P s mm S P I P P e

A
NMH}{\' 1|; /r-.ugnmc*ur ( r.m’aI ¢ .'Hf}’:t*ﬁ.& el 1 Jart f?fqﬁ(éfvﬁ ;-'F {
“"ﬂ'i_l"':'_ . Jely i.||{.51',|’|||1l‘,.lﬁ':'l| FI [ate & T Conipieisd o Doomus by - |H
B “Lr, oS .| N
Ve .f e | I
DO i . !| I-Mloter C,I*lel i | .E
o ¢ T U\m B e N M I
et m_“&di’_—_—" "oty Uploaded | | .
TP lrsues: I Aj}fa_sﬁl-kll.l"gl.ll'ﬁ'l.'l' fLepurt | s o . ‘,.,.I
- —— — M\IREHDI[ bty 1.31.. Hant 1o nwnrr.f‘ﬂrfhj
Prafurrad Wkep MRS Asxnlgn Whesp F QW | Tol: o ! ;
TP Purticulars: [VEILHU: JﬂlE {'Ilfr NGt )/ Nen-NG (), , ]
COwner { Driver: Tel: . ) s
Policy Hos ( ] Peclo: ( y qu'rTﬂ:u{ 0
E'n:u"ml;.:lrr‘.;;TE .- ) Dot R _I..l ]
Tnsured/Dyriver Liskiliy: ( Vo) [Nolo-Fst Status (WO N:0:20%; P: 21-70%. F: 80-100%] N

- ‘:":arﬁﬂl:gmnuhr.r_“” ) Wormantws YES¢  J/NGQ{ ) ) | ~
Exeessi(S ) Conding 51,000 752,600 ) S .

T T T Wl A N, ;

() Walk-In Custonr : Customer's !nfl:lrmaﬂnrr strictly Confldential 3 Strctly NO ralerof repairer,
h‘_}_lmzrsﬁ;ns" : (o comall Insurer URGENTLY, . _ )

B Drivesln }f?;:mgl-lilll: )i luvolee: YES{ )/ NO({ ) Towing Co: ( o _ .
TR A sGT8O é=fe§f’m=ﬂw=hw="|_i--‘-"' Doty |
1) Apply for Transjol Allowance ( }ICauttzsy Cnrl: ) TRl Ty e PHRRTE.

2} QC Check/ Pou R:—mr Inspecton ¢ ) i e —
3} Upload [?.amrv:y Photo [Repuir Cosi > $3000) { )

Tfury ¢ s e wiees

“ Tl .."I|;_ £l|-l"1.*"'||:'lli"'i .f'\ﬂ- Foe k3 PR ]
h ‘ - ]
.#t:,‘:]

- , T (s
vl i .r-’:l ¢ « AT RH
o i i il :
i -dﬁ % :pl"ﬁjtc H‘{J 0 “ Lungintl e ]
',] ,J\_'H. J'w:]d!nl“l‘pﬂmﬂF {5395 ]
a3 3) DA Damaye Astasermens (5199) NG {lﬂi’}__l_,__.. R
| 3] |.F Tom iy Fh HUETE ARy
Diriver/Cweer T4F ,.,.”.,....TMﬂ.ﬂ.. Burvey 3 iﬁlr_ . |
i B B 5,1 VT FalledwThrmugh Sureey (Renirviay) T I, AR et
Conlact No: Tz Cibimig Analusl NG Doty Twal 10 Ini 1035
. ) i — £) TRt Neelnspesiioy : i 11 e
Damiiged Portion: *’f}_u'm T DA 3 SMRT Suiniy . I i ]
i _ o - E] 1) NTUT Addillers! Servines . R
R ” o PP p—
QE r..:!”..':kﬂd b}l‘ 'LL!H' i'= I,n"Lh“: LHI"} *f"r.ll f..ml,u,v I:.rn"‘l' lmml-l-;'ll- . || SRS T bt
[ i xal [l.1|rn|.| L3 r.-rt‘-l asdien E X = 515-’|\,__ RESE———
R e O e R T M| Fn:l.f’.r-r.lrfnlprbuﬁ i i i
af!.\-ll_'l:l.‘l'l_!‘11Irf.n'.li_l::}».'lllj'_11_r1.'r|:nl:-: ;_;1"_ ST 'M 1% / Qullsst Hacess Cowdinntian __|__ N B s
Qal TR TP (hon NG egeinat INC ___ SIOL g e
' (%7 W12: e habile EL|
94, TR WA ] i - l Jnuoica deipl Fen Chargad
i ‘;[ ¥ i e ,fc-u'l'_hm*llrf

B:01 8102-AWH-L0




MRA 151 05568 | Natonal Assesaman Centip Saraces
ENTRY DATE & TIME {3GENHT 16,18
SUBKITTED By ROEL BIN ABDUL WAHAS

Beikil Marahi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repon COMECtly the detalls of the accidant 10 speed e the claims process
2. This Form must ba compleled by the Policyhalder andlor the Authorised Driver.

3. information provided maast be as buthiul and accurale s possible. Any wilful mesraprasentation or withoiding of malarial facts may alliw insurance companios o

rupudiatio palicy latsllity

4 The issue and acceplance of thes Form by insurance companies i nolan admission af policy labdllity on the pad of tho insurance companias
5. Any false raporting may be referred to the Police for investigation.

&, This repart will ba farwarded by the insurers of the GlA Records Managemant Cendre establishad by ihe General Insurance Azsociaton of Singapare (G4} far
arehiving and that copees of this repor will, for a fee, bo made available upon applicalion by iInleresied parties.
T, By the lodgemant of this ropart to thi insurars: you heroby consant o tho arghiving of this ropori &l e centre and to coplas of the repart baing made ayallabla

aloresald

ACCIDENT STATEMENT

Cate Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

13/08/2019 16:18

12/08/2019 14,15

SLIFRD FROM JLM AYER MOLEK TOWARDS JLN IBRAHIM
MALAYSIALIOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was belng used at
ime of accigent

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please siate action 1o be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Nole Number

Driver

Mame of Dnver

MRIC Mo

Crate Of Birth

Decupation

Date Of Driving Pass

Drving Experience

Gandor

Maobile Mumbsr

Fax Number

Contact Number

EMail Address

SKHT10L

LAI KOK LOONG (L] GUDLONG)
S7a097T84H
LECHLAIT@HOTMAIL.COM
(LOCAL) +55-9T630809
OTHERS-B7530808

BMW
20|

PRIVATE USE
MO

HEFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD
COMPREHENSIVE
NO

A 29087453 QMX

LAl KOK LOONG (LI GUOLONG)
S7509794H

01/04/1975

INDOOR

12/11/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97630800

OTHERS-87830809
LEQONLAITEHOTMAIL.COM
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BLK 475A UPPER SERANGOON CRESCENT
#13-503

FPostcode 531475

Address

Wak driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OWNER

Vehicle Registralion Number of Driver's Own =
Vehicle .

Insuranca Comparny of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? YES

Foreign Yehicle Registration Number JHEBRATE (PRIVATE CAR)
Mumber of vehicles (including own vehicia)

invalved in tha accident £

Was any bady Injured in the Accident? NO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan{s) NO

sollciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Faszenger 1 NAME: WIEE

GENDER: : FEMALE

Passenger 2 NAME: . FRIEND

GENDER: @ MALE

Passenger 3

MAME: FRIEND
GENMDER: : FEMALE
Detalls of Police Action
Was the acoident reported to the pollce? ND
i Yes,Please state which Police Station
Was notice of intended Prosecution glven? NO

If Yes.against whom?
Circumstances of Accident

ON 12/08/2019 AT ABOUT 14:15HRS | WAS DRIVING MY CAR SKHT10L FROM K.L HEADING TOWARDS
SINGAPORE.WHEN AT THE SLIP ROAD OF JALAN AYER MOLER | WAS ABOUT TO TURM LEFT TOWARDS JALAN
IBERAHIM A CAR JHEB478 CAME FROM BEHIND AND HIT ON TO THE REAR OF MY CAR.NOBODY INJURED BUT MY CAR
BUMPER SCRATCH AND SENSOR GOT SOME PROBLEM AND OTHER DAMAGE WHICH | DID NOT KNOW THAT ALL.

Attachment(s)
Are accident photos availabla 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 JHEBATE

Vehicle Make/Model/Colour
Datails Of Properties
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Vehicle Calegory

Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

MNatura Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
NURUL ISMA BINTI ISMAIL
870620035212
+§0128102400
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident Lo 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies isnatan 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 forwarded by the insurers of the GIA Recards Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon applicaticn by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

§. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

(3} My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s] involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers’], tha Insurers” lawyers/law firms, the

Wonetary Authority of Singapore and any refevant gavernment agency/autharity |such as the palice), for the purpose(s)
of :

i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructlons ar respanding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statemeants, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well ason the
external cover of envelopes/mall packages); and/or

{v) complying with appiicabie law in admimstering, processing, handling and/or desling with my claims.{collectively the
“Purposes’|

th) - all insurer(s) who have insured vehicle|s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the ahove Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purgoses.

(d}  my Personal Information will also be collactad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clairms

e} the infermation so collected under (d) above may be shared /[ disclosad:

[} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements-under any regulations, laws or court ordefs

A Y
Al Ny fabz/ﬁ;f‘ |

Policyholder's Signature Driver’s Signature o :'ng Ccntravrsgr\s:zn s 5i ure | __
. 14 'fﬂfff':.-’! Ay ix ;
Date & Time: (3, / {If drivar is net the palicyholder] AT HamL/ J f’} f, /Pjé;
rien berfl Date & Time: NRIC/FIN No. K@U Frbol




SKETCH PLAN

DL TERBHIM

) ST
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

JnLbny Njhl.. Vil g K

DECLARATION

i/We declare the foregolng particulars are true |0 every respect.

e /¢ /

AL
e
Policyholder's Signature Driver's Signatura REg-ﬂ‘(l"tll'l-E Centre Parso 5 Sighatur ;,
Date & Tima: i {If driver is not tha policyholder} Name: gl‘ J’lﬁ /h 5
I;g,_,fﬂ“f'-? 1500 hry Date & Time: NRIC/FIN No.: 5
I
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Pl POLIS DIRAJA MALAYSIA

W AR REPOT POLIS
RS

T et
Balai ' TRAFIK JOHOR BAHRU(S) Pegawsi Penyiasat ' R130812
Daerah CJIBAHRU SELATAN
Kantinjen LJOHOR
No Repot | TRAFIK JOHOR BAHRU(S)/020778/19
Tarikh C13/08/201%
Waktu S 1136 AM
Bahasa Diterima : B Malaysia
Butir-butir Penerima Repot
Nama : NURUL ASHIKIN BINTI AHMAD SUKUR No Personel : R188378 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Nama : - No KiP (Baru) : - No Polis/Tentera: —
No Paspot: - Bahasa Asal : —
Alamat: —

Butir-butir Pengadu
Nama : LA| KOK LOONG

No K/P (Baru) ; — No Polis/Tentera : — No Paspot : K1085817P
Mo Sijil Beranak : —

Jantina ; Lelaki Tarikh Lahir : 01/04/1575 Umur : 44 tahun 4 bulan
Keturunan : Cina Warganegara : Singapors

Pekerjaan : SWASTA

Alamat Tempat Tinggal : BLK 475A UPPER SERANGOON CRESCENT #13-503, SINGAPORE, 531475
Alamat Ibu/Bapa : ---

Alamat Pejabat : —

Ne Tel (Rumah) - - No Tel (Pejabat) : - No Tel (HP) : 8597630809

Pengadu Menyatakan:-

YANG SAMA SEBUAH M/KAR NO.JHEB478 YANG DATANG DARI ARAH BELAKANG TELAH MELANGGAR
M/KAR SAYA DAR| ARAH BELAKANG.SAYA TIDAK CEDERA.KEROSAKAN M/KAR DI BAHAGIAN
BELAKANG.BUMPER,REVERSE SENSOR, LAIN-LAIN KEROSAKAN BELUM PASTI SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) - Tandatangan Penerima Repot:
:-?E _| _|' i (Y 1 T -

3l '._I._.i"i.r'ti:.'

Fus iy -
W]

1D Pencetak | Tarikh @ Masa Ceta / - 4188663 | 13/08/2019 12:28:46 PM

—— - ————
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ACCIDENT STATEMENT:

ACCIDENT DATE;| f').fp(?‘;ﬁlﬁjmmmmwm;.Tlmsgfi:ﬁ___]fﬁ#kmw | :
Locmtcu;_g(-lf’ Ko ﬁ%ﬂf\ éLM ﬁ%ﬂ L ’fﬁmgﬂw :ZPJM-?G\

1, DETAILS OF VEHICLE )
Q)VEHICLE Numaer, SEH F10 L
BIINSURANCE COMPANY;__MSTr
clPOUCY NUMBER:_A 2907 T84 DX
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT
6|MAKE & MODEL: B/ 500 . ,
[TYPE:(SALOON / COUFE / MPV /VAN / LORRY / MOTORCYCLE. { OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE}
N|PURPOSE OF USING AT ACCIDENT TIME:__* FEVHIE uge
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF.EEE E]G DMLY

2 SURE P —
W H ) A e ¢ At f reance
FI)UD U“l BINRIC/FAN/PASSPORT:_L 7505 777 H __ccmga&*r: 1765 O¢ o7
W‘l c)ADDRESSBLE 78 7754 VXE Gkl HELES ] #7730,
NG AEOFE— E 3] s N B ot
* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo u.E VDL o DRIVER '
presege ) NAME: A 4beVE | [MALE / FEMALE)

: | Ve |- 1
Clnuding diiver) £ JNRIC/FIN/P ASSPORT: CONTACT:
XD ] ADDRESS: :

"G)DATE OF BIRTH: (2L /_OF / (7% ) [DD/MM/YYYY)
©) OCCUPATION: (NDOGR / QUIDOOR]
NBAE OFDRIVING  Ps : SHED )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES " -
nrgﬁ& DUAEL
]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O] WEATHER CONDITION; {CLEAR / RAINING / OTHERS
bJROAD SURFACE:! [QRY'}'WEI',-'QTHERS ' ¥ . |
& WAS ANYBODY INJURED (YES /ND) T -
7. OJREPORTED TO FOUCE (YES'/ nO) . . Moy EaAHEW
IF YES, PLEASE STATE WHICH POLICE STATION, __[AFH < &0 gl
8. THIRD PARTY VEHICLE 1HE £43¥

N Me of ussengie @) VEHICLE NUMBER: MODEL:
Cwelading ditviey B] DRIVER'S NAME:__NALUL (AR BT/ HE*.J'.'HL-

() 7 cl NRic/Npasseorn 810670 02 37T gonract, 150 712 710 JY00
e— ?. THIRD PARTY VEHICLE

% 1o o prssinn. ) VEHICLE NUMBER: . MODEL:

( I[ J#IP T, 6] DRIVER'S NAME: :

Andusliog dHvir) 0’ \Ric/FN/PASSPORT: CONTACT:..

C_)
] = ':':'ﬁ.. A=l
i -LEJ J,PMTE?-I} L/

qu‘{l & ’:'_:jﬁﬂr‘l fm -7 :

\IDED
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MSIG

JASIG Insurance (Singapore) Pte. Ltd,

4 Shenton \ay, & 2101, 56X Centre 2, Singanore 0GEE07
1«65 BH2T 7O8B, Fax +65 BR27 TROD

Lo Reg Mo, 2004122126 G5T Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSFORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION GF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITIDHEHEPUBLEC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
Form M, 3.1 MOTOR MAX
Individual Ownerahip Comprahensive

Certificate No. 2 29087453 {Mx
Excess ; SGD500
Windscreen Exgess : SGD100
1. Indox Mark and Registration Number of Vehicle
SEH7I0L

2. Name of Pelicyholder
Lai ¥ok Loong (Li Guolong)

3, Effective Date of the Commencemant of Insurance for the purposes of the Act
31/10/2019

4, Date of Expiry of Insurance
ii/in/z2019

5. Persons or Classes of Persons entitled to drive®

Lai Kok Leoong (Li Suolong)

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 lcansing or other laws ar laws o regulations o drive
the Mator Vehicle or has been so permitied and Is not disqualified by order of @ Courl of Law or by reason of any
enactment or regulation in that bebalf from driving the Metor Vehicle,

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's buginssa,

The Policy does nobt cover use for hire or reward racing pace-making
reliability: crial speed-testing the garriage of goods other than
samples in connection with any trade or bBusiness or use for any
purpose in connection with the Moster Trade.,

* Limitatiens randered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
188 and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

FLEABE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKEHOP LIETED IN THE ATTACHED.

This Cerlificate is not fransterable to & new owner of the vehicle, If for any reason tha Fmiuﬁ is tarminated during its curmency, the
Certificate must be returned o the Insurer within 7 days of the termination or if the Cerlificaie has been lost or deslroyed, &
Statutory Doclaration to thet effect must be mada. Failure 1o comply with this obligation 15 an offence under tne Molar Venicies
(Third-Party Risks and Compensation) Act [Cap. 188),

INVE HEREBY CERTIFY that the Pollcy 1o which this Cenificate relates is issued in sccordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Mataysia) or any Amendmant, Act
or Acts passad in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Gl

for Chlef Executlve Officer

SBAHZ01B04081414



