NATTON )

-

r' A | 198088, sient Conire Selvices
. B A s PR ML S e
! Liate u fj/ﬁf/;_l - b _.|L“!.::=_Jh|.:rr|rmnr| Pl b i Compleged Licne l“-:-.
Refiv Cﬁ/i?fﬁr;}ﬂﬂoﬁflf/f}’ SAS e filing
Vel to -‘:_z.r@ £ =0 F' , Fo-s81800 {n ihew 3base S0 Mg, I
I lH_I i /K /‘:" / ./.'J“J.f fcp}!? i=hvlotor Cluim Form N -
| SR @ Pjrottng Only I '-”'-lulur ill‘ﬁ}—ll-“”“.r_l.ifl dhrg: AP thes) R [
. i [ i- I"l]uln Uplaaded ,
. A LS ) i o 2
[P Insurct E: "“_“’f.'f..'._l“’“‘ HEAL ) e el
- Ass't Report by Fax { Hand ru Dun-_-r.-"-."v. k\p

Freferred Whksp [ INC Assign Wksp / QW [ - Tel: Fax o I

TP Particulars: Veh No: RV s ?597R INC({ )/Non-INC(

Oy nu ermr { Tel ) !
If L]Jl(". ND [ :I Pﬁrlﬂl,l [ . _} _'ITU\ t-'r.]'}.-pt |: ) i "|—
(JJ':'!I.I"HIHLI- b} g Dage: Tu,m.“ . )

i Jnsurcd!Dnvm ]_.1.1.I}1I|L_~,. { %) [Note-Est Status (WO):  N: 0-20%; P-21-79%. F: §0-1100 4]

 Year ':”'LEFNEHI e ( ) wﬁrmnn— YES( )/NO( ) S
Excess: (§ ) Loading:$1,000( )/s2.000( ) -

General Remarks:- CTW N
_{ ‘ _‘J‘F’_F’nlk -Ia Crstom o Custﬂmﬂ‘s information stru::tiy C{Jnl"dentra1 & Strictly NC} Ir=fer of repairer, ,
_(___‘ll Total ]_JS.: 5 ase Iu e-mail lnsurer URGLHTLY - o -

_Drive-n ()7 Towed- In{ );Invoice YES( )/ NO( ) TowingCo ( )
Remarks:- {IN(‘hurIme. 6788 ﬁms} L  IDate&Tire Complerad Dons by

| 1) Appiy for Trang it Allowance ( )/ Courtesy Cdl'( J :

2} QC Check / Posi Rf:pa ir Inspection { ) - B ]

3) Uplmad Resunfc}r Photo [Repair Cost = §3000] ( ) B | -

' £y L e e S : e =
- . — e #g ——
ﬂ.’-lh.‘a‘lTi.l'.ru‘;:—I'_f_\.cﬁgng_; . i ; T A ] e
I _ | -
|
= I o g ; S T | Ami(s)
» [m_r_qiw Preparation Checklist i | AdBID
Claimant's P : T 1) AR Accident Reporting (330, o |
I ,______S__ articulars : E iR 2) DA - Damoge Assessment (S100); INGC (S50} i
Dr[\"ﬂr.lf'DW‘-H:T' 3]]P Towing Fee 540,545 - £
(. = _'__'_q___ - -l-]II. Follow-Through Survey = &z Y,
Contact No: 5) FT = Follow=Through Su:u}r (P.::surw:v) ¥ 510 2 -

e _ L 1 FEoroimige spainst MG Qaly (wefl 10 Jon I005) | |
Damaged Portion: S15 R Rehdyelien - M S
i e e R o N 7)1 :idae DA + SMET Survey L L
L e =t - __ | 8) NTUC Addilional Serviess.- N o

: ; 3 _on: S i - _

q*;_(__fli.{.de h} tLIl},I !n Lhnrj_'L} e NS Gty Car LTl Allowane 33l = i E

R L hth'"'rr"' |1].|||J|[|.l_|-h - _.5-_]\]_5 c _I wn __r

Auditorg’ iR v __*N7: Fost Repnir 1 napeClion _ERS) : i} &

uitors Comments : ‘N‘I- i.l"-"-f!.nllm.l] KoeEs L‘nmdumtlm:u_ 55]: e siiten

Ciak ) TE(N11): TP (h-rn INC) against INC i SRS, R
B - 19 NIZ idac Mobile 3l |

Leat. 2./3 inveice dited Few Choarged | m
i R B T



SLOXFZ1C0002 / LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 12/01/2022 17.32 (SGT)
SUBMITTED BY: LKK Auts PU

VERSION: 1 {12/01/2022 17:32 (SGTY

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correcthy the detads of the accadent o speed up the claims process.

2. This Form must be completed by the Policyholder andlor e Authorsed Dnver

3. Informatson provided must be as inuthful and accurate as possible. Any willul misrepresentation or wiholding of matenal facts may allow insurance companies (o repudiate
policy liability

4. The jssue and acceptance of this Farm by insurence companias s not an admission of policy Eability on the part of the insurance companies.

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

G This report will be Torwarded by the nsurers of the GlA Records Management Centre establiished by the General Insurance Association of Singapore (GIA) for archiving
and that copes of this repor will, for a fee, be made available upon application by ineresied panies

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repont being made available aforesai.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1210172022 17:32 (5GT)
11/01/2022 18:20 (SGT)
Braddell Rd, Singapore
TWDS LORNIE RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Faolicy

Policy Number

Cover Note Number

PRIVER

Mame of Driver
MRIC No

¥ Accident report SLOX221C0002

SLRE290F

Mo

FUNG WAL YIN
SHORe450
keifwy@@gmail.com
(Phone) +65-07914734
+G5-97914734

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Auto

1986

MSIG Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
A BO4TE180 OMX

FUNG WAL YIN
SXXXXE4A5C
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Date Of Birth 03051973

Cecupation Indoor

Date Of Driving Pass 23/01/1996

Driving expernance 26 YEARS

Gender Male

Mobile Numbser (Phone) +65-97214734
Alt. Phone Number +65-97914734

Email Addrass keifwy@gmail.com
Address BLK 758 REDHILL ROAD
Address complement #07-64

Postcode 152075

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured %

Dioes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the acciden 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver 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 Prosecution given? Mo
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMCO597R
Wehicle Manufacturer =
Vehicle Model -

Vehicle Varant .
Wehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Mumber i
Address &
Address complement v

(il P 2of19
£ Accident report SLOX221C0002 age<o



Poslcode 3
Insurance Company Name L
Mature Of Damage

Details of property damaged in accident

Ma. Of Passenger (Including Criver)

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Numbser SKLBEB20S
Vehicle Manufacturer "
Vehicle Model -
ahicle Variant -
Wehicle Colour 2
Vehicle Category Private car

Mame of Driver =
Contact Numbar -
Address -
Address complement 2
Postcode o
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident g
Mo, Of Passenger {Including Driver)

y

< Accident report SLOX221C0002 Page 3 of 19



SKETCH PLAN
IM TICE

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

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

3. hformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thhaolding 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 insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

€. The report w il be forw arded 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 w il for a fee be made available upon application by imerested 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 being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(@l My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA"} may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicles) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers' law yers/law firms, 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 dealng w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(it} 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages ). and/or

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

(coliectvely the "Purposes’)

(b) all insurer{s} w ho have insured vehiclels) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o 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 Insurers and/or GIA to their third party service providers or agents
{including their law v _rsilaw firms). w hich may be sited outside of Singapare, for one or more of the above Purposes

\b\\l\] - ‘\“‘ b\(\) % P, P

Pobicy halder's Signature ! Date & Driver's Signature (I driver is not the policyholder) / Date ‘i"uitna&a"ﬂdrhy Reporting Centre
Time & Tirme Fersonnel

Sketch Plan

EEE

Braodell Road

A: SLR 8390 P B: 8mC 49599R (C: IkL6B>0S



Describe Circumstances of the Accident

| was dravelling Hmiﬁhf Manﬁ Bradded| Rood fowards
Lornie  Road, Bs he yehicle in _font of me suddenly brafe, |
Pollowed o slow down and stop. Out of sudden, | #ei a
huﬂa r‘m}pm*f From muy_ rear causing me o thrust forvard  and
hit_onfo the vehide C in front of me. When [ alighked fo
check . | realised | was involved in a +three cars cham
collizTpn .
Declaration

VWWe declare the foregoing particulars are true in every respect.

\U\(\) \Q\/\f . wle Lo

F‘nllcyhahﬂar s Signature [ Date & Criver's éignmura (¥ driver is not the policyholder) [ Date Witnes s&d by Reporting Centre
& Time Perscnnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre,
Please report carrectly on the detalls of the accident to speed up the claim process.
This form must be filled wp by the pelicy holder and/or authorised driver,

companies to repudiate policy liability.

& o

Any false reporting may be referred to

< Information provided must be as fruitful and accurate as possible Any wilful misrepresentation or withholding of material facts may allow insurance

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

the traffic police department for investigation

Date of accident

ACCIDENT DETAILS
11/01] 2020

(DD/MM/YY)

Time of accident

(8§20

(HH:MM) |

Exact location of accident

ﬂff’ﬂnﬁ Bmdo{rg” Roadl 'fﬂwa-rd’:-; Lornie Roag|

q DETAILS OF VEHICLE

Vehicle registration number SLR 829D P
Vehicle make and model Touoia Harrief
Type of vehicle Saloon o MPV O CRV O Van o
Llorry O Bus D Motorcycle o Others:
| Vehicle category Private’  Commercial o Motorcycle O

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, plé:'me select:
Reporting only O

Yes O N_;vj/

Insurance company

Third part claim -
P

INSURANCE INFORMATION
msig

| Policy number

[ Type of policy Comprehensive o Third party fire & theft o TP only o |
RED PO QLD
Name B Fung Wai Yin Mal Female o
NRIC / Fin / Passport number | £ F23 /U L45C
Contact 439 | 4334

Address

Blk 358 Redhill Road #0F-6¢ g(153 0%5)

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
5 Male o

Female o

NRIC / Fin / Passport number

Contact

Address

Email address # keifwuy @ amai| . com

Date of birth 03/os [/ 1973Y Y

Occupation Indunr,na/ Qutdoor o B

Driving date pass

23/ 01/199L

Page 1



Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT

Yes O No g

the insured’s company? If no, relationship of the driver and insured: Owner
Accident captured by camera? | Yes O No g
Weather condition Clear 1'Renmng O Others:
Rnad surface Dry L)/ Wet o
| No of passenger Vi - (Inclusive of driver) |
Name !
Gender Maleo  Female o P ]
Name

| Gender Male o Female E//

“

Name

Gender

Male o /Female o

PASSENGER 4

Name

Gender

Name

Male O

Female o - ,

[ Genderu.

Name/

| _['u"lale O

Female o

PASSENGER 6

L Gender

| Male o Female o

Was anybody injured?

OTHER INFORMATION
Yes o No ) o

| Was other vehicle damaged?

|Yesd NG

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O If yes, please state which police station.

No =

Police station name

FPage 2



THIRD PARTY VEHICLE 1

Vehicle registration number SMC Y9591 R

Vehicle make model | Volkswagen o a 3

Name - R

NRIC / Fin [ Passport number N

Contact

Vehicle registration number SKLGES20S |
Vehicle make model Mercedes E200 |

Name - (€

| NRIC / Fin / Passport number

Cﬂﬂtﬂlﬁ!_

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

rd —

NRIC / Fin / Passport number

/

Contact |

L

Vehicle registration number

/

THIRD PARTY VEHICLE 6

Vehicle make model 4

Name 7

| NRIC / Fin / Passport numh;efr
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

_Eghicle make modél

Name

| NRIC / Fin / Passport number

Contact

Fage 3



Nam[z

Injuries sustained

INJURED PERSON 1

Which vehicle person in?

| Were seat belts worn?

Yes o

Noo /

Was injured conveyed to
hospital by ambulance?

Yes O

No o s

|
II

i !'y'arne

INJURED PERSON 2
Name ¥
| Injuries sustained e f ,-’J
Which vehicle person in? | /
Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yeso Noo _
hospital by ambulance? /
INJURED PERSON 3
| Name B /
Injuries sustained | ) /
Which vehicle person in? /
Were seat belts worn? Yes O Noo [/ -
Was injured conveyed to YesO No o B
hospital by ambulance? /

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

/

D PERSO
Name /
Injuries sustained N / B
Which vehicle person in? / R
Were seat belts worn? jes O No o B
Was injured conveyed to E /‘r’es o No o
| hospital by ambulance? A - Y|
INJURED PERSON 6

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

7

YesD

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Page 4



O vsic

MSIG Insurance (Singapore) Pte. Lid.

4 Shanlon Way #21-01 3GX Centre 2 Singapare CEEE0T
Tal {65) BEZT TEBA Fax: (65) GRZT TR

Ca. Rog. No. 200412212G GST Reg. No. 20-04122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form #.x.1 MOTOR MAX

idual Ownership Comprehensive

Cortificate No. o EO4THEIAD WX
Excess : =
Windscreen Excess ; ZC0100

1. Index Mark and Registration Number of Vehicle
SLR3Z90F
2,  MName of Policyholder
Fung Wai Yir
3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/027202L
4, Date of Expiry of Insurance
Ne/02 /72022
5. Persons or Classes of Persons entitled to drive*
Fung Wal Yin

Tham :Zan San Cyrens

Any cthar perscon ne is driving on the Pollievhelder's order or with the

Folicyhalder's permi

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations 1o 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 the Motor Vehicle,

6. Limitations as to use®

fae only for soclal domestic and pleasurs purposes and for the
Policyholder's business.

e Zolicy does not cover use for hire or reward racing pace-making
rellability tria’l speed-testing the carriage of goods other than
sampies in connection with zny trade or business o use for any
purpose in connectian with the Motor Trade.

* Limitations rendered inoperative by Section B of fhe Molor Vehicles (Third-Party Risks and Compensabon) Act (Chapler
183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHCRISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy s terminatad during its currency, the
Certificate must be returned fo the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed. &
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farly 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Lid,
Aporoved Insurers

Lol i
l:ﬂ"‘f -
Signature / Date /

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Alpet Advisory Insurance Agency
This cerlificale is not valid undess it is signed for & on behalf of the Company and Courder-Signed by a duly authorsed represantative of the Counter-Signatory,

XAAISLTC20210122142T8607



