"-._1 ._Hu,.-".". F__ i\w& steni (¢ e ey [ees

i T | - B _
!. Eralweln: 3 _I//__:,_ /}1 Ly dizserpaann b ke &L e Completed Elane by

Rel o (A_r/,’f”,) GIA0 O ,’/ % SAS ediling
S - T . (SN il i P o s ko plnas oo
Vel No gy 5 S E & L Eems I1| (T RS U 1T
i z e AR VAN R L e |
|J'J A '/’ff /}f Pl l‘i | i- "'nh:tur Claim Form
[ it ( i | i-Motor WO (W e 10 Zhie T $hig) !
JL3 i, Peportmg Only | bty il frEe e S P CeuT T
e & i-Photo Uploaded
[P tnsure ASVOMSS B0 e ]
Ass't Report by Fax !/ Hand to Owner/Wksp
Preferred Wksp ! INC Assign Wksp | QW: [ o Tel: Fax. - J
TP Particulars: Vel No: CArC Zoele T | INC( )/Non-INC( )
Owner ’f’tmr ( 'Eel' J
PlJ|I§'\’ Nn i ] Period: | )] {mrf'r'lvp., i - J_ o
Confirimed by : ( Date: Turn_.- - ----—-} . -
Insured/Driver Liability: ) [MNote-Est Status (WO): N: 0-20%; P: 2|a?9“ F. 50-11:0%]
Year :Jchmsrmtnn ( ) Warrantv: YES(  )/NO( ) - -
Excess: (3 ) Loading:$1,000( )/82,000( ) I '
General Remarks:-
_{_ _‘.l Walk-In Cuscom A Customer's infarmation strlcﬂy Confidential & Strictly NO :=fer nf 'en.ﬂrpr
L__‘# Total LJsa L& ase m e- mall IHSI.I!"EI URGFINTLY -
s [_?_'uw: In( }f -f:we: —ln In { }TInvm{:c. YES ( J ! NDI{ 3} ;s Towing Co. { } _
Remarks;- {]Hf'hpt]jug* ﬁ?’ﬁs 6616) e Complerad Jl Dons by
_1} Apply for Transp.oit Allowance ( 1/ Courtesy Car( ] I
2) QC Check / Post Repair Inspection { ) R i
3) Upload Resurvey Photo [Repair Cost > $3000] [ ) i
Infury ¢ ——— = e =
Date/Time | Actions: o0
|
B . S " A in.l {3) Amt (1)
Inveice Preparation Checklist 1Bl | Add Bl
Jf':lﬂ.il]‘tarlt' e S T ::._'“._.___ e S i o - 1) AR Accidenl Beporting (330, o
o ] Pﬂrtttu]al‘; . i SE ! 21 DA Damage A;sussrnznl_iSiﬂﬂt: INC‘{‘_S}'-_'J_ Y
Driver/Owner: Ak Lseng R — - e =
: s —— A)FT: Follow-Through Survey £iz20 S e R o
Contaet No- 5 #T : Follow-Through Survey (Resurvey) L0 . s
3 e o] For claiming apsinst INC Oaly (wef 10 Jan 2005) |
Damaged Portion: o Sl o 3
AT o B T ML ldac DA + SMET Survey 5160 o
____ | E} NTUE Addil'mnal. S‘-;:\-ir.us- - I I
C Chec . ’ I I
__?________Ijad b}r LL.-I'I},I -In-Ch: II."fL} s * inS: Crurtesy Car f [plﬁllnwu )
* Mo Repnir Co-nedination TR | [y
.-"'.,[IEIEI_[”‘I‘1 > il | _"‘_Tl" FMIRL paar Frsgecction g
s’ Comments : * a8 [.'I"."J'I""wlh,l:llxl.,l:ssf oaerdination e
L.-.‘}'[E B TP (M) 2 TP (een [INC) aga 1|-l:['~' == -
. - . o 3 N12 s Niobils
LEQ_.-"I‘_::'" fnvalee daled Fag Charged
Tvoice daled Fae Chrrget




SLOX2 TARCDDE [ LEK Auto Consulams Fle Led [$08833]
ENTRY DATE & TIME: 2711052021 18:27 [SGT)
SUBMITTED BY: LEK Ao PU

WERSION: 127002027 18:27 (SGT)H

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please repon comecily
2. This Form must be ¢

the datails of the accident 1o speed ug e claims process.
ngieted by the Policyholder andior the Authorised Drover

3, Inlermation provided must be as sruthiul and accurale as possible, Any wilful misrepresentabon or withalding of material facts may allow insurance companies 1o repudiale

policy Eability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the pan of the iIngurance compankses

5. Any felse reporing may be refered 10 1he Police for investigaticn.

B. This tepart wil be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocalion of Singapare [GIA) for archiving

and that copias of this reporn will, for a fee, be made available upon applicatic

by mleresied panies.

7. By the oogement of this report 1o the insurers, you hereby consent lo the archiving of this report a1 the centre and 1o copies of the repon being made svailable aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2711002021 18:27 (SGT)
2310/2021 17:05 (SGT)
PIE, Singapore

Singapore

YWehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manutactures

Model

Varnant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSLIRAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

2 Accident report SLOX21AR0003

FBHZ282GE

Yes

SERANGOON AIR TRAVEL PTE LTD
1HXAKKDEEH

easiZ000@gmail.com

(Phone) +65-65917160
+65-81803619

Honda
Cb125

Private use

Mo - Claiming third party
Motorcycle

Manual

125

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

MSDAMTI21-423316-CA

BASHEER AHAMED MOHSIN AHAMED
SXMBEEF
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Date Of Birth

Cloccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the dnver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Mame

Faolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211023/7025
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

& Accident report SLOX21AR0003

29/08/1994

Indoor

19/05/2021

5 MONTHS

Male

(Phone) +65-02374173
easi2000@gmail.com
BLE 38 CAMBRIDGE ROAD
#03-135

210038

Mo

Employee

MNo

Collision - Head to Rear
Faining
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-654 74300

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
L[
Mo

SHCY0644
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Name of Driver

Contact Number =
Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage :
Details of property damaged in accident =
MNo. Of Passenger {Including Driver) :

INJURED PERSONS DETAILS

INJURED 1
Name of injured persan BASHEER AHAMED MOHSIN AHAMED
Gender Maleg

Phone No

Address

Address Complement =
Post Code -
Approximate Age Years Old -
Injuries Sustained SERIOUS

Injured person in which vehicla? FEH2E826E
Vilere seat belts worn? Mo
Was this injured conveyed to hospital by ambulance? MNa

! Accident report SLOX21AR0003 Page: 3ot 4



' ' SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the clains process.

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wi#ful msrepresentation or w ithholding 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 ingurance
COmpanies.

5. Any fa orting may b ferred Police for investigation,

6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Association
of Singapore (GI&) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permited to collect. use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law fimme, 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 w ith my claime including the settlernent of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers' law yers/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 Persenal information may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or agents
(including their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

"
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Policyhokiér's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date  WitneS4ed by Reporting Centre
Tirme & Time Pargonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

VW declare the foregaing particulars are trus in every respect.
/@ VRAE

Tl )
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Poliu:yhc:-lde}'s Signature { Date & Criver's Signature (If driver is not the policyhalder) / Date E‘:tnesse'd by Reporting Centre
Tirne & Timea Personnel




SINGAPORE
/s POLICE FORCE

oy

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2310/2021 19:58

| Vide Report No.:

Wiy

Repon

MR

02110237025

Mg

LT

(/202110237025

? Station Diary No.

T cmmmm

Informant's Particulars

Name of Informant | Address:
BASHEER AHAMED MOHSIN | 38 CAMBRIDGE ROAD #03-135 SINGAPORE 210048
AHAMED
D Type !/ ID Mo.; Contact No.:
MRIC NO / 594 70865F | Home/Office: Mobile: 92374173
Mationality: Email:
SINGAFPCRE CITIZEN EASIZ000@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant;
Male 27 25/08/1994 Rider
Race: Language: | Institution / School Name:
Indian | English
Occupation; Driving Licence Information:
Mechanical engineer (general) | Class; Date of Expiry;
|§eneral Information of the Accident o -]
Typeof | Injury Drink Date/Time of Type of Location:
Aocident: Othears Drive: | Accident: Bend
' N S 1 23/10/2021 1705

| Location:

| PAN ISLAND EXPRESSWAY

| Weather: Road Surface. | Road Speed Limit
Raining Wet &80 kmi/h
| Traffic Flow: | Traffic Conirol: Traffic Volume:
One Way | Not Controlled Moderate
Type of Caollision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance,
Na

| Details of Vehicle Involved

! Vehicle No. | Type Make Model

Conditic |Noof

FBH2826E | Motorcycle |

Seriously i
Damaged

| sHCT084) |Car

| Slightly
| Damaged |

0

o



4 %} SINGAPORE
.7 POLICE FORCE

Falice Station Of Origin:

Traffic Paolica

10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

TR

T20211023/7025

2013

Fegort Mo, T/20211023 7025

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Mame | BASHEER AHAVIED MOHSIN AHAMED | ID No.

Y i [ e L e
Related Vehicle | FBH2826E (Matorcycle)

" T'g9470865F
| Contact No., 92374173
|

Hospital/Clinic | MIL Class of | Class: NIL
f Oriving Date of Expiry: NIL
| | Licence & |
N o lEwy
Date | 23/10/2021 | Date | 23/10/2021
No. of Days granted Medical Leave |07 | Degree of | Serious

Brief Details,

O 2310/2021, at aboul 5.05pm, | was riding my molorcycle bearing registration number FEH2B2EE on
PIE towards Tuas on Lane 1 after BKE exit when a faxi, bearing reqistration number SHCT064 collided

1y Tre,

| was injured and | wenl to UNIHEALTH 24-HR CLINIC (JURONG EAST) and was given a 7 days MC.



SINGAPORE
s POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch

MO

TR20211023/7025

ol
o L 3

Report Mo, T/202110237025

CONTINUATION OF REPORT

“Signature OF Officer Recording The Report:

MNat applicable

| Signature Of Informant:

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

Signalure Of Interpreter:
Mot applicable

QOfficer In Charge Of Case:
TP/ TPIB/

ANG Y1 TING, STEPHANIE
Contact Mo.: 65476414

i Date/Time:
| 23/10/2021 19:58

Classification Of Case:
|

HP1ES



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.}

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

B 23 II'J ‘1" Accident Time: = iﬂs ‘(‘}24 -HR-Fomat)

_PAN ISLAND Expe Essway
‘FEH 2316E Make/Model: HOND# (B ]-EE
———————_.l___,,_____

M«Sl(ﬁ Policy No: MEQ I\‘ MY | >
- 4233 T
;SEﬂRHL‘\ﬁ'CIH ATR TRAVE | ‘PT‘E LD -
T
§ % i 30 Sblﬁ_f}mer 's Hp 65417 i Company Tel

: Bgsﬂﬁﬁ_@__ AHAMED MOHSIN g MeED

e lUj!' | G4 DRIVER’S License Pass Date 23 ‘ 0 lLS
; W'\ Employee! O

BlK 33 (AMBRRIDGE RpAD HO03 -i3S 1_199:3.
1) 233y 1z 3 2)

i — U

: INDOOR \ﬂm—{a,g. working inside or outside office)
. 2as) Q00 @ amant- Lowa
] Es e

‘-‘mﬂ.R.&H\fE\IG & WET A
 ReepwmmEonty | Claim Other Party S S w—

Was there any video Captured by car camera: - NO
Exact purpose for which vehicle was being used at the time of accident: Private use | elipemrray
YE & .

Any Injury (If YES, Pls state):

Other Pgrng Drlvgr’g Pgrg‘;ulag (if any)

Vehicle. No-

—

Vehicle Make'\Model:

Name Driver:

IC No. Drivar.@nn:act:_j__%’_%-s_ivDL?I@ .

SHEF oL

Vehicle, No:

Vehicle Make\Mode] ;

Name Driver: _—
e e

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



ca952427

MSIC Insurance (Singapare) Pte. Lid, 1o Rog ho. 2004 122125)
MSIG 4 Shenton Way, # 21-01, 50X Centre?2, Singapore DRABOT

Tel +£5 6827 7888, Fax +65 EB2T 7800

msig.com.sg

(LCERTIFICATE OF INSURANCE )

B Trunsport Act 1947 i Madaysiar, Ruad Trasspor | Amesdmentl Act 3009 Malivais i
The Mutar Vihlcles (Third: Pary Riskss Ries, 1959 IMlalasskap
Thee Mulor ¥ehisls (Third Purty Risks and Compemsationk Ao (0 AP, W% ol dhe Rrvised Fdiibon) | Repuablic of Singupure}
Thr Slator Vehickes (Third Party Risks and Compensstion) Rides, 19% Edition | Bepsblic =f Kingapurr
Thr wny Amesdinesi, el or Aets passed In substilution tbserend,

CERTIFICATE NG MSD/YNT/21-423316-CA  ADOT4-001/1000¢
SUMBSURED - TRL
EXCESS : ML

1. Index mark and Registration Number of Vishicle FEHZR2EE
HONDA 125 c.c.
2. Name of Palicyholder — SERANGOON AIR TRAVEL PTE LTD

3, Effective date of the Commencement of Insurance

for the purposes of the Act 20140 07/05/2081
4. Date of Expiry of Insurance 06/08/2022

5. Persons or Clusses of Persons entitled to drive
& ANy person who is driving on the Palicvholder's order

or with their permission,

rovided that the person driving is permitied in sccordance with the licensing
or other luws or regulations o drive the Motor Vehicle or has been so permitted
and is not disqualified by order of Court of Law or by reason of any enagctment
or regulation in that behalf from driving the Motor Vehicla, Ang provided further tha
the Motor Vehicle is registered and hi.“ﬂl‘i.‘i:d under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.
6. Limitation as to Use

Use for socia) domestic and oleasure ourposes &nd in
connection with the Policvholder's business or orofession,

7. The Policy does not cover

1. Use for hire or reward,
2, Use for racing.pace-making,relishility trial or speed-testing,
3. Use for anv purpose in connection with the Wotor Trade.

* Lintitarions rendered inoperasive fiy Section 8 of the Motor Vehicles [ Third- Parry

Risks and Comnpensation | Ace {Chapter 189) and Section 95 of the Recd Transpovt
Act, 1987 { Mabaysia), are nof to be included wder o hese ivadings,

o which this Cenificute relutes is

UWE HEREBY CERTIFY that the Policy
Mofor Velyefes (Third-Party Risks

issued in accardance with the provisions of ik
and Compensation) Act (Chapter, 189} and Baf
iMulaysia) or any Amendment, Act or Acts

iy k) For MSIG IgkGirafi Pte. Ltd.



