"':_I a4 .’nfmmrh [uu‘n L(Hnn
i

il .-il. __1__-, _/-'-'I,-'H?.f',.'] j chedesenplion | e e b Donnplered Lhoviae 1
I'_ g I. M ] k ) . | B T ——— e W e ey i ————— I -
Rel o ¢ ﬂ/_ﬁ?gﬁ 2181 l_-—,.;ﬁ-_-'? , SAs e l;lmg
NS Sl B 3337 |: _i'.-ltnll {0 I s DY i -
L300 A _ '.E'_/r.u,"?r\.‘-'J 3z 0l [ i- "'Ilnlltlrl.l.lllltiu:lm ---------- i
/;--l__'-\- g A _E ! i- -I"I“I or 1'!\ LI {Woathin |.l] __?' .|__|_I_4.E|_ - B
u_ Pejnaesing Cnly | e
e | i- E’llutn L[}Iuadn{l :
— e - - _ - - _.E - T —
TP Insurer ‘._1‘“2\”12“1“'.'f_‘_]_{f_i'ff - S
| | Ass't Report by Fax / Hand to Owner/Whsp
Freferred Whsp / INC Assign Whksp 7/ QW: | Toi F_a; = ==:I=
T Particulars: VehNo: Sk7 'Jf.?‘f,f_-,_ INC ) Hop=INC ( ] -
f'#wm_x Cirtver: | Tel: )
_?U]JH N{, [ ) Penod, { A Coer T}ap:g . y
ﬁmrﬂmmg,‘ f.u - f_)..;}e-__ il Titiew: - )
- ]ial!_r_t:dr‘l]m er Lmlnht} %) [Note-Esl Status (WO): N; 0-20%: P 2i-79%, F 50-100%]
"r.’f:ar af R_cgls[rdt a1t { ] W;lrrantv YES ( JJ’ND?___} A= =
Excess: (3 ) Loading:$1,000( )/s2000( ) T T -
General Remarks:- L ===
& W_JIE 1 _(“ nitomar : Customer's information strll:rﬂ:,f Canfidential & Strictly NO rafer ¢ epairer. |
(_____“il Total Luss Case  : Lo e-mail Insurer URGENTLY. - - |
Drw.e ln ( ]_f ruw:# 1n L J;lnvoicn: YES ( /! ND{ ik vaQ_EU_-E_ - g } B
R-_'mm'ks:u' : {leL‘ hotline: 6788 6616) Ry e ; Dal:&Tmr: Complered Done by
!] Apply for Transyit A.Iluwancc { } Courtesy Car ( 1 [
é]' QC Check / Pog ﬁep.ur Inspection - ( }_- === . SRS R
3) Upload Resurvc}r Photo [Repair Cost = SHDDO] ( )| i - a -
fijusy s o— e — g gz 3
Date/Time | Actions e i : i _ S
. o . . E ,.--"_ Amt{5) I Aml (B
Anvaice Preparation Checklist “ -
- . i | mBi | AdEl
i Lk S T : : i i 2) DA Dumage Asseisment (31000,  EINC(S0) | [S——
Driver/Owner; ) TF :Towing Fee =~~~ 0w |
ESITREL T R % - 43 FT 1"rc|f|1'cw~r anuug.t survey :1"0___:__ P
[:'_'Dnl:_lct Ma: _‘l_r T Jl.r]]{h'. ilrrl.mgh Sﬁufl..)' [Htsu'rvcy_l 5 J-.jl,l e I
e pe= e s . | Ferdaimne ngaiusLING Quly (wsl LU Jan 2005) i [
Dn maged Portion: 5) TE.: Re-ingpeclion ez sy E:”_I RO, S
e ) o ) Ty M (dae DA A \\IR]E_HIIH:\- E Slfl |
Mlmies o e - E'IE_';._:I_ Md.l.ll.unﬂl 5::".-:1.1.5 L o | o
QC Chl:‘[':] ed by L.n - o | 9l S — -
RS s L ___E__In Lh“ Ej - _______—___:_'\_E_C;L:I sy r‘hrr lplhlluwn e Tk §5 A |
szt 5 “\-t R.i.]“‘ -'f.-J i.-r:||nf|£3|:_|: - _____- z _‘-:E : i .
Auditors! Comupients - B 4:4;: [L:I }:m]:" l;sl.-ul:lmcn et g e 1 =
= i _._‘ N Janlleet Excess l"'lL.ll-!Ithl L __E" |
il 1 CEE(PLL) TP (Nen INC s20!
— S o Py W12 dae Mobile T
--Lj"'l_j'; - . frvarlce daded ;

Jevcier doted



SLOXZ1EMDOCA / LEK Auto Consultants Pte Lid [408933)
ENTRY DATE & TIME: 2211 L2021 15:52 [SGT)
SUBMITTED BY: LKK Autn PL

VERSION; 1 (2211172021 15-52 1SGTYH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cangclly the details of the accident 1o spoed up the claims process
2. Thig Form must be sampisted Dy the Poficyholder andior the Ay Inerised Drivar
1 Information provided must b a5 ruthiul Bna accurae as possible. Sy willul MiErepresenis

podicy labifiy,

4. The issue and acceptance of this Form by Insurance companses is not an admission of pedcy Labilty on the pan of the insurance companes

2. Any false reporing may be refermed to the Police for investigation.

6. This repon will be forwarded by the inswurers of the Gi4 Records Managemeant Centr
application by interested paries
I By the lodgement of this repar fo the NEWrers, you heréby consen o the archivin

and that copigs of this repon will, for & fee, be made availpnis

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Tvpe of Coverage

Flegt Policy

Palicy Number

Cover Note Number

CRIVER

MName of Driver
MRIC Mo

& Accident report SLOX21BM0004

g of 1his report 81 the centre

ACCIDENT STATEMENT

22/11/2021 15:52 (SGT)
211172021 21:00 (SGT)
Lor Ah Soo, Singapore
CARPARK

Singapare

SLK7333T

No

NG BEE LAY
SXXXXBAAF
ric_2332@hotmail.com
[Phone) +65-96657464
+55-96657464

Honda
Hr=v

Private use

Mo - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300409778 OMXx,

LIM CHER KHIANG
SIOOKSTTF

tan or witholding of matenal facts may allow

MSUrance companies io repudiate

e established by the General Insurance Associaton ol Singapare (304 for anch wing

and o copies of the repars baing made available aloresaid
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Date Of Birth

Crecupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Pastcode

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 Cwned by Oriver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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 properny damaged??

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Mame

Police Station Phone No

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER T THE POLICE REPORT : T/20211121/2071
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model

\ehicle Variant

Vehicle Colour

Wehicle Category

2 Accident report SLOX21BM0OD04

22/10/1964

Indoor

181015984

37 ¥YEARS AND 1 MONTH
Male

(Phone) +65-84515535

ric_2332@hotmail.com

BLE 134 LORONG AH 500
#04-460

530134

Mo

Spouse

No

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Hougang Neighbourhood Police Centre

{Phone) +65-18004890989
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
Mo
Mo

SKZS89E

Private car

Page 2 of 19



Mame of Driver "
Contact Number -
Address -
Address complement

Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNENOWN
Vehicle Manufacturer =

Vehicle Model -

Vehicle Vanant =

Yehicle Colour =

Vehicle Category Private car
MName of Driver

Contact Mumber

Address .

Address complement )
Posicode

Insurance Company Name )

Mature Of Damage -

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

WITNESS DETAILS
NITHESS

MName LOUIS HUANG
Phone (Phone) +65-98209184
E mail -

Accident report SLOX21BM0O004 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is not an admission of policy liability on the part of the insurance
COmpanes.

rting may be referred t ice for investigation.
6. Tha report w ill be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapare (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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
lunderatand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General lhsurance Association of Singapore {"GIA") may/are permitied 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 transfer such Persenal formation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the *Insurers”), the Insurers’ law yers/aw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
{i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary inveshgations relating to
the claims,
{ii} investigating the accident andfor my claims;
{iii} 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 involve
disclosure of certain perzonal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providars or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o, w =

Policy holder's Signature ( Date & Criver's Signature (I drivar is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Parzonnel

Sketch Plan Lerong A Coo AR ppet

‘.I'"a* |
R

A -stk72337

b - SRZIEGE | |

C - _.“\j,t‘aj;rwff s _T il ___‘ 1
EE




Describe Circumstances of the Accident

Declaration

MWe declare the foregoing particulars are true in @very respect.

Policy holder's Signature { Date & Driver's Signalure (Il driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirre: Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Hougang N.P.C

AR

T20211121/2071

| ol 3

Report No, T/202 011212071

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REFORT OF A TRAFFIC ACCIDENT

Date/Time ﬁepﬂr‘l Made: ' Vide Report No.: Station Diary No.:
21/11/2021 23:22 86
Informant's Particulars
Name of Informant: | Address:
LIM CHER KHIANG APT BLK 134 LORONG AH SOOQ #04-460 SINGAPORE
= 530134 _
ID Type /1D No.: Contact No.:
NRIC NO / S$1634577F | Home/Office: Mobile: 94515535
MNationality: - Email: B
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: .
Male | 57 22/10/1964 Vehicle Owner .
Race: | Language: Institution / School Name:
Chinese ,
Occupation: Driving Licence Information:
PURCHASER Procurement | Class: Date of Expiry:
General information of the Accident : =]
Type of N:’Jnalnjury Drink Datg!T ime of Type of Location:
| Accident: Hit and Run Drive: Accident: Car Park
| INo | 21/11/2021 21:00
Location:
LORONG AH 500
Weather: Road Surface: | Road Speed Limit:
Clear — Y = :
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No B |
Details of Vehicle Involved !
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKZ989E Car MERCEDES White 0 '
BENZ | | ST
| SLK7333T | Car g | 0
L.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




[

Il

I

SINGAPORE
\J)) Gouice rFonce NN

TI20211121/2071
Faolice Station Of Origin: 2of3
Hougang N.P.C Report No. T/2021 1 121/2071
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Vehicle Owner 24
Name ' LIM CHER KHIANG "D No, S1634577F
' : | .
Related Vehicle | NIL | Contact No.| 94516535
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
) _Expiry Date :Ji}
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 21/11/2021 at about 2100hrs, | was at home when my neighbor came to my unit and informed me
somebody had knock onto my parked vehicle at carpark lot 261. | immediately went down to check, the
damages are on my left side bumper and left side passenger door which had multiple scratches. | then
immediately check with my neighbor whom inform that her friend Louis Huang +65 9820 9184 saw the
incident happening and can be a witness if required to. He then informed me that the vehicle SKZ989E
was trying to park beside another vehicle and they noticed it was trying to park for several times before
hearing a knock onto the vehicle. The car then immediately drove off without stopping but during this, it
knocked onto my vehicle. Afterwards, the vehicle left the carpark without leaving any contact. | do not
have a dashboard camera that have captured the incident.



0L ICE FORCE LT P

T20211121/2071

Police Station Of Origin: dold
Hougang N.P.C Report No. T/20211121/2071
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

‘Signature of Officer Recording The Report ' Signature Of Informant:
F/ |
Sgt 2 J SHAFEER DEEN : ' N AL
g |
Signature Of Interpreter: ‘Date/Time:
Not applicable 21M11/2021 23:22
Officer In Charge Of Case: | | Classification Of Case: -
TP/HRT/ :
SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368 | V-

Authentication Stamp
NP168



ACCIDENT STATEMENT
ACCIDENTDATE( '/ /7 [/ "' |(DD/MM/YYYY), TIME:_ =7 = ]{HH:MM]

LOCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:
DJINSURANCE COMPANY: __ /iar

sk

c)POLCY NUMBER: B 69 774
d)POLICY TYPE: [CDMPREHEI\SWE f THiRD PARTY f TH]RD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ 7 .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS}
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDR{_‘:YCLEJ
h)PURPOSE OF USING AT ACCIDENT TIME: e
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER

AINAME 2VS, deg L9 : <oy {MALE.-’FEMALFJ
B)NRIC/FIN/PASSPORT:_S // G652 f CONTACT:_S¢
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo cﬂ Fqsmnﬂ&, DRIVER _ "

Cincluding dyiver) gifNE ik oacl  Khan [MALE / FEMALLE)

i BINRIC/FIN/PASSPORT;__S /€ 2V 8 7 /) CONTACT:
(D CIADDRESS._Aih /1y (6”& i sco
fred -G L 2ors )

*d)DATE OF BIRTH: [_2 2 /_Z& / ¢/ F64 1iDD/MM/YYYY)

&) OCCUPATION: nwmoc?ﬂ /O UTDDDH]

fIYEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 4-" N'lj]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <% .

5. Q]|WEATHER CONDITIOM;{CLEAR /RAINING / OTHERS
B)ROAD SURFACE: ([DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES /(NO)
7. a)REPORTED TO POLICE(YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe o) pucerager o) VEHICLE NUMBER: S K Z 755 ( MODEL:_
Clactucdiog chiver) D) DRIVER'S NAME:
{ =} c) N‘er"-a{HM;‘iPﬁSSPDRI: COMTACT:
—_— . THlRD FARTY VEHICLE
M des d) VEHICLE NUMBER: &/ V=S el A MODEL: &
TN ef pasIRagee 5 :
i e] DRIVER'S MAME:
C l”‘“»h“j e} ) NRIC/FIN/PASSPORT, CONTACT:.
C )
L g
Cmail = yre _
)
g.':lx =
\/Dk©



MSIG

MSIG Insurance (Singapore] Pte. Ltd.

4 Shentan Way, #21-01, 56X Centre 2, Singapore 06807
Tel +65 6827 TR28, Fax +65 6827 TEO]

CoReg Mo, 200412212G G5T Reg. No. 20-04122126G

A BMember of REEEYAARE (M5 URANCE GHOULE

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAL, RDAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EDNTION)
[REF‘LII;!-LIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGASDAE
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX
Comprehensive
Certificate No. A 300409778 QME Excass ; 5GD500
' Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLK7333T

2. Name of Policyholder

g Bee Lay

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/01/2021

4, Date of Expiry of Insurance
24/04/2022

5. Persons or Classes of Persons entitled to drive*

f=e Lay, Lim Cher Khiang
otrer persan provided he is driving on the Palicyholder's order or with the Policyhelder's permission.

¥E
A

Ay

son driving is permitted in accordance with the licensing or athor laws or laws or regulations to drive the Mo
4 and is not disqualified by order of 2 Courr of Law or by reasan of any enactment or regulation in that bens

*Provided that tn
has been so permit
the Motar Vehicie

f. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business, The Policy does not cover wse for e

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection w !
or business or use for any purpose in connection with the Mator Trade.

a
i
L1
o

* Limitaticns rendered ingperative by Section & of the Motar Vehicles {Third-Party Risk and Compensation] Act (Chapier 225) and Cragrer 83 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO M5 C CON 53 FOSA L 5T OF
AUTHORISED WORKSHOPS
This Certificate is not transferas’e to 3 rew gwner of the venicle, If for any reason the Policy is termingted during its cuwen:, e Centificate must be

returned ta the insurer within 7 days of t=e term natan or 1f the Cartficate has been lost or destroyed, 8 Statutory Je 1 effect must be
Al AcF (Ees THEAGY

rrade, Fallure to comply with this coligation 4 an effenie under the Motor Vehicles [Third Party Risks and Compensatan! Aot Lz 183

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Moto
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transoort Act, 2587 [Malaysia) or an
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

~D W @0 IN§LNers

b

g &

Craig Ellis
Chief Executive Officer

SGSGFCYZ202101251112



