4 o it

| T ’{Jr‘a h" ,I:.u“.w_r_[_rif__{ £, rf{{_"f: SCIVICEs.  pu L ay i'“"lluﬂ_mon B coed
f -fJ.|I|' ||| sl 16120 lo:é 3 :J |.|I::-'l.'[|,plrm:1_ E.!Jm'z .."l:_l'.ﬁﬂiif_rﬂlc_l.rfl_' ________ b:F_LI !’u_ll‘_ ______ i
T AL MG aees f.;zcsfﬂr‘r | Boseiling S : —
i "-'_i.: _u . $GR ¥Rax L-Iill.]"'“1!l1_|_l-l:||| s, AL 2hes) | _ o
1t I...I S 818020, V2§ _j skt o ._..__il, . | y ——
|
| @‘ Wepny, Chnly I- Pu_,r.m WIO gwisiln: 0D 2hs, ”',‘1'[?______,___“__ e o
J i'JHJlu Uplonded | i . .
|! TE— a B AssessmentfSurvey Reporl i1 = B ! ----------- B
[ I | .r"..:.,."l I{r:]mjt by Ih\: TInndd Lo Orwnerd Y lis |
B o O 1 o T e
T Y R P S O VT |
Uhwates £ Digiver: : Tel :
p ul-|: 1E: _}_-_“ S ) Period: | ) Cover Type: { - I_h D
N _"r_”]}] med by e ' Date: T
Iistred/Driver Liability: ( %) [Note-Lst Stats (WO)  N: 0-20%; P: 21-79%. P 80-160%]
_ YearafRepistaton ( ) Wamuny: YES( )/MNO( ) o ]
) Iz Keens: ['? } I_.L.'I:sdinj;; $ 31,000 }.l“nZ 000 ( SR :

W |'- LR ;ip‘-qu"‘i

i ..#"-!-" ¥l I."(“: E
l.'!-*’f{ rﬂ'\.\ll'\f 1'}-\r?n’l£1d"hﬁ;l'l- '-‘}qﬁ'l'uw‘;i I:':fr'ilhﬁll-]!lf:-‘i :I}‘if

“_@Eﬁ.. P A e T
5 iE Ji‘ngivmjn:qlw i

ik
IIIII #llar klh‘fg{:in f‘ 3! > L i

4 SN R

“" |'L- £ '

IL 1 lu! ] Larsy 'II' nse o e-madl Insurer URGENIL'L 1 . e v
i' Jle fu{ 1 Vowed-lu 73 Invoice: YIRS ( YL MO J i Tovrug Cos { : 1“ )

e m T T————
S O ey

=TT .u’ !-‘:";:"-I.-E" T o T T ¥ £}
AN CHL N G R L i fandeiiionshy
P) Apply for 'Vranstait Adlowance 3 Courtesy Car ( )} S

1 QT Chieck ¢ Post RL.:'Hir Inspection (=)
| '_? L qumd Fosurvey l:"hflll:J [fLepair Cost > $3000] ( 3 5
| E L U —— - . . — i
e iy e : ot
i T R ; y
_".',l::f:t' 'i,\ﬂ ‘)H'rfuk'l W %'l-;:l"{‘ "j{ k?’r‘:hd& u-f;]ﬁrnf Sa

3 — / e a i:
e 1] - el
N W “; T p e :5 %‘*EE' iﬁﬂstﬂr AL
Aloa 127 ;’ el i;';‘ i m% lﬂ“ ET..J:‘I I i
S \%E'; E,:,:gﬁ ﬁ |}.ur.1 mn!dm.umpufun; (3303 "3:- ag -4
5 i ,Ers;"Luy:: 4 i..‘.'. 1) DA T Dayna o Asssesmmant (51007 NG (398 —
I red T I}TE E Towing Faw SAWT4S
L ""['f'!r(j"l":“‘r' i 43 FT : Follow-Threugh L.J.n-uy 3120 o
Ao : 5) T ¢ Pulluw-Through Burvey {Resurvey) 320 -
tonlact Mo _ For elnindine agaleat JHE Oty Cael 10 Ton 2088
1"'_'T._ : S 2 6) TH leeInpestiun . ¥ —
) |1r]d||_,u| [ orlion: . T ML s blao DA + SMIT Survey RS 1L -=
____-_.I_-_-_. A e e et A L el e 2 e TR sl e et = 'ﬂ HTUC Additinssl f;.a;vmvu:l - E &
R — e ———— on* s ' —-e
LJ{ LJ*: clod Ly {1z -I.l:l ~Churge): ' [~V MS: Conrtagy Car 7 Tl Allorhnie 15 | ]
i 2 *Hh: feanic Coetnclinalion ) 5 %
r1T: Poat Repale Tuspection Fis e
W10 OV / Collesl Exonss Coordinasion 33 y ]
IR{H;H:T]';H'm'IH_-E'jﬂualM-l]f‘:'l: 51'5’ L —
_F}ﬁ:rl'.h 1dna M_.':Iuile v
T R A "ot Chargar
H "ll-l H ol it et Faa Chorged m&ﬂ_,_,— e




MNAT0O50854 | Nalionad Assessmen| Centre Servoes - Uk H q
ENTRY DATE & TS 1 ot et © Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 11/06/2020 10:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims pracess,

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as lruthful and aceurate as possite. Any wilhd misrepresentation of witholding of malerial facts rray allow insurance companies to
repudiate policy lability.

4. The issue and acceptance of this Farm by insurance cOmpanies is nol an admission of policy Eability on the part of the insurance EOMpAanes.

3. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insuranss Association of Singapore {GIA) for
archiving and that copies of this report wil, for 8 fee, be made available upen application by interested parfies.

7. By the lcdgement of this repart to the insurers, youl iererby consent to the archiving of this report at the centre and 1o copees of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1106/2020 10:53
Date Of Acciden| 09/06/2020 17:25
Exact Location Of Accident 8 WILKIE TERRACE LIV ON WILKIE S 228025 B1 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGREBZOX
Insured/Policyholder
Name Of Registered Owner HUA CHUNG FOOK DESMOND
MRIC Mo SHIHXG53.
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92304433
Alternative Phone No OFFICE-92304433
Vehicle Particulars
Manufacturer MAZDA
Maodel MAZDAZ

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state aclion lo be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy ND

Paolicy Number A 300279756 QMX

Cover Note Number

Driver

MName of Driver HUA CHUNG FOOK DESMOND
MRIC No SHHAXa53)

Date Of Birth 19/12/1981

Ocecupation INDOOR

Date Of Driving Pass 29/04/2004

Driving Experience 16 YEARS AND 1 MOMTH
Gender MALE

Mobile Number [LOCAL) +65-92304433

Fax Mumber

Contact Number OFFICE-92304433

EMail Address 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 Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acecident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was therg any audio recorded?

BLK 79C TOA PAYOH CENTRAL #27-39
313079

NO
OWHNER

HIT AMD RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

Pl

NO

YES

NO

)

ND

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Maiure Of Damage

Mo, Of Passenger (Including Driver)

SKOQ3008P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver.
- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurznce campanies ta repudiate policy liability.

. The issue and acceptance of this Form by insurance companies Is not an admission of poiicy liability on the part of the insurance
companies,

false reporting m referred Police for investigation.

- The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere |GIA] for archiving and that copies of this report will for a fee be mads available upen application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose anc/or process my personal data/personal Infermation set out in this [form)] 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) whao have insured ve hicle(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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

(i1} investigating the aceident and/or my elaims;
(iil) carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Invelve disclasure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law |n administering, proceseing, handling and/cr dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the abave Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, far one or maore of the above Purposes.

{d]  my Personal Informatian will alse be collected and used to compile claims histary 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 other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

o A
g H = "
Pu[lc?hﬁfd&r'ﬁ Eigna ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder] Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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{If driver |5 not the policyholder) Mame

Date & Time: MRICSFIN No.:



MSIG

MSIG Insurance [Singapore) Pte. Ltd,

4 Shenton Way, 121-01, 56X Centre 2, Singapore 0GRB07
Tel +65 6827 7888, Fax +65 6327 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

Anember of [EEFENY nsURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA|, ROAD TRANSPORT [AMENDMENT] ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] AULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate No. A 300279756 QMX Excess : SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SGREB2IK

2. Name of Policyholder
Hua Chung Fook Desmaond

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/02/2020

4, Date of Expiry of Insurance
21/02/2021

5. Persons or Classes of Persons entitled to drive®
Hua Chung Fook Desmond
Any other person provided he is driving on the Polieyhelder's order or with the Policyhalder's permissicn,
*Frovided that the person driving is permitted in accordance with the licensing or ather lws or |aws or regulations to drive the Motor Vehicle or
has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motoer Vehicke,

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business, The Policy does not cover wse for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Mataor Trade.

® Limitations rendered inoperative by Section 8 of the Motar Vehicles {Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1967 (Malaysia), are not to be included under thess headings,

PLEASE NOTE ALL CLAINS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the Insurer within 7 days of the termination or if the Certificata has been lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure ta comply with this abligation is an offense under the Motor Vehieles (Third Party fisks and Compensation] Act [Cap, 189).

I/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 Tra nsport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

/’?é&_‘_

Cralg Ellis
Chief Executive Officer

SGSGFDWC202002211057



Date of Accident . A {ﬂﬁfﬁﬂﬁﬁ Actident Time: | 725 PMai-1-ronniaT)

Accidatt Place 9 Wilkie Torrace iy On Wilkie, <(926025) 8] (arperk,
Vehiele Reg. No (Carplate No)  ; SGIR 88 X vehicte Maesdodsl: Manda 3
[nsitranés Eumpalny ; ,_MSI{:‘.I Policy No. Aﬁﬂﬂlﬁﬁ}g—é QA
Narne of Registered Ownap : Company/ h@a _H_C%_E@]S_%Mi
[D of Régistéied Owney : Co Reg No: _Owaer's NRIC No:RB 13995355

: G Gantact No: Elwner's Coataet Mo MSS
DRIVER'S Neme Hue [h..u.m FGDL BRWER’S NRIG No: 38131633

DRIVER'S Dite of Birts .8 fn_'-'-] [98)  DRIVER'S License Pass Dﬂaﬂ@&&\-
Relationship het, Owner & Driver Spouse \ Parents \Childrén Sibling \ Emglayest 5! M
DRIVER'S Addyess Bk ¢ Toa fayoh (ardtol #23-3 S(SB0M)
DRIVER'S Contzet No/ AltNo. 1) 9930 44372 2

DRIVER'E Occupation UTDDEJB. {zg. working inside or outside ofan of)
Email Addmeas

Weather & Rozd Susface -1 RAINING & WET \AFTER RAIN & WET
Reporting Type . : Reporting Gnly@d Claiin Own [nsurance

Number of Passeagers (ineluding Delyer): Passenger Name: Gender: M/F
Was tha accident feportad to the police? YES\ Passenger Name: Gender, M/F
Was there any video Captured by eat carera: \NO Any Injuries: YES f@é Injured Name:

jured Name:

Exact purpos¢ for which vehicle was being used at ths time of accident: Pﬂ@}:iﬁ \ Wark purpose

her Party Driver's Parficulass (ifa

Vehicts Reg Mo:_SKOA20e8 P Vehigie Reg Mot

Vehicls MekaiModet: T T Reos Vebiele Muke'Madel:
Mama DRIVER: Mame DRIVER:

IC Ns. DRIVER, - [T Mo, BAIVER:
DRIVER'S Contact & add DRIVER™S Contact & £44;

Other Party Driver's Particulars {if any)

Vahizla Beg M Vahiels Rag Ma.
Yahizts Malczhlods| . Vehicls Male=alodel:
mams DRIVEE. Mame DRIVER:
IZ Mo DRIVER IZ Ky, DRIVER

DRIVER'3omiazt & add ey —— SEVER S Coeran & add




