NATIONAL Assessment Centre Services.  pst sy, payg 120055424

el g3 (20 of:56 |I¢b desed p}iun  Date &Time Completed | Done by
ReINO:  wial M56 20001551 Ay | SAS e-filing |
\-'cllwo. SLT 319es E-mail (withio 8hrs, ALC 2hes) |
D.OA 97720 1405 i-Motor Claim Form

) , -Motor YW/O [withio: 0D 2h rf' 41:
QB E’? FPeporung Only e ek 2 i o gt e ST

i-Phioto Uploaded !

Assessment/Survey Report |

TP Insurer: —— e e
y Ass't Report by Fax/ Hand to Owner/Whsp | ‘
Preferred Wksp [ INC Assign Wksp [ QW: ( B Tol: Fax; b-
‘TP Particulars: JVehNo:  SK() 1205 D CINC(  )/Non-INC( )
Owner / Driver: { . Tel: ¥
Palicy Mo ( ) Period: ( )} Cover Type: { }F - )
_._ Confirmed by : ( Date: Tiree: ) i
| Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. P: 20-100%]
Year of Registratunm ( )} Wamanty: YES({ )/NO({ ) R
Excess: (5 Ty Loading : 1, nnﬂ{ )/52,00( ) g ]
G B A e e e e

_L 1 Walk-In Customear : Gustumar‘s information s-r_nl:tiy Confidential & Stncﬂy NOD r3fer l:rf repalirer.

{ ) Total Luss Case @ to e-mail Insurer URGENTLY,
Drive-In ( )/ Towed-In(  );Invoice: YES( )/ NO( ) ;Towing Co: ( # ; )

A —
Remarks: (NG holine 6T8m eI i Deneby
1) Apply fm Transl.ort Allﬂwancc { )/ Courtesy Car ( )

-

N

g ﬁ T M—.‘:‘“'E-!--' -'>_":'$
Bl gi'k?;?pigv;f% E%ﬁf ‘;ﬂ:’ ..pﬁiaaﬂrpm,ﬂi . -.*;jg'-“f .-.-"". "l"."' 3.!3'311.&(1"}"
P

| 2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > §3000) ( 3
Infury : ——— o, _ i - . =

:'E'?Ag‘j‘zinp"g ?’:‘i

L
<>ﬁ‘-gbk’$fr$s, B 5?}"“3* it

cg_gm;r\g:éci' =
ﬁﬂéx‘% e

e -.}.;;'-‘F (R B
B T
Date/Time |

-
. - o : E%;;,i%ﬁfzm e éW AR AR ()
: - - MAToo 2 C‘i 5 i Er e i T ih Th Bill addBill
o D e e e ?_:‘fmgﬁ””m e ]}AR Mtudﬂnlﬂﬂpvmng I:siﬂ}' ? A
Gas {2 DA  Damage Assessment (51003, INC (580)
i s 3) TF : Tawing Fee ; S40/545 S
DHVE”DWJ:L @) FT : Follow-Through Sutvey 1120
Y T T %) FT : Follow-Through 5 Re 330
Contact No: }ET 1~: -:w roug ;ﬂu?( ;umﬂ P s
For clajrming nenjnst J14C 2nly {wef 10 Ja
T L 6) TR : Re-inspection ) 575 | ]
Damagﬂd EDIEIGH. . T)P0L : ldne DA + SMET Survey Ty 5160 -
A &) MTUC Addilional Services:- R
™ Py ot e s
QC Checked by (Engr-In-Charge): ™ VNS Courtesy Car / Tpl Allawanie 35 | —
#1ifi: Renait Co-crdination 51D N
i ""N_i' . Fast Repaiv Irsp:till}n = 515! : 3 D
'dl. y 1 T\.a DV / Collect messc‘&nrdmnhnn Furss i3 | e
ot J: TP (NLL) ; TP (Ron INC) against IMC 320 : N
B} M12: ldne Mabile 0
EA:L it favolcs datad Fae Chargued

Invalce dated Fee Charged



MHAT20058424 ! Nalional Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME: 117072020 0856
SUBMITTED BY. Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies to

repudiate policy liabdity,

4, Tha issus and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
&, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Manegement Cenire astablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this reporl will. for a fee, be made availabbe upon application by inleresled parties.
7. By the lodgement of this repor 1o the ingurers you hereby coneent 1o the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/07/2020 08:56

090772020 14:05

JLMN BUKIT MERAH TURNING TO BUKIT MERAH CENTAL
SINGAFORE

Vehicle Registration Numbar SLT31805

Insured/Policyholder

Mame Of Registered Owner NAZIRAH BEGAM D/C MOHAMED HANIFFA
NRIC No SHXXXD25

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

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 NMumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81062360
OFFICE-21062360

ALDI
Ad

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 23089791 QMY

NAZIRAH BEGAM VO MOHAMED HANIFFA
S XK025)

23/06/1980

INDOOR

07042011

g YEARS AMD 3 MONTHS

FEMALE

(LOCAL) +85-91062360

OFFICE-91062360
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

Vahicle Registration Number of Driver's Cwn
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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

Was there any audio recorded?

BLK 327 TAH CHING RD #09-12

610327
NO
OWHNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2
YES
MO
YES
ND

=

MAME:
GENDER:

MAME:
GENDER:

MAME:
GEMDER:

MAME:
GEMDER:

NO

NO

YES
YES

WITH DRIVER

MO

o NUR AAFTYA
: FEMALE

¢ MUHAMMAD ARSHAD
: MALE

. RUMSARI
: FEMALE

: RESHMA ZULEKAA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

SKU1205D
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Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passpori Number

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NAZIRAH BEGAM D/O MOHAMED HANIFFA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT3180S5

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame MUR AAFTYA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT31905
Were seat belts worn? YES

Was this injured conveyed o hospital by NE
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame MUHAMMAD ARSHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT3190%

Were seat bells worn? YES

Was thig injured conveyed fo hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name RUMSARI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT31805
Weare seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please raport coreectly the details of the sceident 1o spead upthe claims process.

LTI N

=

5

™

. This Farm must be complated by the Policyhalder andjortha Authorised Driver,
- Informaton provided must be s yruthful and accurate as possible. Any williil misepresentation or withholding of matarlal

facts may allow Inurance companies to repudlate policy lahility,

. The issue and acceptance of this Form by insurance companies ks notan admisslon af polley liabitty an the part of thé insurance

comparnles,

Any false reporting may be referred to the Police for lnvestigation;

B The report will be forwarded by the Insurers of the GIA Records Management Cantre establishad by the General insurance
Assodation of Singapore (GIA] for archiving and that copies of this repart will for a foe be made guallable upan applieation by
[nterested parties. -

hirtha ladgment of this raport to the Insurers, you hereby consant to thearchiving of this report at the centreiand to copies of
the report baing made avaliable aforesald, :

Consant under the Perional nm_FM&:ﬁh-A:i{PﬁFﬂ_
i undesstand, scknowledge, agres and congent that:

i)

k)

{e}

{4

_provided by me or possessed by my isurer (collectivily the

1y Insurer; my workshop and the Genkal ingur_n'ncu_-_aﬂqﬁaﬁm'nlhﬁnﬁuru_{'n_ﬁlq.“’] may/are permittad to soliect, use,
diselose and/or pracass my personal d3ta/persanal Informiation st out in this {farm] and any other parsanal Infarmation
_ ¢ “Pérsonal information®) and dlsclose and transer such
Persanal Information to all Insurér(s) who have insurad véhiclais) invaived In khis aceident (3l Insurer(s) wha haya Insured
vehlcle(s) involved In.this aceldent shall be dollectivaly referred o 3z the “Insurars®), the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant goveriiment agency/authionity (such 4s the pelica), for the purgoie(s)
of :

(1) precessing, handling and/or dealing with my tlaims including the setilement of the clalms and any necesdary

Investigations refating to 1he chaims;

(it} Invastigating the accident aniffor my clajms;

(lifj zarrylng out andfar dealing with my instractions or respiiding to any enfulrles by me;

iM administering my claims {including tha maliing of corrispondance, statements, Iwdalias, reports o riatices to me,
which eould Invaive disclosire of certaln personal data sboyt me 1o bring about delivery of the sgme as wel| aggn e
external cover of envalopes/mail packajes); and/ar :

iv} complylnig with appilcable law in adiinistering, processing, handling andfar déaling with iy clalms,jcolectively the
“Furposes’) '

all insurer(s) who have insured vehiche(s) nvolved In this Sccident and the Insurers’ lawyers/law firms; maifare derritted

to coilect, use, disclase andfor process my Personal fnformiation for one or mare of the abova Purpéiss; ind
my Persanial Infarmation may/can be distiosed by any of the Insurers and/or GIA to thalr third pariy service providers or

agentsiinehiding Wik lawyars/law firms), which may be sited cutside of Singapore, far ane or mere of the above Furposes.
my Personal Informatian will alsa be callected-and used to complle claims history for the purpose of fraud detaction,

Inivestigation and management in present and all fulire claims,
the information 5o collected under (] abave insy be shared / dliclosed:

) toallinsurers and/ar any ather third parties that assist In evaluating, investigating, cantroliing ar managing fraud,

reigilatars; law enforcement and goverpment agencies o5 reasonably required far the purpases stated] or
(iy for compiylng with raqilrements under any ragulations, laws or court preers,

Policyhalder’s Signatura Oriver's Slgrotyre

Reparting Centre Personnel’s Signature

Date & Time: \if drivar s not the policyhelder) Name:

Dalg & Tind: NRIC/FIN Ma,:
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MSIG Insurance (Singapore) Pre. Lid.

4 Shonton Way ©31-01 SOX Centre 7 Singapoe (GAS0T
Tei (65) GBZT THES Fax (85 6827 TBOO

Ca Mo 2004122120 GST Reg No 2004122120

Certificate of Insurance CoPY

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 1HO OF THE REVISED EDITION)
(RE PUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY R'SK AND COMPEMSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Indiwviousl Dwnershap Comprehensive

Certificate No. A 29099791 QMY
Excess . S0G0750

Windscreen Excess - S00100
1. Index Mark and Registration Number of Vehicle
SLT3190S

2. Name of Policyholder
Nazirah Begam d/o Mohamed Haniffa

3. Eftective Date of the Commencement of Insurance tor the purposes ol the Act
25/10/2019

4. Date of Expiry of Insurance
2471042020

5 Porsons or Classes of Persons entitled o drive*

Nazirah Begam d/o Mohamed Haniffa
A.n¥ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Proviged that the person driving is parmiited i accordance with the lioensing or other laws of lows o regulatons 10 dnve
the Motod Vehicle or has been 0 pormitted and s not dsqualiied by ar of @ Coun of Law of by reason of any
snactment of reguiation in thal behall from driving the Mator Vehicle

6. Limitations as to use*®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use 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 Motor Trade,

* Limtations rendered moperative by Section 8 of the Moo Vehicles tTrur&Pm Rigks and Compensation) Act (Chapter
189) and Section 945 of the Road Transpon Act, 1987 (Malaysia), are nol 10 be uched under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORESHOP LIATED IN THE ATTACHED.

This Cartificite is nol transferablo o o now owner ol the velucle Il for any reason the F:iﬂ % tormingted dunng s currency, the
Cernthcate must be returmed 16 the Insurer within 7 days of the lermination of f the Ceriicale has been of desiroyed, a
%gmmy DHE.H{MT 1o thd eflect must be made Fadure o comply with thes obligation is an offence undoer the Motor Vehicles
( Thurd-Party Risks and Compensation ] Acl (Cap. 189)

INWE HEREBY CERTIFY that the Palicy 10 which this Centilicate relates is issuad in pecordance with tha provisions ol the Motor Vahicles
(Thirg-Party Risks and Compensalion) Act (Chapier 189) and Pan |V ol the Road Transpon Act, 1887 (Malaysia) o any Amendmant Act
of Acts passed in substitiubon tharsol

MSIG Insurance (Singapore) Pre. Lid.
Approved lnsuriss

ol [ e
A=

Army L
Counter-Signatory Seniod Vice Prescdent, Agencios

N A Basheer Ahamed Shahul Hamid s/o
This cerificats @ nol valid undexs it & signed lod & on bohal! of the Campany and Counter-Sigrad by a duly suhonsed representatres of e Counios-Sigratony

Signature | Date .

KSHMASHNAZD D 102400552279
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SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE
£ Complete and submit this form to the Individual insurance authorised reporting centre.
“  Please report carrectly on the detalls of the sccident to spead up the claim process.
% This form must ba filled up by the pelicy halder sad/nr autharfsed deiver,
* Information pravided must be a5 froithol and aceurata a5 passible. Any wilful misrepresentation or withholding of materlal facts moy allaw
Ingurance comgranies to repuediate pokicy limbility.
% Tha lssue and acceptance of this farm by ingurance companies is pat an admlzsion of policy labllity on the part of the insuraes companios
& Any false reporting may be referred to the traffic police degartment for nvestigation, -
Accident details
| Date and time of accident Date: (DD/MM/YY) Time: 2°0% {(HH:M)
t ;
Bact location of acciden Talen  Bukif Min b i :LM_} dp Baleld Mert
' ' CnART
Details of vehicle
| Vahicle registration number | SLT 3[as §
Vehicle make and model Andl py
Type of vehicle Saloon@  MPVQ CRV o Van o
Lorry o Bus o Motarcycle o Others:
Vehicle category Private @  Commercial o Motareycle o
Purpose of using at said time
Are you claiming under your | Yesp No - if no, please select:
own insurance company? Third part claim e”  Reporting only o -
Insurance information
Insurance company ME 1L
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

Insured / Policy holder

Name Navraty  Uegom Plo Mokamt}) Hark Maleo  Female 2l

NRIC / Fin / Passport number i¢pd00l § 3

Contact Ao b #3 ko

Addrass 317 Tk ;Mnj pé ;t;l:ﬁ!]._ P Effpati 1)
Driver Same as insured above Eﬂ?klp to D.0.B)

Nama Maleo  Femaleno

MRIC/ Fin / Passport number

Contact

Address

Email address

Date of birth 136 TA%Y

Occupation Indoor & Outdoor o

Driving date pass RRET

Page 1



General information of

the accident

Was driver an employee of ¥as o Noo
the insured’s company? If no, relationship of the driver and insured: s
Accident captured by camera? | Yeso™  Nono
Weather condition Cleare”  Rainingo  Others:
Road surface Dryer”  Weto °
No of passenger 5 {inclusive of driver)
Passenger 1
| O
Name NUR. ¥A 1 9h Cihjurtt )
Gender Male o Female tw

Passenger 2

Name Mu %ﬁmmqﬂ A lHAD { i‘n.""'"l"l
Gender Male's Female o

Passenger 3
Name
Gender Male o Female'g

Passenger 4
Name Riumsar [ (intared ]
Gender Male o Female @

Passenger 5
Name | EEHMB- ZULE KA
Gender Male o Females"

Fi
Passenger 6
, (iim HJ]

Name Naaireh gpgem  Y/o  ofAneg ganiiere,
Gender Male o Fema

Other information
Was anybody Injured? |Yeso  Noo
Was other vehicle damaged? | Yes O NoD

Details of police action
Reported to police? Yes o Noo if yes, please state which police station. T

Police station name

Poge 2




Third party vehicle 1

Name

Contact number

MRIC / Fin / Passport number

Vehicle reglstration number

SK

VN (1a4be

Vehicle make model

Third party vehicle 2

| Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration num ber

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third pa le 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

K
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Witness 1

=

Witness 2

|Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

NooO

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Injured person 2

Jﬂame

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

oo

Was infured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Name

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noao

Was injured conveyed to
hospital by ambulance?

Yas o

No o

Paged




