. . :
e R S s PR L : e

\NATTON AL, Assessiment Centre :m; piCes e sy M oo S 3B i

! " ..:I.E .!“ _ 1__2,|' “5 [20 ___® j_‘"* E ~ lels duscn]a!.rnu illﬂu Ju;'l'uuu Complumdi * Done by
RelNo.  MAI M3 2000 sGeS [ | SAS efilng | ’:
vehbly: .60 X909, .... .I.-,..,.; E-mall v itun s A1 20| [ | -
f_ _DE"*__ 1\ ISI20  oq:¢5 | I-Motor Clalm Form | f i
. { Y- 2.5
[ oD % Pepniting Oy 1 Mumr YO (witln: 0D zhr:lwf_lu_r:;_d.‘_ __‘_.__,..i____-... o o
e B Bow i-I"lioto Uploaded ': 1 o
TP Misurer . Assessment/Survey Report 1 I i-——-—-w L
—— | Ass'l Report by Fax/ Hand to Owner{"Wksp |
Preferrad Wksp { INC Asslgn Wksp [ QW [ Tol: Foacdl )
TP Porticulary: j‘r'eh No: SGD E’E’“?-P CINC( )/ Nen-INC( ) |
Owner / Driver: { Tel: )
Policy No: ( )  Period: ( ) Cover Type: ( ) i 3
_rcmm-""“fd by : ( Date: 5 Tinte: T } i -
Inzured/Driver Liability: ( o4) [Mote-Est Stams (WO): N:0-20%; P: ‘2_1 -79%': F: 30-100%)
Vear of Registration: ( ) Warmenty: YES ( )/NO( ) I T -
Bxeessi($ } LDadmg $1,000 ( }fﬁ 000( ) i s W
T on el B - oo 2ot Db Loy i AL et NAtn B e w BT 0
[ () Walk-In C!nymm.:r 1 Gustﬂmers Infarmation strlctl*_.f Confidantial & Strictly Nf.‘:f rafer of .'epalrar. )
T ) Total Loss Cﬂsc : to e-mail Insurer URGENTLY. ' ,l - -
| Drive-In( ).’Tm:rcd-In I[ y;Invoice: YES( )/ NO( ) ;Tﬂwing dﬂ, IL e : :

R D
[ 1) Apply fbt" '}"rans;,n:t A]Imwan{:c ( 3/ Courtesy Car ( ) 1
2) QC Check / Poy Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] o |
. Tnjury e : _ i . =
[ ey AR vt "-_'E'- Br«.w, - R T
- Dafgl] I‘unm iﬁc"ai‘ms ¢ RSy ;i?ffji?*jﬁ{i’?é;{fgﬁiaﬁ,'lf,"r‘f-"&!":-‘.l&“ A s e L

) = n T T T i R A
: T‘ﬁﬂ E@; Eif!rﬁ Qﬁlﬁhﬁlﬂiﬂ M*“ R, i Rile] tadd Bill
peT A s oy i 1:|AR Ancideat Reporing (3300 Reo-p e
LJlj A _"'~'~ i 0 ‘.l 2) DA Damage Asssasment (5100% IHEC (330) e
e T 3] TF 1 Towing Foe TAS4S
L/ T.l"r"ﬁ]‘.l‘l D"u'ﬂ'“ Er ‘ﬂ' FT: Follaws Thwu;h ﬂ'ul’\"!'}' $110 .
“:' . N¥T: Fullow-Through Sl..rw.r}r {Resurvey) 510
Contact No: . o g Farclulrr-nuulfuﬂTNf‘Gulv fwel 10 Jon 2005)
= : SR F ' ) TR.: Re-lurpeciion i T 315 - il
Demigsd Eoror ) 7)HL 1 ldao DA + SMRT Sutvey R B
g 8) NTUC Addilienal Servioes:
' on' 2 I -
QC Checked by (Engr-In-Charge): . T Couriory Cor 7 Tpl Allowsns o _ e
s . ' VIG: Repair Co-ordinatien il0 :
R R T T L et s L " g #1071 Foal Repnlr Inspedion 313 e L i
ﬂ-{l‘.[jl._g]‘]'sl- Commientys" J., - s, AT 75 BV ol ot Bxacii Coprdination SR e
e B R e e T ¢ 0By
2k i : TP [N11): TP th'rm!hlp:- sgninat INC 5200 '
. 3y M12: [dne Mobile | 30
Zat i T Anvelte dated Fas Charged

1 tnwalee dared Fua Charged



MMNATID0ASTEZ | National Assassmamnt Canire Services - Lol

EMTRY DATE & TIME: 12052020 D&:45
SUBMITTED BY; Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of e accident 1o speed up the claims process.
2. This Form must be comaleted by the Policyholder andfor tha Aulhorised Driver.

3. Informatian provided must be as truthiul and accurale as possible. Any wilful misrepresentalion or witholding of maberial facts may allow insurance companies ko

repudiate palicy liability.

& The kssue and acceptance of this Form by insurance companies is nol an a

5. Any false reporting may be referred o the Pelice for investigation.

&, This repor will be forwarded by Ihe insurers of the GLA Records Management
archiving and thal copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgemant of this report to the insurars, you hereby consenl 1o fhe arc!

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Regisiered Owner
Co Reg No

Email Address

Maobile 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 No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupaticn

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

12/05/2020 08:45
11/05/2020 07:45

CTE TWDS SLIP RD OF MOULMEIN RD

SINGAPORE
DETAILS OF OWN VEHICLE
GBES912ZR

FOUR MEDIA PTE LTD
2HXAXABABL
NOEMAIL

OFFICE-94467726

NISSAN
MW200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
B 300300415 MKC

CHIN KONG KWONG
SHEHXKBE0I

3110/1982

OUTDOOR

15/07/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-24467 726

NOEMAIL

dmissian af policy lizbility on the part of the insurance compankes.

Cenire established by the General Insurance Association of Singapore (G14) for

hiving of this report at the cenire and 1o copies of the report being made available
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Address BLK 418 AMK AVE 10 #10-1053
Poztcode 560418

\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed lo 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,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . NG HAN SHIN
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? L]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for atiachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SGDEB4BP

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Page 2 of 19



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostoode

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
CHIN KONG KWONG

BODY
GBEB912R
YES

MO

DETAILS OF INJURED PERSON 2
NG HAM SHIM

BoODY
GBEEY1ZR
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
Picase report ggrigctly the details of the sccident Lo spoed up the claims procoss.

. This Farm must be somglgted by the Policyholder and/or the Authorijed Driver.

. Information provided must by ai pruthful and ggcurate sy possible. Any witlal misrepresentation of withhalding of material
facts may Mlow insurance Companies Lo reislinte pelicy lability.

4, Thelssue and accegtance of this Form by insurance com pankes iy nat s admission ol palicy Bability on the part of the insurance

comgdnie.

o

[

5. Any false reporting may be referreq 1o the ¥ olice fpr investigalhos

&. Tha report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GLA] for archiving and that coples of this raport will for 3 fee be made avallable upon application by
interested partios

7. By the lodgment of this report to ihe insurers, you hsrely consent 12 the archiving of this report 3t the centre and to coples of
the report being made svadabie aforaiaid.

#. Consent under the Persenal Data Protection Act [PDPA}

| wndarstand, scknowledge, agree and consent that:

(3] My insurer, my workshop and the Gengrsl insurance Asiotiation of Singapace [“GIAT) may/are permined 1o coBect, use,
disclase andfor process my persanal data/persanal information set aut in this [larm] mmmmm
provided by me or possessed by my insurer {caltectively the “Personal Informatian®) and disclose and transter wuch
Persanal infarmation to all insurer|s) who have insured vhicle(s) Invalved in this accident (&l Insurer(s] wha have insured
wechicle(s) involved in this sccident thall be cetbectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authosty of Singapore and any relevant governmant agency/authority (such a3 the geotice), for the purpose(s)
of
[i] precessing handiing and/ar dealing with my claims including the settlement af the claims and any necessary

inwprtigetions Felating to the dalme;

[id] vestigating the accident and/or ey claima;
Filf} carrying out aad for desting with rmy Initructians of retponding to any enquirtes by me;

{iv] administering my clakns (including the malling of correspondence, statements, invoices, reporty or hotices to me,
which could involve disclosiere of certain parsonal data about me to bring sbout delivery of the same as weil a3 on the
extornal cover of envelopes/mail pachagedl; andfor ;
{v) compiying with applicable law in s@ministaring, processing, handling and/or dealing with my claims.|colkectivaly the
“Purposss”)
[6) allinsurers) who havee insured vehicie(s) invoived In this accioent ang the Insurers’ lawyers/law fems, may/are permitted
to colkect, use, disclate and/er process my Persanal information for one or mare of the above Purpose and

fcl oy Personal informatan may/can e disclosed by ary of the insarers and/or GUA 10 thalr third party service providers o
agents|including theis lgwyers/law firms), which may be slted cutside of Singapore, for ene of more of the sbove Purposes.

{d] my Personal Information wil alio be collected snd used to complle clalms histary for the purpose of Traud detection,
irvpitigation and managemaent in prosent and 3 tuture clairm,

{e} the Information so collected under (d) above may ba shared / didoied:

[} to 8l ingurers and/for any other third sarties that axsnt in gvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agenclas 33 reasonably reguined for the purooses stated, of

(&) tor complying with requarsments under By regulationg, liws oF Court orders.

Policyhalder's Signatis Drbwers Signatine ileparting Cenire Prrsonnel's Signatire
Date & Tiene! (H diriver is nat the policyhoider) Kama;
Date & Timg HHIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B 1105030 aof alod 345 am . | Wat ﬁﬂwlhﬁ:i ﬂlﬂﬂ*i ac

Topards 511!} Rod of Moulmein Road . 1 Way hjhmil 0 [nmmirﬁ Yalfic

?mﬂmhi R y ot om ty fear_of Mx} Vehicle . | (v down end

dece  Vehide B (34D LD ) it H&i yehide A gBE 130R .

river's Signature Heporting Centre Fersannel’s Signature
(il driwer ks npt Ine polioghakdern) Mg
Date & Tirme: WRIC/FIN No.:

DECLARATION
|We dectare the foregoing particulars are broe n n§v redpect.
(s
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Date of Accident

Accident Place
Wehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 1]: 0S- 2000 Accident Time: :ﬂ% QM . (24-HR-Format)
(e Towords Ship Road  of Moulmein food -

: GBE RN R MakeModel: Nitan Ny )00 -

T Policy No: B 300300413 MKC
Rour Media Mo Ud.  ( 200506643Z ) .
o Owner’s Hp T Company Tel

. Qhin brﬂ tﬁnntj ( SR68860T )
:31.10. 198) . DRIVER’S License Pass Date_1S.03 2009

: Spouse \ Parents \ Children \ Sibling CEmployeg} Others:
. Bk 4IE A WMo Yio Avenve 10 B 1o~ 1053 (3)Shovit -

AL -“3.\'16 ; 2) -

: INDOOR LQUTDOQR {e.g. working inside or ontside office)

-_—

x FAR & DEY-YRAINING & WET\AFTER RAIN & WET
: Reporting Only \ }r \ Claim Own Insurance

Number of Passengers (Including Driver): | boyer /| lﬂlﬂ'ilﬂlﬂr :

Was there any video Captured by carcmncra:@\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ \(or% purpose>

Any Injury (If YES, Pls state): Y€ -

Other Party Driver’s Particular (if anv)
Vehicle.No: a0 R4S P Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Frwelt

My han chin




MSIG

MSIG Insurance (Singapore) Pte. Lid.
4 Shenton Way, #21-01, 5GX Centre 2, Singapore 063307
Tel +65 6827 7AB3, Fax +65 6827 700

Co.Reg No. 200412212G GST Reg. No. 20-0412212G
A Member of EREISRNEY INSURAMCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 [MALAYSIAL ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RLILES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUEBLIC OF SINGAPORE)
OR ANY AMEMDOMENT, ACT OR ACTS PASSED IN SUIBSTITUTION THEREDF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300300415 MKC Excess : SGD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
GBEBO1ZR

2, Mame of Policyholder
Faour Media Pte. Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/04/2020

4, Date of Expiry of Insurance
19/04/2021

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Palicyhalder's order or with the Policyholder's permission.

*provided that the person driving is permitted in 2ccordance with the licensing or other laws or laws or regulations to drive the Maotor Vehicle or
has been so permitted and Is not disqualilied by erder of a Court of Law or by reason of any enactment or regulation In that behalf fram driving
the Motor Vehicle,

6. Limitations as to Use *
Use in cannection with the Policyholder's business. Use for the carriage of passengers [other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Palicy daes not cover
(1) Use for hire or reward ar for racing pace-making rellability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transierabla to a new cwner of the vehicle. 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 lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure to comply with this abligation is an effense under the Motor Vehicles (Third Party Risks and Compensatian) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

&

Craig Ellis
Chiaf Exacutive Officar

SGAGELYM 202004081044




