1), . dvaessnte Hr_( (e sl 111 N WQ?}J'}Q_DQDE

Proferrod Wksp 7 INC Assign Whksp ! aw: (

$\‘!“} A
! L 1 il qu 9@)‘)/ t(g‘( ],. debidose nhhnn Copa ;i t.-'m.:hl.u ad s v .I
| CRRIMOIOODY. [ e e R
\ el ido (= 1 Fomail go it s 412 2hes, |
R e g » O I Wi _ - L
3 12, !
£ hes | Dg 90}), n Lb‘.% 1_\11‘.131 E_l.um ¥ oem L l
_ _ ) f \lljlm \\ 10 (ot 11 1l !
b ‘i‘u;n:r“ugi)nl-_- : = d d B e 1y mei SO - l
i-Phote Uploade |
- -\ssessumm fsurvey Report : ‘l
[P Insure S P N [T ki ‘
un L l{cpmt hy Fax? ll,lm! tu ) Oy ~n\\'hsp ‘ i
o e RS . e e — T S L -—-{—J

Tel

TP Particuiars: vehNo: SDD b}%b K INC( p¢Nem-INC( )
Orenet  Driver { Tel: ¥
Pohey No: ( )y Period ( }  Cover Type.
Confirmed by : ¢ Daie: Tirae:
!n:,v.m.,glfrm‘. er Liahility: ( ws) [Note-Est-Status (WOR N 0-200/ P ﬂl -'J“J'J : F RO-I' D%]
Yc'n oi Repistrat ( y  Warranty: YES ( yINO( )
E:-:csss: (3 } Loading: 31,000 { )/ 82,000 ( } .
Genernl Remarks:- . _\
() Walk-ln C uetonar ¢ Customer's information strictly Confidential & Strictly NO tafer o' repalrer !
(  )Total LdS; Case  :10 e-mail Insurer URGE?\TLY ‘
Drive-in( Y4 Towed-in{ { y; Invoice: YES ( } 1 NO( ) 5 Towing Co ( D b
Pop e _ m.”r;-;._—_—.-._—.r»s-—-éu e
Remarksis, (le hotling: 6788 6616) e Date& Time Complered | Dong by
1) Apply for Trans].st Allowance ( y/ Courtesy Car ( h; 1 e
2) QC Check / Post Repd ir Ingpection ’ { ) o I‘ R o
3) Upload Resurvey Photo (Repair Cost > $3000) « ) b 4___\
Injury : —— ——=— . ——— |
_— -
-ud‘lmw ‘ M:uona o
— . -
| o ———————— -
= Amt (3} | NI{SJJ
] b {1
g ) T Y atl N HY
) luvoice Preparation Checklist | i | st
e (% Bl W n AR Aceldent Repurting (530}, e
Claimant's Particulars - 3y DA - Datoage Asscssment (5100, INC (830 | -
I P 3)TF : Towing Fee . [UBTE] b e
Driver/OQwir: O _ 4) T : Fallow- Through Survey B 5[—'}” S N W
SRg— . ' h 5 #T  Fullows 1hmu;hhuwn{l’-ewn=}__ ET I .
‘(',‘ Ho_lllfiNo. —_— e e e ] ~ Tor claimiue aesinst NG qu;_L_sLlﬂuLuw} |
- R S 6)'11{ xtn ms}\ccuon 7 513 JE T o
Enm‘lg(:d Portion: — TyNL: NI : idar DA*—.&‘-!R’I Survey S160! il _—
e s gl T . 3) W TUC Additienal Scr_&_l.gy_:_t_- R ] i
Y ) * r]* _‘,‘“. - e e B o 40 _...I --.,—--rl-..-.-.-
(\Et:, h_tf!fr d b{lﬂ?ﬁ:_“tgh"_‘i"‘! e ——— ‘i\S (..\(Itlu.}- CMJ‘INM‘MMH & . Sﬁ;:_____‘:*[____
o VR, kqm 7 Ca-vrdinution R By . i_ b
Anditors®: R B “197: Fost Repair Inspection §:5) B A
uditors’ Comments 3 “Te6: DV / Celleet Exces Coordination sJ__ P
Callt TR T RGeS0 [ )
e s A e s o *J))\l" Ilne .-..u‘ nir ) m: _L
Cat 243 fervaier dated e Chartes g ) mm
| i dated Zzp Chavped mﬁﬁ




SN0822390003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/03/2022 16:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/03/2022 16:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

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

@ reporting may b eferred t{o the Police 0 gation

Al al5e 2 o) IS
6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2022 16:38 (SGT)

08/03/2022 16:35 (SGT)

Bukit Timah Rd, Singapore

SLIP ROAD TOWARDS FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accidenl report SN0822390003

GBJ5534R

Yes

THE DELIVERY SOLUTIONS PTE. LTD.
2XXXXX306D

bryanbeng24@gmail.com

(Phone) +65-97897347

+65-96770904

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300435260 MKC

NEOH WEI JIAN
SXXXX791A
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Date Of Birth

Occupation

- Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

18/01/1996

Outdoor

14/11/2018

3 YEARS AND 4 MONTHS
Male

(Phone) +65-96770904

kitman030496@gmail.com
BLK 826 WOODLANDS STREET 81 #03-52

730826
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@)Accident report SN0822390003

SDD6266S

Private car
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Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEOH WEI JIAN
Gender Male

Phone No (Phone) +65-96770904
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ5534R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0822390003 Fages oo



SKETCH PLAN

IMPOR T NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to 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.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenltre established 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out 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 Personal Information 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 “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(ii)y carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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) cormplying w ith applicable law in administering, processing, handiing 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’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A i boso

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilriessed by Reporting Centre
& Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signa{ire-.Dae®
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Driver's Signature (If driver is not the policyholder) / Date \ié%ssed by Reporting Centre
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Date of Accidsat . Bl 3 l%» Acg{dem 'ﬂma: I b?ﬁh}'ﬁ (Z**ER—FORN‘A‘TE

Acaidert Plase . Bubit Tunah Ropd Clip Road towards  Arrer road

Vehitle Reg. No (Catplate Moy . (WBIBBYBR  Vehicle Macibigae: 1404 Hiace

[nsu-lrauca Cmnp‘ciny 3 HATA Palicy No.__ H SWS%O ])<
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DRIVER'S Name :_Nedh Wi Siay) PRIVER'S NRIG po:_{463{79/A
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DRIVER'S Occupation | INPETR\OUTOOOR (sg working iaside or autside ofanok)
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Number of Passsngets (ineluding Deiver): ol Passenger Name: e Gender, M/F
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BV 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 MIOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. A 300435260 MKC Excess : SGD600
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GBJ5543R
2 Name of Policyholder
The Delivery Solutions Pte. Ltd.
3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/05/2021
4, Date of Expiry of Insurance
24/05/2022
5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a 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 in connection with the Palicyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection
with the Policyhalder's business. Use for social domestic and pleasure purposes. The Palicy 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 vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new ewner 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, a 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. 183).

1/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

gl

Craig Ellis
Chief Executive Officer
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