niHl'H‘

NATION A dssessment Caarr =
!' Liale 1 Qfﬁa/gﬂuf _IL__I..:;”'IETP _: o L deppincie L s l..'u:m|'-!-;|_._-.-! “___ILTEu.E\i_i
J Kelfve R /MSG Qfﬁfﬂj?‘/rj .i_ NAS e-diling |
| MO FRN 6_’251_{.}/ | Ei-.-u::?l :- _ Al __. _ I __—:
[3C A g/fl/ld.ﬂ-] {00 | i -"l.l--;;lm.';_._l-u:.:;;_l.'nr_m e o - ____;
[ S T T ——
. e > i-I"lhoto Uptnat]ul !
T e T
Ass't Report by Fax / Hand te C!uuf:f‘-"v. lispy
-"F-‘referrcd Whksp [ INC Assign Wksp / QW | T Tel: Fax: }
TP Particulars: Vel Nu:  SHp A28sT INC({ )/ Hon-INC( )
Owner ! Driver: ( Tel: !
_“T‘ulmﬁém:{ - :'r" Period: ( o __J__Ln_;wr'Iypt_ﬁ N T
_ Confemedbyi( Dater  Teae: ) i'
Insured/Dnver L11?J]111].r i 0] [“Nulc Est ‘Eutus {WU} MN: 0-20%; P:2i-79%. F: 50-100%]
YmrﬂfREmsanp { | R Warranty: ‘:"ES( J_I]\-c_'.f?l_{ _._:I——--------- - -
" Excess: (% ) Loading : SE,DD{J{““ J52000( ) - R
Eencrui Rt:m:t!?k!:—“—_ % -
() Walk-In Customer : Customer's information strictly Confidential & Strictly NO r3fer of ;epairer, |
L__ ) Total Lass Lale I_hm e-mail Insurer URGENTLY. B - |
Drive-n ( )/Toweddn{__ );Invoice: YES( )/ NO( ) ;TowimgCo ( )
-El:marks:_'— il (NI H'ﬁrliﬁéi;ﬁ:}fﬂﬂiﬁﬁlﬁ}fi- Date& Time f:_r_nu;l-;_:i. Daay
| £ ﬁu_mjl}f for Transi nit ﬁllolwance I }/ Courtesy Car ( )

2) QC Check / Pm,r Repair Inspection ( ) { _ - il
3) Uplu.e.d Rmarvc:.r Photo [Repair Cost > $£GDG] ( ) | -
Tijuery s — o 220 I N O e TR
Date/Time =ﬁnli0nﬂhf. i

—
L = e
& e ————— PP g e
' Inveice Preparation Chrcl-:li,st T::;j: :j;lif:l_
Cl: umant 8 Partwulnrs LT T e s e e 1) AR : Acciden heporting_ (320 — 3

:'_ 2) DA : Damage Assessment rl'Slﬂﬂl'I

INC (330)

N PR RS o -

Dl'l‘r"ﬂi"rDW‘i{'r' 1) TF : Towing Fee . S4U'S o
— o 43 FT “elln“-Thmush b-u:lﬂ;].- sizh

CUH tact No- 5) 4T : Follow-Through £ "'Iurv-}:_{_]:*-n-s\ln'l- ¥l Em-]— -7 & o

Damugcd Portion:

For claiming ngainst JHC O

Qo Checked b} 1Lngt-ln Ch:l:"'ﬂ]

Auditors' Comments :-

Lot 1 o

Yy N2 tdne Mobide

2 6) TR : He-inspection s 51-3____ = e
71N ; dac DA + SMRIT Survey 1.0 s ey
) NTLC P.:.dllwnnl. Sl::l \'I-l-é_'_- o Ssia: -
on: o B R
BE '||f|.|..5} ¥ Cord [pu‘kllnu e . _55__ _]__
L _HT]&I.‘;.TF:;-;-_IdLImlID'I &l T
TN Fosl Repair [nspection 315 ! P o
g D"r' -'I"'uﬂm.,i Excess Coordinstion 5‘ R “ e
T IRV TR (N NGy against ING T ol i =
EL

Cat. 2/3:

fevgdce dated

vt datand

Fue Chorped

Fee Chavesd



SLOXZTCLOG0Y ¢/ LKK Auto Consultants Pie Lid [4085933)
ENTRY DATE & TIME: 211272021 14:44 {SGT)
SUBMITTED BY: LKK Auta PL

VERSION: 1 (2111252021 14.44 (SGT))

=7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT KOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Drives

J. Infermalticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of material facts may aliow Insurance companies 1o repudiale
policy Bability

4, The issue and acceptance of this Form by insurance companies is not an admission of palley liabilty on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 for archiving
and that copies of this report will, for a fee, be made available upon applicaticn by interested parties

7. By the ladgement of this report to the insurors, you hereby consent to the archiving of this repor a1 the centre and 1o copies of the report being made avallable aloresaid

ACCIDENT STATEMENT

2112/2021 14:44 (SGT)

211272021 12:00 (SGT)

Singapore

AYE TOWARDS CITY BEFORE EXIT 3

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBMEZ254Y
MSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner ABU QASHRI IZZUDDIN BIN JASRI
MRIC Mo SXXX5891

Email Address
Mohbile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

aqi007@live.com.sg
(Phone) +65-9354 1981
+55-93541591

Manufacturer Yamaha
Model MNMAX155
Variant -

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

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

Private use

Mo - Reporting only

Vehicle Category Motorcycle
Transmission Aluto
cC 155

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC No

' Accident report SLOX21CLO001

MSIG Insurance {Singapore) Pte, Ltd
ThirdParty

Mo

A 300501544 VMP

ABU QASHRI IZZUDDIN BIN JASRI
SHX X X585
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Date Of Birth

Oeceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road 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 driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

18/03/1999

Outdoor

14/08/2017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-23541991
+65-9354 1991
agqi007@live.com.sg

BLK 257 JURONG EAST STREET 24

#04-417
600257
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

MNUR HAZIRAH BINTI ISFENDI
Femala

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

&' Accident report SLOX21CLO00T

SHA4285T

Taxi
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Mame of Driver £

Contact Number (Phone) +65-96896323
Address

Address complement
Postcode

Insurance Company Name
MNature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

@fﬂccidem report SLOX21CLO0O1 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 wiful msrepresentation or w ithholding of material facts may
allow insurance companies to ropudiate 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 msurance
cOmpanies,

5 Any false reporting may be referred to the Police for investigation.

&. The repart will be farw arded by the insurers of the GIA Records Managemant Cantre establishad by the General lsurance Association
of Singapore |GlA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties,

7. By tha lodgerent of this report to the insurers, you hereby consent o the archiving of this report at the centre and lo copigs of the
report being made available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA})

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to colleet, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all ingurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle{s) involved in thiz accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevan
aavernment agency/authority (such as the police), for the purpose(s) of ;

{i} precessing, handling andior dealing w ith my claime including the settlement of the claime and any necessary imvesligations relating to
the claims,

{il} investigating the accident andfor my claims,

(iiip carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could imvolve
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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collzctively the *Purposes”)

(B) all insurar{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firme, maylare permitted to callect
use, disclose andor process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third parly service providers or agents
{including their aw yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

o 2/ [

A Z ~ /2]

o il

Policy holder's Signature [ Date & Criver's Signature (If driver is not the palicy holder) f Date Wiitnessed by Reporting Centre
Ture & Time Personnel

Sketch Plan

{

‘ _ &= SHp 4285T =




Describe Circeumstances of the Accident
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Viehicle B Mot~ collided ordo My ATyl le
Declaration
['We declare the foregoing particulars are lrue in every respect.
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Palicy holder's Signature / Dale & Driver's Signature (f driver is not the palicy holder) / Date Witnessed by Reporting Centre

Tirme & Tirma Fersonnel
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DETAILS OF VEHICLE

AGCIDENT STATEMEN s

ACCIDENT DATE( 2! /12 4 HDmmmm YY), TIME: f_’_’____J [HH:MM)

-

H "!'r):F_ "I"'FW._, r.F.,r" |:_ ITY .n').r" —".r' :_,_'1:: __"" -

—

a)VEHICLE NUMBER,__FBN G254y
b)INSURANCE CD}JPHHV ms'iG

ejrOLICY *JUME.E R H S0050) 51t \/my
d|FoUCY T‘I’F‘E { CDMPEEHENSWEJ THIRD F'ARTY i THTED PARTY FTE‘E &THFI']
e)MAKE & MODEL: ' Vemaug Nmax |55 —t

TYPE(SALOON / COUPE / MPV /V AN J LORRY IMO?DPC:YELE J OTHERS)
gJVEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURFOSE OF USING AT ACCIDENT TIME: privike. _we.
[|ARE YOU CLAIMING UNDER YOUR OWN JNSURAHIGE MES/HIT)

IF MO, PLEASE STATE {THIRD PARTY CLAIM{ EEPDRTFNG ONLYY
INSURED / POLICY HOLDER
AJMAME: - f—??rJu' ,_.;c'.q}?{lﬂ A ..._,;.‘.‘L;.'r-'l Ein I;-Sﬂ' {b"lﬂﬁ.LEj FEMALE,I
BINRIC/FIN/PASSPORT:_S 990 7589 T CONTACT:__ 9354 199/
c;mnmass BlE 257 Tureng &act Shuet 2 _}_ #Hor-41¥ (5) Eopasz

= CDN'!TNIJE TO 3.d IF DRIVER ALSO POLICY HDLD.:E

X1 of pissangdy DRIVER .,
C ) weuding cviar) aNAME: ..‘:u-uz- as” above (MALE / FEMA LE)
» \ oE SR BINRIC/FIN/PASSPORT: S 9907659 T CONTACT:
*-:'_ c| ADDRESS: .
.*'_.j.wr Hazjrah — '
“ Bk Tsmads  “CIDATEOFBRTH: (/& s 3 ;7999 [DDIMM..’YYW}
p_.} — e]OCCUPATION: {mDoomeuTnoov
f)YEARS OF DRIVING EXPRER| 8/2013 e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /\ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CWhe
5. Q)WEATHER CONDITION: @LEAE} RAINING / OTHERS |
BIROAD SURFACE: f_!_:j_F_QYIW“I'fC}IHERS . I
8. WAS ANYBODY INJURED (YES LNO)
7. a]REFORTED TO POLICE (YES( NO)
IF YES, PLEASE STATE WRHICH Pc:rt,’t‘,“E STATION:
B. THIRD PARTY YEHICLE F =
BN o Mg o) VEMICLE NUMBER: SHA 4285 T MODEL;__ T2 !
L ||" :l"’d i'l: ._,:l.r-rL d.'l"l\ll bJ DRJVERS KAME‘ g ‘_.-f.,
( ) " e NRIC/FN/PASSPORT: CONTACT:_ 9689 €323
— 9. THIRD FARTY VEHICLE
'gﬁ_w e} pasimane. G VEHICLE NUMBER: MODEL:
| ¢) P2 ) DRIVER'S NAME:
C ”"'“*"“‘ﬂ dlirer 3 fl  NRIC/FIN/PASSPORT: CONTACT:.:
(L s
Cmatl = aq/007e live. com.sq
"J e
[ .f
A =

- NO -

ik



MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 0BEB0T
Tel +65 6827 7888, Fax +65 6B27 7800

Co.Reg No, 2004122126 G5T Reg. No, 20-0412212G

A Member of REREEANE (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), RDAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (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 COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMERNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORCYCLE
Third Party Only

Certificate No. A 300501544 VMP Excess : NIL
Windscreen Excess : NIL
1, Index Mark and Registration Number of Vehicle

FBME254Y
2. Name of Policyholder
ABU QASHRI IZZUDDIN BIN JASRI
3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/11/2021
4, Date of Expiry of Insurance
13/11/2022
5. Persons or Classes of Persons entitled to drive®

ABLU OASHRI IZZUDDIN BIN JASRI, TAUFIQ YUSOFF

*Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so 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
thie Motor Vehicle.

6. Limitations as to Use *
Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession, The Policy does
not cover
(1) Use for hire or reward
[2) Use for racing pace-making reliability trial or speed-testing.
[3) Use for the carriage of goods (other than samples) in connection with any trade or business,
[4) Use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risk and Compensation) Act (Chapter 18%) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is termirated during its currency, the Certificate must be
returnied 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.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

A4

Chief Executive Officer

POMFSPM202111231006



