] P — e e ——— I — AN T - e L - T
Az i — T =TT
[j e [fffJ{_a_L,JJsafﬂaqrrrt?frr ‘Centre Services e e .
| S i ey
!ml,n.u Hi: __J ffoq /J.a |j¢.1, description bl H-'.f:'nmu Cnmplumdil Dane by s
e S R e i e : T
_[u,_l _\n M#@{;;ﬁu "B-?/_i | SAS e-liling I | I
b {'JI i !U (_"-a"fﬂ _J_ .5" (_'_ . Fo-mnall pniten Shas, A0C 2hasg i I | I
D_f_' e _/f__/"’:"" 7 /.P-u o fo i-Motor Claim Form ' l |
oD TP :!{up-.:-lung t'_:l|:ﬂy __i__h_!'-r-mtur ¥Wi0 (\‘.'ilhin:lJJi_I_Jl_r_l..IT_F“tI:r:EI-j_‘__ . | L )
Ll l-lioto Uploaded : E |
A Tt - ¢ ; : '
| 1!,”] " . I‘ AssessmentfSurvey Reporl | | e
1 | Ass'l Report by Fay/Hand to O wncr}‘ﬂr’ksn |
ﬂ_}rururmd When / INC Assign Wksp [ QW: | I Tal; Faux: !
TP Particulurs: Vel No: £RBZ7785T INC(  )/Nen-INC( ) !
Ohwner / Driver: { Tel: | b}
| Policy No: ( )  Period: ( ) Cover Type: ( ) :
Confivmed by ¢ Dare: Tl )
:
| Insured/Driver Liability: { 9,) [Note-Est Stams (WO): N: 0-20%; P:21.79%. F:30-100%)]
| | Year of Registratin: ( ) Wamanty: YES(  )/NO( ) )
Excess: (3 ) Lnadmg £l Dﬂ{l{ yr§2,000( )
Genefal Rﬂrmlrlfs O N i AR AR S ) A R L e T
F:“ 1 Walk-In Cns tonir ! Customers Infﬂrmauun strlstly Cun.mentlm & Str:mly Nd r’-ler of 'epahrer
\,_E } Total Loss (,as: : ln e-mall Insurer URGENTLY I _
| |Drive-la ( }f"f*c.wm -In [ ) Invoice: YES( )/ NO( ) ;Towing Ci:::l. ( ' ¥
i .. ﬁhwséd‘éil‘yqq gimnplr:'ad e Dong by
| #)QcC Check / Pos) R.v:pau[mpccuun l: ) = "
E 1) Upload Rcsunﬂ:}f Photo [Repair Cost > §3000]) [ ) o
| |
i
||l Foifury ¢ i -
Dt rune | Actionyd R S
| -
Jv——-_#r l
mﬂ_ﬁuﬂ__ % e - R T T P VL ] s LA )
; NG2oe¥IN06 "I“‘L Eéﬁ? li 9?5‘5“””‘3 |G Ee] e B
i e — o] 1) AR 1 Accldeat Reporting ($30%
154 2) DA § Damage Assezsmenl (5L00% INC (830 -
3) TF : Towing Foe FawEas

Oriver/Owner

5120

&) FT : Fallow-Through S'ur-.-:y |
amta STFT : Follow-Thiough Survey (Mll.ll"l't}'} §10 e B
Jontact Ho! }&w" e : SRR
R . e £} TR : Resjuspecilon i 15 | o
[Pamaged Portion: VI ;s Tda DA * SMRT Survey (O T ) I
il - sl 2y WTUC Addiliansl Suﬁlim:- o
[ e X o =
(C Checked by {Engr-In-Charge): o Cwm“ SorTTp ATew e ry -H_,_.__.___ s
1 : *7%; Bepair Co-erdinaljen S0y .
I et *M7: Posl R.:pmr]ﬁspzquun E ] I -
_r‘!'l.._llil_l;_l._‘l.nb {_‘n!nnh‘..:tf:-__ hiar T518: DV / Collect Uxadss Coardinslion 5t
Tt ] = ’ TF (N11) TP (Ren INE) against ING 5
; 5) H12: ldao Mobile i 30|
:L_-f,.i. 2 ! (nvoice dared Fee Charged
fnvnice dotsd Fue Charged




MBATZC082 101 | Nalional Assessrmen] Cenbie Serecas - Uk
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SUBMITTED BY: Hosinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report GUFTU"J‘[FE thi detaits of the accident o spoed up the claims procoss

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or wilholding of malerial facts may allow nSurance companies o

repudiate policy liability,

4. The ssue and acceptance of this Form oy insurance companies & nel an admigsion of policy Eabily on he par of the msurance companses,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of thig repoir will for a fee be made avalable uson applicalion by inferesind parbes

7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of thes report at the centre and to copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21092020 17:21

18/09/2020 09:00

BLK 348 UBI AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

EU1025C

YEO KOK TEONG
SXXAXIE0D
STEVEYEQI@GMAIL.COM
(LOCAL) +65-96288816
OTHERS-9628B816

MAZDA
AXELA

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

A 300248624 QMX

YEO KOK TEONG
SXXXX360D

0B/10/1972

INDOOR

04/08/1990

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-962885816

OTHERS-96288816
STEVEYEC3@GMAIL.COM

Fage 1af 11



BLK 111 EDGEFIELD PLAINS
#08-394

Postcode 820111
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Yehicle

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)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
- MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

R : ; : ; MO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? Ly ]
If Yes,Please slate which Police Station
Was nolice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

MY VEH WAS STATIONARY OUTSIDE THE PARKING LOT AT BLK 348 UBI AVE 1 OPEN SPACE CARPARK WAITING FOR
MY FRIEND.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTC MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber FBB3775T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contacl Mumber

Address

Fostcode

Inzurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



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 Autherised Driver.

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

1. 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 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my worlshop 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 ar possessed by my imsurer (collectively the "Personal Infermation”) and disclose 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 acoident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the pelice), for the purpose(s)
of

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

lii} investigating the accident and/or my claims,
{iii} carrying cut and/er dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”}

(b) altinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law flrms], which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futiure claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

ma‘f""o
)ﬁf‘w >r So9 foo

Fmic-,rhc-lﬁa-r's Signature Driver's Signature Repurtiqﬁ;ntre Persannel’s Signature

Date & Time: {if driver is nat the policvholdar} Namae:

Date & Timat MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R/ r?{, Ao fRe  Sf7eem et

”
DECLARATIO
IfWe declare thd foregoing particulars are fruein every respect.
(01 W )sz 27 /05 [o0
e L
Policyholder's Signﬂure Driver’s Signature Repd'l.frrug Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Time:

MRIC/FIN No.:
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ACTIDENT STATEMENT

ACCIDENT DATEL AL /. 0%/ 20 yoD/mmeryyy), ime_T 92 )(HH:MM)
locATioN: ALk 3¢ § 8/ AVE | cAeprRk

L

EJ'I

DETAILS OF VEHICLE  _ .
GJVEHICLE NuMaer;_£ & 7623 ¢

b)INSURANCE COMPANY:_27£7C

clPOLCY NUMBER: 4 2002 ¥ €62 AMyy

d)POLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

eMAKE & MODEL:_“% 4204 2 : ,
fITYPE:(SALOON / COUREAMRML /V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGO RY:CDMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME:__~2€rcR7¢ &SC
I ARE YOU CLAIMING UNDER YOUR OWN INSU S
IF NO, PLEASE STATE (THIRD PARTY CLAIM ,r__'Rs PORTING DN%
INSURED f PDZ'CY HOLDER _
AINAME! o Aok 7 Eong [MALEY FEMALE
JNAME:_ &/ \_,LE‘)? ) i

bINRIC/FIN/PASSPORT: S 723 & 3600 CONTACT:
c) ADDRESS: —

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ainame: 35 Adouve (MALE / FEMALE)
5] NRIC/FIN/P ASSPORT: CONTACT:
c}ADDRESS;

«d|DATE OF BIRTH: [ @ &/ te 1 /9 TL |(DD/MM/YYYY)
ejoccupaf|oN@%§p@;DuTDo§ﬂ b /IF0

f)YEARS OF DRIVING RERIEMNCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(10D

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Oco ER

G WEATHER CONDITION; RAINING / OTHER
b)ROAD SURFACE: WET / OTHERS -

WAS ANYBODY INJURED (YES /40
)REPORTED TO POLICE (YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEMICLE Numser:_ /BB 3T778 T MODEL:___ _:
b) DRIVER'S NAME:
c] MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
s DRIVER'S NAME:
f|  MRIC/FIN/PASSPORT: CONTACT: =
Cigai] =
il
W = :
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MASHG Insurance [Singapore) Fie, LEd.
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Tol -E5 BA2T TRER Fan 465 B227 THOD

Co By Moo 204122125 65T Reg Mo 20-04122126

PS50

CERTIFICATE OF INSURANCE
AOAD TRANSSOAT ACT 18ET [ME AYEA), AOAD TRAMSPORT |AMENDHAERT] ALT 2010 (MALAYIIA
THE MOTOR VERICLES | THIRD-FARTY FEGeS| ALILES, 1E5S [MALAYEIA]
THE MACTOR VERICLES | THIRD. PARTY M3KS AND COMPENSATION) ALT (CAP. 1ES OF il REVISED EDITION|
(REPUSLIC OF SIMGAPDRE]
THE KECTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) SULES. (o EDITION [REPURLIC OF SBMIAPCRE|
O ANY AMENDIMENT. ACT DR ACTS PASSED Py SUBSTITUTION THERECF

MOTORMAX
Comprehansive

Certificate Mo, A I0024EE24 ORAX Excess : SGD500
Windscreen Exceas | 560100
1, Index Mark and Registration Humbaer of Vehicle
ELMORSE
2, Name of Policyholder
Y0 Kok Taong
3 Effective Date of the Commencement of insurance for the purposes of the Act

1T
4 Date of Expiry of Insurance
(e g ]
5 Persons or Classes of Pérsons enlitied to drive®

ripo Kok Teang
Ay piner persan provided ne s dring on the Palicyhakder's onder ar with e Policyhalger's parmission
*Bricied (il o parkon drivang is permefled in accondands il The lensing o othor lws or s o0 neguialons 10 Ot U Motor Yahoie o
Pk b 4 pet#alind and m not sl ded by omder of 3 Sount of Law of by reason of any enacimen| or regelation in jhal Dehall rom dring
Ehie McADd Wahiclks

[ Limitations a3 1o Lse *
s only for socinl domeste and pleasure purposed and for 1he Poligyholder's buginess. The Policy aoes nol cover wse hor hirg o
reward racing pace-maesny relistility el sped-1esling tha carriage of goods ather 1RGN semMples in cannachan wih any trade
ar bumingss or ko far any purposs i connaclion wih the Molor Trade

* Limilatioi senddeed ingperaivg oy Sechon B of Bhe Mot Yiheen | Thrd-Parny Rk and Componsation)) Act [Chagber 1851 and Chagior B of
the Foad Trommpor) A21, 1987 (Makaysia). &8 not 10 De eouded under [Fais Reking
PLEASE WOTE ALL CLASMS AELATED REPAIA MUST B2 CAFRIED DUT AT ANy MSIG ALTHORISED WORRSHO0R LIETED (K THE ATTACHED

Thia Carlibizali & nol bransicmble 80 & raw owesr of i vericle # lor any reson he Polcy @ lermingted Sufing (b comency, B Certihoaie mad ba
FeluieRd ko e ikgrer widhm 7 caps of the bermenalion of f e Cerlilicale ha toen st or cestroped. & Stalutory Dedmmbion bo thal affec) mus be
made Fadre to coeply WEn This obigation i an cfenss under The Modar Vahick {Trind Farky Amsks and Compensaion) Act (Cap. 180)

L/WE HERERY CERTIFY that tha Policy to which this Certificate relates is issued n accordance with the provisions of the Maotor
Vehicles (Third-Party Risks ard Compensalion| Act (Chagter 1849) and Part IV of the Road Transpart Act, 1987 (Malaysial or any
Barersdrmient, Act or Acts passed i substitution thereaf

MSIG Insurance (Singapore) Pe. Lid,
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