R

WNATIONAL Assessment Centre Services.  pur swes My n.;.,u\{smf

I . i - . [ [
r Date Fr;l EF»‘;; j 'Q:. Jeb deseription ! Dave &Time Completed Draone by
------------ — ; L L
Refl iq_{i._..._l.m‘“" STt ﬂ-rrj_q SAS e-filing | ]
Vel No: ,3']!_,‘1._]{.-; E E-mail (witia shrs, ALC 2h1s) i .
D.O.A ,W”l' - (9:1, I-Mator Claim Form L
i-Motor W/ ithin: OD s, T .
Qb s TR Ilupunm@ily | ZROOE WO (¥imia: o el i SN ST
i-Photo Uploaded | .
Assessment/Survey Reporl i |
TP Insurer: i | e
Ass'l Report by Fax / Hand te Owner/Wksp |
Prefarred Wksp / INC Assign Wk:p i aw: ( Tal: a B Fax: |
TP Par ticulars: - ¢4VehNo: ' : . INC(  )/Non-INC( )
Cwner / Driver: ( : Tel: }
Palicy Na: ( 3 Period: { 1 Cover Type: ( ] -
Confirmed by : ( Date: Ttih-!{. )
Insured/Driver Liability: ( “) [Note-Est Status (WO): N: 0- 20%; P:2i -'.-'9% F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/ NO( b
Excess: (§ ) _Loading : $1,000 ( }rsz onu( ) o
Generil Rembrkoes oo Ry o o o G
) Walkﬁln Cus:um 2r ; Customers Jnfnrmat]nn .stm:tlj.»r Cunf dential & Strfctly ND r"-*fer of repairer,
( 1 Total L.Jss Cnse : to e-mail Insurer URGENTLY
Drive-In ( )/ Towed-In ( ); Invoice: YES ( Y/ NO( ) Tcrwiug Co: 1"’ )
Remiriar: | ANERonne Gi8 eI TR B AT
1) Apply for Trausl a5t Allowance ( )/ Courtesy Car ( ] i
2) QC Check / Pusl Bepair Inspection { )]
3) Upload Rc.su.wcy Fhoto [Repair Cost > $3000] F 9

J Ihjur_}l 3

<>-u-
orv

LR
A

“ﬁ L 1) AR m.mt R:pumng (5305;

i 2) DA : Damage Assessment (51007 INC (580)
3NTF: Tewing Fea ; 407545 el
4)FT : Follow-Through Suivey 312l;If L
Contact No: . 5)FT: l-i.l-all:::r Th:?u:!h :_Er Eﬂz;um ¥l }530
e : 6) TR : Re-jnspection L 575 i ]
Damaged Portion; . 7; L [das Dsi + SMET Survey e $160 | .
: " 8) HTUC Additional Services:- - i

; o :
QC Checked by (Engr-In-Charge): ; P T ey e T =
. ~*1NG: Repait Ca-ardination 5i0 __
"IN Fasl Repair Inspection 323 b

. R A e T S T ._-"_I"«'E; DV f Collcel Excess Coordination 15
i 3 TP (ML) TP (Kan INC) sgainst INC 520
_Er]_i:-f! 2: Idae Molile
Invoice dated Fee Chergad
Invalce dated Fee Charged

e ;:.._1-{_. .; S e 'ga--"iait E': Fra :..-::_ -..::{:
I"‘"’w [ i
_~__.;_ﬂ.tl'l’]"fjlg11\t.;._\.ﬁ,.l"ao 3?&111‘&5

Driver/Cwner:




MMA12D045155 / Naticnal Assessmant Centra Senvices - Ubl

ENTRY DATE & TIME: 06052020 17:27
SUBMITTED BY: Jacksan Ho Phas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/05/2020 17:35

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident lo speed up the claims process
2. This Form must be complaled by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance COMmpanies to

repudiate policy liability,

4. The Isswee and acceplance of this Form by insurance companies is not an admission of pobcy liability on the pant of the insurance companies,

5. Any false reporting may be referred to the Police for invesligation.

B, Thue_. report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapars (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the ladgemant of this repart ta the insurers, you hersby consent to the archiving of this report &t the centre and 1o copies of the repart being made available

aforesasxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 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

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/05/2020 17:27
18/06/2018 19:30
MARINE DR MEAR ELK 79 MARINE DR
SINGAPCRE
DETAILS OF OWN VEHICLE
SJLT3BTP

E-KARZ RENTAL PTE LTD
2HHHHAIBIM

NOEMAIL

OFFICE-68425988

HOMNDA
FIT1.3G A

WORKING

ND

REPORTING OMNLY
PRIVATE HIRE

MSIG INSURAMCE (SINGAPCRE) PTE. LTD.

THIRD PARTY
YES
AZ2B92T73I39MKF

SEAH CHU SIONG, ALEX (XIE ZIXIONG)
SHXHA333)

14/03/1987

INDOOR

23/08/2011

6 YEARS AND 9 MONTHS

MALE

{LOCAL) +65-98354447

OFFICE-98354447
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 15 MARINE TERRACE
#15-18

440015
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

9

NO

YES
NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 . POSTCODE: 410112,
COUNTRY: SINGAPORE

TEL NO: 1800-7489959 - FAX NO: 67454676
NO

REFER TO POLICE REPORT - T/20180831/2062. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NC
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aecident 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 or 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 Palice for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, Inveices, reports ar notices to me,
which could involve 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

(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’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane 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
sgents{including their lawyers/law firms), which may be sited outside of singapore, for one or more 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 present and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

. .Ir__l 'i': /}q@_

Policyholder's Signature Driver's Signature Reporting Centre P:_-r;a’ﬁ el's Signature

Date & Time: (If drivar is not the pn%hﬁlder] Mame:

Date & Time: ¢ afs NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qb v 1 repocd

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

%

T

Policyholder's Si
Date & Time:

Driver's Signature
{If driver is not the, policyholder)

Date & Time:ﬂi}‘ﬁ[}

Reporting Centre Persorngl's Signature
MNarme:
NRIC/FIN Ma.,:




J ACCIDENT STATEMENT
accioentoare( I8 / 06 ; Juif ) (DD/MM/YYYY), TIME A= 30 J(HH:MM)
LQCATJON:_M_MI Mol Privg MAdv T BIC Y4 Mirwg prive

1. DETAILS OF VEHICLE A* ¥
al VEHICLE NUMBER: St CILFFP
BIINSURANCE COMPANY: L ME
c)POLICY NUMBER: 284929 339 mEp

dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT|
&JMAKE & MODEL: Tindd ®  1.36¢6H
ITYPE(SALOON F\CDUEEJ_MF"'{_N AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE PCOMMERCIAL / MOTO RCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WO ors 4
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAKO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R@bmws OrLY)

2. INSURED / POLICY HOLDER M.

AJNAME: E-vap3 Raval pte o=l (MALE / FEMALE) (292 Tage
B)NRIC/FIN/PASSPORT: CONTACT:__43Pf Taff | o
c] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

THe af fassen f}'?}' DRIVER _ = )
Claduding du: ) QNAME: Sedly cha Sove Ay @‘LE__;FEMALEJ
T o NRIC/ERASSPORT:__ CPTUE 3331 CONTACT__ 935
1) CJADDRESS:__ 5 Miiw TarA@  #15- I S94WC. |
*d)DATE OFBIRTH: (I} / 637 4T J [DD/MM/YY YY)
e]OCCUPATION: ( OR / OUTDOOR)

fiYEARS OF DRIVING EXPRERIENCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _ﬂ.D]I-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  -Hirew
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS W8 Cleow
BIROAD SURFACE: (DRY / WET / OTHERS : i
6. WAS ANYBODY INJURED (YES / &0}~
7. QREPORTED TO POLICE E?;EF NO)
IF YES, PLEASE STATE WHICH POLICE STATION; __ Kfmpung _KsWinaan _npp

8. THIRD PARTY VEHICLE

J

¥l 1 "'.
5Ne of passinger @) VEMICLE NUMBER: MODEL:
E\_ llr"CII-'d;rH-!I ;Tirl't. ;'r'\ﬁ bll DEIUERIS NA'ME:
. ) ] MNRIC/FIN/PASSPORT: COMNTACT:
- 7. THIRD PARTY VEHICLE
% Mo o) pacmnme. O VEHICLE NUMBER: MODEL:
f T TEVRIT o) DRIVER'S NAME:.
el udting drive) fl NRIC/FIN/PASSPORT: CONTACT:
C_)
Cinat| =
foe =

\IpEe =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

O P

T/20180831/2062

1of3
Report No. T/20180831/2062

‘Date/Time Report Made:
21/08/2018 14:13

Vide Report No.:

| Station Diary No.:
| 11

Informant's Particulars

Address:

Name of Informant:
SEAH CHU SIONG, ALEX APT BELK 15 MARINE TERRACE #15-18 SINGAPORE 440015
ID Type /ID No.: Contact No.:
MNRIC NO [ S8708333J Home/Office: Mobile: 98354447
“Nationality: | Email
SINGAPORE CITIZEN |
Sex: Age: | Date of Birth: | Type of Informant:
Male 31 14/03/1987 Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:

IT TECHNICIAN

Class: 2B, 2A.3

Date of Expiry;

General Information of the Accident

jiih

T HER ] i
Tl R

Non-Injury
Type of : _
Accident: Pedestrian / Cyclist
Location: =

Along Road 1
MARINE DRIVE

ate/Time of Type of Location:

Drive: Accident: Car Park |
No. 18/06/2018 19:30 |

Weather: Road Surface: | Road Speed Limit;

| Clear Dry Cf AC LTS

| Traffic Flow: Traffic Control: k /\J\ Traffic Volume:

! Not Controlled _

| Type of Collision: : ; 11k Anyone conveyed by
Moving Vehicle Against - Pedestrian | ambulance: |

JINe |

Details of Vehicle Involved
VehicleNo. |Type | Make

SJL7367P | Car HONDA
Details of Person Involved ol e A i S S R

Any Pedestrian Involved: Yes

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: Not Available




POLICE FORCE NATEAR AR AR

T/20180831/2062

Police Station Of Origin: 20f3
Kampong Kembangan NFPP Report No. T/20180831/2062
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

i_Driver ] AR . ; i e P g g T eliiEs _.
' Name | SEAH CHU SIONG, ALEX IDNo. | $8708333J

Related Vehicle | SJL7367P (Car) Contact No.| 98354447 |
"Hospital/Clinic | NIL Class of | Class: 28.2A 3
. Driving Date of Expiry: NIL
| Licence &
l o Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.

On the 18/06/2018 at about 1930 hours, | was driving a rental car bearing the registration plate number
SJL7367P along Marine Drive. | was making a right turn, heading towards Block 79 Marine Drive when
suddenly, a Chinese lady, about in her thirties, suddenly appeared from my right. | immediately braked.
However, | still knocked onto her.

Upon realizing that | had knocked onto her, | immediately got out of the car to help the said lady up after
which | asked if she required any medical attention. However, the lady brushed it off and said that she
only got some minor abrasions. As such, | exchanged my contact details with the lady before driving off.

| wish to state that the rental car did not have in-car camera installed. Also, there was no damages on the
car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Kembangan NPP
112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

Sketch Plan
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

Ti20180831/2062

Jof3

Report No. T/20180831/2082

IMPORTANT.: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

SiTgnature Of Officer Recording The Report:
G/
Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIMN

Signature Of Informant:

Signature Of Interpreter:
MNot applicable

| Date/Time:
31/08/2018 14:13

I~

Officer In Charge Of Case:
TP/ AEIT!

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNP168

i Classification Of Case:

B ———




Land TranspﬂrtRAuthurity

10} Sin Ming Drive Singapore 575701
wivw. lta.gov.sg

DETAILS OF DEREGISTERED VEHICLE
REPUBLIC OF SINGAPORE

This is to certify that vehicle no. SIL7367P has been deregistered.

. Attachment 1

1. Vehicle No. :5ILT7367P
2. Effective Date Of Ownership 217 Jan 2018
3. Original Registration Date ¢ 10 Dec 2008
4, First Registration Date : 10 Dec 2008
5. Vehicle Type : Motor Car

: No Attachment

7. Attachment 2 -

8. Attachment 3 -

9. Vehicle Make : HONDA

10. Vehicle Model FIT1.3G A
11. Year Of Manufacture : 2008

12, Primary Colour : Black

13, Secondary Colour -

14. Passenger Capacity 4

15. Chassis No. : GE61138001
16. Trailer Chassis Mo, =

17. Propellant : Petrol

18. Engine No. tL13A4153078
19, Motor No. .

20. Engine Capacity (cc) 11339

21. Power Rating (kw) :-

22. Unladen Weight (kg) 1010

23, Maximum Laden Weight (kg) 11285

24, No. Of Transfers 12

25, De-registration Date : 06 Dec 2018
26. Remarks -

MNote

I. Data is not available or not applicable for fields with "-".

2. You may also download the details of the deregistered vehicle using the vehicle no. (SJL7367P) and business
transaction reference no. (20200506151340344220) at www.onemotoring.com.sg > Digital Services > Retrieve

deregistered vehicle details by 05 Nov 2020,

ISSUED BY REGISTRAR OF VEHICLES

DISCLAIMER

The information contained herein is provided “as is" and is extracted from particulars furnished to the Land Transport
Authority as at 06 May 2020. Whilst every endeavour is made to ensure that the information provided is updated and
correct, the Land Transport Authority disclaims all liability for any damage or loss whether special, indirect, direct,
consequential damages or economic loss arising out of or in connection with the use of information, The Land Transport
Authority does not warrant the accuracy, adequacy or completeness of the information or that it is fit for a particular
purpose and expressly disclaims all liability for any errors or omission in the information. This disclaimer shall take effect

to the fullest extent permitted by law.



MSIG

M5IG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, 36X Centre 2, Singapore DGR807
Tel +R5 66827 7880, Fax +65 6B27 TBOO

Co. Reg No. 200412212C GST Reg. Mo. 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19956 EDITIDNéREPUBLiG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Care for Hire Third Party

Certificate No. A 28527339 MEF
Excess: SGD1,500
1. Index Mark and Registration Number of Vehicle
SJL7367P

2. HName of Polleyholder
E-Karz Rental Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
d4/va/2o1e

4. Date of Expiry of Insurance
o3/04/2019

5, Persons or Classes of Persons entitled to drive®

M{ other person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Fennittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thet behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use for the carriage of passengers or goode in connection with the

Policyholder's business.

Use for social domestiec and pleasure purposes.

The Policy does nobt cover

(1) Use for racing pace-making reliability trial or speed-testing.

{2} Use whilet drawing a trailer except the towing (other than for
reward) of any cne disabled mechanically propelled vehicle,

* Limitatiens rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate Is not transferable to a new owner of the vehlcle. If for any reason the Policy Is terminated during Its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Certificate has been Eorc:;gl or destroved, a
Statutory Declaralion to that effect must be made. Falldre to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

I"WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is Issued in accordance with the provisions of the Motor Vahiclas
{Third-Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road Transpor Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed in substilution thereof,

MSIG Insurance (Singapore) Pta. Ltd.
Approved Insurers

for Chief Execulive Officer

SBAHZ01B032T1T46



