e s s e | R
4”]-’ ATTONAL Assessment Centre Services e g e l ;'
) L}JLL._!IH ...21‘5 /t o /.'J-E" I, Ich dugcrip!,loil E Dute ﬂ:'i'ﬂ‘nd Cnmplemdi Done by
jfic_[ Nu. #f‘ff;v £6 D00 11602 /rg SAS e-flling | _i E

"vl.'Ji Nu _r“ﬂn(-’-",rf’]/d o E=tmall (niaun 3hre, ALE 2rs; | l .
:E Ak f}jﬁg/w /620, I-Motor Clalm Form | i i
D * Peposlng ORly i-Motur W/Q (Wiihln: OD 2he. 'H’-ﬂur:) L _____-“ T

21 . I-I'loto Uplooded 4 :
1 Assessment/Survey Report | E
TP Ihsurcr: : ! S
A33'l Report by Fax /! Hand te Owneri'Wksp |
Firoferrad Wksp / INC Asslgn WEsp [ QW { \W’ Tel: Fao; )
TIP Porticulurs: Vel No: R3S ¥oP  INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
;F‘nﬁcy No: ( )y Period: ( ) CoverType: ( J N
Confirmed by : ( Date: & Tle: )] )
Insured/Driver Liability: { 94) [Note-Est Status (WO): N:0.20%:; P:2I -'?9%1.. F: 80-100%) |
Year of Registration: ( ) Wamanty: YES( )/NO( ) ;
| T[Excess: 6 T ;_ Loading : 51 uuﬂ( 753,000 C_)_ T !
BenethlBeminlir 4l D R Ry R
{i ) Walk-In Cnstomar : Customer's infurmaﬂon strictly Gnnﬂdantﬂal & Strctly NC| rafer of repalrer. .
{| ) Total Loss Case  : to e-mall Insurer URGENTLY., . T ) —
Driveln( )/Towed-In( ) ; Invoice: YES( )/ NO( ) ; Towing Qo. ( )
Horjlogsoq £ Fhiirise G RReE T ple1od ’"Z:h ‘Dions by
1) hpply' for Transport Allowance ( )/ Courtesy Car( )
2) QC Check / Post Repair Inspection ( )
3] Upload Resurvey Photo [Repair Cost > $3000] () |

531!“@3% S s TG (240)
3) TF | Towing Fee FAUS4S
B “*.‘"”“ro"“‘“" A)FT: Follow-Thiough Servey 5130
5) ¥T { Fullow-Through Survey (Resurvey) 30
Cpntact No:
i ; : 6) TR Re-jumpection | . §15
DRmaged Porkon: 7YHL i 1da0 DA + SMRT Survey 3160 B
| o §) HTUC Additlonal Serviooa=
W .
QC: ChtCkﬁd b}" [Eng.-.ln-ﬂhﬂrgn}: *145: Bouriery Car 1 Tp Al!nwnn'r 75 --_.
. *1i6: Fapalr Corerdination 510 g
R R T P R S T e s ;. e imr g 130, 4 o] WHTi Posl Fapalr Inspedilon sl v
Additors! ;C.“T‘“T"’Rf'. MR g ok 958 5 15 g SO V81 DV / Collot Exodss Coardination 35
SN = TNIT) 77 (Ron ING) agahistING 520
i 57 M43 ldno Mobils ¢ 10|
v [nvoics dated Fae Charged
Invenlce doted Fuw Charged

ﬁiH.




WBAT20003356 | Malional Assessmenl Cenbre Serdces - Ui
EMTRY DATE & TIME: 260020 16:00
SUBMITTED BY: Roslinda Biree Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the datails of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Oriver,

3. Information provided must be as truthful and accurate as pessible. Any witfl misrepresentation or witholding of material facts may allow Insurance comganias b

repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy labiity on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

§. Thies regart will b lerwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesiad paries.

7. By the lodgement of this report 1o the insuners, you herety consent to the archiving of this repard al the cenire and 1o copies of the repan being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/10/2020 16:00
241072020 16:20
PIE TWDS TUAS B4 KPE EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMR4371D
Insured/Policyholder
Mame Of Registered Owner XIONG WEI
Passport Na/FIN G4 10M
Email Address NOEMAIL
Mabile Phona Mo (LOCAL) +65-81890839
Alternative Phone No OTHERS-81890839
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER
E;E;cﬁ:ﬂrg;s;n:m which vehicle was being used at no 0 1e |sE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Confact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHEMNSIVE

WO

A 300254233 QMX

XIONG WEI
GO0 A10M

26/03/1988

OUTDOOR

0410572016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81890839

OTHERS-81890839
NOEMAIL
Page 10of 18



31 PASIR RIS GROVE
#01-64

Postoode B1B0TS

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4
invelved 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 properly damaged? ¥ES

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

Murmber of Passengers (Including Driver) ]

Passenger 1 NAME: . TU SHAN
GENDER: : FEMALE

Passanger 2 MAME: » XKIONG ZHEMG ZE
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR3540P

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode
Page 2 of 18



Insurance Company Name
Wature Of Damage

MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number sDB2328J

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Conftact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHCa514X
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category TAX]
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame XKIONG WEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMR4371D
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? Q)
Address

Posicoda

DETAILS OF INJURED PERSON 2

MName TU SHAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMR43T1D
Waere seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? M
Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims proCess

2. This Form must he ¢ the Poli I or t r 4

3. Infermation provided must be as truthful and aceurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabitity an the part of the insurance
Lo pan | es

2. Any false reporting may be referred to the Police for Investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore [GIA) for archiving and that copies of this report will far a fee he made available upon application by
interasted parties.

1. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies ot
the report being made avallable aforesald.

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

3l 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 inlormation set out in this [farm]} and any other persanal infarmation
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) wha have insured
vehicle(s) invoived In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant government agency/authority {such as the police), for the purpose(s)
ot
(i} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary

investigations relating ta the clams,;

fu} investigating the accident and/or my claims:

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) adrimistening my claims (including the mailing of correspondence, stalermnents, invoices, reports or notices to me,
which could imvolve 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”)

(&)  allinsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more af the above Purposes; and

[c]  my Personal Informatian may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service providers or
agentsfinduding their lawyers/law firms). which may be sited outside of Singapare. for one or more of the abave Purpoaes.

{d]  my Persanal Information will also be coflected andg 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:

{l} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- &%
B M 26l bs

P"::Ij:yhnlner's Sigrature N Driver's Signature ' Reporting tre Plc-rwnnel's Signature

Date & Time: {If driver is not the policyhalder) Name.

Date & Tirme: NRICSFIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE KPE EXIT. VEHICLE
AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUIT. MOMENTS LATER

VEHICLE. THE IMPACT FORCED MY VEHFCLE'FDRWARD TO HIT VEHICLE D.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

LY
: B
)/ 26ftef20
e
Policyholder's Signature Driver's Signature Ihe;:u:;rtiléF Centre Personnel’s Signature
Date & Time; {if driver is not the policyholder) Name:

Date & Time: MRIC / FIN No.:



VEHICLE NO: SMR4371D

Accident Reporting Draft

MODEL: TOYOTA HARRIER 2.0

DATE OF ACCIDENT

24/10/20

TIME OF ACCIDENT

1620 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS BEFORE KPE EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER XIONG WEI
CONTACT NO. 81890839
NRIC G5484410M
CLAIM TYPE 0D /THIRD PARTY / REPORTING ONLY THIRD PARTY
" INSURANCE CO. msic
| TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC G5484410M ANY PASSENGER: 2.
DATE OF BIRTH 26/3/1988 TUSHAN ([ FEMALE)
OCCUPATION OUTDOOR / INDOOR Xiont, 2HEMn ZE [ MALED
DATE OF DRIVING PASS ==
GENDER (VIALE’/ FEMALE
| CONTACT NO. 81890839 OFFICE: HOME:
'ADDRESS 31 PASIR RIS GROVE #01-64 S(518075)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

| RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION (CLEAR) / RAINY/ OTHER: CLEAR

ROAD SURFACE PRY)/ WET/ OTHER: ___ DRY

ANY INJURIES NO/IFFES: Drwev 4 pasfensoy” (T Fhan (F) )
 CONTACT NO. — -

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SMR3540P ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SDB2328J ANY PASSENGER: 1
VEHICLE D NO. SHC8514X ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

WVEHICLE F NO., ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

"MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 5827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of EUETAM (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2013 (MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1853 [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 THEREOF.

Certificate No. A 300254233 QMX Excess : 3GDT00

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is not transferablie to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned ta the insurer within 7 days of the termination of If the Certificate has been lost or destroyed, a Statutory Deciaration to that effect must be
made. Failure to camply with this cbligation Is an offense under the Motor Vehicles [Third Party Risks and Compensation] Act {Cap. 189).

MOTORMAX
Comprehensive

Windscreen Excess : 5GD100

Index Mark and Registration Number of Vehicle
SMR43T1D

Name of Policyholder
Klong Wei

Effective Date of the Commencement of Insurance for the purposes of the Act
09/01/2020

Date of Expiry of Insurance
08/01/2021

Persons or Classes of Persons entitled to drive®

Xiong Wei

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 cther 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 Motor Vehicle,

Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section § of the Motar Vehicles {Third-Party Risk and Compensation] Act (Chapter 189) and Chapter 35 of
the Road Transport Act, 1987 |Malaysia), are not to be included under these headings.

|/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 IV 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

SGSGFCYZ202001141104



