NATIONAL Assessment Centre Services. u:rrmju.nmw&ﬂli |
Duic In: | [h A - 141 1 Jeb deseription | Dawe &Time Lmnpi¢tnd Dene by
7
el No: 5 e-1ili :
R miﬂu b 'Lau lat ‘}114 SAS ﬂ"h!mg | ;
Veh Mot Iﬁ} (54l E-mail (within Shrs, AIC 2n1s) H B
Dl A o '}m]u, o vo i-Motor Claim Form L_
{-NMotor W/O (Wwithio: OD 2hrs, TP 8hr
0D TPy Peporung Only —- odines Lo L o -
i-Photo Uploaded !
Assessment/Survey Report i
TP Insurer: e —
“ Ass't Report by Fax / Hand te Ovwner/Wksp |
— —— === e
Preferrad Wksp ! INC Assign Wksp / QW: { Tel: Fax: [
TP Particulars: .o 4¥YehNo; o8BI 1vy . INC( JINDR-EC{ ).
Owner / Driver: { ; Tel: )
Palicy Na: ( ) Period: ( ) Cover Type: l[ }
Confirmed by : ( Date: Timc )

Insured/Driver Liability: (

%) [MNote-Est. Status (WO):

N: 0.20%; P:21-79% F: 80-100%)

Year of Registratiun: (

} Warranty: YES (

)/ NO(

)

Excess: (3 ")  Loading:

$Ium::( }uzuuu{

R L

) Walk-In Custom.r : Customer's infurmatiun 5tr1:ﬂy Cunl' dantlaﬂ & Siﬂcﬂy NCI' rafer o uf mnafrﬂr

(
( ) Total Luss Case : to e-mail Insurer URGENTLY. s ; -
Drive-In ( )/ Towed-In }; Invoice: YES( )/ NU{ ) ; Towing Co: ( "J )

rhr HINGho __ i Doneby

1) Aprpljf fur Transl ot A]lawanc:. ( ) / Courtesy Car ( ) '
2} QC Check / Post Repair Inspection ( ) i _
3) Upload Resurvey Photo [Repair Cost > §3000] ( ) : -

A5G »ma*}f:
et balaiviion Mo

‘-“.“'l\{ e

Lo o L (5) R ARLE) B
' Chec :e.é B ;
T}"]- . t“f : e ;? £53 El Wk *"gﬁ ﬁ”iﬁ‘ﬂﬂ‘ " Sadd Bill
‘*"“"" ] “féﬁ%\; e "I 1) AR : Accident Reporting__(330);
°‘ﬂ T‘.l &5&1; &ig%ﬁ : {71 DA : Damage Asssssment (5100% INC {S50) Rl
i . ¥ 1) TF : Towing Fes I -
Dl'l‘v' I:IIFD“H e 4) FT : Follow-Through Survey $120
. 53 F'T : Follow-Through Survey (Fesurvey) 530 .
Contact MNo: . : o 3
pei S 6) TR : Re-inspection 313 g
Lamager Pornon 7)1 ; ldao DA + SMRT Survey $160 -
= 8) WTUC Addifional Services:- .
one . e
QT Checked by (Engr-In-Charge): e = iy
* 146 Repair Co-ordination 510 el
* 47 Fosl Fepnit Inspection 525 S
*TE: DV 7 Collsel Bxonss Coordination 33 e
TF (H11): TF (B INC) againat INC 50 _
9) M12: [dae Mobile EL]
favelce datad Few Chargad
Invaice dated Fee Chargsd —




MMATHIORSETS ! Malional Assassment Canire Sarvices = Linl
ENTRY DATE & TIME; 0110:2020 14;25
SUSMITTED BY! Jackaon Ho Zhad Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the detaits of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, ba made available upon application by intarested parties,
7. By thir ledgement of this report o the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the reporl being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/10/2020 14:25
01/10/2020 08:00

BEDOK RESERVOIR RD TWDS BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

SLDEOT1S

TENG CHEN HUI KELVIN
SHXHXK591

NOEMAIL

(LOCAL) +65-97607480
OFFICE-97607480

HONDA,
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A300320378QMY

CHONG WEI ZHE
SXHXHHH2IE

23/05/1986

INDOOR

23/01/2010

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83215335

OFFICE-83215335
NOEMAIL
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BLK 7 51N MING WALK
#13-15

Postocode 575577
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : GERIC 3SIGUA PADILLA
GENDER: : MALE

Passenger 2 NAME: ¢ CHUA KIM SUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NQ
Vehicle Registration Number GBB1412D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName CHOMNG WEI ZHE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLDE0T1S

Waeare seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GERIC SIGUA PADILLA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLDBOT1S

Were seat belts worn? YES

VWWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Marne CHUA KIM SUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLDB0T1S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

Flease 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,

Infarmation provided must be as truthful and a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate 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 coples 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 repart being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer({s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invalved 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/authority {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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, involces, repaorts 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

Iv) 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

(¢} 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) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Date & Time: {If driver is not the palicyhalder) MName:

Paolicyholder's Signature Driver's Signature Reporting Centre Pegﬁtel’s Signature

GIARME SketchPlanform_V3

Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respegt,

Palicyholder's Signature Driver's Sigﬂa"'ﬁ.rn;w Reporting Centre P}#’n el’s Signature
Date & Time: {If driver is not the policyhalder) Mama:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
accipentpare_ | /13 s _jﬂfDD.-’MM,_f‘r"r"r"r‘], nME:(Q ¥ ;0D )(HHMM)
Locamon.__ Bedolc Reserdir d  fuwdS  Bebe  Mrsa 1.

1. DETAILS OFVEHICLE * vy ¥

ajVEHICLEWUMBER: __ SLDBO 7S

b)INSURANCE COMPANY: *  ANTILA
C]POLICY NUMBER: . :
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE 8 MODEL:__ . .
fITYPE:(SALOON / COUP [ MPV /VANf LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: —_—
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD P.@?‘r CLAIM / REPORTING ONLY)
2, INSI.IR_ED,.I’ POLICY HOLDER

AINAME__ TG Gatn  Bvi  Jy lvin ( / FEMALE)
bNRIC/FIN/P ASSPORT: CEIT2 597 R commgp 'f%m% 93 3482-
<) ADDRESS: _ S8¢2359]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K pe of passangd DRIVER

ndloding 4or o A CINAME: : (MELE Fema
Clndeding diivar) b)NRIC/FIN/P ASSPORT: CONTACT: ;1 yg%ﬂr

€2) c) ADDRESS:_
| heric Sigud
dilla (malt)  *d)DATE OF BRTH: ( Lo | (DD/MM/YYYY)
foud: 8] OCCUPATION: rwncﬁ%oumooe]
3. Chvtr ¥im fIYEARS OF DRIVING EXPRERIENCE:
¢ ) #) was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
o IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: (GLEAR / RAINING / OTHERS )
bIRCAD SURFACE: (PRY .-"'GTHERS‘_ i J
0) 3 MR
6. WAS ANYBODY INJUREEY (YES)/ NO)
7. a|REPORTED TO POUCE (YES / WO))
IF YES, PLEASE STATE WHICH PCTLICE STATIOMN;
8. THIRD PARTY VEHICLE
i fl
BHe of paserager g VEHICLE Numser: 4B BIY VD, MODEL:
E!ndud.‘nel I,__]_r;wz,.} k) DRIVER'S NAME;
% c) NRIC/FIN/PASSPORT: CONTACT: -
-l; 9. THIRD FARTY VEHICLE
oo d] VEHICLE NUAMBER: MODEL;
* Mo ef g
- PERIC ) DRIVER'S NAME:
Clnd “ﬁmg- drivir) g NRIC/FIN/P ASSPORT: CONTACT;
(-“-——...‘:
Ciail =
0
A =

NIpke = XA




MSIG

MSIG Insurance [Singapore) Pte, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 700

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of JUEYSERINY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRAMSPORT (AMENDMENT) ACT 2015 [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 SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive
Certificate No. A 300320378 QMY Excess : 5GD500
; Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
S5LDE0715

2. Name of Policyholder
Teng Chen Hul Kelvin

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/06/2020

4, Date of Expiry of Insurance
22/06/2021

LB Persons or Classes of Persons entitled to drive*
Teng Chen Hul Kelvin

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 accerdance with the licensing or other laws or laws 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 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 Pollcy 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.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS,
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 lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Yehicles (Third Party Risks 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 I\ of the Road Transport Act, 1587 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte, Ltd.
Approved Insurers

g

Chief Executive Officer

5GSGFOWC202006011147



