NATIONAL Assessment Centre Services.  peravos ghya py %VI90

DaLt !I_]"'_":’I['V f"""'! -y | Ich E,l'-‘u“‘ﬁﬁl'-'._?m" Date &Time anplcrccl| Done by
R;I‘ Mo ‘*lﬂ A JﬁWthtM'kh, q SAS e-.l'lling | l a
Veh No: g~ &n‘ 1 L | Em ail (witiia Shes, ALC 2hrs) , i -
D.OA r-vh,,.,m;‘lrg_" i-Motor Claim Form g—
- (_@ i Beporung Ony || i-Motor W/O (withis: 0D 2ucs, TP 4brs) B o
i-Photo Uploaded | |
TP fusiurers Assessment/Survey Report I| j I
— Ass't Report by Fax / Hand to Owner/Whsp W _
Preferred Wkep / INC Assign Wksﬁuw: { Tralr o Fax: |
TP Particulars: . . 4Veh No: 8, oa3ak , o INC( | )/ Non-INC( ),
Cwner / Driver: ( - Tcl: )|
Folicy Mo: ( )] Period: 3} Cover Type: { 2 _
Cmiﬁrmed; by ( Date: T:mc : )
Insured/Drver Liability: ( 4) [Mote-Est Status (WO): N:0-20%; P:21 ?9% P: 80-100%)
Year of Repistration; ( ) Warranty: YES{ )/NO( ) o
Excess: (§ "__3_ Loading : § s:nan( }uznno( ) it -

GenerAl Remarkens oo i

n—«ﬁ AT m :-;“ g
4-5 4 "-'lﬁ:%ﬂ”""’w*?ﬂ A 4! Pk

i } Walle-In Cuunm 2r : Customer's inrormatiun stncuy Cnnr denhm & Stricﬂy MO rafer nf reparrer

{ ) Total Luss Cnse : to e-mail Insurer URGENTLY.

¥

Drive-In( )/ Towed-In{ );Invoice: YES [ )/ NO( ) ;Towing Co: ( % )
._.-MF E‘é‘ége‘lﬁ:i{yfj*ilf é&ﬂbﬁlt i L K e & s R R %. o b,?:f;hbﬂgh}’ e
1) Apply for Transl ot Mlowancc ( )/ Courtesy Car ( b} : ¥
2} QC Check / Post Repair Inspection ( ) ]
3) Upload Resurvey Fhoto [Repair Cost > §3000] { 3
Iinjury : — - - o

e S G G S
Date/Ti b pleia el ittt

=
- . — = = == PR ST = s .,_MQM< ‘ii; T
! k]ﬂmr}l Iy p— i%%x ,;Q ] ‘*{A@‘sﬁ? Pt ;E’-'

hRe
1] 1) AR : Accidenl B.cpnmn:. {ﬂﬂ_}'

T *‘,ﬁ \-&_“_m e M
5 : ‘ :
*E ..Ziim gﬁl ﬁ?’&t&?*

2} DA : Damage Assersment (51007, INC (530)

D. .I'l'[:l &r: 3) TF : Towing Fee ; S40/545 S
ity 4) BT : Follow-Through Survey 5120
5 T ; Follow-Through Survey {Fesurvey) 530 B
Contact No: . "Er e e Baly Twal10 AL 205}
e : 6) TR : Re-inspection R W
& ﬂmﬁgﬂd Pg:rrtmn, - TyHL ¢ [dao DA + SMET Survey 5160 2
i i 8} MTUC Additional Services. T
n .
QC ChEE]EEd b}' {Engr.‘[n-ﬂhﬂt’gﬁ): . Y *pIg. Cl-'-l.ll'tﬂ-l'}‘ Cl:l'fTFl ;‘L“ﬂ“‘hrlrt 55 L
] *TiG: Repait Co-nrdination Lo ! i
o e S R ; *TI7: Fosl Repnir Inspection 515 T
A “ [h{b L Pen Hl'_ﬂlT[B!‘l § . $1L \ ol o S T SR S % |_*NI!: TV / Collcel Bxcess Coardination i3 .
:-ﬂj_l:'. ROPeeT : | TR (N11}: TP [.N-m M) against INC ﬁjg
9) M12: Idae Molile
favolce dared Fee Charged

cat. 2/ 3:

[nvoice dated Fee Chargsd




MMAT2002103 | National Assessmant Centra Services - Ubi
ENTRY DATE & TIME: 1710252020 10-47
SUBMITTED BY: Jackscn Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comrectly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurata as possible, &ny wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liabiity on the pan of the NSurance CoOMDanies.
5, Any false reporting may be referred to the Police for investigation.

B, This reporl 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 interestad parties,
7., By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/02/2020 10:47

15/02/2020 12:35

MOULMEIN RD TWDS THOMSON RD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCJB9sT

DING ZEE PIN
SXXXX231H

NOEMAIL

(LOCAL) +65-97815459
OFFICE-97815459

BMW
3161 1.6 AT DvVAB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B27532T185MP

DING ZEE PIN
SHOK231H

25/01/1955

OUTDOOR

01/09/1980

39 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97815459

OFFICE-97815459
NOEMAIL
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Address 24 MIMOSA WALK
Postcode BOTET1

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LAU WEI REN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
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? NGO

Was there any audio recorded? NO

Vehicle Registration Number SLQTT00K
Vehicle Make/Model/Colour HOMNDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name DING ZEE PIN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SCJBAET
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LAU WEI REN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCJ896T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

—

Please report carrectly the detalls of the accident to speed up the claims process,

This Form must be completed by the Pollcyholder andfor the Authorlsed Drlver,

Infarmatlan proviced must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repudlate pelley liabllity,

The lssue and acceptance of this Form by Insurance companles fs nat an admission of pollcy liabllity on the partofthe I'nsuranre

companles.

Any false reporting may be referred to the Pollce for Investlgation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appli::ailnn by

[nterested partles.

By the lodgment of this report fo the Instirers, -,rnuﬁereby ‘consent to the archiving of this repart at the centre and to coples of
the report belng made avallable aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)
(c)
(d}

(e}

My Insurer, my waorkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal Infarmation set out In this [form] and any other personal Informatlon
provided by me or possessed by my Insurer [collectlvely the "Personal Informatian®) and disclose and transfer such
Personal Informatien to al! Insurer(s) who have Insured vehlcle(s) Involved In this accdent (all Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)

of |
(i) processing, handling 2nd/or deallng with my daims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{il} Investigating the accident and/or my clalms;
{Ill) carrylng out and/or dealing with my Instructions or responding to any enquirfes by me;

] melministering my clalms {Including the malling of correspondence, statements, Inveolces, reports or notiees to ma
which could Invalve disclasure of cartaln personal data about me to bring about delivery of the same aswell as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collactlvely the

“Purposes”)
all Insurer(s) who have Insured vehicle(s) Invelved In this accldent and the Insurers’ lawyers/law firms, may/are permittad

to collect, use, disclose and/or process my Personal Informatlen for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Infarmation will also be collected and useel to compile clalms history for the purpose of fraud detection,
Investigatlon and management In present and all future clalms,

the Infarmatlon so collected under (d) above may be shared [ disclosed:

[} toall insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requireel for the purposes stated, or

[i} for complylng with requirements under any regulations, laws or courl orders.

Polieyhalder's Signalure Driver's Slanalure Reparting Centre Personn@l’s Signature
Date & Time: (Il elriver Is nol the policyholder) Mame:
Dale & Time: MRIC/FIN Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON The shtd tfime and dote
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DECLARATION
IfWe declare the foregoing particulars are true In every respecl.

Policyholdar's Sipralure Driver's Signalure
Dala & Time: (Il driver is nol the policyholdar) Name:

Date & Time: MRIC/FIN Mo,
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Dare of Accident : H_/ 2/ ?GZO Accident ijazl[z ;6 (Z;r—l-ﬂl-l"'m-mat}
; Woulmein Load ‘/Ea‘hfﬂrJi Thomsom Liad

Aocident Place

Vehicle Reg. No. (Cer Plate No.) .__5 (3 54967
Vehicle MakeModel .3 fbm l/ 37 } 6
nsurance Company § m .(7 { é Policy No.

Owner or Company Name /IC No. D?HDI 2“?(9 p;-"‘l .1 2-,‘,? 3} A :SJLJ
Owner or Company Contact No. 92 s 3’5’ J yﬁf Owner's Hpo(:;(al ?Lf' 90" Company Tel

DRIVER'S Neme / IC No. : Dr-‘w’; Jee Pn

DRIVER'S Date Of Birth .2 T/ / [955 DRIVER'S License Pass Date_| /4] (450
Relationship of Cl:wner & Driver : Spouse Pﬂrants \ Children \ Sibling \ Emplo}":-l.‘-"t Others;
DRIVER'S Address o R % i}

DRIVER'’S Contact No./ Alt No. :qu ?‘OF' q—}“(FTOf 2)

DRIVER'S Occupation : INDOOR. \ OUTDOOR. (e.g, working inside or outside office)

BEmail Address : 4 Jr’” Lk @ N\’.{ (""" SU‘

"LE.#‘;INING & W'ET/M"I‘ER RAIN & WET

Weather & Road Surface

i Dnl}-‘ MClaim Dlhr.r Party \ Claim Own Insurance

Reporting Type
2 Femalt = Law #NE en

Number of Passengers (Including Driver):
Was there any video Captured by car camera: ‘:’ES@
Exact purpose for which vehicle was being used at the'time of acciqurlc purpose

Other Party Driver’s Particulay (if auv)

Vehicle Reg. No: éé@? ? ;CW/C. Vehicle Reg. No:
Vehicle Make\vlodel; H"ﬁl‘/{" i.}(? Ef_[ : Vehicle Malke W odel:
Name Driver:

Mame Dover:

IC No. Driver;

IC MNo. Driver: .

Priver's Contact & Add:

Diiver's Contact & Add:
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Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 18AT (MALAYEA
THE MOTOR VEFICLEE (THROPAATY RISKE) RULES, 1000 (FEDERATICH OF MALAYSIA)
THE MOTOR VEHICLES | THIRDWPARTY RENS AND COMMENEA ACT [CAF. 189 DF THE REVISED EDITION]
[REPUBLIC OF EMGAPORE]
THE MOTOR VEMICLES wll HIRD-PARTY MG AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINIAPORE]
ARY RMENDMENT, ACT OFt ACTS PASSED 1M SUBSTITUTION THEREQF

Farm M_X. 1 SIME MOTOR PRIVATL
Indlividas] Swssikiy Camprahersive

Corttficate Mo. B 37831738 EMP
Encasa: BGDEOD

brudas Mok mnd Bagamatien Mumise of Wehicls
ECTRFET

Nama of Podicyholder

Ding Tea Pin

Effective Date of the Commancament of inturancs Tof the purpedes ol the Aot
Lo/06/3018

Dete of Expiry of Insssnce

a9 /06 /3030

Parnone or Classss of Parmoie scatiled o dive®

birg Zewe Pin
!-ni'ibthur perscn provided he L driving on the Policyholder's crder or with the

cyholdar's permission.
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SCiancs wih
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Limistions a8 1o uss®

Use only for social domestic and pleasure purpogses and oz the

Policyhalder's business.
The PFolicy does not cover use for hire or reward racing e-making
reliabilicy erial spasd-testing the carrisgs of goods other than
wamples in cormection with any trade or business or use for any

purposs in connection with the Matar Trade,

* Limilations rendered incpenslive by Secton § of the botor Yehecles (Thied-Pray Pllske snd Companastion) Aot |Chagier
189} aned Swebon PS5 of tha Road rmulur:m;mmummnmmm

FLEASE WOTE ALL CLATHS RELATED REPAIR CAN BE CARRIED OUT AT PERLFORMANCE
MOTORS LTD OR AT ANY WORKSEOF OF YOUR CHOLCE.
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Bima Darby Insurance Brokers (Singapore) Poe. Lid.
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