1 I L s A e
RpE—— L s v
(NATTONAT Assessment Contre Services e wos % < | i)
_ Dute ln: 2 5 /, i / p, lely deseription F Dute &i:!mm anplelu” Done by J-“
mtmas e ok s S— o i ': t :
Ruf\n A, I (GICOI TS //e SAS e-filing 1 | :_
. IIII. f|'|lr ?:.r F Vf.,'_‘; :??X' Fo-tnnall gwignn abes, ANZ 2has) | 1 i
EJ Ona: o b/m /}ﬂ ofF £0 I-Motor Clalm Form | |
oD TP _I-Motor W/O (Within: OD :Ihu-.']"F_lﬂlr:} o l —_-_.... o
l-I'hoto Uploaded ' |
i o i VSurvey Report | | |
' Re
TP Msurcr ssessment/Survey Keport | [ J o Ea /
Ass'l Report by Fax/Hand to Owner Whsn |
WM
Proferrad Wkep / INC Asslgn Wksp / QW | Tol: Fax: )
TP Porticulars: Veh No; CISESrIH INC( . )/Non-INC( )
Owner ! Driver: ( Tek )
Policy No: ( ) Period: ( ) Caver [Type: ( )
T AL TS .. UEERREL W
Confirmed by ¢ ( Date: Thino: )|
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:R1-79%. F: 30-100%) -
Year of Registratiun: ( )  Warranty: YES ( YWHO( ) 2
Excess: (§ ) I..uading :'$1,000( ) / $2,000 ( J
,..(;eﬂt#ﬁlﬂtmlﬂ'k&, o C,{, ni g -3\ o 'Iﬂ_..*d,ka-\. W "s 2 *‘.‘f*’ R I, Tt
() Walk-In Cr:».,mnmr ! Custﬂmer‘& Infnrmatlnn striclly Confidential & Strictly N rafer of repairer. i}
( ) Total Loss Cas: : to e-mall Insurer URGENTLY,
Dirive-In ( )/ Towed-In ( } Invoice: YES( )/ HD[ ) 3 Towing Qo. ( )
i e ———————— it
Remarks f{*“qﬂ:’. : 1.- . ,' A PN foT e e :ﬁ%}i‘;ﬁﬁﬁﬁ@ﬁ b, i Dong by
1) Apply for Transpnrl Auowancc ( ) / Courtesy Car )
2) QC cm,ckrpu ! chalrluspmuﬂn ( ) o
) Upload Resurvey Photo [Repair Cost> §3000] () | .
'I
| Injury T i B i
B aEEE R
i & -v"E Fg ¥ J 3 P E AR s .1.-:";!'_ £ ¥
.!F'!nflg{fi.mg’ r#?"bt'“ﬁ ’5*53 www”rrﬁm’jﬁ!?pw it i afs{% :'I'. i ﬁ.ﬁ';ﬂ;fﬂ.ﬁﬁv%ﬂ P 1 NP S
i E—
e
= L] Amicesil . e (3
mﬂ;ﬂ" “pdd Bill
P AT AT
C ;umﬂn{t({_ LAt ’h.ulq’l Vion NG (330 —
; 3 TF! T#win': Fot i §Au/sdd
Driver/Cwner: 3 FT : Follow-Through Survey 5130 PR,
5 ET Fullnw-’l’hm“h Survey (Remrve 20—
Qontact No: J }
o = - i 6) T‘R.-l't.t.-!n ooilon — 513 ] -
[pamiged Portion: 7yN1 : Idao DA + SMRT Survey - 5160 o
> §) MTUC Addillonal Terviooss —
i S * " —
QC Checked by {Engr-In-Charge): : -m:g.,.m..,, Tar 1 Tpl Allowanus 33 s
*MG; Bapair Co-ordinaljon 510 -
RO .:.;...'. e e W T hievhe -L-,‘-_e Wl oa, #1731 Posl 'R.f.pnIrInapu den _-‘Ej__.____..,_.. e
Aiditors: :C:nmm'cni-}:;" L PR LY < "'HJ’:EJ; fi st m [ P18 DV / Golieel Timeess Coordinatian 53
- TR Sl = : TP (N11) TP (R INE) sgalnat INC JE 2L S O
Ll [9) M12: Idae Moblle 10
-""'!.; I ¥ .f.-wulét dated Fee Charged
! Tnvrlve doled Feu Charged




MMATHICETOST | Mational Assassmant Cenlre Senvices - Ui
ENTRY DATE & TIME: (602020 10:32
SUBMITTED BY: Rosinga Birte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reperl commectly the details of the accidant lo speed Up the claims process.

2 This Form must be complated by the Policyhelder andfor the Aulhorised Driver.

3 Infarmation provided must be as truthful and accurate as possitle. Any wilful misreprasantation o witholding of material facts may allow insurance companies io
repudiale palicy liability.

4 The issue and acceplance of this Form by insurance companias is nel an admission of policy lability on the part of the insurance companias.

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

8. This report will be farwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assoclation of Singapore (GIA]} for
archiving and that copies of this repart will, for a fee, be mads available upon application by interesled parties

7. By the ladgament of this repart to the insurers, you heraty consent 1o the archiving of this repor at the centre and 1o copies of the report baing made avallabie
aforesakd,

ACCIDENT STATEMENT
Date Of Report 06/10/2020 10:32
Date Of Accident 05/10/2020 08:30
Exact Location Of Accident TPE TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number Fv1599X
Insured/Policyholder
Mame Of Registered Owner TAY NGEN HONG
MRIC Mo SXXXNX491C
Email Address NOEMAIL
Maohile Phone Mo {LOCAL) +65-97455127
Alternative Phone No OTHERS-97455127
Vehicle Particulars
Manufacturer HOMNDA
Model PHANTOM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING QNLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber MSDAVMTI20-500727-WTT
Cover Mote Number

Driver

Mame of Driver CHOK KAM LOONG

MRIC Mo SHXHXKEOA

Date Of Birth 20/07/1968

Occupation INDOOR

Date Of Driving Pass 19/06/2001

Driving Experience 19 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97455127
Fax Mumber

Contact Number OTHERS-BB184031

EMail Address

CKLOONG34@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
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 involved in this accident?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 224C SUMANG LANE
#04-99

B23224
NO
RELATIVE

SIDE SWIPE
CLEAR
oy

NO
2
[
NOD
YES

NO

NO

MO

YES
NO
NO

S5J58512H

FRIVATE CAR
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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 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
Assaciation 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 coples of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Assoclation 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer({s) whe have insured vehiclels) 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/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;

(i} investigating the accident and/for my claims;

(iii} carrying out and/or 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 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.{coliectively the
“Purposes”)

ib) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao caollect, use, disclose and/or process my Personal Infermation 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} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers 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

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

H ot lio oo

Policyholder's Signature Driver's Signature Ftepurt‘f{ﬂentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the forggoing particulars are true in every respect.

P S _oclie o

Policyholder's Signature Driver's Signature Hepuﬁrﬁg Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Tima: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE: >/ (57 HDDIMMHTW:.HME (00 : Do ){HH:MM)

==

_tocanon___|JE fuds ch Ma

1. DETAILS OF VEHICLE ~ T |
S VEHICLE NUMBER: EUIS 99X
b)INSURANCE COMPANY: ~ MM [
cJPOLICY NUMBER:

c)POLICY TYPE: tCOMPﬁEHENSI‘u’E F THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:
fITYPE:(SALOON ICDUF'E\I MPYV /W AN LDRRY / MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY: fPEWﬁﬁf COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Dovrte.
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE L::’ESMQJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / Repmmrs_bwm

2. INSURED / POLICY HOLDER

AINAME_T &y Netn 1"-’*""’f‘l : {M@EfFEMALg]H
) NRIC/FIN/P ASSPORT: Y3 Y910 contact 2433 NI
) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
& He of passengd DRIVER |
; o NAME: (M EfFEMALE]
Elnd“.d‘“‘ﬁ dvivar) b)NRIC/FIN/P ASSPORT: cr:wmcr‘/u Flryol|
C_.,:—' <] ADDRESS;
*Cl)DATE OF BIRTH: (___/____/ | [DD/MM/YYYY)

&)OCCUPATION: {IND@OR / O UTDOOR)
fIYEARS OF DRIVING RERIEMCE: e f(’.; Lo |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _[£/57/1/e
5. Q] WEATHER CDNDJTIDN (C E R / RAINING / OTHERS
B2ROAD SURFACE: | / WET / OTHERS !
6. WAS ANYBODY INJUR {YES /MQ)
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

fi
%Mo of passzagar @) VEHICLE NUMBER: MODEL:
C ncluding cviver) D) DRIVER'S NAME:
) < &) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

% o o) passenaee O VEHICLE NUMBER: MODEL:
bOEF PRSEAGT ) DRIVER'S NAME: :
Clneluding dvivar) ' NRIC/FIN/PASSPORT: CONTACT:

(D

Ciail

I

.Pﬁlx =

ke =



W 726662

MSIG Insurance (SIngapore) Pre. Ltd, iix Reg Mo 2004122120

MSIG 4 Shenton Way, # 21-01, SGX Centre?, Singapore DGRRO7
Tel +65 GB27 7888, Fax +65 6827 7800 *
msig.com.sg

(_CERTIFICATE OF INSURANCE )

Woad Tramsport Act 1987 {Malaysiag, Kead Tramsport | Amesdment | Act 2019 (Malayvsiap
The Mestor Velbcles (Third-Party Risks Boules, 195% [ Malaysia)

The Mator Vetlebes (Third Party Risks and Compensatisnt Act (4. (49 of the Revised Edition) |Republic of Singapaer)

The Moler Vehicles (Third Party Risks snd Compenation) Rules, 1996 Edition {Kepubdic of Singapore
Or any Amendmemt, At or At passed in swhstiulisn thereat.

(ERTIFICATENO = NSD/VNT/28-509727-497 ABGI3-001 /w0203

SUM INSURED - TPL "
EXCESS 3 HIL
S1457451¢C
L. Index mark and Registration Number of Vehicle V15951
HONDA PHANTON 197 c.c.

2. Name of Policyholder  'TAT NGEN HONG
3. Effective date of the Commencement of Insurance

for the purposes of the At BRIAN 04 07/2000
4. Date of Expiry of Insurance B3/a1/2021

3. Persons or Classes of Persons entitled to drive

a. The Policyholder.
b. CHOK KAM LOONG ONLY

Provided that the person driving is permitied in accordance with the licensin

or other laws or rca;_ululinns 1o drive the Motor VERiZle or has been so perm L

and is nat disqualified by arder of a Court of Law or by reason of any enactment

the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffie Act has not been cancelled at the
time of the accident loss or damage,
6. i j ;
Oo"EH s 3 P Fonestic and pleasure purposes and in
connection with the Policyholder's business or protession.

0 S S,
2. Usge for mln-;.pm—ntinq.nluhilltf trial or speed-testing.
3. Use tor the carriage of goods (other tham samples) In
connectlon with any trade or business.
. Use for any purpose in connection with the Moter Trade.

*  Limirations rendered ingperative by Seesion 8 of the Maror Vehicles (Third-Pargy
Risks and Compensation) Acr {Chapter 189) and Secron 95 af the Road Transpers
Act, 1987 | Malavsial, are not 1o he included sinder i headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates js
issued in accordance with the provisions of the Mot 7 Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part IN/of the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts n4 sefl in substitution thereaf,”

NL‘HE?.S FTELTD

WTT [."»JISIJRLI;;!.:j i
:H!,‘ﬂ{!, () For MSIG Insurante (Sk gapore) Pte, Ltd,



