NATIONAS hwwmrmr Lr_nm: _'|EI vices /C'iuﬁ ?!EE }@}70 .
Lute 1y gll(ﬂ {M " }: ich desenplon !Um e e Lﬁmr'll.n.tl: Dy by |
Vel o / Fr=rnai] gwathm Bires 506 Shes; . |

i=hlotor Clnim Form |
1 I‘»Iumr WO (Within: O Zhe, ¥ P dbrg) l B
- lioto Uploaded |

. Assessmentl/Survey Report | |

TP Insurer { — - =
| Ass't Report by Fax ( Hand to Owner/Whksp |
- x —— T —
Preferrad Whksp | INC Asslgn Wksp [ QW: ( Tekl Fax: )
TP Particulars: Vel No: S —-{C g‘é‘gj INC( ) Non-INC ( }
Owner [ Driver: ( Tel ] -
Policy No: { ) Period: ( )} Cover Type: ( J -
Confiveed by : | Drate: T J
[nsured/Driver Liabilivy: ( %) Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) .
Yearal chmtral- i j annw YES( YINO( b B
Excess: (E ) Luar:lmg £1,000( }f $2 000 ( }
Genernl Remarks:- . _ e

( } Walk=1n Cuseonir : Customer's information stm:’d:.r Cnnﬂdantla‘r & Em-::lly MO r=fer ol : _'tE:_]_a_Ir_e_r o

[ ) Total Loss Case @ to e-muail Insurer URGENTLY. - o e

Drive-In ( ]f"“{}WtL‘-IHl. ) Invoice: YES( )/ NO( ) ; Towing Co. ( Al

Remarksi-  (INC horline: 6788 6616) 0 /| Date& Times Complerad |1+ Dong by
1) Apply for Trans! it Allowanee ( )/ Courtesy Car ( )] o .
2)QC Check / Pas! Repair Inspection ( ) ) i
3) Upload Rcsunrt:}r Fhoto [Repair Cost> §3000] ( )
fmjury : ——— -
= = PR s e ...., = e o
; anﬁa’_’l’hﬁi"] Artonsiy Aot 8 mp e A N i
— ! B 2z
I | o —_—
ey S
|
[
e T R 5 5 ] An(S) ] ARLCS)
i e -\‘ L g ]
Nﬁ { 39‘ %(I,/é n _;:igfrppa{gﬁnn {:hrckhst GBI | Add BN
: i T e e e o 1) AR : Acdident Reporting (330,
{’.I urmmt 5 ‘P'irtmulnrs* ke Tt ot ' 11 2) DA : Damage Assszsment (§100),  INC (330}
3} TF : Towing Foe Jaurges
Driver/Owner: O FT: Fallow-Through Survey 120 =
- D . ) FT - Follow-Through Survey (Resurvey) 530 =
Contagt Mo, For cieiming azaiust 119 Ouly (el 10 Jen 300%)
; - ' §) TR Te-fnspection 575 ]
Damaged Portion: _'?EI_NI i Tdsc DA + SMET Supvey 5160 i
e ———— = #) NTUC Additional Servicoa- -
s on* .
Q0 Chee knd by ;_L.n;,i In-(_.hu.ri__e} *M5: Courlesy Car / TpLA lownie 1| P gra
I T * 16t Hepair Co-ardination : Ly —
vl *}7: Post Repair Inspection £15 P
Aundditors! Comments :- *148: DV / Colleet Exeess Conrdination 31 L .
mil {3 TP (ML) TP (fvin INC) agningt INC 5200 ki
= (93012 Idne Mobile 30
at. Tf 3 = =y Ivoice daled Faw Charged
Ll dated Fee Charged




MNAS 180 ID5EE  Mational Assessman] Cenire Services - Bukil Marah
ENTRY DATE & TME 180772015 1228
JUGMITTED BY: ROGLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPGRTANT NOTICE

1, Please report comectly the detads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3, Information provided musst be as truthful and accurate as possible. Any wiful misropresentation or witholding of matorial facts moy allow insurance companios o

repudiate policy ablity

4, The issue and HCI’.EFI':F.II'I'.'.E of 1has Form By insuUrance COMPaNiES 18 nat-an aarmsanon of Paiey ligblily can T pan of the Insurance CIHTpanias
5 Ay false reporting may bae referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Récords Management Centre eslablishod by the Ganeral Insurance Assoclaton of Singapare (GIA} for
archiving and Mot cophes of this report Will, for a fea, ba made aviailable upon applcation by interostad pardias

aloresaid,

7. By the lodgement of this repart to the insumers, you hareby consant 1o the archiving of This report ai the gantre and to coplas of the repor baing mada avallanie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/07/2018 12:29

18/07/2018 09:30

SLIP ROAD FROM SCOTTS ROAD |[NTO ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registarad Owner
NRIC No

Emall Address

Mobile Phane Na

Altarnative Phomne Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used &
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mate Number

Drivar

Mamea of Drivar

NRIC No

Date Of Birth

Qeccupation

Data Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

FEBE1840K

ABDUL KARIM BIN ABDULLAH
513069832

MOEMAIL

(LOCAL ) +685-B4813747
OFFICE-B4813747

YAMAHA
SPARK-135CC

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

72081350

ABDUL KARIM BIN ABOULLAH
513069932

131121958

OUTDOOR

1700986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84813747

CFFICE-B4813747
NOEMAIL
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BLK 4BSA TAMPINES STREET 45
#03-155

Posteode 520489
Was driver an employea of the Insured's Company MNO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Numbear aof Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles Involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES
| have been approached by unknown persani(s) ND
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reportad to the police? (0]
If ¥es, Please stale which Police Station

Was notice of intended Prosecution gliven? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Realstration Mumber SHC3IB3J

Vehicle Make/Madel/Colour MERCEDES BENZ

Detalls Of Proparlies

Vehicle Categary TAXI

MNamea of Drivar TAN KHEE PIN (CHEN QIBIN)
NRIC/Passport Number ST206928E

Conlact Number 27500812

Address

Postecode

Insurance Company Name
Nature Of Damage
Mo, Of Passanger (Including Drivar) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies 1s not an admission of policy liabifity an 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 GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving 2nd that copies of this repart will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this repart 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 cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (callectivaly the “Personal Infarmation®) 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling 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;
Hil} carrying out and/or dealing with my instructions or responding toany enguiries by me;

{ivl administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopas/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”]

(b)) allinsurer(s) who have insured vehicla(s) invalved in this accident and the insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the ahove Purposes.

{d} my 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} the information so collected under {d) abave may be shared [ disclosed:

(i} 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 purposes stated, or

til} for complying with requirements under any regulations, lEws or court orders,

MWM

Policyheolder's Sig Driver's Signature ﬁe ing Centrefersannels Signature
Date & Time; {IF driver is not the policyhalder) ama: }
, 7 Date & Time: NRIC/FIN Na.: Ll/ﬁ



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare theg regoing particulars are true in every respect,
:I,Ihuld a ri Driver's Signature

Re rtl ng Centre Perspanel’s Sllrgna:ure
Date & Tr {If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No. I/ (L W




ACCIDENT STATEMENT

- ACCIDENTDATE: {ZQ?_/_,Z/_LHDMMMMWJ TIME: ;_L. 20 3 (HH:MM|
tocation: SLLL FD CF CcVf7e RO INTY OFHAC R

1. DETALLS OF VEHICLE (=) = {r.f'?#(j!("_'

Q)VEHICLE NUMBER: =
b)INSURANCE COMPANY: N 31 (7 ¢
clpouCY NumBER:,__Z 20 X | & <~

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

@)MAKE & MODEL: WA [+a S ! .
HTYFE{SALOON { COUPE / MPY [V AN J/ LORRY / MOTORCYCLE.f OTHERS)

@) VERICLE CATEGORY: (PRIVATE | COMMERC MDTDRCYCLE
h]PURFOSE OF USING AT ACCIDENT TIME: fé/é ikl 2 ﬂéﬂ
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING IDML"I’]

2. INSURED/ mut:'r HOL
AINAME_fC EB“Q"-‘” B H’&'uﬂmﬁmma

bINRIC/F CONTACT
c) ADDRESS: ;ﬁff; /3 ?. 47 R
ZAoeteel S°7 4§ _x::xﬁx{.ff“",

* CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER

¥ of pasanad DRIVER
Clinel AF 9 Q) NAME: A)S P\"ﬁ@ L/ET (MALE / FEMALE)
Ll i c‘!wuir'.}
'l b) NRIC/FIN/P ASSPORT; CONTACT:
C\) ¢) ADDRESS: :
*d)DATE OF BIRTH: ([ 2/ IL } (DD/MM/YYYY) : .

8)OCCUPATION: (IMDOQOR /Q LITDDGR
DAY CFORIVING pact acT ( FJ gﬁ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'l

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: plJAL I
|

5. Q|WEATHER CONDITION RJ‘-|N|NG;’DTHEE5
B)ROAD SURFM@ WET 7 OTHERS : ) :
4, WAS ANYBODY INJURED (YES ' '
7. Q)JREPORTEDTO POLICE :YES% |
IF YES, PLEASE STATE WHICH PBLICE STATION:

8. THIRD PARTY VEHICLE :
Fio of provger o VEHICLENUMEER:JE_%:.:_MMODEL:
b] DRIVER'S NAME_ 1/ I+ Pt CC

Clndudies dfivess
(A 3 "' ] NRIC/FINBASSPORT: O AC{ LARONTACT: i 5
. THIRD FARTY VEHICLE '
d} VEHICLE NUMBER: MODEL:
A of, pprosugec &) DRIVER'S NAME:
( iﬂ{f‘i"? 4-“*'“ NRIC/FIN/P ASSPORT: CONTACT:::

Chatl = pw ey L
‘ VIDED -




REPUBLIC OF SINGAPORE
IDENTITY caRD NO, S13069832

T . e

ABDUL KARIM BIN ABDULLAH
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R MSIG Insurance {Singapore) Pte. Ltd, o Beg np 20043 22720)

-

M S I G 4 Shenon Way. # 21-01, SGX Centre 2, Singapore OEEBO7
Tel +65 6827 7BBE, Fax +65 6A27 7800

msig.com.sg

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Ceritre Singapore 208642 Tel : 62373133

MOTOR CYCLE COVER NOTE

{Strietly for Motor Cyele lhisurance)

MSCMNo @ 72081350 Excess:S200FIRESTHEFT) S600 (ENDT 2K}
Agency KOQOT2-001-10225 Date : 28 Mar 2018
Nanme ABTUL KARIM BIN ABDULLAH

having proposed for insurance in respect of the Motor Cy<le described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company s usual form of Third Party Five & Theft Policy applicable thereto for the

petiod from 00:01AM o 31 Mar 2018 1o miadnight on 0 Mar 2018 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a propartionate part of
the annual premium otherwise pavable for such insurance will be charged for the time the Company has been on risk.

- SCHEDULE
Registration No FBE1840K Insured Value Prevailing Market Value
[ Gaede | SYP30iasI | €€ B 135 — ]
Clhassizs ™o, 5YP341851 |
Year Manufactured 2009 Year of Registration 2008
Make & Model YAMAHA [SPARK 135 A]
Rider Tvpe Poclicyholday

Lse only for the following purpose ; sacial domestic and plessure purposes and in connection with policyholder's business or
jprafession,
CERTIFICATE OF INSURANCE
'WEHEREBY CERTIFY that the policy to which this Certificate relutes is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
eqrmificate of inswanee from the respective agents within |4 days hereof

: For MSIG Insurance (Singapore) Pte. Ltd,

g i i:::; couptersigned by Authonzed Person Approved Insurer

Na
08 BT

e STRIPORE TS5 MSD/VMS/17-362967

1%
UNIVERSAL WU TORS PTE LT

(Please read important information on the reverse page.)




