TR

AEE.REC:EY‘. | REF: {;! mgq }ﬂﬂﬂ;’.‘ul’ A%Fj’ iEpﬁmal Instruction:
i Suiveyor * | Oino @iren ASSIGNMENT (Office)
* From (Person): kml:'} ﬁ"lil 1111195'? DM] o 'TIﬂlﬁl DetelTime: 2 3- M0 fﬂ,.ii}v
Est ost: i - Bill to:

OD/TRAWS1TP RES/ OD RES / EVA /INV | MV j C5
To Inspest Vehicle No: PBD 615>T Insured: e b
aanrkghuP mlz IE{ m}u S\QMJ Tel: ‘]JH%%
of | AU Bypt pr b #Hox-y m}uhf
Policy o, >41¢ 1H3

sum Insured;

ClaimMo:  6¥UD A

. Excess:
Make of Veh: DoA 'Y iy | 7oV
(Client’s Record)

h
CA / REV | REP. / REV 24 HRS Al

H.O.L sement:
_ Date/Time: X1y . 499" person Contacted: A xion . Vﬂmdé‘;‘zﬂ
Date/Time _|Action/ostruction { v ) Ecfimale

(B0t WO wovivon _ pendwny gstiwecte _
18/05/20@11.12am revised to Keny Ong via Merimen.
LS $2400 4 days. (Red $3581, 60%)

e e A e e




Hies I'I__':I e — S B I -~ I . e
- ASSIGNMENT
Fram it Veh Ner FBQGQS} T irRegn: @2 27 .'jJ*"‘-L
Fefanated Cosk: Type: M.Car J&tﬁ_’@ | Bus ! Van | Lorry | Taxi | Prime Mover |
€0 TP (WS /TP RES [ OD RES [ EVA [ INY | WV Truck ! Trailer ov S -
To Inspect Vehicie No: - ) | Make: _‘?’rﬁ .._q_hha_l ¥V e 165
A Workshop mis oo @_ﬁv_{,‘gg_. : AIC:  Insured | Std /NI NA
of spReating S bLI3 TiRadio: Insured | Stel | NI | NA
Insured: — - | Eng/No: - S -
Palicy Mo C/Na: 453010l 60
Claims Mo, - “ _ N .-_ - -__ __ i5en. Cond: @TF;Ir F_F:omrnt_ o _
Sum Insured: Excess: Steering: Inopfér | Jammed | Leaked | Burnt or
{Clianl's p@r._-.r_m o - Braks: im@eﬂ.ﬁammad!LeahaﬂIBumt of o -
Make of Veh Modi: il (&TRim.) STD A/Rim or _
- - - Tyre Size: F: '?G/fc_: 17 ;___ -
(Policy Condition) R: Jo 7 So RV -
Remark: The veh had commenced its NS | OF | | BS/OMNTEXNOVA I GY | FS IL'irzA I mu;.}_umsu I PIR 1 SUMI
rapair &t the time of inspection. TOYO I YOKO or
Bal. of Markel Value. Front Bear
IDAC Acckdent Rpart: - Guns-is-{enl_?.:;e-s.ﬁrﬂu - RiBal. @b M R/Bal. Dé mm
i | PR Seen: - Consislen? ; Yes or No L/Bal, - T L/Bal. ____ - mm
Est. Repairs: :Z _ . days Fes. Yes or No DOA, o DOl _{j% _LP
Lum Sun _ R 3Val: Yes or No “Survay held at TEC.
S| HEV. {RER.FSEHRS Des. ofﬁarragas@; Rear | OIS i(@r Uic | Rooftop or
Vehicke: 1N OUT S
Date:  Person Contacled: | The uic 1 Chassisframe | Body Structure affected due o collision
Dale [ Time | Action { Instruction - = - P
| Toslh. I (- P—
MV : 6 sle S S N
_ |Pvirzac. N ROy
_____ Nefts 33¢ e e
DoisfTing, Fie Page 107 E: Preli. Repart Days Of Repalr: 4
|11__8/0_5 Typist D Final Report Resurvey No. of Tﬁplz l _ |Burvey Fee: :. - ]
DialeTime: Fils Peiurn k' Transpulaion:
. . Aelel Faa: N :Site lnep  ($ N Zems. ® i
_ ! ke riew 'E_ __ __ ;_ | P 5:_ __
Fapit Eimeh ___MER-TP_ B E:Ji‘ b D r.-___ o ' cilieys ’_ .
L S === 2400 b bowvestana o




22020 Merimen e-Claims

= ...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

| Motified Est Submitked

1 | Ay Assigned |8 | e Sutinirted Ins Auth's | Seatus
e = | = :
|02 Mar 2020
Main |19 Feb 2020 ol |  New Assignment
Cancel Case I
| | Assign | | |
Main Reference Claim Details Documents Show All
CLAIM SUBFOLDER DETAILS [Created by insurer] :
!- Insured: | GRAB RENTALS PTE LTD, Co. Reg, No.: 201617200G
ir -gl-:linmant' |SITI ZUBAIDAH IIHTE MGHAHHAD ANWAR, ID: 59632199F
Vehicle Reg.  pameasaT — — [17/02/2020 09:00 - :59
! No.: |FBRGISIY D’_”f_f" LoSS* |11 Months and 16 Days From LTA Reg Date (Man Yr)]
b ; Policy/Cover 29141713 (Comprehensive)
bl R ) |NoteNo.i  Coverage: 01/02/2020 - 31/12/2020 |
. Vehicle Reg. ;
! No. SLP1992D 'ff;’.'ﬁnﬁﬁﬁ-
(Insured): | i | SRR I R
iy =—L=——x0=_ = | Excess: f S
| Repairer:  Jec Aute Service (HQ) 1 KAKI BUKIT AVENUE & #02-11, Autobay @ Kaki Bukit, 417883 Kaki Bukit - Tel: 6505 6585 / 5435 4451
:‘:51'12‘:“ MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 5827 7888 ... [Handled by Keny Ong Thiam Beng - 6543 1309]
FA?,E?:{"’ ®  MSIG Insurance (Singapore) Pte, Ltd, (HQ) - Tel: +65 6827 7888
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm,Advice due 03/03/2020] =
| Driver/Custo
dian ONG JIN YU (), NRIC: 570232706, Tel: 46596973569 Email:
| {Insured): e = — )
::Jrn ':5:(‘5, on WP. Ol:Grab. Liab: unclear. Agree on SIE. Assign: LKK Auto Consultants Pte Ltd. Contact: Ah Xian @ 9232 7457, |
| e — e ===
ASSOCIATED MAIL RECEIVED View All | Compose Case Mail | !
| ‘There are no mail for this case, B - _ i
ALL ASSOCIATED TASKS= View All | - Search Tasks | Create New Task | Complate |
: o Date Priority Type Tash Group Subyjiect Handler Assigned By Completed On Created On Done? |
ij' No results,
i, e e &

https:/singapore mermen.comiclaims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=9203558extid=3329314CFID=6802. .
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View Sent Message

This mall is associated with ;

*FBDGYSZT (620029)
[SLP1992D]
'rF
SITI ZUBAIDAH BINTE MOHAMMAD ANWAR
Feb 17 2020 9:00AM
[GRAB RENTALS FTE LTD]
Jec Auto Service

Resend | View Recipients | Print Message | Delete Message | Forward |

From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 05/03/2020 11:30 AM.
To KENY_ONG@SG.MSIG-ASIA.COM
Subject

Dear Sir/Madam,

Please be informed that we have inspected the vehicle FED 6952T ON 03/03/20
We are pending estimate from repairer,

Best Regards,

Daenise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@ikkauto.com | fax: 6256-4315

Bik 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S5(408933)

DOCUMENTS SUMMARY -
There are ng documents,



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owiner 1D Type: Singapore NRIC
Owner |D: 199F
e T D e N R e
Wehicle No.: FBD&YSZT
Vehicle to be Exported: Yes
Intended Deregistration Date: 05 Mar 2020
Vehicle Make: YAMAHA
Wehicle Model: X-1R
Primary Colour: Black
Manufacturing Year: 2008
Engine Mao.: 453010160
Chassis Mo 453010140
Maximum Power Qutput:
Open Market Value: $185%.00
Original Registration Date: 22 Jun 2009
First Registration Date: 22 Jun 2009
Transfer Count: 5
Actual ARF Paid: $279.00
(T B LV A T Tt R T im0 20 = A NSS4 W ST SRS Rt |
PARF Eligibility: MNo
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
A A R O B e S ]
COE Expiry Date: 21 Jun 2029
COE Category: D - Motorcycle
COE Period(Years): 10
POP Paid: $3.430.00
COE Rebate Amount: $3,223.00
Total Rebate Amount: $£3223.00

The infermation contained herein is correct as at 05 Mar 2020

OK



Bike model
Yamaha X1-R 135

Type Of Vehicle
Any

Price Fram
Any

Price To
Ary

Class

Any

MORE SEARCH OFTIONS w

O, SEARCH I VIEW ALL (/LISTING/USEDBIKES/LISTINGS)

0, SEARCH w

Yamaha X1-R 135 (flisting/usedbike/yamaha-yamaha-x1-r-135/16075/)

(listing/usedbikefvyamaha-yamaha-x1-r-135/16075/)
SGD$7000

Reg : 02/10/2009

Type: Cubs

135¢c

B0000km

Yamaha X1R For 5ale. Engine In Good Condition. Price Negotiable Road Tax Till Apr 2020
Posted on | 17/02/2020

# DSRECT SELLER

DETAILS ¥ (/LISTING/USEDBIKENYAMAHA-YAMAHA-X1-R-135/16075/) B COMPARE

Yamaha X1-R 135 (/listing/usedbike/yamaha-yamaha-x1-r-135/15356/)

{Misting/usedbikefyamaha-yamaha-x1-r-135/15956/)
S6D$5800

Reg : 13/02/2009

Type: Cubs

135cc

BOT00kmM

All Original Spare Parts. No Accident, Every 1500Km Change Engine Oil (Castrol 15W-401 And Filter, Change Front And Back Maxxis Diamond Tyre & Rk-
m Chain.

Posted on : 07V022020

W DIRECT SELLER

DETAILS ¥ (/LISTING/USEDBIKENYAMAHA-YAMAHA-X1-R-135/15956/) B COMPARE



MKFS20025322 | Kan Fock Sing Motor Workshop - Daft ;
T . o N MDron. S Your NCD will be affected due to late reporting

SUBMITTED BY: Lucy Ng Actual e-Filling Submission Date & Time: 26/02/2020 13:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EDITHCH'_.: thie detals of the accident 1o spead up the claims process.

2, This Form must be completed by the Policyhalder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible, &ny wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

5, Any false reporting may be referred to the Police for Investigation.

. This repart will be forwarded by the insurers of the GIA Recerds Managemeant Centre established by the General Insurance Associalion 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report baing made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Report 26/02/2020 13:25

Date Of Accident 17/02/2020 09:10

Exact Location Of Accident PIE TOWARDS CHANGI BEF EXIT TOA PAYOH LOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number FEBDGS52T

Insured/Policyholder

Name Of Registered Owner SITIH ZUBAIDAH BINTE MOHAMMAD ANWAR
NRIC Mo SXXXX199F

Email Address NOEMAIL

Meobile Phone No {LOCAL) +65-87498792

Alternative Phone No OFFICE-BT498792

Vehicle Particulars

Manufacturar YAMAHA

Model =

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 72194030/E01

Cover Note Mumber

Driver

Name of Driver MUHAMMAD AIDIL SYUKRI BIN ROSLI
NRIC No THIOO(239F

Date Of Birth 16/01/2000

Ocecupation INDOOR

Date Of Driving Pass 03/09/2019

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number {LOCAL) +65-87498792

Fax Number

Contact Number
EMail Address MAIDILSYUKRI18@GMAIL.COM
Page 1.0f 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Folice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE SEE POLICE REPORT
Attachment(s)

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

BLK 330 JURONG EAST AVE 1 #04-1714

600330
NO
FRIEMND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name

SLP1992D

PRIVATE CAR

UNKNOWN

MA

MNA
MA

MNA

Page 2 of 17



Nature Of Damage MNA

Me. Of Passenger (Including Driver)

Name MUHAMMAD AIDIL SYUKRI BIN ROSLI
Approximate Age

Injurias Sustain

Injured perscn in which vehicle? FEDE952T

Were seat balts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 330 JURONG EAST AVE 1 #04-1714
Postcode

Page 3 of 17



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

s

» Plegse report corretly the detalls of the acckdent to speed up the claims prooess,

This Farm must be completed by the Paficyhaider and/or the Authorised Briver,

information provided must beas inahful sod scoyrate 33 pessible. Any withul misrepresentation or withhalding of matesis!
facts oy allow insurance companies (0 repudiate policy liahility.

- Tt e mind ecceptance of this Form by insurancs comipanies is not an sdmission of policy Eabdity on the part of the Msurance

COMpaneay.

. Ay fakse reporting may be referred to the Police for investigation.
. Tha repart will be forwarded by the Insurers of the G2A Records Management Centre established by the Genersl inturance %‘

Associathan of Singagore (G1A) for archiving and that coples of this report wili Tor a fee be made available upon appication by
mmrasted partie

. By the ndement of this report to the insurees, you hereby ennment t5the archivirg of thiz repost ot the ¢entre and o copies of

the repart being made avsilatle aforesaid,

. Consent under the Persenal Data Protection Act (FDPA)

| understand, acknowledge. agree and consent that:

{a} My insurer, my workshag and the Gemeral Insurance Association af Singapore {"GIA") may/fare permitled o collect, use,
disciose andfor process my personal date/personal information set cut in this [lorm] and any sther personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s] who hawe insured vahicle{s) invoived in this accident [all inswener{s] who have insured
vehiche(s) involved in this accident shal be collectively referred to as the "Inserers”], tha Insurers’ lawyers/law firms, the
Wangtary Authorty of Sngapore and any relevant govemnment agency/authority [such as the police), for the purpese(s)
of 5

li} mrocessing, handling andfor dealing with my claims including {he setlement of the dlsims and By MECRSSANY
imvestigations celating to the claims:

{ii} investigating the accident andor my cigims,
[iii} earrying out andfor dealing with my insrucions or responding to sny enguiries by me;

{iv} administering my claims {incheding the moiting of correspondence; statements, invalces, feports or notices to ma,
which could Invatve dinclosure of cartain personal data abaun me 10 bring abiout delivery of the wame a4 well 21 on the
eaternal cover of ervelages/mall packages); ang/or

¥ mmpmuﬂh spplicabie law in adminstering, processing, lsandling andfor dealing with my claims foollactvely the
“Purpases”]

(] all lnsurer(s] wha have nsured vehiclels] invabed in this accitent and the Insurers’ lawyersflaw fltms, may/fare permitted k
v enibact, use, dicloss andfor process my Personal Infarmation for cne or mord of the sbave Purposeés; and

[e]  my Persanl Information may/can be distotsd by amy of the insurers andor GIA 10 thelr third party service providers o
apentsfinduding their lnsyers/law firme), which may be sited outside of Singapcre, for one or more of the abave Purpates

{d) -y Personal information will sto be oodlected and uséd Yo compile-clakms history for the purpose of faud detection,
inverigation and management in present and all futre clafms.

(3] tha infarmatian sa colfacted under (d) abowe may be chared / disclosed:

fid 1o il insurers andfor ony other third parties that assist in evalusting, investigating, cortroliing or managing fraid,
regulators, lnw enfircement and governdnent agenties 3¢ reasonably required for the purposes sated, o

{ii} fae complying with requirements undet any regulations, [aws o coort orders.

Drivar's Reporting Centre Permniels Sgng

118 driwer 15 re? the palicybolder) Hame:
Irate & Tent: /i' ﬁ f{.}lflﬂw WERICITEN Mo
! ZF-;?_PM.

Page 4 of 17



Individual Statement Pg. 1

. SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[Plce s o e police_gord

e "
I|| Iuy,r-m&r'] ___F.._—-*'—'_'_-_._._ -i
ot e L "

|| ‘=||eH| _,_._--—'—

|__| e

i | E:E pFamans Cham
4 Parly Claim

Sialy

._—---—-—

DECLARATION
W-‘Edwﬂln:thﬂmﬂﬂlu particulars bee true in BVERy PSP,
F¢R '__.*pg,‘n_n;;”_ ey m'immé
| i ks ot Ehae pollcyheltor)
pae B Thmee e 1& IIIGE !; wzm
b b i St i ¥ qlga
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Puolice Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7 740000

TMRACE ML

D/Z0200217/7024
1of2

Report No. D/20200217/7024

Date/Time Report Made Vide Report No. Station Diary No.
17/02/2020 14:12
MName Of Infarmant Address
MUHAMMAD AIDIL SYUKRI BIN ROSLI APT BLK 330 JURONG EAST AVENUE 1 #04-1714
SINGAPORE 600330
ID Type / ID No. Contact No.
NRIC NO /[ T0002239F lHumefoﬁue: Mabile:
B74898782
MNationality Email Address
SINGAPORE CITIZEN maidilsyukri18@@gmail.com
Oeccupation Sex ge Date of Birth |Race
Student Male 20 16/01/2000 _ [Boyaness
Institution/School Name Language
English
DatefTime Of Incident Location OF Incident

17/02/2020 09:10

PIE (Towards Changi) before exit Toa Payoh Lor 1

Brief details.

| was fravelling (Vehicle A: FBDE952T) at lane 1 along PIE (towards Changi), suddenly Vehicle B

(SLP1892D) in lane 2 cut into my lane and collided with my molorbike. | was conveyed to Tan Tock Seng
Hospital with 3 days MC (No. TTSH20039855) as i sustained injury on my left hand with fractured fingers
and stitches on my left middle finger.

Mat applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

DatelTime: -
17/02/2020 14:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 6 of 17



POLICE REPORT Pg. 1

SINGAPORE
SINGAPORE _ LT
POLICE REFORT (NP299) CONTINUATION OF REPORT
Report No. D/20200217/7024
Person Name __ [MUHAMMAD AIDIL SYUKRI BIN ROSLI =
ID Type NRIC NO ___lIDNe T0002239F |
Gender Male Age 20
Race Boyanese Language ,_Enqll'sh
Oecupation Student Address Type
\Address APT BLK 330 JURONG EAST |Mobile No 74987392
AVENUE 1 #04-1714
. SINGAPORE 600330
Is Informant A Yes
ictim?
Person Name IMUHAMMAD AIDIL SYUKRI BIN ROSLI (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: .
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

DatelTime:
1710212020 14:12

Officer In-Charge Of Case:

Classification COf Case:

Authentication Stamp
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