* }'" R RRLIT g

S RO TN . S d o
f‘~. i:‘ft’a‘.r'\*ff .Ilr.. ‘HH*H?HF”I’ Centre Services. e ssioy . Mo A Inora::':.‘_g_? : : s
__,[_l'_lf_!"' LA 2e f?_’-!:s;n___‘* Jeb 4bst:n_p_}l:m _ ]H.Jmt & Time Complcmtlli Donc by .
' 3 A5 e-lllng | :
el MR Ms& noﬂ‘ﬂﬁ [hy | SAS o i
"-"rh Mu _GEH 3o12 E=rnun ] ol Bls, AT 2hrs) [ ] '
': T-'; . 1‘5- lulae -_"}:3""’ I-Motor Clalm Forin EL' ~
|I. o I-Motor WO {Within: ©OD 2hes, T1* 4hirs) i
%] 3 .

i L P:']*H iy, Chiil o | S '
@ . I-Phote Uploaded |

AssessnentfSurvey Reporl |

T lwsarer:

Nt )

, Azs'l Ieport by MIE!}_!LL’EMM
rvatntrodl Wkan 1ING Asalgn Whep | QW B : R P )
[ perlignvs: o [VehNo:  sey sonpm. . MC(, )/NowINC( <)
1'}w|1u."Dnurr { i Telk ]
[ F'n]m;.r Mo: ( = ) Period: ( ). Cover Type: ( J
1 T:EEE&E y"."l_{ Dace: ' o Tlne: )
[nsured/Driver Liahility: ( %) [Note-Est Status (WO):  N; 0-20%; P:21-79%. F: 80-100%] H
Yoir of Registroten (7 o ) Wouemnly: YBE(  J/MO( ) ;. _ -
Lo L.xr:::..: (5 ; 3 LGJﬂIIIE=$1 l'.'lﬂﬂ{ JISZ 'EI'D'D( ) 2 )
O i : e T )

{ :I Walle-ln Cuviemer : Cu.jmrnur'ﬂ Infarmalion slrh:t[y Cun”danl.'lal E: Sh‘[cﬂy NO I‘Hfﬁ‘f OF I‘ﬁDﬂII‘EL

( ¥ 1 otul Luss Cnsr

i Lo e-minll Insurer URGENTLY. ' T '

rive=In 3 Iuwc.r.i n

}.rm:-(

AR o

1) Apply for Transpart Allowance (

}; Ivoice: YIS [

) .i' Cnurtcz.y Ea.r{

1) QC Cheule/ Pugt iLepair Inspection

) Upload Resurvey Plioto (Repiir Cost> $3000)

Srifrarg

S

If'ih Mr‘inf' .'L;h'h.!-:

B e .. T IELR . }M"-I Muhhnllhpnrlln; {nﬂ:r
'}ég%jﬁggﬁ '%‘1 1@;@ ! et *ﬁﬁhﬁ‘ T) DA § Duima ge Asssssrmant ($1000; IMC 330
i r . 1) Tt Tawing Fae FATAS
s s Undian L ) FT: I’b]luu-TIrrnu;h H'u-!"r s129]
5) U 1 Wullow=Throu gh Duryuy (Hesurvay) 530
b it Faralalnng asalazINC Onrv (wsC10 Jon 200%)
i : 6) ‘TR : Re-lnspastion . 313
Dill'l‘lﬂ}_:[.:n:l FPFUUIIJ TyHLY Ilag DA + EMIT Survey oy JLE0 = 3
= = B} NTUC Addditonal Sarvioes: )
i i L3
u[: C]: celoedd LJY {'E | -III-Clll'I.I"HL] tN?:_c““ﬂhrc“ T Tyl Allawanan [
My u.-lu,[r EI.I-I'WIHHI“““ ! 5;:
i3 - fon 5
PR 5 l.':.\r =5 uf‘,;u a,g‘ R _rr:r.vnn TLepale Tnspeut s &
r'.. |u1: s h‘m I.%J‘ﬂf! n.l“'*:'wﬁ %‘{‘ ; §[ YN8: DV / Culleal Lxouss Caordinadidn 3
P S ' £l T (HLL) 1 T (o THE) agalnat IME 524
&;ﬂ“"l" ) 13 1daa Mabils 30
g -I,r-:*- fiyeulos daiad I fﬂ'f Charged g
s e Inwaica daled Fax cﬁﬂrfd M.“*.__




MMAT 0102563 | Mational Assassmend Cantre Sarvices - Lol
ENTRY DATE & TIME: 151152020 10:45
SUBMITTED BY: Lew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant ta speed up the claims process.
2. This Form must be complated by the Policyhalder andior the Authonsed Driver,

3. Information providad must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liability,

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

&, This reporl will be forwarded by the insuress 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 a fee, be made avalable upon application by interestiad partes,
7. By the lodgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/11/2020 10:45

18112020 17:30

173C PUNGGOL FIELD MSCP LOT 282
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Dale Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHT012D

OSIM INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-63182849

NISSAN
NV200

PARKED

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29145877 MKF

TAN YEOW CHIN ADRIAN
SXXXX499C

05/04/1981

OUTDOOR

18/12/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90181659

MOEMAIL
Page 1.of 11



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 malerial 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
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 104 BENDEMEER RD #07-101

331010
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

MO

2

NO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGY50282

PRIVATE CAR
LiM RODNEY

91910333
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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 Palicyholder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) 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 copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) 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
vehiclels) 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 :
(1] processing, handling and/or dealing with my clzims Including the settlerment of the claims and any necessary

investigations relating to the claims;

(it} investigating the accident and/or 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/aor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved 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 sbove Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] ry 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:

(il 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 purpeses stated, or

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

/

Pelicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder] Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN :
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DECLARATION.
I/We détlafe i'HE_fﬁ'ﬁegning particulars are true in every respect.

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo

Driver's Signature
(If driver is not the policyholder]
Date & Time:

Policyholder's Signature
Date & Time:



MSIG

MSIG InsuranceLSin apore) Pte, Ltd.

4'5henton Way, # 21-01, 5GX Centre 2. Singapare 068607
Tel +65 BBZ7 7HBE, Fax +65 AEZT 7800

Co. Reg. No. 200412212C  GST Reg, No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPLBLIC OF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1888 EDITION EREF'UELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Gogds Carrying vehiele - Sch I Comprehensive &

Certificate No. B 25145877 MEF
Excess: SGD750

1. Index Mark and Registration Number of Vehicle
GBH7012D

2. MName of Policyholder
Q8IM Interpational Pte., Ltd.

3. Effective Date of the Commencement of insurance for the purposes of the Act
ol1/07/2020

4. Date of Expiry of Insurance
30/06/2021

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
PGTir:}-'holder 's permission.

* Previded that the person driving is permitted In accorgance with the licensing or ather laws or laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use in ceonnection with the Policyholder's business.

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

i1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-testing.

(2] Use whilet drawing a trailer except the towing of any one disabled
mechanically propelled wehicle.

® Limitations rendered Inoperative by Section & of the Motar Vehicles {Third-Party Risks and Compensation) Act {Chapter
189} and Section 95 of the Read Transport Act, 1987 {Malaysia), are nat to be included under these headings,

This Certificate |s not transferable to a new owner of the vehicle. If for any reason the Fuclﬂ is terminated during its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termindtion or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligation is an offence Lnder tha Motor Véhicles
(Third-Party Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Moter 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. Lid.
Approved Insurers

]

l)t'ﬂq rmaﬁﬂ.ﬁ,}

for Chief Executive Officer

ELYM202003131808



ACCIDENT STATEMENT

ACCIDENTDATE( /& / 11 /2o )(DD/MM/YYYY), IME:(_F ;39 )(HH:MM]

LOCATION: 133c Pidract Vg gar  fretd  MSCP Let 292
1. DETAILS GF VEHICLE - -
o} VEHICLE -‘NUMBER: GBH 322D .
b INSURANCE COMPANY: '
c]POLICY NUMBER:

djPOLICY TYPE: [GDMFEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:____ MisSqu MM 20p
fiTYPE:(SALOON KCGUPF / MPV /V AN { LORRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Payiceh
i| ARE YOU IﬁLAIMIHG UNDER YOUR OWN INSURANCE [YESIthJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM f REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME:__Q5iw lute Yuoadiomal Pde bto, (MALE/FEMALE

b)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS,_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X ps of pasiangdy DRIVER | | '
f,:-h'-cjw:i'h izor Q)NAME:___Tou Meow Chia HAolregy. (MALE / FEMALE)
; : Y AEC) ) NRIC/FIN/P ASSPORT: CONTACT:__ 1219 [(39.
C_._. :]' c) ADDRESS: X
*d)DATE OF BIRTH: (___/ / } (DD/MM/YYYY)

5] OCCUPATION: [INDOOR / OUIDOOR)
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. ] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

St of passaanee  q) VEMICLENUMEER: 9SG S92% 2. pMopet:
Claeluding Aviver B) DRIVER'S NAME_ Lima  Raofwey

¢ " ¢} NRIC/FIN/PASSPORT:__ 919190327 CONTACT:

-— 9. THIRD FARTY VEHICLE
% i of pasiagee O VEHICLE NUMBER: MODEL;
gt 774 @ DRIVER'S NAME:
L lnduaing. driver ) f) NRIC/FIN/P ASSPORT: CONTACT:

C_
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