g

o e e oy o i i e B S0 e B b ——

NATIONAL, Aawwumr{,{.nn 3E}w{€b e dai; 4
Dute bn: /3, o/ f 2 lel deseription i [ue &1'1'11“6 Cnmplﬂcdi * Done by

1
T
1
|
1

Rel \m ﬂ/»‘?/:fj/,,“;- fO00L76 / 2 | SAS e-filing | ! ;

| [ e A e R — -

"-. rI!. No & _":_/‘f ?F ?'f‘ R S Fooinail (wotun Sles, AL 2hes; L "
[‘J D A 4D /r > f;t 0 - s 1 i-hlotor Claim Form : i
o == - ; " I-Photo Up]uaded ; '-. |
TP thsurer - Assessment/Survey Report ] I J: . L
| Ass'l Report by Mﬂf_mi.tn_{m:;m |
| Preferrsd Wksp / INC Assign Wksp / @W: ( Tl Fax: | ',.
TP Particulars: Vel No: CEESTTET CINC( . )/ Non-INC( )
Owner/ Driver: { Tal: ) =
Pul[cy_Nn:( ) Period: ( ) Cover [Type: ( | 1 .
Confirmed by ¢ ( Date: | Tfi?lu:m_-_ ]
Insured/Driver Liability: ( %) (Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%] )
Year of Registrat o ( ) Wamanty: YES( )/NO( ) | !
Excess: (§ Ty Luading L5l m:m{ }I$2 000( ) T __
Genéfal RemarkSJ b e T e B st s o R ,,',’t;,‘::_'n;,'_;-._". Sl
{ ) Walk-In Cm.tum I Custumer‘s informatmn slriv.:llx‘r Confidential & Strictly Nq r=fer ni‘ repairer. )
() Total Loss Case 1 to e-mall Insurer URGENTLY. ' | "_______.._,__.._
Drive-In ( }a"!'uwml-ln{ ) Invoice: YES( } / ND[ ) : Towing Go. ( ' =
AT v 0N RorIag RN i Diong by
1) Apply for Transpoxt Aﬁuwam;v; ( )f Courtesy Car( ) |
2) QC Check / Post Repair Inspection (. . -
3) Upload Resurvey Photo [Repair Cost> $3000] ¢ )
Dnjury ¢ ; : i i e

a L p £ % A i A % ;
'D“I"’eﬂ"“ ﬁﬂm"? b js;fri‘i‘.;du‘ﬁv ”gj'ﬁ;{ ﬁ"@;‘hﬁ ﬂ"ﬂ:ﬁ”tﬁ**?‘ﬂ“ Dok bdm g S

it {8

oo = COSr - ™ ] ¥ 7
-~ b erdid T R SRR s | ]
/- DEPL : 1@?3% ?&ﬁuﬁ acmi“?'i_ | SR Ak Bl
! 7] 1) AR, 1 Accident Beporiing (5300
L) i o 7) DA { Damage Asssssment (5 100 INC {330} s
D . ! 3) TF : Towing Fee S4L/543 =
Driver/Owner: 4) FT : Follow-Through Suru:r 5120 -
5} FT + Fullow-Through Survuy (Resurvey) 530

Contact No; bi s o Toaloe axalst ING Ouly [wsl 10 Jsn 2005)

Y . ' 6} TR 1 Re-luspection i ) §73 e
Damaged Portion: ' 1%.141 ;Idwl;awsmm Survey = S L3160 e
= 5) NTUC Addilional Servinesi-
on
QC Checked by {(Engr-In-Charge): - * 15 Coutlesy ¢",pr|! Allowsnus §s —
I *T4G: Fepair Co-ordinaijen 510
T e e L il i t a0 | *N7: Posl Repair Inspeqtion E - . -
Additors! Comnients™=" . 0 L x, b et P Kt 0] VNE: DV Colleet Bxagss Coordination 35 _
a1 . I ; TP (NI1): TP (ein JNE) sgninst NG 510 fetngan
- I 3 - : "Ej_mz,- 1dne Mobile 30|
—al. 243 N lnvoice daled e Chorged
lfuvnive dated Fae Charged




SNO&21100006 ! National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/01/2021 12:07 (SGT)

SUBMITTED BY: Mohd Taulikh

VERSION: 1 (130172021 12:07 (3GT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly the didails of the accident o speed up thadqwrﬁ PIOOESE.

2, This Form must be

1, Infarmation provided must be as tuthfl and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io repudiate

palicy liability,

4, The lssue and acceptance of this Farm by Insurance companias is ned an adrmission of policy liability on the pan of Ihe Insurance companies.

£, This repon will be tarwarded by the insurers of the GIA Records Management Cenbre estabkshed by the Ganeral Insurance Association of Singapare (GLA) for archiving
and thal copses of this rapor will, far & fee, be mada available upon application by interested partkes.
7. By the lodgement of this repan to the insuens, you hareby consent 1o the archiving of this repon at the centre and ko cogses of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2021 12:07 (SGT)
1211242020 11:15 (SGT)
Lor 1 Geylang, Singapore
TURNING INTO SIMS AVE
Singapore

OF OWN VEHICLE

DETAILS

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MWame Of Registered Owner
MNRIC Na

Email Address

Maobile Phone No
Alternative Phone No

WVEHICLE 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 vehicka?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@& accident report SNO8211D0006

SCX79797

Mo

LEE SEOK KEOW
SXXXKE53B
lionelkcliew@gmail com
(Phone) +65-98566589
+65-08566589

Audi
A3 SEDAN 1.4 TFSI (AMBIENTE)

Private use

Mo - Reaporting only
Private car

MSIG
Comprehensive
Mo

A 300299974 QMY

LIEW KONG CHUNG LIONEL
SHXHXO018F

04/04/1955

Indoor
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Date O1 Driving Pass 20031974

Driving experience 46 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-983599022
Alt. Phone Number -

Email Address lionelkcliew@gmail.com
Address 2 KARIKAL LANE
Address complement .

Postcode 427086

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Viehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waather Condilions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =
Was any other material or properly damaged? Yas
Mumber of Passengers (Including Drivar) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom'? H
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yeo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
Vehicle Registration Mumber SLE1178T
Wehicle Manufacturer .
Wehicle Modal a
Vehicle Variant :
Wehicle Colour -
Vehicle Category Private car
Mame of Driver TEQ SO0ON CHONG
MRIC Mo SHXHNHI29G
Contact Number -
Address &
Address complement -
Postcode =

{Bf Accident report SN082110D0006 Page 2 of 13



Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Criver) &

@Acciuent report SNO82110D0006 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident 1o speead up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthfula r gsible. Any wifful rrisrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be ferred to the Police for inv ;

& The report will be forw arded by the insurers of the GIA Records Management Centre sstablished by the General Insurance Association
of Singapore (G for archiving and that copies of this report w ill for a fae be made avalable upon application by interested parties.

7. By the lodgement of this report to the iInsurers, you hereby consent to the archiving of this report at the centra and to copies of the
report being made available aforesaid.

& Conzent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, dischose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such Personal Informration to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers®), the Insurers’ law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agency/authority {such as the pokce), for the purposa(s) of

(i) processing, handling and/or dealing w ith my claims ineluding the setllement of the clarms and any necessary investigations relating 1o
the claims,

{ii} investigating the accident andfor my claims;

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

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich 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 w ith my claims.

{caollectively the “Purpose 5")

{b) allinsurer(s) w ho have insured vehicle(s) involed in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers ancior GIA to their third party service providers or agents
{including their law yers/law firms), W hich may be sited outside of Singapore, for ane of more of the above PUrposes.
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Describe Circumstances of the Accident
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Declaration

|\We declare the foregoing particulars are true in every respect.
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Driver's Sigrature (K driver is not the policyholder) / Date

Policy holder's Signature / Date &
& Tre

Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( ' / ) /= )(DD/MM/YYYY), TIMEL_: /S J{HH:MM)

LOCATION -~

1,

{‘?“ﬂ L‘f passen g
L i“d'v‘dlmj .dru.ar\j

1)

DETAILS OF VEHICLE \A 9
G VEHICLE NUMBER,_L (X 7 :
BIINSURANCE COMPANY:_ /1 o
c)POLICY NUMBER: e TGI 7Y
d)POLICY TYPE: (COMPREHENSIVE # THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: i

FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

T--"'."'

INSURED / POLICY HOLDER
AINAME £2¢€ CEOK LE b (MALE / FEMALE)
D)NRIC/FIN/PASSPORT;_S /2 284 5 2 [ CONTACT, L ie6 Ls
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME,_A/Ew) Lo/ LAl LI EIY [MéLEJ',FEf"""'-LEJ_ =
BINRIC/FIN/EASSPORT: o/ 24 CONTACT: :
CIADDRESS:. ol LA41faL LA

) (A

"CIDATE OFBIRTH: (_(CV / o/ /(755 }(DD/MM/YYYY)

©JOCCUPATION: (INDOCR 4 O UTDOOR],

f)YEARS OF DRIVING EXPRERIENCE: T | Y "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:
O] WEATHER CONDITION: [CLEAR / RAINING / OTHERS

BJROAD SURFACE:{DRY / WET / OTHERS

WAS ANYBODY IMJURED (YES /(NOY
@IREFORTED TO POLICE (YES [ NO)

IF YES, PLEASE STATE WHICH POLICE STATION: —
THIRD PARTY VEHICLE

o] VEHICLE NUMBER: > ~( // 7% MODEL:_
B] DRIVER'S NAME_ - S0 5 gt Cliois

€l NRIC/FIN/PASSPORT; S/ 57 75 97 & CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMEER: MODEL:
. @] DRIVER'S NAME:

"f]  NRIC/FIN/PASSPORT: CONTACT:

fax =

Nipke =




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 THEE, Fax +65 6B27 7800

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

A Member of RUEFENRR INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [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, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

MOTORMAX PLUS
Comprehensive
Certificate No, A 300299974 amy Excess : SGD1,000
_ Windscreen Excess : SGD100
1, Index Mark and Registration Number of Vehicle
SCX7979T

2 Name of Policyholder
Lee Seok Keow

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/04/2020

4, Date of Expiry of Insurance
18/04/2021

5. Persons or Classes of Persons entitled to drive® s

Lee Seok Keow
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 ar other laws or laws or regulations to drive the Motar Vehicle or

has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

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

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
IM THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Poliey is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must he
made, Fallure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act [Cap. 189).

I/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.

MS5IG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Craig Ellis
Chief Executive Officer

SG5G5BAH2Z02004071112



