HU VL hwwm*ur L-:.'Hn Yerviees

I

I

- e S Aol et Pt Bt L IR L
I

|

s i i b
e | F i 1 | ol daser 1]iLLC e de Lo Lompleled Lione by :
i e e | A - = - —
Rel Ny CHA BarG 370 rd€70 /72 | SAS ediling '
- R D e L S S SO S R |
vy e | i y
Vel O/ A 4 ~ F-inal LD et W o L 0T s

[

D GF) Peporang Ouly

D10 o : i A | |n-"~h:tur { I.uw Form

! I’Innlu leIﬂ,ﬂh:l

j= ﬂi]ﬁt[]r WO ow |l.'||| I.l] _!|:||< I ahing)

JL

-\i-,':;x‘smru LSurvey Rrpurt

TP Insurer it
Ass'L REIJIJI[ by Fax / H.-Iﬂl] 10 ﬂv.npr.""n'l- ks

Preferred Whksp / INC Assign Whksp / QW: | Tel: Fax: I
TP Particulars: Veh No: ' INC(  J/NonINC( ) |
- o ; = |
()wner f Dirver: ( Telk ) f
St L ; =y s e Py TR S BT |
s Pulu y o ( } Pernod: ( Y B over 'vaf i ) |
Confirmed by : ( Date: Titire. ] |
Insured/Driver Liabilit: ( %) [MNotle-Est Stamus (WO N 0-20%; P 21-79%. F: 50-100%]
Year r_.-thcFFSFral (9% 1| J Warranty: YES PIMOL )
Excess: (s } Loading 51 000 ( )/ 52,000 ( ]
thernl Remarks:-
{  YWalk-In Custom:r : Customer's information stru:ﬂy Cnnﬁdenttm & Stncﬂy NO 'r=fer cr e IIFF"'
i 1 Total Loss CCase  : to e-mail Insurer UR(:ENTLY ]
Drive-In | }f‘.‘-"r,:wu.-in { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( J
Remarks:- {IN'F hnrlme* 6'?38 ﬁﬁlﬁ} oo oo ADate&Time Complersd Done by
1) Apply for TI’EII::]HJE‘I Allowanee ( )/ Courtesy Car ( ) |
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost = $3000] ({ )
Injury ¢ ——— o o i S
Date/Time | Actions
| en P = " E—
| —— .
g & T S e L g ? Ami{S) | AmL(3)
Inveice Preparation Checklist e
Sf i R h 1] AR : Accid:nlh]:mrling (330, | S
F_{thl_:.mam § Particulars :- [ 2) DA - Damuge Assessment (1005, INC (530) e
. el 1TE: 'Inwmi: Fee N 540845 i T
Eljl_v:rf(}w e 4] FT : Follow-Throwgh Suevey $i30 el s
; : S5} FT: E'IJIE-: - Through Survey (Resurvey) 530 .
Contact NG_ T uﬂmmmg agams[ ]bu_tgﬂh_iwﬂ_r.L}} i :
N . s B = 51 TR: 1{: mipl:::hun . L] L .
Damiged Porion: T o —— ——
N — = o 3} INTLI'-‘" Additional bl-r'rauu - 1 1 =i
T o one _'_ =
i et leit by gEngrdn-Clarg ) NS Comrteny Car g ATl 8|
R LT E".L'|1|I- 1 Cu 1.-1:&1“2“ CetEl ealbi (_I""'I ] _i__ e =
2 = Fﬂsl Rc wir frgj-ection 124 o
y ) L = S —
r'i.lIlIltlus Cﬁﬂ“]lcnlh - -Nq D‘.Ir r‘,'-|'|'|.L|_|;]:M_Eni’_._lul_hu_ntm:u. o _Sii o | - -
at, ]‘;- 4 By ”t]"li W r.]"l'"_:l nge 1||l."-1]\ = 5_:_':'|_ n '_ P |
e — . ‘}u\!"‘ Idne hiobite ) i
Cat. 2 f 3. o o fiveice dated Fee Chorged I"Eum
fevaicve doted Fee Chorged




SLOXZTCEDQCT | LKK Auto Consultants Pte Ltd [4085933]
ENTRY DATE & TIME: 141122021 18:12 {SGT)
SUBMITTED BY: LEK Auto PL

VERSION: 1 (141272021 18:12 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correclly the details of the accident to speed up the claims process

£. This Form must be compheted by the Policybolder and'or the Authorised Criver

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

4. The msue and acceptance of this Form by insurance companies ks nol an admission of paley Fability on (be part of the insurance companies

4. Any false reporting may be referred 1o the Police for investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by \he General Insurance Association of Singapaore [GIA) for archiving
and that copies of this report will, for a fee, be made available upon applcation by ineresied parties

7. By the lodgemeni of this repon to the insuress, you hereby consent 1o the archiving of this reparm &1 the cantie and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/12/2021 18:12 (SGT)
14/12/2021 0920 (SGT)
Singapore

DUNEARN RD SLIF RD TWDS NEWTON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIP5133H
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner CHEONG WA| KUN

MNRIC Mo SHXED4F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

waikuncheong@gmail.com
(Phone) +65-96316078
+65-96316078

Manufacturer Mercedes
Mode| C180k
Variani

Exact purpose for which vehicle was being used at time of

accident Private use

Are vou claiming under your own insurance policy for repair to
your vemnicle?

Vehicle Category

Transmission

cc

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIER

Mame of Driver
NRIC Mo

¥ Accident report SLOX21CE00O1

Mo - Claiming third party
Private car

Auto

1796

MSIG Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
A 300420542 QMX

CHEONG WAI KUN
SXEAHE04F
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Date Of Birth 20/12/1952

Qccupation Indoor

Date Of Driving Pass 24/0711972

Driving experience 49 YEARS AND 5 MONTHS
Gender Female

Mabile Number (Phone) +65-96316078

Alt, Phone Mumber +65-96316078

Email Address waikuncheong@gmail.com
Address 17 JALAN BAHASA
Address complement =

FPostcode 299269

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? i [o]

Vehicle Registration Numbear of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohed in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
VWWas any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the dniver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended FProsecution given? M
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Wehicle Registration Mumber SMAT38C
Vehicle Manufacturer =

Yehicle Model "

Yehicle Variant "

Vehicle Colour .

Wehicle Category Private car
Mame of Driver NG SO0 CHING
NRIC Mo SHHHX340C
Contact Number -

Address

B Accident report SLOX21CE0001 Page 2 of 17



Address complement

FPostoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person CHEONG WAI KUN
Gender Female

FPhone Mo

Address

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained BODYACHE
Injured person in which vehicle? SJPG133H

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SLOX21CE0001 Page3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companias 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 w il be forw arded by the insurers of the GlA Records Managemant Contre established by the Ganaral Insurance Association
of Singapore (Gl for archiving and that copies of this report will for a fee be made available upon application by interested partiss,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart baing made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

|l understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal datafpersonal 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer{s} w ho have insured vehicle{s} mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Smgapore and any relevant
government agencylauthority (such as the pokce), for the purpose(s) of .

(i} processing, handling andfor dealing w ith rmy 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 w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
dizclksure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

{v) complying w ith apphcable law in administering, processing, handling andfor 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 firre, may/are permitted to collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providars or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Puolicy holder's Signature / Date & Criver's Signalure (I driver is not the policyholder) / Date Witnessed by Reporting Centra
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Describe Circumstances of the Accident

Declaration

VWie declare the foregaing particulars are true in every respect.

F‘uﬁcrhﬂlder's Signature / Date & Driver's Signature (I driver is not the policyholder) { Date Witnessed by Reporting Centre

Time: & Tare Personnel



AC CIDENT STATEMENT

ACCIDENTDATE( /) 2 /1 1 1rnaxmmmm TIME: L____,_._..._J{HI-LMMJ

ra oS Faa A

. LOCATION; —&—

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:,
B]INSURANCE COMPANY;__ /7" &

¢]POLCY HJMEER )
d)POLICY TYPE: {CDMF‘EEHENS WE f THIRD FP.ETY / TH"ED FARTY FIRE &THEF)
e|MAKE 8 MODEL,_“vc # i
NTYPE:(SALDON / COUFE { MPY /V AN i.r LDRRW MOTORCYCLE f OTHERS)
GJVEHICLE CATEGORY: {FRIVATE | COMMERCIAL / MGTDRCYELE}
h]PURPOSE OF USING AT ACCIDENT TIME:_
IJARE YOU CLAIMING UNDER YOUR OWH INSURANCE ;‘YESKND]
IF NO, PLEASE STATE |THFED PARTY CLAIM /REPORTING OMLY)
2. INSURED / FDLFCY HDLDER

AINAME_CAEOMG LAl Kivn [MALE!FEMALE]
b]NRJCfF]HIPASSF‘DET { PO/ I50¥/ CONTACT: £

c]ADD RESE

. CDWNJE TO 3.d I DRIVER ALSO POLICY HOLDER
% jde of pessangd DRIVER ) :
A 3 [MALE / FEMALE]

al NAME:

} /

l: h l-*-‘inuj el ar} b MRIC/FIN/P ASSPORT: CONTACT:
LD o] ADDRESS: -

i , “CIDATE OF BIRTH: (2 /_<2 / 7757 {(DD/MM/YYYY)

e]OCCUPATION: (INDCOR /O LI'[DCJDR} 2
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN‘T‘? {YES ," FJC!]'

l IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDION: (CLEAR / RAINING / DTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
| 6. WAS ANYBODY INJURED (YES / NO) /*
|| 7. @JREPORTED TO POLICE (YES / NO)

(F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

: !im o [usgenger @) VEHICLE NUMBER: e MODEL:
. L [ |::|u.::'1ﬁ Hetery D] DRIVER'S MAME: A7 hsh bl ©
4 ) T €] NRIC/FN/PASSPORT:_C v v 71w CONTACT:
| 9. THIRD FARTY VEHICLE
X . snaee O VEHICLE NUMBER: MODEL:
} prsmager @) DRIVER'S NAME:
U”‘“" o9 dirbrer \Jf NRIC /FIN/P ASSPORT: CONTACT;..
r
SV
' i
.
Cmﬂ.‘i ] - 1~
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 6827 THAA, Fax +65 6827 700

Co.Reg No. 2004122126 GST Reg. Mo, 20-0412212G

A Member of LEEFEERANE (MNELURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORMAX
Comprehensive

Certificate No. A 300420542 QMX Excess : SGD500
Windscreen Excess : SGD100
5 Index Mark and Registration Number of Vehicle
SIPE133H

2. Name of Policyholder
Cheong Wai Kun

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/03/2021

4, Date of Expiry of Insurance
29/03/2022

5. Persons or Classes of Persons entitled to drive*

Cheong Wai Kun
Any other person provided he is driving on the Folicyholder's order or with the Policyholder's permission,
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or

has been se 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 *
Use 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 reliability 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 8 of the Maotor Vehicles [Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TD MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHORS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certficate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroved, a Statutory Declaration to that effect must be
made, Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks 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
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

M5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGSBAHI02103011153



