v s L 4

. oy ¥ .
|:rﬁ FTONJL flssessment Ceryre Services. ot st N{NWM57SQ}'

- Dy llliﬂm .:r).lv Ieh l.!c:r;ﬂﬂs}g“ ; | Date &Timo Completed| - DEI'IE b}'
' Lo, E SASedlliog - i ; -
| EepnulMbjala v, ALS T | ) | e .
- M I:F-'lum;- Clal TYorm L . . B
" _ I-Motor WIO (wikls: 00 Wiy, TP Ahir1) o i
(00T Reboruge Only s i — :
L l«PLioto Uplosded 1 -
| AT — AssessmentSurvey Repurl i R
. Aas' aport by ]’-z{!'ﬂnuﬂtvmmuﬂium | o
|Iu._:H.‘:“ Wiien 1ING Aseign Wheps £ QW { ) - Toli Pt )
!_.'q”' !!ull'-‘i::ut;".r'ra': L ' rlv“'l' Mo % W}_{) , MC( 3y Nou-INC( ).
Ovener { Dituer: 1|ﬂ ) ' O RSl i ' ; Tcl: i ! =
Poliey Mot ) Perlod: { ) CoverType: ( ).
- . I.--I_'“C;ws_‘.ﬂ:wrf.'i.fl by E___p ' Darar, ﬂnw: ) .
‘ Iuswred/Driver Liability: ( 04) [Mote-Dst Stotus (WO): M2 0-20%; P 21.79%. P:80-100%] ;
:_ W gt uf’l‘..uu'lsqrrulr:lj_:j L Yy Wemsnyr YAS(  )/NO( ) '-;.__
| Pucess (§ I T O —————
o i e A b R D A P e R S Dy
K 1 'Walle-ln Cuscomar 1 Gustomer's Informatlon sblclly Conlldontial & Sticlly MO I'-!E_r_ﬂf ropolion
) Tutal loss Cose 1 tu e-mall Insurey OILGENTLY, . = R L, L .
_ Dirive-tn{ )/ Tewed-ln { ); Inveles: VES( )/ NO( ) jTowiugCoi( - . 5 : ! -
T T e | K
1) Apply for Trouspost Allowonoca (- )/ Courtesy Cat () ; e
_.".3_555%:{; Tost ftopalr Inspeetion { ) . pics
1) Uplond Resurvey Photo [Repolr Cost™ $3000) e TR 1 N o .
! E T e et —— L L= -
R e e DR R el e -]
— X : =
......... rod

=1 5 arrar men L1 SRS e i
=_-_—_--._-__,..,__M,“.__.__u,_.m_,_,_.._,4‘r e et e A AR T l.\;, ',!J; h{i" (3, 'r“l"'l'.' -#'a' ﬁ :
MNASOOLED] . R .

e e e SR TR I »_‘W@ﬂ . ok

R PG e Rt Iy o A TN VRS =

iy e/ Ohvscr: ' R . W'TNW“_J__%L———WLF——W;EE ____-:

; Th P ¢ Valluet ke gl Gurviy 42 8800 L) T
urtien Mo ! ' Mm&ww“:

S - - D L B A 1T i
sindjed Parlon: T)TIL11Us0 DAY BMLT Burvay : =
=0 I L e - I “muummudﬂﬂ“fﬂ_&lh )

PP _’ﬂl_:—__'l'_‘_—__ﬁr-'——— ;I CRTIIErIe 1
1 Qlicehed by fI.'lugl'-InuClluruE)! S M6 Cavitory Gt 4 TplAllgwendy T i
= . il qu,h' Epr'r;d ‘HIH:I“ o e o
T T T T ST N e e e eordlantiin & ——-
'%‘M‘wF‘Ha&xu%w»@awﬁm LB e ey stass & _r%
= ’ . ) Y131 den BAeLIT o ===l
Chisry=d

Juvelon datesd ot M ___

. ";_"{I: F: vales datad Pus Charged -




BIMAAZDAGTSZY / Malicnnl Assezamnni Canire Garsoss - Dukit Marak
ENTAY DWTE & TIME: UTIOT 2030 1224
SLBMITTED &Y' ROGLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plaases repon c.nrremlwl the details of the actaden! 1o speed up the claims process,
2. This Form must be complated by the Policyholder-and/or the Allhorised Driver,

3. Infermahion providad must e as ruihful and accurate ae pacsible, Any wilful misrepresentaban o withalding of materkal facts may sllew inslimnce companis

rxpudiate poficy lisb&ity,

@b W

4. The issus and acceptancn of this Form by msurince companies is not an admission of policy lishility on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&. Thin repont will be forwarded by the insurers of ihe GIA Records Managament Centre sslablished by the Ganeral Insurance Assacistion of Singapore (GUA} far
archiving and that coples of this repor will, for 2 fee, be made avallable upan appiication by interestad parties

T, By tha lodgermient of this repart o the Ingurars, you hereby consent to the archiving of thes report at the centre and o coples af the report baing made avallabls

aliresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Q7072020 12:24

O7/0TI2020 08:40

WEST COAST RD TURNING RIGHT INTO CLEMENT] AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FENBGSER
Insured/Palicyholder
Name Of Registered Ownar HO MUN KIT
NRIC No SX XX 395]
Emall Addrass HOHOKITEHOTMAIL.COM

Mobile Phone No
Altamative Phona Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose fer which vehicle was being used at
time of accident

Are you claiming under your own insurance pollcy
for repair to your vehlcle?

Il No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Number

Contacl Number

EMail Address

(LOCAL) +65-B86689T42
OTHERS-88689742

Y AMAHA
JURITER 115 Z1-114CC

PRIVATE USE

MO

REPORTING DMLY
MOTORCYCLE

MSIG INSURANCE {SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

MO

MSDAMS/19-406355-CA

HO MUN KIT

SXXXX35]

15/03/1963

INDOOR

28/10/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88689742

OTHERS-B8680742
HOHOKITE@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
I Mo, Relalionship of the Drivar with the Insurad

Vehicle Reglstration 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)
invalvad in the accident

Was any body Injured In tha Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the polica?

If Yes Please state which Pollce Station

Was notica of intended Prosecution glven?

[f Yes against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Was thore any audio recorded?

BLK 364 CLEMENT| AVENLE 2
#08-475

1203564
N
OWNER

COLLISION - HEAD QN COLLISION
CLEAR
BRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

‘BHDES848

TAXI

CHENG LONG CHYE
SXXXH154H
862R5639
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Pollcyholder and horised Driver.

- Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhalding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the P nvestigation.

. The repart 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 far a fee be made avallable upon appheation by
interested parties.

By the lodgment of this report to the Insurers; you hereby cansent te the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

fa) My insurer, my workshop and the General |nsurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal Infarmation set out in 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 Infermation to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af

{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 clalms,
(Wi} carrying out and/ar dealing with my instructions or responding to any enguiries by me:

liv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/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) wha have insured vehlcla{s] Invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to coltect, use, disclose and/or process my Personal Information for one dr more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposeas.

td)  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) theinformation so collected under (d} above may be shared [/ disclosed;

I} toallinsurers and/or any other third parties that assist in evaluating: investigating: controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders

Ak w000 o

Fullc'grhui::-rja'@nature Driver's Signature R‘épnrrlng Centre Pe n;'n; s Sighature |
Date & Time: (f driver is not the palicyholder) _Namp
< ]']} 2025 Date & Time: NRIC/FIN Mo.: (
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SKETCH PLAN —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregotng particulars are true in every respect.

et i f?é’; /90
Policyholder’ s;ﬂinatur Drlver's Sipnature th_!;mrllng Centre Pers ignat
Date & Time: oy i". j == (if driver is not the palicyholder) Name ﬁ

o Date & Time: b %)
|- Ay ate & Time NRIC/FIN Na




ACCIDENT STATEMENT

ACCIDENT ﬁme;{ Ul/le)/ 2 @}[DD#MMWLNME;{ o BI HHEHMM}- :
tocanon (VB cow\ tako _7«1-{21!’0{3 T STy ).

1. DETAILS OF VEHICLE i :
‘ Ic]"n"EH:CLE MUMDER: “-""7”-! 'L'JLE i '(:" . o
BINSURANCE COMPANYL ") | G
c|POLICY RUMBER:_\AD JUm{ 11§ — 4ol 3ox v A |
dIPOLICY TYPE: (COMPREHENSTVE / THRD-PARPY / THIRD P ARTY FIRE ZTHEFT)
8|MAKE & MODEL:__ NN ik SufiTr L ;
ITIPE(SALOCN / COUPE /MPV /L AN/ LORRY/ MOTORGYCLE / OTHERS}
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
hIPURPOSE OF USING AT ACCIDENT TIME:_ ™M Clin { sk "1\:5_
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE8/NO)|
IF MO, PLEASE STJI‘&TE [THIRD PARTY CLAIN J/ RERORTING DMLY

2. INSURED / POLICY HOLDER
AINAME_* He Murd T (MALE / FERATE]
RINRIC/FN/PASSPORT:__S 16 NI NIT  copracr: SELITT¢ 2
c)ADDRESS_ A 34 #HOeF- 67 L oo ANE

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

5 Mo u.ﬂ passan g DRIVER A VIR
Chncluding dhive,) ct] NAME: S teeNe (MALE / FEMALE)
. R B e 5 : ; - 3
|MEIC /FINGP ASSPORT: CONTACT;

'f-'_\_j o) ADDRESS:

HIDATE OF BIRTH: {_LX 7 o 3/ (L3 )(oD/mMMAvyyy)
2| OCCUPATION: (INDOOR / QUHEODR|
HBI(E. OFDRIVING  P{S, 28-lo - i99]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NQ)
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  ©.3 . oFo
5. alWEATHER SOMDTICN: (CLEAR / RAINITIS J OTETS
DIROAD SURFACE: (DRY / WEP/ QIHERS e
6. WAS ANYBODY INJURED (% / NO)
7. Q]REFORTED TO POUCE {¥@% / NQ)
IF YES, PLEASE STATE WHICH POUCE 5T ATION:

, 8. THIRD PARTY VEHICLE R
S ol Jusiingsr @) VEMICLE NUMBER: AHD CE¥ES  popes TS
4 |.m|*.,;'1,-,wL Ay ) DRIVER'S NAME_CHG M G Copy ChyE = =
' ; CONTACT:_qL2 XS

() 8l NRIG/FIN/PASSPORT:_S1 1159 H
—_ 7. THIRD FARTY VEHICLE

e L |1'| et ) VEMICLE MUMBER" : MOCEL:

;R o) DRIvER'S NAME:

L "*'““"“E}--*’l"“*'f*",\! [] NRIC/FIN/PASIPORT: COMTACT: .
I{L-‘-'_'--

Chat] ;H‘Lot;\:\' 67’ Lot | - Carn
' \VIDES | .
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MSIG Insurance {Singapore) Pte. Lid, (0o feg ha 7004122120
M S I G 4 Shenton Way, #217-07, 50X Centrz 2, Singapore O6RE07

Tel «65:6827 7888, Fax +65 6827 7800

msig.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 28/11.2019

AGENCY: AD074-001-10001 POLICY NO: MSD/VMS/19-406355-CA
COMMERCIAL AGENCY PTE LTD
INSURED:
NAME: HO MUN KIT NRIC NO: S16173951
ADDRESS: 364 CLEMENTI AVE 2 DATE OF BIRTH: 15/03/1963 (56 yrs)
#8475 DRIVING EXP: 28/10/198] (38 vrs)
SE 120364 CONTACT RO: 93650621

BUSINESS OR PROFESSION: RETAIL SALES

ERIOGD OF INSURANCE FROM: 2722019 TD 2671272020
12:01AM
REGISTRATION NUMBER: [FBNEAGEER CUBIC CAPACITY: 114
MAKE OF VEHICLE: YAMAHA YEAR OF REGISTRATION: 208
INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY,

NDORSEMENTS APPLICABLE: 2C 2K 3¢ M23 97 - INSURED

PREMILM: 174 .80
EXCESS: $300(FIRE&THEFT) S600(ENDT 2K) GST @ 7% 12.24
TOTAL:: 187.04
NO CLAIM BONUS OF 20% 1S ALLOWED
NAME OF EMPLOYER AND/OR GOOD DRIVER DISCOUNT OF 5% 1S ALLOWED
HIRE PURCHASE OWNER:
REPLACING POLICY NO: MSD/VMS/19-3193257-CA MSLG Insurance (Siogapore) Ple. Lid,

Sanction Limitation and Exclosion Clause

Mo Insurer shall be deemed to provide cover and no Insurer shall be -
liable 1o pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would expose that Insurer to any sanction, prohibition or
restriction under Linited Natons resolutions or the trade or economic
sunctions, laws or regulations of the Ewropean Union or United Kingdom
or United States of America.

Approved Insorers




