'l

.|.-|. Al v

] T |

e TR ST p—

Nfl H(Jﬁ Ae’ ﬂIw:?wur-'nr C,ume Ser w‘{e:? pert 133y . T S 09 2 | L4 99 0t ]
Date T 4 |1 3] :38 Jeb qusmj:_}mn : !Uum & Timy Ln:milclﬂﬂl Doneby.
M R e DT e o O o e e TS : s ‘__
: " |
| Ietbhy  wen) __1":15_::2'1..?._‘?.1*?.}?,12_5_’_}1_‘{'_ SAs ellling | , ! o
v GG A ey T .| Bl e | |
[EVEN | I' ilog 29170 I-hiotar Clnlem lrurm ]l}‘ "
| e e, .'-_-‘H.F”-I“ I-Motor W/O (winis: 0D L, JI'4I1r;; - .
] (i, - @f Feponnng, Chnly e i ] ——— e
P hoto Uplonded | b
Assessment/Survey Reporl ;
11 Inswrer: : i
l . Ass'l Reporl by Fax [ Hand b Ovmer/Witan
I rnJ:-'-rr::-n:.IW_lu; HJ-TC,\L;u--I.-nn WI;;:.;J’ ow':{ = Tul: 'f ) Fap: )
_I_J_"_-]__’,nl l|_!:uﬁ_lu_s Vril Mu: SM& 29716 i H“[C{ C 3/ Non-INC (- }:
Chwer  Dnver: ( - Tel B )
I‘u!n.}I Mo { ) Period: ( ) Cover Type: ( )
I Confir .uum‘ T Daze: : Time: )
Insured/Driver Liability: ( %) [Mote-Bst. Status (WO} N:'0-20%; P:21-79%. P: 80-100%]
Yoar of Hegisirntiun: ( Y Wurmaty: YRS ( YO ( ) ' .
Bxceur: |::r ) Louding : $1,000 ( }rn acm{ ) i
«‘{.".'-ri!'jt ]éﬁl"hi\ I"'}’:'E?\-{g’fb 3:%\% b jiu 3&4{#56&\5} -ut ah oy H o l| “. T

%?Jj::

B

(

) Walk-In Cuytwmar : Guslorner's Infarmalion st.rrtlly CunrmunUaﬂ & Slrlctly ND rafar DF repoliar,

]

t }"Iumi Luss Cns'.. : to e-mal] Insurer ULGENTLY, ¥ o et
Carive-Tn ( 3 Towed-1ln { };Imruinc: YE-S{ } {0 ) 3 Towing Cao: (£, - ; }
'm-"——'—" =T a - T
Lt o N o T R
1) Apply for I‘rausj,rut."'.l‘lnwumr: [ JfC-‘uurL:s}r Dar(’ it £
1) QC Cheule / Past fLepeir Inspection = =)
1) Uploud Resurvey Plioto [Repiir Cost> $3000] ¢.¢ ) ; %
Srifrirg s - by

T

-'-‘f{-'lj'-‘--r-"l-'f‘.c'-'ﬂi]ﬁ ee ’iﬁx}n&:, iy *55}’-1

[ =8
r.1 s e
L I}AILI Mnlduntihpurﬂng [-'-'-‘-ﬂJ: =0
et o ﬂbhtnnrnqu Anwtamant (51007 InC (318) s
i : I}TF t Towi ing e FA/345
ol sl 4) FT & Fallow-Threnigh Eh:ru]r 5120
5 SJUT ¢ Iullow=Thruugh :I:Iurw.r:r (I'.xwrw;r} 530
Conlact TMa: ' j
A : 6) TIL! Re-huspasilon — 318
Damaged Porlion: 7)WL | ldas DA + SMIT Survey g T
= 8) WTUC Addlilonal Sa .
SR L
QC Cheeleed La}' {(Bugr-In-Cherge): . — mt“y e Tt Alowates T 1
) . *plfi: Wepnle Ceennddination ) S0 £
A cnia s E-’-“*""ﬁ J‘:,_u:,'-‘" FIRT L ? TPTL Pl Repair Inzpevtlon : [73 .
.’"z'lt ﬁ] Fr __445_ lLtTL\ g ;'1 " h’&JMW% Y198: DV / Colieal Bxoasz Conrdlnatlin 11 |
: I I T e, T e e FEL R Oo's SR I]: THL L:ﬂ P TR (T IHC) agalinal S 520 i
o ] 5 14 Lt 1dam Mobile 30
Ta Jrwulon dated . Fae Charged m@
o s .-.-'{ i TR T | Fae Charged EM,_




SH0OZ1140004 / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 04/0172021 10:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{04/012021 10:25 (SGT})

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Please report poiectly the details of the accident to speed up the claims process.
completed by the Po ithor

ot Authorised Driver

2. This Form musi be

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiates

policy lability,

4. The igsue and acceplance of this Fomm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5, Any false reporting may be relerred o the Police for investigation.

F. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this repor will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 10:25 (SGT)

01/01/2021 09:20 (SGT)

FPaya Lebar Rd, Singapore

SLIP RD OF PAYA LEBAR TURNING TWDS GEYLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

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?

Vehicle Calegory

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

——

SLGT404T

Mo

PATRICK CHUA SHOU JUN
SHHKKTI2A
JASONKCAPL@GMAIL.COM
{Phone) +65-87915169
+65-97915169

Honda
Civic

Private use

No - Claiming third party
Private car

MSIG
Comprehensive

Mo

A 300348496 QMY

CHUA FU XIANG
SXXXX44TF

A0 ASIAARN




Date Of Driving Pass 131101982

Driving experience 38 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90600734

Al Phone Number -

Email Address JASONKCAPL@GMAIL.COM
Address BLK 222 TAMPINES ST 24 #04-94
Address complement -

Postcode 521222

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Nao
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName THAM PHUI KHENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, 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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2921G
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant -
Yehicle Colour i
Vehicle Category Private car
Mame of Driver -




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

CHUA FU XIANG

BODY
SLGT7404T
Yes

Mo

THAM PHUI KHENG

BODY
SLGT404T
Yes

Mo




SKETCH PLAN
| AN

1. Psase report correctly the details of the accident to speed up tha claime process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. nfarmation provided must be as truthful and accurate as possible. Any w Hul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4, Tha issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.,

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By the kdgerent of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo capies of tha
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lkedge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal datalpersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the *Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w he have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
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), andfor

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Perseonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W il O X

Policyholder's Signature / Date & Crivar's Signature (¥ driver is not the policy holder) / Data Viitnessed by Reporting Cantre
Time & Time Personnel

B NG
ﬁB_,»)' sme 29316

Ska_tc_h Plan




Describe Circumstances of the Accident

o p.p.200)  af abut  9.03am | wa ﬁrﬂoijm? ﬂian? Sli||} Rond

04 Fd‘}’f-‘l \ehar  fuming  Toward! ﬁel‘jfﬂn{j - | wag Hai;aﬁmxj 2t 1wt dmk.-n:j

Nehicle A -
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Declaration

PWe declare the foregoing particulars are true in every respect.

/f Cerc X

ol

)

Pulicfhnlder‘s Signature / Date & Crivar's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporiing Cantre

Time & Tma Personnel




M5IG Insurance Pte. Lid,

4 Shenton Way, N21-01, SGX Centre 1, Singapore 058807
Tel 465 6827 7885, Fax <65 6827 THOO

Co.Reg No. 2004122126 GST Reg. No, 20-0412212G

A Member of EECTRN] 1NSURANCE GROUP

@ -
(Singapore)

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSLA), ROAD TRANSPORT [AMENDMENT) ACT 2015 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION) ACT (CAS. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1596 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300348496 QMY Excess : 560500
Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehilcle
SLGT404T

1. Name of Policyhoider
Patrick Chua Shou Jun

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/08/2020

4. Date of Expiry of Insurance
02f0s/2021

5. Persons or Classes of Persons entitled to drive®
Patrick Chua Shou Jun
Any other persan provided he is driving on the Folicyholder's order or with the Palicyhalder's permission,
*Frovided that the parson driving Is permitted in accordance with the Beensing ar other laws or laws or reguistions to drive the Motor Vehicle or
has been so permitted and s not disgualified by order of 3 Court of Law or by reaton of amy ensctment of regulation in that benalf irom deiving
the Matar Vehiche,

6. Limitations as to Use *
Use only for sacial domestic and pleasure purpoases and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-lesting 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,

* Limdtations renderad inoperathve by Section B of the Motor Vehacies [Third-Party Risk and Compensation] Act (Chapter 185) and Chapier 85 of
the Road Trantport Act, 1587 (Malaysial, sro not 1o be Included under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOWCE OR AT ANY MSIG AUTHORSED WORKSHOP,
REFER TO MSIG.COM.53 FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable 1o B niw owner of the viehicie. If for any reason the Folioy |5 terminated during its currency, the Certificata miust be
returned to the insurer within 7 days of the termination or if the Contificate has been lost or destioyed, a S1atutory Declaration to that effect must be
macla, Faliure 15 comply with this obligation k an offensa under the Motor Vehicles (Third Party Risks and Compensation] Act (Cap, 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued 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 Insufers

Craig Cllis
Chiefl Executhve Cificer

SG3GFCYI202008191717




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.

: 01.0V. )\ accident Time: - 11aM_(24-HR-Format)

. Yip had o Pﬂ*j& lebar Yorming  Towards elylan
. OLG MONT  MakenMiodel: Hmdtjl (ic . I-E’L‘]ﬂ 7

: mg]ﬁ Policy No: AC’J&?H%‘}% ﬁm‘}(
. ltiick (hwa fhou Jn  (R52H3QA).
: qzﬁl _.51 EJ ‘1 - Owmer's Hp - Company Tel

cua fu Yiang  ( SBWYHF ) -

0. 03 ]ng DR}]VER‘S License Pass Date 13.10. 982

DRIVER’S Date Of Birth

Relationship of Owner & Driver ~ : Spouse \ Pmﬁ@iﬁlmg \Employee\ Others;
DRIVER’S Address . Bk M 'ﬁmpm?s et 2 #04-9 (3) SN
DRIVER'S ContactNo/ AltNo.  :)___ 3060 033 - 2)

DRIVER’S Occupation :m \ QUTDOOR (e.g. working inside or outside office)
Email Address . Jton kaapl O amail - Com

Weather & Road Surface : CLEAR & DRY \ ING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only \ Clam Other Patty \ Claim Own Insurance
Number of Passengers (Including Driver): | iver / l Pa”?” Gev’

Was there any video Captured by car nm@\ NO :

Exact purpose for which vehicle was being used at the time of acciduu \ Work purpose
Any Injury (If YES, Pls state): 28 .

Other Party Driver’s Particular (if anv)

Vehicle. No: Sma B&' §{ Wehicle, No:

Vehicle Make\Model:

Vehicle Make'Modlel:

Name Driver:

Mame Driver:

IC MNo. Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Tham  Phui Hherﬂ _ Female . Hu,?r X




