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SUBMITTED BY: ROSLI BIN AROUL WAHAR Actual e-Filling Submission Date & Time: 06/11/2020 17:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaasa rapart eotraclly he detalls of the accident ta spasd up the claims process
2 This Form must be compleled by the Policyholder andior the Authorizad Diriver,
3, Infermation provided must be as truthful 2nd accurals as
repudiala policy llabllity.

4, The lsslie and acceptance of this Form by Insurance compankes is not an admission of policy lability an the pan of the insuran
5. Any false reporting may be refarred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managameri Centre establishsd by the Ganeral Insurance Assaciaiion of Singapore {GLA) Tar
archiving and that copies of this report will, for a fag, be made avallable upan application by Interssted parles

7. By the lodgement of this repart 1o the insurers, you hereby consant 1o the
aforesaid

possibie. Any wilful misrepresentation or withalding of material facts may allaw Insurance companies to

Lo COmpanles,

archiving ef this report at the centie and o copies of he repart balng made ovaitable

ACCIDENT STATEMENT

Date Of Report 06/11/2020 17:14
Date Of Accident 02/11/2020 15:20
Exacl Location Of Accident 34 JALAN LOKAM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNEESTT
Insurad/Policyholder
MWame Of Registered Owner APRACENEGERD/O R MONDAL
NRIC No SXMHXOE6A
Email Address ZHIGANGKHO@GMAIL.COM
Mabile Phone No (LOCAL) +65-95831802
Alternative Phone No OTHERS-96831802
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy N

Policy Mumber A 300323642 QMY

Cover Nate Numbar

Driver

Mame of Drivar KHO ZHI GANG (XU ZHIGANG)
NRIC No SXXXX2128

Date Of Birth 12/07/1986

Ocoupation INDOOR

Date Of Driving Pass 23/05/2008

Driving Experience 12 YEARS AND 5 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96831802

Fax Number

o i R = MTLIED S 4 ana



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Oriver'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?

MNumber 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 olther 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 accldent reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recarded?

BLK 150 PRINCE CHARLES CRESCENT
#06-06

158012
NO
CHILDREN

FLOOD
RAINING
WET

NO
1

NO
NO
NG
NO
1

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the ¢laims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

- Any false reporting may be referred to the Police far 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 and that copies of this report will for a fee be made available upon application by
interestad parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

- Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

{2l 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 ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”}), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposel(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/ar my claims;
(iil) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, staternents, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl 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) 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 more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court arders,

oy é@m

Pollcyholder's Signature Driver's Signature
Date & Time! {If driver is not the policyholder)

Re

3
rting Centre Personnel’s Sjgnatyre



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true In every r spect. 5
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ACCIDENT STATEMENT: =

ACCIDENT nn.n;r O /o I ¢ 5-“13 I{DDJMMﬁﬂ"r] IIME M[HHMMI"

LOCATION:_ $A Jalen Loﬁcqw

L.

[DETAILS OF VEHICLE

a)VEHICLE NUMBER;___ SENSE5TF T

b)INSURANCE COMPANY:___ /VIs /&~

c|POLICY NUMBER:_ So0323 640 WDmY

d)POLICY TYPE: (COMPREHENSIVE / THIRD-RARTY-£ THIRD-PARTY-FIRE LTHEF])
6)MAKE & MODEL;__ Yy Jetia

fITYPE:(SALOON / WWW
g] VEHICLE CATEGORY: (PRIVATE / GOMMERCIAL/MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME;
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/MEY
IF NO, PLEASE STATE [TH[RD PARTY CLAIM / REPORTING ONLY) .

. INSURED / POLICY HOLDER =
AINAME:_APRACENEGER /s 2 msrion—1 (MALE @TA%D
i s I

BINRIC/FIN/PASSPORT:_S 13330 56A CONTACT:
C}ADDEESS:_ 10 FAEER LREEN & -mﬁm@*;;,gé

s C‘DNTIHUE TO 3.1.‘1 IF DRIVER ALSO POLICY HDLDEE

Ko “-{" pritren :]E?-‘
Cincludiv dhiver)

€1

7.

J ) B,
Hl:- L‘-ll P&:rgﬂﬂw

(hmdn&,....,_ dviver) B) DRIVER'S NAME:
* €] NRIC/FIN/PASSPORT:

ti{

—

s o 1 rpasmagie

(Indudia 9. &nxw) NRIC/FIN/P ASSPORT: CONTACT:.:

()

—

DRIVER —

GINAME:__IHO 2111 ‘Gads _(MALE ) FEMALE]

B)NRIC/FIN/PASSPORT:__ < 6 LLI 0N CONTACT;

<] ADDRESS: 50 FreascE comBlE ceclca T Sos -06
Lricnfoer (59803

*d)DATE OF BIRTH: [_2-/ 97 / /756 j(DD/MM/YYYY)
2| OCCUPATION: (INDOOR / QUTDOOR)

NBATE. OFDRIVING P, s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__.S¢ )
a]WEATHER CONDITION; [CLEAR / RAINING [ ©FHERS— |
bJROAD SURFACE: [DRY: / WET / GTHERS: SBCe , ==
WAS ANYDODY INJURED |¥ES-/ NO)
Q]REPORTED TO POUCE-{¥ES / NO)
IF YES, PLEASE STATE WHICH POUCE STATION:_

THIRD PARTY VEHICLE !

a) VEHICLE NUMBER: MODEL:

CONTACT:

THIRG, PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
e} DRIVER'S NAME; :

. thflﬂfIl = :.1k=;jcmcj &La@ﬁmau’ oA,
‘ ‘dmﬁﬁ



rsbm

- = = = B e s —
From: Sharon Han <sharon_han@sg.msig-asia.com=>
Sent: Friday, & November, 2020 5:47 PM
To: rsbm@lkkauto.com
Cec zhigangkho@gmail.com; Pang Xiu Shi
Subject: FW: Gia report for SKNS657T
Attachments: SKN5657T_02112020.PDF
Thank you Rosli,

Hi Nicole —attached Is the report as per request. Please update Mr Kho on Monday.

Mr Kho — The claim officer in charge is Ms Nicole Pang. You may liaise with her directly.

Regards,

Sharon Han
Executive, Claims Services, Motor
D: +65 6594 2543| F: +65 225 7402 | sharon_hani@se msig-asia.com

@ vsic

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +63 6220 9644 |

F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg ©
AMember of BIINTTINY INSURANCE GROUP

- Please note that our Customer Service Centre will accept walk-ins by appointments only. For more details an
how you can make an appointment with us, please refer to our official Facebook page or our website at
msig.com.sg.

From: rsbm
Sent: Friday, 6 November 2020 5:39 PM
To: Sharon Han <sharon_han@sg.msig-asia.com=>

Cc: zhigangkho @gmail.com
Subject: Gia report for SKNS657T

| EXTERNAL EMAIL: Be careful when you click any links or open any attachmentys),

Hi here are the report thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com



From: Sharon Han [mailto:sharon _han@sg.msig-asia.com]
Sent: Friday, 6 November, 2020 5:25 FM

To: rsbm@lkkauto.com

Subject: Certificate of Insurance - SKNSE57T
Importance: High

Dear Rosli,

As spoken, attached is the Cl for SKN5657T.

Kindly forward me his report.

Thank you.

Sharon Han

Executive, Claims Services; Motor

D +65 6594 2543| F: +65 225 7402 | sharon_han(@sg. msig-asia.com

@ vsic

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220 9644 |

F:+65 62256371 | Co. Reg. No. 2004122120 | msig.com.sg ©

A Member of BUNYTN0Y INSURANCE GROUP

* Please note that our Customer Service Centre will accept walk-ins by appointments only. For more details on

how you can make an appointment with us, please refer to our official Facebook page or our website at
msig.com.sg,

CONFIDENTIALITY NOTICE

Thiz e=mall (including any attachments) may contain intormaton that is priviieged or confidential, The sanding of this &-mail to any
person other than the intended recipient i1s nat &8 walver of the privilege orconfidentiality that attaches to it If you are not the intended
recipient, please notify the sender Immediately, delete the eimall and do not copy, distribute ar disclose its coptents

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




MSIG

M5IG Insurance {Singapors) Pra, Ltd,

4 Shenton Way, 821-01, 5EX Centre 2, Singapore 083807
Tet +65 GBIT T8RS, Fax +65 BE27 7RO0

Co.Meg No. 100813313G GST Reg. No. 20-0413212G

A Member of LUREENSE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)L ROAD TRANSPOAT (AMENDMENT] AT 2019 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES [ THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE BEVISED EQITION]
[REPLIBLIC OF SINGAPDRE)
THE MOTCR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EOITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSEO IN SUBSTITUTION THEREDF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300323642 QMY Excess : 5GD1,000

Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SKNSESTT

2. Mame of Policyholder
Apracenager dfo Rlasuddin Mongal Mrs Kho Kok Meng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/06/2020

4, Date of Expiry of Insurance
25/06/2021

5. Persons or Classes of Persons entitled to drive®
Apraceneger dfo Riasuddin Mondal Mrs Kho Kok Meng, Khe Zhi Gang, Kho Zhl Qlang
Any other person provided he s driving on the Policyholder's arder or with the Policyholder's permission.
*Provided that the person drving s permitted m accordance with the licensing or other laws or liws or regulations to drive the Motar Vehicia o

hiy been a0 permitted and Is not disgualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Mator Yehide,

&, Limitations as to Use *

Use only for soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliakility trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpass In connection with the Maotor Trade.

* Umitations rendered inoparative by Section & of the Motor Vehicles (Third-Party Risk and Componsation) Act [Chapter 189) znd Chagpter 35 of
the Road Transpart Act, 1987 [Malaysial, are not to be Included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN RE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOMCE O AT ANY MSIGE AUTHORISED WORAKSHOR
AEFEN TO MEG.COM S0 FON LIST OF AUTHONSED WORKSHOPS.

This Cerfificate Is not transferable to a new ewner of the vehicle. if for any reason the Poliey is terminsted during its currency, the Certificate must be
returned o the insurer within 7 days of the termination or If tha Certificate has been lost or destroyed, @ Stetutory Declaration to thet effect must oe
miade, Fallure (o comply with this obligation iy an oNense under the Matar Vehicles (Thied Porty Figks and Compensation] Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vihicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysis) or any
Amendment, Act or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved |nurers

/ﬁvgéo;

Chief Executive Officar

SGSGFDWC202006161704



