- f

| AL r':’JN.fI L f!é‘b‘ﬂ&&f{r(f”f Cum L .3:31 w’u?s. Iu-ruwm. et W}ﬂ, } 1) ﬂw ?Lz =
| et ), llrL/ . }I,J\J 76 007 | Jeb desedption ' - |Doe &1 C-‘ﬁmplﬂt-tt . Donsby =
.*.L:L.’:‘.‘.*,M,ﬁq [ $Gel0G0 TS fI N | saseaming | o ,

b e 4, {_ ,} 5&_1\( i Cetnall(bila s, AL Hhar) 1 = . -
__“'-f__":’_."l‘_ _L_'q i |'_: 'JT I-Matar Clalm Yorin 1 :

P I- WO (Wiihla: 0D 2 TP dh B 2 =
| OD ¢TI ! Pepfing Only ) ’[ Motor W/O (win o, 1) G s
g R N I-Plioto Uploaded
|- Assessment/Survey Reporl | '
P Tsurer: i . ' N,

A PR " || Ass't Teport by Fax/ Hond le Qyner/\Wicn | AN,
Pl urrmJ Wicep 1 IHC Aczign ngﬂ'p faws { . Twlt Fauot i
o g.....hrcul.n.:r;, s ‘_5_-1_‘-.:’;-,!1 Mo % fﬂ L , "j"'i, -"f L med | Y/ Hon-INC{ ). sy
__'E‘.)Wnl:.".f Driver: { . ) Tel: i ! A

L Foliey boi ) Period: ( ) _CoverTypa: ( B0

i Cwu‘?rmun;?;r:f y Dater, Thiar ) -

Insured/Driver Lisbility: ( ¢%) [Note-lst Statws (WO):  Ni 0-20%; P:2179%. P 80-100%) '

:"\:fiinfi%ughlrm!ft ( Y Wamuntyr YES{  )/MNO( b ..;.........,._

_Breesst (- Londing: $1,000( )/9$2, DUU{ ) o

R R

Ii‘l-fl.;’ E‘\ v:-l m'«-,h L@L«ﬂ‘ mﬁlrﬁ-’\r? :"I'F ;I

{
|'.,f

) WalleeIn Gnnmn ar 1 Customors Informallon sldelly r.-‘crrdrdunua! &Slricﬂ}' NO i*afm' ﬂfrﬂpﬂfmﬂ

Y Tutul Lugs C.'mu. 1 Lo e-minll Inyurer OILGCENTLY, ' we '8 ” 5 -

Drive-n ( M Towed-In ( Y § lovoioer VIS ( )N NU{ ) ITUWiﬂL Coi ( oo

; ,liﬂﬂ g ﬂﬁg

E-E
o
;
%

1) Apply for Transport Alowaucs () / Courtesy Car(* ) ;
| 2} QC Cheok/ Poxt Repwir Inspecedon { - ?, i ;
| 3) Uplosd Resurvey Photo [Repulr Cost®> $3000] ( ) N - "
£ r_,l'u:}"

Mﬁﬁi’g‘ i ﬁmﬁm me.- AR

i - 4 ¥ 3 &
i i H
e il T S watnii |
] e Af v I i
T ' T ; E‘Lﬁ AILY Aceldeat Juporting (330
A Xy ul.,l:;;, , 4% S T / ; Fio0 30) —
LAk i1t ) Arith ! A Dumage Arsassndn T i
\ fi.-"”'}‘t u.i’LU ; .’ il "{‘E-H-t.- R [ G U.bé. 'I‘; ; Ll ;}Tjrl'rnulnrlhr ¥ 4‘*“;‘:;; =
e " ' : ! TV PT1 PolloweThrou gl Hurve e i
s iver/Owner: ;Wlp,,”qum he Jury e Y ——
furitser Mos i ' 14 i
— "-r}"‘-"“““"‘l’”““ AT T i
:')nn'l':'i"ff::d Porlion: 7)TL 1 ey DA $ BMIT Burvay e X
- ~ : = 17177 UG Addlonal Sarvions
g ;’m [ D,,”Tptﬁuﬂ""“"' 31 p—S el
K . ' o [ "R Caurloty + [ -
Qc > Chesked by (Engr-tn-Churge): : 7161 Wapalt Comerdination s e
) " T T R (ol Rapal Tuep e o5 o
R R AR T BT 110, DV 7 Collast owts Co0UlbAZEd ol s
o |ﬁi'|> f, r"'l ; i E?'lﬂémm‘ii aak g
: o) M3 dus tdubile ]
& Chiwg=d
Tivolcs daled e o @ GETE
favales dated s e




MMALEHIT TS | Masaral Assossmant Condre Sarvices - Bukit Moran
EMTRY DATE & TIME: D70%2020 20:00
SUBMITTED BY: ROSLIBIN ASDUL Whing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon correctly the details of the accident 1o spoeed up the claims process
2. This Form musi be complotod by the Policyholder andior tho Authorised Dreiver

3. Informaticon provided must bo as WUhful and accurale as possibie. Ay willul misroprosentation of withesding of materal facts may allow insurancs sompanios to

repudiate policy liabdity

4 The issue and acceptance af this Form by imsurance companes is not an admisson af palicy I|.;|::-|I|I:.- on e par af the insurdance companies
5. Any false reporting may be reforred to the Palice for investigation,

B This. report will be forwarded by the msurars of tng GLA Records Management Cenlre estabdished by the Genesal Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested partios.

7. By the lodgement of this regsart ta ke insurers, ¥ou heraby consent {o the archiving of this repor al the centre and o copies of the report being made avaidablo

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/09/2020 20:00
05/08/2020 11:40
JUNCTION OF RAFFLES QUAY AND CROSS STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vohicle Registration Mumber SJLAS5DX
Insured/Policyholder
MNarne Of Registarad Owner TAN KIM RONG
NRIC Mo SXXXXBESZ

Email Address
Mabile Phone No
Alternative Phone Mo
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 No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
MRIC Na

Date Of Birth
Cocupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Numbaer
Email Address

CHYSCHIA@ZGMAIL.COM
(LOCAL) +65-98448407
OTHERS-97382044

TOYOTA
VOXY

PRIVATE USE
MO

REPORTING OMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

A 300242549 QMX

CHIA HUI YANG (XIE HUIYANG)
SXXXA34B

04/05/1980

INDOOR

18/06/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97382044

CTHERS-38448407
CHYSCHIA@GMAIL.COM
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Addrass

Postcode
Was driver an employes of the Insured's Company

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intenced Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaistration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

BLK ¥Y5C REDHILL ROAD
i24-54

153075
(]
SPOUSE

SIDE SWIPE
RAINING
WET

NO
2
NO
MO
YES
MO
2

MNAME: ¢ S0MN
GENDER: . MALE

NG

NO

YES

YES

FILE TOO LARGE
NO

SKASEA5G
VOLVO 560

PRIVATE CAR
ONG YOMNG KEAT
SXXXXB32)
47418874
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

- This Form 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 insurance companies to udiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (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;

i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed 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 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 other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT:

ACCIDENT E:A_rE:,[ 5. 154 s ¥20 }OD/MMAYYYY), T

AR ST

LOCATION: Qﬂk#‘:_'—? QM} /W...F St Cﬁfﬁ:u% T"‘-“v’:t/\.qﬂ

1. DETAILS of VEHICLE

* GIVEHICLE NuMBEr,_STL S C(9 Y
b}JNSUEANCECOMFANY! M3 ¢

cIPOLICY NUMBER:_A 3a02¥3 (¢ 9 amx

dIPOLICY TYPE: (COMPREHENSIVE / THIRD-PARFY
9|MAKE & MODEL;_TOVOTA oY )

[-THIRD-PARFY-FIRE-£THER)

AITYPE:(SAEOON / GOUPE / MPV /v A/ LORRY /

MOTFOREYCLE./ OTHERS) |

O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOREYCLE)
NPURPOSE OF USING AT ACCIDENT TME_ PRI VATE ULSE

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REE;‘.’:R G ONLY)

2.. INSURED / POLICY HOLGER
AINAME_ TAN KTM RoNG

%
.,

(MATE 7 FEMALE)

BINRIC/FIN/PASSPORT:_S390 2L(C 2

CONTACT: 78%+% 3+ 432

cjapDress:_BUE 28T Lo il T2 2%

+-A% Slrs

* CONTINUE TO 5.d IF DRIVER ALSO POLICY HOLDER

Ugenas. DRIVER
0T INAMEL CUTA HuE VARG

[MALE / FEMALE]

CONTACT: 93332444

clappress: Bk ICT P DN T K3a 3% SicyiLc

“d)DATE OF BIRTH: 0% / D57 [S40 ) (DD/MM/YYYY)

©]OCCUPATION; (INDOOR / QUIDETR)
NBATE OFDRIVING  Pig 1

o

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _SPbuS€

5. G]WEATHER CONDITION: (CLEAR / RAINING /OTHERS__RAINT U &

DIROAD SURFACE:! (DRY / WET / OTHERS. W ET .

6, WAS ANYBODY INJURED (Yes / NO)
7. Q)REPORTED TO POUCE (Y£S / NO)

[F YES, PLEASE STATE WHICH POUCE STATION: —

8. THIRD PARTY VEHICLE

S of pssongsr o) VEHICLE NUMBER: SKA £€9C 6

( lv'-f.h'(ﬂfn
C._
3{? ||\J.Er -.11,;5

¥

[_ | '|'|-4:|1.||::"|;.

C

o] .;’ly?-;c.r.)

Eﬂi‘fanf]r-.-

mopEL,_YaLve SEO

ONG Voné FEAT . '
] CONTACT:_ 93%/392%

B) DRIVER'S NAME:
T e NRIC/FIN/PASSPORT:_S2995 4333 T

> F. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

v ©| DRIVER'S NANE:

CONTACT: .

ﬂg:-~ft"’5*f’""-') f]  MNRIC/FIN/PASSPORT:

—

]

4 {,LLIEC/L:A_G) Tm o
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MSIG

MSIG Insurance [Singapore) Pte, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7ESE, Fax +65 8327 7800

Co.Reg No. 2004122125 G5T Reg. No. 20-0412212G

A Member of LUETEYY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2019 (MALAYSLA]
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 185 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

MOTORMAX
Comprehensive

Certificate No. A 300242549 OMX Excess ; 5GD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SJLE559X

2. MName of Policyholder

Tan Kim Rong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05,01/2020

4, Date of Expiry of Insurance
04/01/2021

5. Persons or Classes of Persons entitled to drive®

Tan Kim Rong, Chia Hui Yang
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mater Vehicle or
has been so permitted and Is not disqualified by erder of 2 Caurt of Law or by reason of any enactment ar regulation in that behalf from driving
the Metar Vehicle.

6. Limitations as to Use *

Use anly for social domestic and pleasure purpases and for the Paolicyholder's business, The Policy does not cover use far hire ar
reward racing pace-making reliability trial speed-testing the carrlage of goods other than samples in connection with any trade
or business or use for any purpase In connectian with the Motor Trade.

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

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MS5IG 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 Certificate has been |ost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this ebligation is zn offense under the Motor Vehicles (Third Party Risks and Compen sation) 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 [V 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
Chief Executive Officer

SESGAMLW201912241115



