' SR v ex
Nt HHF\ I':", ,Hamwapnr C.f.:rrr'f:,j-u Viees.  pueserey . MWK 1200 3*’-1-65 | _!1
Pate "l 12 .|r 31 .?..:“"_dd; 1S Jel duse l;:tm:: !‘1']“" d:._h.nn- Completed » Dune by -
I -l'l'fll Mﬂf MS5& 2000 '3‘!03“111‘ 5:'15{::!1““{5_ ]l ‘ i ; ——
N 1SRy VN I o F—
. [ |“J. \ _“'_“ ERED) ,...,.._r.t.?..g_:_‘__._i {-Mptyr Clabim _]’m—i L} ) I
i (il @ ! ]':‘J!!i":llllnrr Chnly : .._Jlrr.[utnr"r‘r:fﬂ 1k m“{'u'r:lt.‘.!."q i | O T
. =P hute Uploaded | o O I .
i . - = ﬁs'.‘nmum!fSun Repur( !! A "

e e I?.npu:t by Fax / Tand te Owner/Whan | o ]
el I s W R : el T Faa )
||1ETLTJ1T;5_ _&__" Vel No: SIT 2384 H. . INC(. )/NowINC( ).

Urwitier / Driver: ( : ' Tel: . ]
. E‘.iﬁ-l-i:}-;NL'r ( ) Periad: ) Cover Type: ( J
"i’:;mF.f ;:.:.I’ E _]s_;: - Dater | Thne: - } )
 hiswed/Driver Liability: ( %) [Mote-Est. Stas (WQ):  N: 0-20%; I 2]-’?9%? ; 80-100%]
]- Vrar of [epis i _-";'_' 1 Warmnly: YRS ( YIMO( ) } _.__ .

)

i :(‘h bl Luurlluu- M UDG(

RS e ATy

f-|.:-| <

K, W.dln—!u Cuyromar 1 Cuslomors Enrormatron strl::lly L‘:unﬂdanilal & Slrictly MO rafer nf repalier,
{ ) Iulu] Lass Cuse ¢ io e-mnll Insurer URGENTLY. ' i o

" v mem— L ; =]
- i W . }

. Darives Iu[ }! Juwrﬂ lu ¥y Invoioe: YFH( )/ NO( ) 3 Towiug Co: o _

)uz t}m}(

A AR TN A NS ARy g R ey

__J_;I Apply for Transpart Allowanee ( }fCourr.csy C'-Ir{ ) ' : ik T
2) QC Cheuk / Past fLepair Inspection £ 1) . ' I

) f ) E_:Fulu.:d Resurvey Ploto [Repiir Cost> $3000] () b : s "

Hifrarg P i e — £

ﬂh;k I,H”Iﬁ Jgr-ﬁ,,f;ﬂ}n‘l ||’|'L"|'Eilli‘1\.|_'-|lll:~ :‘II‘I;"" i i ﬂ

1_,_;._9,_.?,.

= B
T o - ! ; RTARRE) -
A Ny ._.:'_' iy - AR IR I:.u: h\'ﬂll L.““
r.h i "!)%T' AL, l}.M.Ll Acclilent leporiing {SJH}} o008
"'rl' Fﬁj A I 2) DA Drinego Assossmmant (F10 0% 1IN C (3900
i s o 3) T4 1 Tawing les 4543
Iy L-F'.!r':j WRGE v 1) 7FT s Pallow-Threu H'h Jul'!ﬂ‘lf Iz
' g = ) Uy Polluw-Throu gh hurwpr {Ilaaurvay) 3
arilinel M I Yo I Tazatsiin ;
i ) T Ha-Inzpeution . 575 5
arrepred lemn ; . 7) ML 1 ldsw DA + SMICT Hurvey pi i T 3 .
D i T = * 1) WIUC Addlllonal Sarvieos: : ; n
| Qi o
: NS c..unuycm-lptm:uwu e 33 g
‘NG “.llil[l Cusseralinnllon ) i‘m S
R, i Tt T P pTs Poad Tepait Tngpestiun _ :
.‘j 3 -}I f f T v390; DV § Cullual htuezs Covrdinadbin 33 e
: " T1 (HI1): TF (enin IHC) mgalnat NG 320 o
7)1 12t [dan Mobils 39|
Joywwlon dared , Fae Charyad
fnvoice dated Fae Charged I c




MHATZ003 1468 { National Assessment Cenlre Serdoas - Lk
ENTRY DATE & TIME: 12002020 11:16
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

4, Information provided must be as truthful and accurale as possible. Any willul misrepresentalion or witholding of material facts may allow insurance companies 1o
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companses s nol an admission of policy liability on the part of he INsUrance Compankes.

£. Any false reporting may be referred fo the Police for investigation.

&, This report will b forwarded by the insurers of the GlA Records Managemeant Centra eslablished by the General Insurance Association of Singapore (GLA} for
archiving and that copies of ths report will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgamant of this repert to the insurers, you hereby consent to the archiving of 1his regort al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/03/2020 11:15
Date Of Accident 11/03/2020 18:55
Exact Location Of Accident PIE TWDS CHANGI AFTER TOA PAYOH EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
ehicle Registration Number SMESD45K
Insured/Policyholder
Mame Of Registered Owner MOHAMMAD HANAFEE BIN OSMAN
MRIC Mo SHXXXB48Z
Email Address MOHAMMAD_HANAFEE_B_OSMAN@MOE.EDU.EG
Maobile Phone No (LOCAL) +65-98175754
Alternative Phone No OTHERS-88175754
Vehicle Particulars
Manufacturer BMW
Model 5201

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number A 29128359 APO

Cover Note Number

Driver

Mame of Driver MOHANMMALD HANAFEE BIN OSMAN
MNRIC No SXOONA46Z

Date Of Birth 12/05/1964

Cceupation INDOOR

Date Of Driving Pass 04/07/1989

Driving Experience 30 YEARS AND B MONTHS

Gendar MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98175754

OTHERS-98175754
MOHAMMAD_HANAFEE_B_OSMAN@MOE.EDU.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

WWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 16 UPP BOON KENG RD #09-1103
380016

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO

YES
NO
2

NAME: ¢ UNKMNOWN
GENDER: : MALE

NO

NO

YES

YES

OMLY FRONT CAMERA,
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJT2349H

PRIVATE CAR
LiM ZHI HUANG
SHHHXTEOE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. 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 forwarded by the insurers of the GIA Recards 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 lodgment 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 tra nsfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

iv) complying with applicable law in administering, processing, handling 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

.

Pglicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respeact.

Driver's Signature

Reparting Centre Personnel’s Signature

Name:
WRIC/FIN No.;

= s

Pol\'whnlder‘s Signature
Date & Time:

{If driver is not the policyhalder)

Date & Time:
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1. DETAILS OF VEHICLE @&~ ™ '
GJVEHICLE NUMBER_*% . ' | * 3 SME Sq%cK. -
b)INSURANCE COMPANY: & ™ # * MSIG -
c)POLICY NUMBER:___# :
d)POLICY TYPE: :c@wﬁéﬁﬁﬁ%? TEFU PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE & MODEL: : .

fITYPE:(SALOON / doup%«eyﬁ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:___Prrvate USS
IJARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER — .,
AJNAME_ Mahowiu sl Hanafee Biv [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: conTAcT__4ftL 7S #5%
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passngdy DRIVER : _
Chadudagdom Hiae___Bs__Jibeve. i
: D b NRIC/FIN/P ASSPORT: CONTACT:
2D ) ADDRESS: :
!
M , ~d)DATE OFBIRTH: (___/___/_____)(DD/MM/YYYY] -. )
) OCCUPATION: (INDOOR / OUTDOOR] _ '

f)YEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: 2 vwe ™.
5. o WEATHER CONDITION: (CLEAR / RAINING / OTHER yvazling )
b)ROAD SURFACE: (DRY / WET / OTHERS g
6. WAS ANYBODY INJURED (YES / NO) '
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE :
400 of psseager  a) VEHICLENUMBER:__ ST T 2 J*9H. Moot
( Wnduding defver) b} DRIVER'S NAME: bwg Zhi Hyuawng
C ) * ) NRIC/FIN/PASSPORT: _S X6 213Go& CONTACT:
—_ 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: -~ MODEL:
?:" 0 of PISEAI o) DRIVER'S NAME:
”“”"‘i*”f’}-d‘“‘"‘f) f) NRIC/FIN/PASSPORT: CONTACT::

D)

Catl = molhammad mana_rfm _b _osman @

Cj’ . . f V“oe | e du- Sﬂ
Oy =

_ \Ipk® = ‘{E_’B' gvaln{ COwr @y
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MSIG Insurance (Singapore) Pte. Ltd.

4 Snenton Way #21-01 5GX Centre 2 Singapore 068507
Tel: (B5) 6827 7888 Fax: (65) 6827 TA00

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

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 Prestige Drive - PPSL
Individual Ownership ﬂumpmhmﬂue

Certificate No. A 29128359 APO
Excese : SGDT00

Windscreen Excess : SGDO
1. Index Mark and Registration Number of Vehicle
SMES 245K

2. Name of Policyholder
Mohammad Hanafee bin Osman

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
17/06/2020

4, Date of Expiry of Insurance
14/0B/2020

5. Persons or Classes of Persons entitled to drive

Mchammad Hanafee bin Osman
Any other person provided he is driving on the Polieyholder's order or with the
Policyholder's permission.

* Provided that the persen 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®

Uze 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
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Mater Vehicles {Terd-Parfi( Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE MNOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LIMITED OR AT ANY MSIG AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Centificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been losi or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

WWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 189) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Amy Ler
Senior Vice President, Agencies

SGSGFDWC20190T 2617510076
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenion Way 2#21-01 SGX Centre 2 Singapore 058807
Tel: [65) 827 TAEE Fax: éﬁi&ﬁﬂ:"? 7800

Co. Reg. Mo, 200412212 5T Reg. No. 20-0412212G

TAX INVOICE

MName and Address of Insured

Mohammad Hanafee bin Osman
16

Upper Boon Keng Road
#09-1103
SINGAPORE 380016

Invoice No : 2912835800002

Involce Date : 26/07/2019

Account No. ! 156478

Client Code ! 11837710

Policy Class . Prestige Drive - PPSL
Policy No. : A 29128358 APO

Endorsement Issue
17/06/2019 to 14/08/2020

Transaction Type
Period of Insurance :

PREMIUM DEBIT NOTE

Gross Premium : SGD216.51
GST @ 7.00% 5 SGD15.16

we

Amount Due SGD231.87

Note : If you have already made payment, this Invoice is for your record only.
Otherwise, Cheque should be crossed and made payable to
MSIG Insurance (Singapore) Pte. Ltd.
Please quote the Invoice No. when making payment.

No Officlal Receipt will be printed unless payment by Cash,

Important Notice :

Premium Payment Warranty

(applicable to all business & commercial establishments)
Premium must be paid in full within 60 days from the inception date of the
risk. Otherwise, the Policy will be automatically terminated from the
expiry of the premium warranty period. Please refer to the Premium
Warranty as indicated in your Policy for more details.

SGSGFDWC2018072617518076




