Poapaat .

| II NATIONAL, Assessurent Centre Sar uf{,{ﬂ'g ool 1 Sanfosy Wﬁfﬂj% /G

_____ Dt i et dosedptian | Date g21imo Compleied Dans by
| o Jhsl e H /f ! | sASedllig 1 -
| ___\‘_"_I_l_q_'i_l ' EvlnnT'I'r.t-Jm!a Hitr, AIE Ta3) l i "
[__U ) . ] £ Y o ) | l-Mc'.u;- llf[ahn orin L L
i| a1 P.I:pﬂl'-ly . _i.r;zmrwm (Withta: OD Zhus, TP 4lirs) T
IR ) I-Plite Uplonded | ‘
(P fisisors AssessmentSurvey Repurd Il ‘_ﬁ'm R
e o || Asut Report by Pax /Hand.lo Qumer/Witin I
Braturrud Wicep | ING Az sty Wiksp { QW: |{ _ ‘ Tul: Fuut !
Ty !-'.|II'.I.'LFuli'I.J'r5E e -_ ,J"’v’uh Mo g{,v <):'j'2% O MmMe(, Y/ Wen-ICL ), p
Qwner / Dirivers | l : Tcl v ) o
! ___T’:J”_W Mot . )  Perod:( ) CoverType:( ).
~ Conflrmed Ly 1 | : Datar Ttwsos )
Insured/Driver Liabiliy: ( %) [Mote-Est Status (WO): N 0-20%; Pr21+79%. P: 80-100%]
__m‘i_cur nF‘E?.uj_:]nrnl.]l:u‘Ej — 3 Worronty: YES MO ( b S .
Breess: (§ - } Loudinj_,. mnn{ mz ool ) =
n;,] mrﬁ “'” lI]HﬂE{‘Jﬂ W I-NJGL \ L Ly o -.
[ 3 Walle=ln Cuitomar Gu&tnmur’u Inrurmm]un aliclly Confdontal & Sticly hG mﬁ:r umeu[ uf
{ 3 Tatul Luss Cose _to e mall Insurer URLGENTLY, ' we -* " TR
. BIIVE-M{ b F) Teowed-lu ( j;lnvuiua: vyog( )/ HO( J I.TW-':I'»HH. Cor( ' " ! .;Z
T e S e e ~5‘1ﬁ*-‘w“‘f‘§
| 1) Apply for Provsiant Allowanee () / Courtesy Cur () "
rl 23 GO Cluvk/ Pon Repoir ‘hmpcmiun ( -} T —— s
| 3) Uplosd Resurvoy Photo [Repulr Cast> £5000) i L .

deifig e

ﬁmzﬁf}ﬁ; f\'d 5E‘£r.£¥n{ Wik ,l,imn:"{“ﬁpi I m:‘i'ﬂqﬁﬁ@

S P

]
s s - -
.“ - . 3 ¥ ..‘!.I. | A [hT ..-1 {
. 1 u'\h‘!'llf "- { r II‘:'L'1I y - I £ .LL_El_I.-ﬁ-_._...JJ-—-—-H
' L f G Sl i : A.TLTMLaualluEu:ﬂng 51}{!): : -
; .'T:gmm -Fl‘ l"':ki'iil-'i:rl'f:J .J';;%f LY I LRl ST DA Dunupe Avsaitmian [ I:HG:-I}%” - ___.
v 5 S I . 3 TP Toulng Tae R -~
:‘ll.fL]l"Dw'-;Lr ¥ U FT 11l lou T liruas s u,_.".? : :
A F) i"]"ll.fulwu-- Vg gl Diavy B t—
L-:.mhmr-ln : : g B
'I-!Tﬂil'u-hquun i
. i i ! i Ll [ ———
[Zamiipedd Porbonm T T DA BT 0L )
e e ' ¥ 1) TUC Addlienal Servisais A
- ! ?H]fu 1 ;-rr.‘-r."'rpm!lwm-- L e
( alein W - THypel ’ ——"] e : | s
?c Chl‘\,l’p{.[] b:.r f[.'.'l'l[.'jl"-l.'l! C ¥ ] . tl‘[ﬁl'LLlA-I':ﬂ‘nbrrdtnalJm'l ——il'l:.

TV g Vel g e Epieehlon

o ! A \ Hid TRk 35’“: R IJ-LJ.'IIII-'HI
.E t!! ! 1 Tha] (bl WV Calle }Hxowis Caor
II" l‘lil]L?] Eglj ?Ifn}; ‘EF‘"\ "\; '*r -Q;;ﬂ ‘l'-' -'eh:"- \-‘.t“"r': l-r'-'F .‘] I"‘T'ﬁ.”! IP“‘: 1S E:‘ wysloat

il gL h'ﬁni:ﬂ Pdullle

T

. —x— 7 ‘ i [ wdafaid 1
u's - - i ¥ T
'-_ _I;i—"l..lj_: I,,.,-,;]’pl ﬂ'ura.'.ll F-‘ m




BANAT 2001565 | Mational Assessmant Centre Sarvices - Ul
ENTRY DATE & TRE- M2l 1440
SLEMTTED B! ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plisgse mepin I.:l.‘-rlwﬂg the details of the acoidant to speed up the claims procasa
2. Thi= Form must be completed by the Pollcyhalder andior the Autharised Driver,

A Information provikeed must be as tnuthiul and sccurale as possibie, Any withil mismpresantation gr witholsng of materisl lecls may 2o nsurance campanies io

repudiale policy igbility
4. The issue and acceplance of this Form by insurance companies i& not an admisslon of pelicy llabdlty on the part of the insurance companias
3. Any false raporting may be raferred to the Police for investigation

. This rapon will be forwarded by the insurers of the GIA Records Management Cenlre established by the Genaral Insurance Association of Singapare (G1A] for
archiving and that cophes of thia repont will, for a fee, be made available upon application by interested partias

7. By tha lndgament of this rapar ba the insurars, yau hereby consent to the archiving of this copon at the canir and 1o copies of the teport being made availsbis
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date O Accident

Exact Location Of Accidant
Country/State of Loss

04/02/2020 14:20
03022020 17:00

RIGHT TURN FROM DUNEARN ROAD TO FARRER ROAD

SINGAPORE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobille Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yvour own insurance policy

for repalr to vour vehicle?

If Mo, Please state action to be taken

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

Policy Number

Covar Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile MNumbear

Fax Mumber

Contact Numbsar
EMajl Address

DETAILS OF OWN VEHICLE

SLVEI215

SIM WEIHENG
SHXXKO44H

SIMWEIHENG@mGMAIL.COM

(LOCAL) +65-96465826
OTHERS-26465826

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCELTD

COMPREHENSIVE
MO

D-20084816MVPC

SIM WEIHENG

SXHXXO044H

24/0471984

INDOOR

18/0372006

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96465826

OTHERS-36465626
SIMWEIHENGEGMAIL.COM
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Address

Fosicode
Was driver an employee of the Insured's Company
If No, Ralationghip of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahicle

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?

MNumber of vahicles (including own vehicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed o hospital by
embulance?

Was any other material or properly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nollce of Intendad Prosecution ghven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for allachment?
Was thare any video captured by Car CameraT

Was thare any audio recorded?

BLK 58 STRATHMORE AVENUE
#15-108

142058
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properiies

Vehicle Category

Name of Driver
MRIC/IPassport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SLVIZ9ZX
TOYQTA

PRIVATE CAR
POH JING JING LIZA

93629328
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SKETCH PLAN
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DESCRIBE CIRCUMSTAHCES OF THE ACCIDENT
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DECLARATION

Date & Time:

I/'We dﬁ:iare the foregoing particulars are true in every respect.

04/ :jg;ﬂi

sf@/zow
halder's Slgnature ‘i '||-:‘i‘ i DOriver's Signatura

I's Signature
{If driver is not the policyhalder) ¢ m‘ﬂ%
Date & Time; MRIC/FIN No.:
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N Le]
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PIRSAD SURFACE (ORY. ST OTHERS o :
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| " MS First Capital Insurance Limited Lay Reg: Mo 1350001060 ©5T Reg. Mo M2.00K 5759
NS@& F |r51;Capita| 5 Raffles Quay #21-00 Singapore 048530
! Tel: (65) 6222 2311 Fax (B5) 6227 3547

Claims & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore QGAGT Y
Tel (65) 6507 3848 £ax- (65) 6507 1840

www.msﬁm:agltai.;um.sg
|

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles iThird-Party Risks and Compensation) Act (Chapter 185)
Motor Vehigles {Third-Farty Rigks and Compensation) Rules. 1960
Road Transport Act, 1087 {Malaysia)

Muotor Vehicles (T hird-Party Risks) Rulez, 1958 (Malaysiz)

Type of Policy - PRIVATE MOTOR CAR INSURANCE
Type of Cover + Comprehensive

Certificate Na, ¢+ D-200%481BMVPC

Vehicle No / Chassis No T BLvgi21s/ JTDGG20WE0.I008447
Name of Insured SIM WEIHENG

Peried Of Insurance 23.01.2020 To 22.01 2024

Insured Estimated Value Market Value At Time Of Loss

Excess : i
SG0DTs0 .00 SECTION | FOR NAMED DRIVER
SG0950.00 SECTION | FOR UNNAMED DRIVER |

SGD3.500.00 SECTION | & |I SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARSE OF DRIVING EXPERIE NCE

Authorised Driver*
SIM WEIHENG

Persons or classes of Persans entitled to drive*

1) The Insurad.
The Insured may also drive a Motor Car nat belonging to or hired (under a hirs purchase agreemant or ctherwise) to him or
his employer or his pariner

2) Any other person who Is driving an the Insured's arder ar with his pamission

* Provided that the PEFE0N afiving is penmitted in accomance with the liceneing or ather frgwe o reddations io drive the Moter Vighicie or has baan
50 permitted and is not disquatified by orderof & Court of Law or by reason of amy snactment or regulation in that beraltfrom drvirg the Motor
Vihicla,

Limitations as to use*

Use only for social, domestic and pleasure purposes and for tha Insuraa's busineszs

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial speed-testing, the carriage of goods othar
than samples in connection with any trade or business or use for BNy purposs in connection with the Mator Trade.

* Limitations randered Inoperalive by Section B of the Maotor Vehicles (Third-Farty Risks and Compensation) Act {Chaptar 186) and Section
B5 ofthe Road Transport Act, 1687 {Malaysia), are not 1o be included under these headings.

IWe HEREBY CERTIFY that the Policy to which this Certificata retates s issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 12887 {Malaysiaj

MS First Capital Insurance Limited
(Approved Insurers)

ITHMINAH/ADD4 3 /MX 1 F Kf/-'z‘ﬁ,'

lssued at Singapore on 19, 12.2019 Authorised Signature

z

A Memar of INSURANCE BROUP




