! ’,.' H:’Jr“v rff Asyessme ur fufrmm.r pices.  pevasna . MufA 120094528 e —
A il g Fonie % hmu Cronpleted Dune by
| Dueln a9 p1er 20 1o L 3eb dseription Lot = |
SAS o 1 |
| BTl MALMSE 200uF2elhy || SR TN ' e =
i r_.l_: I_I1 sl G‘HH :F”F H _____________ R=trindl fwiinia 2, AL2 Thrs) | | bl
[ ‘J? I = fﬂd‘ [:}-O:’. I-Motar C]n!m TForin _L
e Rl P e r-,[ = o '
LI I |:’|,]-.|’1m}|||'|r I-lo b ”.1..._._... s I Ll = |
| P hoto Uplnmluﬂ } s |
i' AssessmentSurvey Repurd ]
[T bnsaree: | ST eI s L e e
i S e s O t“;' J‘LLL[IL\:]IULI]J]'!_"NJ’HI‘IH!] L Durnc:fWTmim‘ﬁ
| pasline r|||| "."".'I-l aps LD Al Whosp J VA [ Tl J Fax: ]_
P variedivs: . Vel Noi  SGA g6P A . T NC( . )/NowINC( ) B
[ i hnll..l_.ll ]-:I!IJ‘.'-{‘F [_| B o Tel ' )
' I alicy No: { ) Period: ( ) Cover Type: ( Y
ff.:.':_,r‘.!.r:.'m'rf by s ( Dare:, Timc.'.: )
[nsured/Driver Liability: { o4) [MNote-Dst. Status (WO):  N: 0-20%; DP: 21-79%. F: 80-100%] 90 =
Yoear af Megisteation (0 }  Warranly; YRS(  )/NO( ) o |
Exeens: ( ) Lu.l:Ii:lL,' 1:1 um:l( }r’$2,{]{][]{ ) 3 store

e | o Sase B A28 0 R
() Walleln Cusromar : Cus Lumm,, Infarmation .,urr.try Cunlldonila! &suu:u,r NO rafar of repalrer.

b - .

b ) Tutul Loss Cose ¢ to e-mail Insurer URGENTLY. - i m o
arive-In 38 T ovwed <l 33 livoice: YIES ( ) NO( )3 TUWmL, Co: ( . 1.J : ) B
e ’T"’_."T“ K 4 A L T ST
Sk e e el e .
| i ) Apply Tor T ranspit Allowance ( ) { Courtesy Car ( ) ! i I
"J Q0 Chieuk / Post fepadr ispection t ) ) ) : {
U Liptoad R.v:al.li'l.fl:'.f *holo [Iicpair Cost = 53000 ( ) Ll . = : % '
Ifepy S nl L = S ‘s =
L :'F'.F"T'.‘ BT
itk : ﬁqgﬁ‘in !L"l J,l::;:f#
fiay "&Z 3‘% i %M m-':;:m-,ﬂl 'l?Efv} 8
ikl S e P
l}ﬂILlAndduntl‘.npurUn; (330); |3o.0y 2
1 21 At Dampege Assezarmaoil {2100 MG (310 | e
¥ 33TH t Towing e F40/545) =
ljl i mfﬁ\w ol 3 4) 7T ; Fallow-Throu gl uul‘-l!:r' 120 Vi)
e S - T) U 1 Fullow-Thron g Survey (mmrucn 330 .
L.r,m.;ar:[ Mo, _ AL —
T ¥ L | ) LI Ree fmpeeliun N 373 e
Daroiiped Portion: . 7)WL lao DA + GMICT Burvey T T T : "
P - 1) WTUC Addllienal Sarvicesis : "
QO Checleed Ly (Bugr-In-Charge): : [V 345: Courtoay Car { Tpt Allowanse L __ =
ol . M Repale Cuseiredinatinn : 510 St
2 TR Fasl Wepnit Tnspectian EYE] ] .
vpaa: DY 7 Cellect Thgenss Coordinntiong 13 S
T L) 1 TF (enn ) ngainal IME 320 A
Ty pi L2 Tdno Mohile 10
fvaloe dated _ Faa Chargei m
[nvgice dated Fae Charged —— __]




MBATI00S4E26 | Matioral Assessmant Cantre Services - Ubi
ENTRY DATE & TIME: 281042020 10:17
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrrecﬂx the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Informatlion provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate 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,
&, Any false reporiing may be referred to the Police for investigation.

&. This reporl will be forearded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this repart will, for a fee, be made available upon application by interestad parties.

7. By the lodnement of this report to the insurers, you heraby consend 1o the archiving of this report at the centre and o copies of the repart baing made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyhelder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

28/10/2020 10:17
27M0/2020 17:00
HORME HARDWARE 1 UBI CRESCENT CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBH7118H

OSIM INTERNATIONAL PTE LTD

MOEMAIL

OFFICE-63182616

MNISSAN
MNW200

Exact Purpose for which vehicle was being used at o\,

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29145877 MKF

TECH PEI WAN
SHOK0181

21/04/1988

OUTDOOR

22/11/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98890076

NOEMAIL
Page 1of 12



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Flease state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 315 UBI AVE 1 #08-407

400315
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGABEEA

PRIVATE CAR

Page 2 of 12



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.

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 (GlA) for archiving and that copies of this report will for 2 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 aforesaid.

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

{a] My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclél(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident 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 ;

li] processing, handling and/or dealing with my clzims 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, invoices, reports or notices o me,
which could involve disclosure of certain persenal 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpaoses; and

{c] my Personal Information may/can be disclosed by arry of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

(d] my Persanal 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,

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

"

Policyhalder's Signature Drive r'f-SignaturE Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

AT GRHINEH

Horwe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Heordware 4 Ubi| Crefcewt | Carperk.

Bz SGA Se9A

My Vel wolt pPoykeof ot the Horwe Har/worve qu"j
e B Ubi ¢ Cre - a K7 wif{ ne othey
Vel pay¥ el aw oy lef+ Siede . Whey I wwewt  back
12 N Veh  awd revevriing out from the (o4, lve 4o
I vel B Poyiteel un? clage -t iy Veb , At dhe Fe Swits
wy Vel left year grazec) omds Veh £ yegbt Fear portion.
DECLARATION

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

|I' il

Policyholder's SFE ir'L'Eitu re Driver's Signature
Date & Tima: {If driver iz not the palicyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
NRIC/FIN No.:



MSIG

MSIG Insurance EEInga&ure} Pte. Ltd.

4 Shenton Way, # 21-01, 30X Centre 2, Singapare 0GEB07
Tel +55 GEZT THSE, Fax +65 6827 7800

Co. Reg, No, 2004122120 05T Rep. Ko, 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES SI'HIF[D-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OFR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M.Z,300 COMMERCIAL VEHICLE - FLEET
Gaods Carrying Vehicle - Sch I Comprehansive

Certificate No. B Z9145877 MEF
Excess: S5GD750

1. Index Mark and Registration Number of Vehicle
GBHT118H

2.  Mame of Policyholder
02IM International Pte, Ltd.

3. Effective Date of the Commencement of Insurance for the purposes of the Act
o1/07/2020

4. Date of Expiry of Insurance
30fos/z021

3. FPersons or Classes of Persons entitled to drive®

Fu'“i‘ other person provided he is driving on the Policyholder's order or with the
Policyhelder's permission.

* Provided that the person driving is permitted in accardance with the licensing or other laws or laws or regulations to drive
the Metor Vehicle or has been so Fennitwd and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behaif from driving the Motor Vehicle,

6. Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers [(other than for hire or reward) in

connection with the Polieyholder's business.

Use for social domestic and pleasure purposes.

The Folicy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicle,

* Limitations rendered ineperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

This Certificate is not transferable to @ new owner of e venicle. If for any reason the Palicy is terminated during its currency, the
Certificate musl be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyad. a
Statutory Declaration to thal effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation} Acl (Cap. 188),

I'VE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf,

MS1G Insurance (Singapore) Pte. Ltd.
Approved Insurers

Dhr\-vw-l" "-JLJ..

for Chief Executive Officer

ELYMI0C06131809



ACCIDENT STATEMENT

ACCIDENT DATE:( 27 /_[2 /20 )(DD/MM/YYYY), IME:( L% : 22 |{HHMM)

LOCATION: H':Hrwlﬁ. ]m'rd'wr.r; 1 Uhs CreScewd t‘q;?g”_k
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: @BH F1Ig H
b)INSURANCE COMPANY: :
¢)POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___ M 3Sem My 209 .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: weork
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERCORTING CMLY)

8 INSURED;PDLICYHDLDER
AIJNAME:  Q5iws Intetuadrgnal Pie Ltd. (MALE / FEMALE}

b) NRIC/FIN/PASSPORT: CONTACT: 62 IF 2615,
EJADDRESS
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pageonad. DRIVER :
Cmdud-?q ) .J r.} c)NaME__Teoh  Peir Wam. (MALE / FEMALEJ
' Y BN S INRIC/FIN/P ASSPORT: cONTACT: 9%F3 o0 3¢ .
L) c) ADDRESS: .

*d)DATE OF BIRTH: ( / / } (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
7. @JREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

vl W
WHe of paggrager o) VEMICLENUMBER __SGH_FEF A MODEL:
C fnelud: iy e b) DRIVER'S NAME;

(=)

¢ c] NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
'3‘"1' b pasianase G VEHICLE NUMBER: MODEL:
P29 o) DRIVER'S NAME:
Clnd weling. iiver V1) NRIC/FN/PASSPORT: CONTACT:
C D
Cimail =
3 l{l"; -

\ipke = Mo .



