T CIED) T

| a1} !
Sl |“"'-=”r.-'?i-- Erkyd T owing Fag .:-.e:’i:‘ S

Ieiv O r = ’P’TIPGI w:rlml 5 LU”. 7] S SRS
! - | ot i i
Clopiel Mo o ety 4 [ !;1':-

- e e et 1) TTL 8 T Jnspasiion T i
Durmied Portion: YT v DAY ST Survs (RTINS IS
= i : x VW IRTUC Addlens] Gatvisssie L smpem——————
e O SRR oy .
00 Chegleed by (Bugr-tn-Charge): : l}qj-clq.uﬂny(.‘th"fplﬁ“u\-rlrl.t .

: iy TGy el Goenidinetlan

TR v'-:"— N wahr Jnspeelion
= i -,;r-."", TS T Voal Trpe E
T i Tl R 170 DV 7 Colleut Uoets Coarlnion

e .' i ST ni E-’; 1
il }t,? r E_‘-..,-"\c. WEEHY TI]"'_{"‘I“ -—1_—”_ Ay T wpainak Ui
TREILT) 1dae oyl
] . ad Cnsirged

Iy Y] T T
Ik y s, P L o
L 4135
Jvolos daled

Tavaled dated



MMAA DI 2536 | Matonal Assessmont Condre Services - Bukt Merah
ENTRY DATE & TIME: 28/01/2020 20:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report carrecily the details of the accident to speed up the claims process

Z. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrgpresaentation ar witholding of material facsts may allow Insurance companies to
repudizte palicy Hability

4. 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 Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabéished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon applicalion by interested partias

7. By the lodgement of this report 1o the insurars, you hereby consent ta the archiving of this repor a1 the centre and o capies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 28/01/2020 20:02
Date Of Accident 24/01/2020 13:20
Exact Location Of Accident CTE TOWARDS SLE BEFORE BRADDELL ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLS5496C
Insured/Policyholder
MName Of Registared Owner CHOW YEW WaH
MRIC Mo SHMHX138Z
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-81082813
Alternative Phone Mo OTHERS-91082813
Vehicle Particulars
Manufacturer HYLUMDAI
Model ELANTRA
Exact F‘urppse for which vehicle was being used at PRIVATE USE
time of accident
Are yuu_claiming und_er yaur own insurance palicy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga COMPREHEMNSIVE
Flaeet Policy MO
Palicy Mumber A 29134132 QOMX
Covar Note Number
Driver -
Mame of Driver CHOW YEW WAH
NRIC No SXXXX138Z
Date Of Birth 08/10/1990
Occupation INDOOR
Date Of Driving Pass 18/08/2010
Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91082813
Fax Mumber
Contact Number OTHERS-91082813
EMail Address MOEMAIL
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Address 55:;( EF:IEZGI JURONG WEST STREET 82

Postcode 40920
Was drivar an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

\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

| hgvlel bean approacr?ad by upknown Iperﬁon{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CRYSTAL TAN LIANG YING

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (0]

Vehicle Registration Number SLWETEER

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

5. it o4 oo DETAILS OF OTHER VEMIGLE PROPERTY 2 oo

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn'?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLK253TE

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHOW YEW WAH

SLIGHT INJURY
SLS54960C
YES

MO

DETAILS OF INJURED PERSON 2

CRYSTAL TAN LIANG YING

SLIGHT INJURY
SLS54960C
YES

MO
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‘IMPORTANT NOTICE

1, Please report carrectly the details of the accident to spead up the ¢laims process.

3. This Form must be completed by the Policyholder and/or the Authorised Drivar,

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance campanies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies s notan admission of palicy liability on the part of tha insurance
Companies.
5, Any false reporting may be referred to the Polics for investization.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre 2stablished by the General Insurance
Assoeiation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarasted parties,

7. Bythe iodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

8. Cansent under the Personal Data Pratection Act (PDPA)
i understand, acknowledge, agree and consant that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose andfor process my personal data/persenal information set outin this [form] and any other persenal Information
provided by me ar possessed by my insurer {callectively the "Persanal Information”] and disclose and transfer siuch
Personal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accident (2l insurer(s) who have insured
veehiclels) invelved in this accident shall be callectively referred 1o as the "Insurers”), the Insurers’ lawyerefdaw firms, the
Monetary duthority of Singapore and any relevant gavernment ageney/asthority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
invastigations refating o the claims;

[il) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enguinies by me;

(1v) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about defivery of the sarme a5 well as on the
external cover of envelopes/mail packages); and/or

{v) 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 accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Infarmation far one or more of the above Purposes; and

{c})  my Persenal Informatien may/can be disclosed by any of the Insurers and/or GIA 1o their third party service provicderns or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so callected under (d) above may be shared / disclosed:

(i} Le-all inserers andfor any other third parties that assist in evaluating, ifvestigating, controlling ar managing (raud,
regulators, law enforcement and government agencies a5 reasanalily required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

g o
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DECLARATION

Ifwe declare the foregoing particuiars are trug in every respedt. //" /
.
o bo 7 }5/“; :"@:
Policyholder's Signature Cirfver's Signature ﬁing Centre Po ner?: igriaphir
Date & Time: (1 driver is not the policyholder) —~Hlame:

Date & Time: NRIC/FIN N,




Date of Acciden:
Accident Plage
Vehiele. Na. {Car Plate No.)

Insurace Company

Owner or Company Name /1 Nop,

Chner or Company Contact No.
DRIVER'S Name / [ No,
DRIVER'S Dute O Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Rosd Surface

Reporting Tvpe

Number of Passengers (Inchuding Driverh_ o 2.

_—-—‘_—--.\‘\'
CCLEAR & DRY)RAINING & WET &

240(2020) Al:l:idenTTimt.‘_Ls_l_.{._}_
(TG Towptpd 31 ¢ belere brudel|

SL5 SHT6C  Makenodel Hwiiy  ELAUTRA
M|~ __PolieyNo: ALHIR 4132 GM X
g Yew st (89063 71382)
T QIUgLH3  Company Tel

r:_iw YEW WA (G033 TIZEZ )
1O 101990  DRIVER'S License Pass D-.nc___lw_,zgf @,

(24-HR-Fonmat)

Dwner’s Hp 4

: Spouse’\ Parents \ Children \ Sibbing | Employeet Others:

“mgaper

(APT BLK 910 TuRow(- WEST $TReeT YL 40395 [ 40420
. »9eF15)3

{ INDOOR JOUTDOUR {e.g. working mside or outside olfice)

AFTER RAIN & WET

: Reporting Only ( Claim Other Pan? Claim Oswn surance

Was there any video Captured by car camera; YES \ NO
Exaet puipose forw hn,h vehicle was buing used at the time of accident: Private use '+ Work purpose

Any Injury (IFYES.

s 51 _'Hf.']' O 7 ‘ i L 1""\_.{ B = e e s s

Other Party Driver’s Particular (if anv)

Vehicle, No:
Vehicle MaketModel:

MName Diver;

Slw CT68 R

Vehicle No: L!{. & g?? é/’_

Vehicle Make'Meodel:

Name Diver:

(" No. DriverContact:

I Na. Driver/Contact:

* NEW - Passenver’s name & cender:
t=] =

el ;uss.myf ﬁmr’{




MSIG

LSIG Insurance (Singapara) Pre. Lid,
Y Shenlon Way, @ 2101, 5GX Cendre 2, Singeapone DSUEEH
Tot «RG BH2T FHHA Fax *6S BHS 7 FBO0
Co Reg Mo POOMIZZV20 GET Rog Mo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA), ROAD TRANSPORT {AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES ({THIRD-FARTY RISKS AND COMPENSATION) ACT (CAF. 182 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPQRE)
THE MOTOR VEHRICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1586 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF.

Form M.¥.1 MOTOR MAX
Individual Cwnerahip Camprohensive

Cerliflcate No. A 29134132 OMX
Excess : 23D500

Windscreon Excoss @ SCD100
1. Index Mark and Registration Number of Vehicle
SL55496C

2.  Hame of Policyholder
Chow Yew Wah

3. EHective Dale of the Commancemant of Insurance for the purposes of the Act
28/09/2019

4. Date of Expiry of Insurance
27709 2020

§ Parsons or Classes of Persons ontitied to drive®

Chow Yew Wah
Any other person provided he is driving cn the Policyholder's order or with the
Fa¥icyhclder'a permission.

* Provided that the person driving is permitled in accordance wilh the H:.ansllr\ac; or plther laws or laws or regulalions o drive
tha Motor Vaehicle or has been so an'ﬂll&d and I3 nol disqualified by order of a Court of Law or by reason al any
enactmant or regulalion in thal behall from deiving the Motor Viehicle.

6. Limitations as to use®

Use only for social domestie and pleagure purposes and for the
Policyholder's business.

The Folicy doesa not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gsarples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered Incperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapler
189) and Section 95 of the Road Transpor Act, 1987 (Malaysia), are not ta be included under (hesa headings.

PLEABE HOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKGHOP LISTED IN THE ATTACHED.

This Certificate s not ransferable to a new cwner of the vehicla. If for any reason the Policy is terminated during its currency, the
Cartiflcale must be relurned to the Insurer within 7 days of tha termindtion or if the Cerlificale has been lost or destroyed, a
Siatutory Declaration 10 thal efect musl be made, Failure to comply with this obligation is an offence under the Molor Vehicies
(Third-Farty Risks and Compensation) Act (Cap. 18%).

WE HEREBY CERTIFY that the Policy lo which this Cerlificate retates is issued in sccordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of the Read Transpon Act, 1987 (Maloysia) or any Amendment, Acl
of Aots passed in substitution (hereot,

M35 Insurance (Singapora) Ple, Lid.
Appra Insurers

for Chiel Executiva Officer
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