e S l : e

|’ T - e ....._._.__—-,. o — ’ . "*I

:\ ATION AL, Assessment Centre Sel vices e s 5 ]

_U.l‘tjtl_ / a, , , H'l 2 bel .jt,s.;r.pu.:m ll)uu: A‘;‘lunu L‘.nmp[emdi * Daone by __il-'
Rel \m Afr‘?/fh; A .,.?u owo kY’ ?//3 SAS e-filing I i, :

'wln!u __l,mu_lg

TX

E-mall Ii_\l::l-'ll.lrl. Rhies, AIC

';'i “’;G L

1}.0 ."l"l ,_?:,fdlr l‘,-'_*_I.'

i-Motor Claim Form

|

|
2hraj l
i
|

— i .

i-Ivlotor YW/O (Wihin: OD 2hrs, TP &1irs)
il e

L e e ——— Sr— R

OD . VP £Peponmg Only™>

".i:l’hﬂm Uploaded :

e — — 4

Assessment/Survey Reporl

i
T
|

4

)

TP Msurcr: .
Ass'l Report by Fax/Hand to &M&Eﬂ I
:ﬂ-=5==
Brefarred Wksp / INC Assign Wksp [ QW: | Tel; Fax: !
TP Particulars: Vel No: Ty Ebos M INC( )/ Non-INC( )
Ohwner / Driver: ( Tel: )
‘_Folic:."Nu:{ )  Period: ( ) Cover [Type: { ) _
Confirmed by ¢ ( Date! i Tone: )
I nsured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; F: 01.79%. F: 80-100%] |
Year of ch,istrnLiurE_( . ) Wamanty: YES ( Y/NO( ) i
Excess: (5 ) Loading -'51,uuo { ) 52,000( ) )
L} I—-_—_ﬂ: = S - = e
,.chci"ﬂl Btmur]sse Wil gt -H} F '*.;-"iw 43, ol ~b -“i#;':. B § AT PR o
{ ) Walk-In Cmr.um.-r : Customer's Infurmaﬂun stﬁcﬁy Confidential & Stictly NG rafer of repalrer, .
() Total Loss Lasc : to e-mail Insurer URGENTLY. —
Drive-In )/ Towed-In( )3 Irw::-mc- YES( )/ ND{ :. Tumng Qo ( ‘ )

ﬁﬂgmﬁrj;_ﬁﬁ%?f Hlﬁﬂ':}iii"l u @E& 50 ! _': : _: i
1) Apply for Transport Allowance ( 3/ Courtesy Car{ )
7)QC Check / Pﬂm Repair Inspection ( ) .

3) Upload Rr.-,sunrty Photo [Repair Cost> $3000]

INJUTY & st

ey 3
o e ree L e by L B
DAl A R

'ﬂ"“ ‘{i@h r i smﬂ?&iﬁ%}iﬁk :

i

. e 1 e

e AR )
ﬁ?ﬂgﬁ? “}tilf]iﬁ. ﬁ o RG] asd B
ol i : ool 1) AR 1 Accidenl Re orin .

EEUTH ﬂn%%%ﬁﬁlg t% -}% 1 2;- D t Damdge Asssmsmant {5 lﬂlﬂ"}‘ IHC (540)
2 - 3)TF 1 Towing Foe e S
DTI.VE:.:I’:" Onmer: 4) FT : Follow-Throu h E-uw ey 5110 it
= %) FT : Follow-Thiough Survey (Resarye 77, S R

CG“{E{:IND' S} LA 3 e ]

- . - ' G TR: Re-juspeation I e 5§13 s
Daméaged Portion: 7771 1 1420 DA ¥ SMRT Sutvey v, SI60 =
- = - §) NTUC Addllionsl Sur\'ﬁuw o

— < e
QC Checked by {Engr-‘ln-Chnrgn]: STI5: Cocrlesy ¢.,;TP|; “Allgwnnius 33 G (e
— " i *146; Bapair Co- ~crdinaljon 310 I
P AR SR TR (s R i g A N e A "7 Pmlﬂlpnlrlmgcjunn 518 I
Aﬂ".l.“-‘?}‘s' Cnmmcntu g e N WLE fusnmnst AT *pde; DY £ Colleel Exogss Lo Coardination 33 A=
Zabk b . — TP (NI} : TP (o 1NE) against INC 0 "

i 93 M12: 1dno M obile 30|
T T T . 8 l [nvolse dated Fus Charged i;m
Jawnice doted Fus Chorged "



SNOG211I000C | Mational Assassment Centne Services [408533]
ENTRY DATE & TIME; 18012021 15:31 (SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 {1801/2021 15:31 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon corectly the details of the accident 1o speed up thie Clalfms ocess.
I jmed Driver

2. This Form must ba

3. Information provided must be as rulhiul and accurate as poesibie. Amy willul misrepresantation or witholding of material facts may allow insurance Comganias 1o repudiale

palicy liability

4. Tha issue and acceptance of this Form by insurance companies & not an admission of palicy Bability on tha par of tha insurance companies

5. Any falee reporting may 1o the Police for investigation.

B This repon will be torwarded by the insurers of the GIA Records Managamen Cenire established by the Ganeral Insurance Association of Singapore {314} far archiving
and that eopies of this report will, for B fee, be made available upan application by interasied partias.

7. By the indgament of this repart 1o the insurers, you heneby consenl 1o the archiving of this report at the centre and o copies of the report being mada availabie aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 15:31 (SGT)
1700172021 16:30 (SGT)
Jin Lanjut, Singapore

Singapore

DETAILS OF OWN VEHICLE

s 2N B DETA OF O VEHCLE 3525 55 s

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MNRIC No

Date Of Binh
Occupation

@& Accident report SN082111000C

SMGE234TX

Mo

LOW S5ZU KIAT ANDREW
SHIHKAATA

andrew alsk@gmail.com
{Fhone) +65-97973643
+65-97973643

Honda
Freed

Privale use

Mo - Reporting only
Private car

MSIG
Comprehensive

Mo

A 300387515 QMX

LOW SZU KIAT ANDREW
SHAHKXAATA

2104115976

Indoor
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Date Of Driving Pass

Driving experience

Gender

hobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicie Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S]

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

100081596

24 YEARS AND 5 MONTHS
Male

(Phone) +65-97973643
+65-97973643

andrew alsk@gmail.com
BLK 9 KIM TIAN ROAD
#12-13

168593

Yes

Mo

Collision - Head on collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Vanant

Wehicle Colour

Wehicle Category

Wame of Driver

Contact Mumber

Address

Address complement
Postcode

insurance Company Name

@ Accident report SN092111000C

SLUBE0SM

Private car

ALVIN

(Phone) +65-97835458

Page 20of 15



Mature Of Damage
Details of property damaged in accident =

No. Of Passenger (Including Driver) .

@Accide nt report SN092111000C Page 3 of 15



SKETCH PLAN

MPO N

1, Pease report correctly the details of the accident 10 speed up the claims process.

2_This Formmust be completed bY the Policyholder andlor the Authorised Driver.

3. Information provided must be as meﬂmmﬂlﬂl Any wilful misrepresentation of W ithholding of material facts may
allow msurance companies to mw_lmm

4. The issus and acceptance of this Form by insurance gompanies is not an admission of policy liabilty on the part of the insurance
companies.

5. HMWW‘EMM )

&. The reportw il ba forw arded by the insurers of the GlA Records Management Cantre gstablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement af this report to the NEUrers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

junderstand, acknow ledge, agree and consent that :

{a) My Insurer, my workshop and the General Insurance association of Singapore {“GIA") may/are permitted 1o collect, USE, disclose
andlor process my personal data/personal information sel out in this [formi and any ofher pers onal information provided by me of
possessed by my insurer (collectively the “personal information”) and dieclose and transfer such Personal information 1o all insurer(s)
who have insured vehicke(s) inveived in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
callectively referred to as the “Insurers”), the psurers' law yers/iaw firms, the Maonetary Authority of Singapare and any relevant
governiment agency/authority {such as the police}, for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the setilerment of the claims and any necessary investigations refating 1o
the claims;

() investigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my inetructions or responding tn any enquirkes by me;

(W) adminisiaring my claims (inchuding the mmaiing of cofrespondence, siatements, nvoces, reporls or nolices to me, W hich could invalve
disclosure of certain personal data about me to bring aboul dafvery of the same a3 well as on the exlernal cover of envelopes/mail
packages). andior

[v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{mm:tiuary the “Purposes’}

{b) all insurer(s) W ha have insured vehicle(s) involved in this accident and the surers” law yers/law firms, maylare permitied to coflect,
use, disciose andlor 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 pnsurers andlor GIA to thair third party service providers of agents
(including their W yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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E‘wmmr's Signature / Dale & Driver's Signature (ff driver is not the palcymmr}f Dale WrtnaH’é'd by Reporting Centre

Tire & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VW declare the foregoing parficulars are true in every respech

g Lo ot
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Fokcyhoider's Signature | Date & Driver's Signature (§ driver is not the policyholder) / Date Witnag&ed by Reporting Centre
& Time Parsonnel
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ACCIDENT STATEMENT

Accmsmbﬁrs:[_' i 2y )/ uammmmwn'.nm::' - = J{HH:MM]

. LOCATION:__ "

1.

&,
7.

?.

 INSURED / POULICY HOLDER

DETAILS OF VEHICLE
] VEHICLE NUMBER:

b)INSURANCE COMPANY:

¢POLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

o] MAKE & MODEL:__~ + b LA :
OTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)

g] VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)

E'I-}PURF'DSE OF USING AT ACCIDENT TIME: :

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

A

AINAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSPCRT: - : CONTACT:__ ;

) ADDRESS:_ Eing 7 IAN KOAT

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o :

G| HAME: 2t (T ANVOs ___(MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: A .

*d)DATE OF BIRTH: [ —__/_—— /7L )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: : : )
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
G)WEATHER CONDTION: [CLEAR / RAINING / OTHERS .
b]ROAD SURFACE: [DRY / WET / OTHERS Sy !
WAS AMYBODY INJURED [YES 7 HO) '
a)REPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION.__ s
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: (o0 T MODEL:
N b} DRIVER'S NAME:_ 7 ' -
c) NRIC/FIN/PASSPORT: CONTACT: 7 asg¥ 7
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

e| DRIVER'S MAME:
CONTACT e

i
bmail = aaders U SK @ gmall- o

AR =

| \Jipko =




MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 G827 7888, Fax +65 6827 7200

Co.Reg No, 2004122126 G5T Reg. No. 2004122126

A mMamber of ERELL] (MSURANCE GROURP

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 SINGAPOD RE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate No. A 300387515 QMX Excess : SGD500
Windscreen Excess : 5GD100

1. index Mark and Registration Number of Vehicle
SMG234TX

2. name of Policyholder
Low Szu Kiat Andrew

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/11/2020

4. Date of Expiry of Insurance
10/12/2021

5. persons or Classes of Persons entitled to drive*

Low Szu Kiat Andrew
Any other person provided he is driving on the Policyholder's order or with the Policyhalder's permission.

*provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle o
has been so permitted and is not disqualified by arder of 2 Court of Law or by reason of any enactment ar 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
ar business or use far any purpose in connection with the Motor Trade,

« Limitations rendered inoperative by Section 8 of the Matar Vehicles {Third-Party Risk and Compensation) Act (Chapter 183) znd Chapter 95 of
the Road Transport Act, 1987 (Malaysial, are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MIUIST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO M3IG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

Thic Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy 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, @ Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189}

|/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

SGSGIWGE202011201656



