] s il L

T . ¥ . Fi ’
|; INATTONAL Assessrrent Centtre Serviees. sy, ﬁﬁiﬂ@f?t}bg;‘}’? ! - __!
! Ll |“(}—(T[. | %BO . IJ:~'|.r '.I!cacﬂnﬂ;; ' lDu'l.z &10no Compleed| « Donsby
e o NRATMSEZO00 T TV SAScllig - i k
! Vel e :13{1’__-__ E-Inul}jﬁ}dﬂu Wuts, AIC 2ha) | . ¥
,_Iifl gOy0 r}:gﬁ I-Meter Clalm Yorm L. .
Con -!?,cpumng_ Only “[-J'vlumr*s,wu {\‘H:Lru:ﬂj.']t!|rl,l'{i k1) BE. L R
RO AT I-Plioto Usiloaded
‘ S I— AssessmentSurvey If.fpurl n'“ e
B Axa'l Taport by Frxd Hond e Dymer/YWHsn | s
| P rauirod Wiy (ING Acsion Wicep 1 QW { R Pust J
T Riieticulis: o dvenno IR STH[ 0 me( |, )/ NonINC( ). _
[ Owaer ! Driver: ( . ' ' Tck: ' )
!_‘Iull_uji_“u { ) Perlod: ( Y CoverType: . ),
| Cosefivied by ¢ ( Data: Tlines )
' Insured/Drver Liability: ( %) [Mote-Hst Status (WO): Wi 0-20%; P: 21.79%, P: 80-100%)
L osr origisrntins ( Y Womontyr YAS(  J/MO{ ) e i
Bxcess: (3 Louding; $1,000(  )/5§2,000( ) i
g ¥ g

g SR A ! i
‘ AR i{aﬁ‘?ﬁféﬁﬁmﬁ@ﬁﬂrﬁmﬂﬁ )

f § Walle=In Cuvenmner 1 Customer's Informolon glriclly Cor

. _h.'r 'Totul Loss Cnse b e-onnll Ynsurer OILGEINTLY, ' - o o
| Zrive-In ( M Toswved-lu ( ) 1 lavoies: WIS ( ) HO( ) j Towlug Coi ( A 1" !

7 i-:_.'?-l:l'.'_-'l-'.";;'.-".'-'

il

|-.

) / Courtes ) o
| 2} QC Choole £ Pows Repdr Inspectdon { ) . - T
1) Uplond Resurvey Photo [Repuir Cost®> $3000] ( ) . ' - £l
lfury ¢ — esR— -
| 'T:-._.l*_';.r*';{!:'-\f..'.ﬁ. .:f.ta‘- ‘-‘-‘.L T lI . TadrEaA ‘ T
B e

Y
b

i

B
il |

T e TS TR \ I:{E{P R WT Mﬁﬂ_l : B0y 7]
: ‘-'5*.|!.5-'.-!-$-}:'1-'-"f3'3l{*?15} Y m}gj’*{%h :Eﬁ!r.té}wﬁ.. g ;’; Lenoint mﬁ:{u
; i 1 luvwin L ¥ r
A Ownen . A ) VL1 VellowsThrou gl Dusve EE -
AT ) + J‘.Jl: T VullywsThovu gple Gurviey (flesisvay) : 3 =y
aunlag! No; , For GLAImL !m
v i £y Tk Tuefurpaellon AT =
mmiped Portion; 7)WL 1w DA+ EMIT Gurvay » ==l
e — 3} HTUC ALIIens] Satulonti :
T} e ong : — 7 -
0 Chegled by (@upgr-In-Churge): | i —'-'I:]utl:amtuwr.‘-rf'rplﬁhnwmw y ;:m o
ey . weltn Wapaly Gusnndination i ==l
AR ma~-.wﬂ-.">3-'g=fu:1;f:m'-frmv@{f5‘:”g r{%.ﬁ" 1%75 e
AP TR '11. ;.!."" Ly ';1 n| A A 4 L ytr ;‘, 1 = ET Y PEr—
il L B N A ik I Y P 1 ey TG i ~ =
4 . -;ﬂ“h Tdan Fdohiie EI'ET E!ﬂ
e Jivotos dated B Churged
Wi Fas Chargad —

fnvales dated



MtAA 0061127 [ Mational Assesamant Conire Seaices - Buki Mscan
EMTRY DATE & TIME: 2T0OTR020 14148
SUBMITTED BY. ROSLI BN ABDLYL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plasze repon cameily the details of the accident 16 speed up the dlaims process
2 This Form must be complatad by the Policyholder andlor tha Authorised Drivar,

3, Information provided must be as fruthful and accurate as possible. An
repudiane policy lisbility

y wiltul misrepresentation or withalding of material facks may &llow Insurance companias 1o

4. The istue and acceptance of this Form by insurance compansss |8 nol an admission of policy lagiity on the part of the insuranc
5, Any false reporting may be referred 1o the Police for invastigation,

6 Thisrapart will be forwarded by 1he insurars of the GLA Records Management Centre estabiished by the Genoral Insurance Asg
atchiving and that copies of this repor will. for 2 fee. ba made avallable upon application by interested partins

7. By tha-lodgement of this repor (0 Ihe Inaurers, you heraiy consend io the archiving of this

= oOmpanies

adilalion of Singepore (GIA) for

repari at tha centre and 1o coplas of the repert betng mede avaitabln

aliresaid,
ACCIDENT STATEMENT

Date Of Repont 27072020 14:45
Date OF Accidan! 260072020 12:30
Exact Location Of Accident ALOMNG WOODLANDS AVENLUE 7
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ES9323A
Insured/Palicyholder
Mame Of Registarad Ownar LIM MOI CHOMNG
MRIC No SXXXXTO0D
Email Address KOPIHOTSHOT@GMAIL.COM
Mablle Phone No (LOCAL) +65-03636611
Allernative Phane Mo OTHERS-23636611
Vehicle Particulars
Manufacturer MNISSAN
Modal SYLPHY-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPCORE) PTE. LTD,
Type Of Caverage COMPREHENSIVE

Fleat Palicy NO

Palicy Mumber A BOABADST QMY

Covar Note Numbaer

Driver

MName of Driver LI MO CHONG

NRIC No SOOT00D

Data Of Birth 16/05/1961

Occupation INDOOR

Date Of Driving Paszs 0v/12/1984

Driving Exporiencea 35 YEARS AND T MONTHS
Gander MALE

Mobile Mumbear (LOCAL) +65-93636611
Fax Number

Contact Number OTHERS-93636611

EMail Address KOPIHOTSHOT@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Campany
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yahicle

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 involved in this accident?
Number of vehicles (including own vehlcla)

involved In the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambutance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Passanger 1

Datails of Police Action

Was the accident reported to the police?
Il ¥&s,Pleasa state which Police Station
Was notice of intended Prosecution given?

If Yes aganst whom?
Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for altachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

BLK 467 ADMIRALTY DRIVE
#14-183

750467
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO

2

MNAME: ¢ CAROL CHOGNG

(GENDER: : FEMALE

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJRITHEL

PRIVATE CAR

THAM WAI HOONG CONRAD

SXXXX022F
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No. Of Passanger {Including Drivar)
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SKETCH PLAN
Nl W €433 8

IMPORTANT NOTICE “\JELQ b QiR 3FHL
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be com Policyholder and/or th orised Driver.

3. Information previded must be as truthtul and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. false erred Palice for in Q.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore [GIA] for archiving 2nd that copies of this repart will for a fee be made availsbie upoan application by
interested parties,

7. By the lodgment of this report 1o the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

2} My insurer, my workshep and the General Insurance Association of Singapore ("GIA™} may/are permitted to collect, use,
gisclose and/or process my personal data/personal Infarmation 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 vehicie|s) invalved in this aceident (all Insurer{s] wha have insured
vehicle(s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

{1} processing, handling and/ar dealing with my claims Including the settlement of the daims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding 15 any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, stetements, invaices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purpases”|

(b] allinsurer(s) who have Insured vehiclels) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o tollect, use, distlose and/or procese my Personal Information for one or more of the above Purposes: and

(e}  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside af Singapore, for one ar more of the above Purposes.

{8} my Personal Informatien will also be collected and used to complie diaims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] theinformation so callected under |d) abovie may be shared J disciosed:

i} roall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s rea sonably required for the purposes stated, or

(i) for complying with requirements Under any regulations, lsws or court orders,

_ikb P J?/m./'}obf‘ ,-

Palieyholder's Signature Dtiver’s Signaturs porting Centre Per nejl‘-.ignan /

Diate & Time; (I driver s not the policyholden) Name

_J?/?/:] 5 /ff..gg a“{ Date & Time: NRIC/FiN No

I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulare arg true In every respess

Policyholder's Signature Diriver's Slenature

Date K Time

9?/?/30 /;” 300y

(1F driver & not the pelicyhalger)

Date & Time

h:‘ffgtlr'llr.; Centre W [t i“gZé)W
fame i
NEIL/FIN Na Ir




Accord Auto Services Pte Ltd

Tel. 5481 9517 /9740 0999 Fax: 6481 8516 Email: claims @ mycarworkshop.com.sg

Particular Of Insured/Driver & Details Of The Accident /" . e
*Date of Accident: S An 3 *Time of Accident; - ‘20 = /- 00 D44
*Accident Location: 'W*"E:-*“-WJ‘ e % B
Vehi ils £643y5 |
*Vehicle Number: e H * Make & Model: _ Mis<a ﬂlx;:.r%~1 L evT

=3
Insured / Policyholder !
*Owner Name: im0l -*._',rm.\{5 *NRIC: Q1441400 D
*Address: Bk 443 Hd,l-.;.mni Dde ¥ 1%-142
*Email__ KOp ot chat @ 1 mail . comd " Hp- 426264 1]
*QOccupation: P (Indoor / Dutdoaor)  * Tel /H /Other: =

Driver /(/i’éfame as above

*Driver Name: *NRIC:

*Address: e

*Date of Birth: *Driving Pass Date: 4 /13 [ 1484 * HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*if no, what is relationship with the policyholder : )
Passengers Details

*P/Name: B (ornl  chigowa (Male/Female) * P/Name: (Male/Female)
*P/Name: — {Mazle/Female) * P/Name: {Male/Female)

Insurance Company

*Insurer: B Wik *Coverage: C /TPFT /TPO *Policy Na:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle Na.: 5JR 27¢9 L Vehicle No.:

Make & Model; Make & Model:

Vehicle Category: Vehicle Category:

Name of Drh.rer Toam 'y ruam Conead Name of Driver:

NRic ;S 9spLoay NRIC

HP - HP

No. of Passengers (Including Driver): No. of Passengers {Including Driver):

For Official Use Only o
*Claiming against Own Ins.: Yes &a {If No, Reporting Only / [ﬂ;b%sj

General Information of the accident

*Type of accident: He@;ﬂear / Side swipe [ others:
*Weather conditions: Clet / Raining / others:
*Road Surface:j.f’{;f Wet / others:

*Any video cam: Yes /o

*Witness: Yes .-"1537 (Name:; NRIC : HP: }
*Accident reported to police: Yes fJSL? *Summaon against whom:
*Injured party: Yes fll"ij_a' *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name;

“Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MSIG Insurance (Singapore) Ple. Lid.

4 Sranion #3101 SGX Cantre 2 Singapore DEES0T
E:f- {E5) Bﬁ?ﬁm Fax: {85] 6827 7800

Reg No. 2004122126 GET Reg No. 20-0412212G

Certificate of Insurance ORIGINAL

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. 1996 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Individusl Ownership e cmﬂpmﬂ‘h“&

Certificate No. A BU46B0ST QMY
Excess : SGD
Windscreen Excess : 530
1. Index Mark and Registration Number of Vehicle
ESS3Z23A

2. Name of Policyholder
Laim Moi Chono

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2670372020

-

4. Date of Expiry of Insurance
25/03/2021

5. Persons or Classes of Persons entitied to drive®

Lim Medi Chong
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the paerson driving is permitted in accondance with the licensing or other laws or taws or regulations 1o drive
the Motor Vehicle or has besn so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enacimenl or regulation in that behaif from driving the Moo Vahicle

€. Limitations as to use®

Use only for sogial domestic and pleasure purposes and for the
Policyholder's business,

The Policy dees not cover use for hiré or reward racing pace-making
reliability trial speed-testing the carriage of goods other thsn
samples in connection with any trade or business or use for any
Purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Section & of the Mator Vahides {Thrfu-—F'arti,r Risks and Compansation] Act (Chaptar
188) and Section 95 of the Road Transport Acl. 1887 (Malaysia). are not io ba included under these headings

FLEASE NOTE ALL CLATME RELATED REFAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHCOICE OR AT ANY MSIG AUTHORISED WOREEEOF LISTED IN THE ATTACHED.

This Certificate is not transterabie to 8 new owner of the vehicle. If for anly reason the Policy is terminated dusing s curmency, the
Cenificate must be returnad 1o the Insurer within 7 days of the termination of if the Certificale has been |08t o destroved. a
Statutory Declaration to thal effect mus! be made. Fallire 1o comply with this nbligation i an offence undar the Molor Vehicles
(Third-Party Risks and Compensalion) &ct (Cap 189)

IWE HEREBY CERTIFY that the Policy to which this Certificata refales (s msued in ascondancs with the provisions of the Malar Vahisies
(Third-Parny Riske and Compersation) Act (Chapter 189) and Part [V of the Raad Trahsport Ag, T8ET (Malaysia) or any Amendmant, Act
of Acts passed i substitution thereof

MSIG Insurance (Singapore) Pte, Ltd
Apmroved Insurers
: h%[ T [
]

Signature | Date f""

-

Ay Ler
Coumer-Sianatony Senior Vice Presoden). Agencies

Insuremycar.com.sg

Thus cerrhcate s ol valid-uriess | 8 sighied S0 & on besal ol (e Commany and Counle-Sigred by & duly Authicuenn mjmsntsies of e Counter-Sanatiry




