NATION,

‘,,,lsws.\men( Luzru

5(/’ ] l( ()5 :'.-‘~'Z_,'g ,‘-':."

If)ulc In: s ‘37_/ 03 _90;‘9_-/.:_?5V' - Jeh (l:;s(:l‘i|>F.i0|1 ' Dute & Time COl’nplelCd;i Done by
.,_R( [No. N C_ﬁ/MSGr 3300256;3/"]#- ) SAS efiling : :
_ \! (‘h N() ,,___S”IK /?%QL L E-mail (w i s, AIC 2hes; !
I) O /\ : /q/o_/g/%gg /é 34 i- Motm Claim Form ; .
i- Motm W/O Within: QD 2hes. TP 41 S
oD O Peporung C)nly e e e k_".sl-. BRI S
i-l.’hoto Uploaded '
R Assessment/Survey Report i | ) J B B
: Ass't Report by Fax7 Hand to Owner/Wksp ;
Preferred Wksp / INC Assign Wksp / QW; ( Tél: Fax: )
TP Particulars: {Veh No:  S)V |94FD . INC( )/Non-INC( . )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tlie: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P:21-79% F: 80-10:0%)]
Year.of Registratiun: ( )  Warranty: YES( )/NO( )
Excess: ($ ) Loading: $1,000 ( )/ $2,000( )
e ,}Bundrl\s f N : s Fal SR
( ) Walk-In Cnutom ar : Customer's mformatlon strlctly Conf"dentlal & Stncﬂy NO Pfer of 'epnirer
( ) Total LLoss Case : to e-mail Insurer URGENTLY.
Drive-In ( )7 Towed-In ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
I s Done by
1) Apply for Transy.nit Allowance ( ) / Courtesy Car ( ) |
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : —— = -
I e
CAdd Bl

1) AR : Accxdcn R
2) DA : Damage Assessment ($100); INC (530)
e 3) TF : Towing Fee $40/345 ]
Driver/Owrer: 4) FT : Follow-Through Surwy $120

3§30

$) ¥T : Follow- Through Survey (Resurvey)

Contact No: . For claiming against IN _..,._Q_{_y,_(._..ﬁlu-n—w—S)
s . 6) TR : Re-inspeotion _ 375
Damaged Portion: 7) N1 ; [dav DA + SMRT Survey e $160
' : 8) NTUC Additional Servioos:- B
on*

QC Lheckcd by (Engyr-In-Charge): ¥INS: Courtesy ~Cor T Tpl Allowance 81

o ¥NG: Repair Co-ardination Stor R

E VIN7: Post Repair Inspection [ 1 IS R

2 ¥Ng: DV / Collect Excess Coordmnhm\ $5
oat | _TE (N11): TP (Nun INC) ngainst INC $20!
B 9y N12: 1dac Mobils 30|

a2/ 3 - - Invoice dated Fee Charged
D Fee Charged

Invoice dated



SL0X223L0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 21/03/2022 12:54 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1(21/03/2022 12:54 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded 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 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 being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/03/2022 12:54 (SGT)

19/03/2022 16:36 (SGT)

368 Bukit Batok Street 31, Block 368, Singapore 650368
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

£

@& Accident report SLOX223L0001

SMK1772L

No

ISMAIL BIN M. SALLEH
SXXXX410F
Ismailms103@gmail.com
(Phone) +65-97622500
(Office) +65-64251320

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300284486 QMX

ISMAIL BIN M. SALLEH
SXXXX410F
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Date Of Birth 15/06/1976

Occupation Indoor

Date Of Driving Pass 18/03/1999

Driving experience 23 YEARS

Gender Male

Mobile Number (Phone) +65-97622500
Alt. Phone Number ; (Office) +65-64251320
Email Address Ismailms103@gmail.com
Address BLK 368 BUKIT BATOK STREET 31
Address complement #05-485

Postcode 650368

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number 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 involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) ; 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? , No

DETAILS OF POLICE ACTION

Was the accident reported to the police? : No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER STATEMENT ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV1947D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address ! -
Address complement : -

@ Accident report SLOX223L0001 Page 2 of 16



Postcode

Insurance Company Name

Nature Of Damage B !
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@& Accident report SLOX223L0001 Page 3 of 16
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SKETCH PLAN

IMPORTART NOTICE -7 e

1. Please rzport correctly the defails of the aceident io speed up the clairs process.

2. This Formrust be completed by the Policvholder andlor the Authorised Driver.

3. information srovided must be as truthful and azcurate s possible Any wilful misrepreseriation or withholding of material facts may
aliow insurance companies to re pudiate policy liability. ’ '

. The issue 1 d acceptance of this Form by insurance companies is not an admission of policy lial ity on the part of the insurance
companies.

5. Any false veporting may be referred fo the Police for investigation

€. The report v il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
of Singapore | 3lA) for archiving and that copies of this report will for 2 fee be made availabls upen appiication by interested parties.

7. By the lodgernent of this report to the nsurers, you nereby consent o the archiving of this reg ort at the centre and fo copies of the
report being rmade avaiiable aferesaid.

8. Consent undar the Personal Data Protection Act (PLPA)

iunderstand, acknow ledge, agree and consent that -

{a) My nsurer , my workshop and the Generz! Insurance Association of Singapore (“GIA”) may/are permitted fo coflect, use, disclose
and/or process my personal data/persoral information set out in this {forr] and any other per=cor 2t information provxdeq by me or
possessea by my insurer (collectively the “Persoaal information”) and disciose and transfer such Personal Infom‘zanon to all insuter(s)
who have insured vehicle(s) involved in this accident (afi insurer(s) w ho have insured vehicle(s) invuived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
govemmen: agency/authority {such as the police), for the purpose(s) of : )

{1} processing, handling and/or dealing w ith my claims including the settiement of the cleims and any necessary investigations relating to
the ciaims;

{i}) Investicating the accident and/or my clains;

() carrying out andfor dealing w ith my instruclons or . esponding to any enquiries by me; )

(iv) administeﬁng my claims (including the mailing of correspondence, staterments, invoices, reports o notices to me, which could invehe
Cisclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); ancl/or : g

(v} coarplying with applicable faw in administering, processing, handfing and/or dealing with my claims.

(collectively the “Purposes”) .

(9) all isurer(:) who have insured vehicle(s) inv lves in this accident and the Insurers’ law yersfaw firms, may/are permitied fo codect,
use, disclose ard/or process my Personal Information for one or more of the 2bove Purposes; ¢ nd

(c) my Personzl information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including tel krwyersflaw firms), w hich may be sitzd outside of Singapore, for one or more of the zbove &mose&
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Time / / & Tme Personnel
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Deciu-ation

We d;z':!are the foregoing particulars are true in every respact.

‘D 2(/3/;#

Pojicyholdef's Signature / Date & Driver: Signature (F driver is not the policyholder) / L=te  Witnessed by Reporting Cent.--
‘ & Time Personnel
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VEHICLE NC: & (K | 7] )|

(4570) MarinL

MAKE & MODEL : l—io('oi,f\‘ ) I

DATE OF ACCIDENT a. 1 02 120272 «cC [3[Fcc
T'ME OF ACCIDENT ((b36) S QLo AM [ PAF |
LOCATION OF ACCIDENT Cav peale berweln R\k6R Bukit Rodoe {7y

XACT PUR-POSE USED AT TIME OF ACCIDENT

EMPLOYMENT ( PRIVATE USE | PRIVATE HIRE

NAME OF OWNER

leWwail Bin M Salleig

SMAIL. \awvend \MS;\C;)@ ‘C(‘\,W».(‘ (o [Office: E,LJ( Y 200 MOBILE:OH Ql“li)g o
NRIC S761a41 Ok &
“LAIM TYPS OD |/ THIRDPARTY | REFORTING ONLY
"LEET POLICY. YES/NO 7
NSURANCE, CO. M1 &
[YPE OF CCVERAGE Compfehensive | Third Party |/ Third Party Fire & Theft
JOLICY NO. -
JAME OF DRIVER AAS ABOVE /  TFNO:
JRIC N
YATE OF BIRTH s 106 1 197
ANY PASSENGER YES / NO ! )
NAME OF PASSENGER
GENDER OF PASSENGER  |MALE / FEMALE
YCCUPATICM Outdoor 7 Indoor
)ATE OF DRIVING PASS 1€ 02 ; /999
ENDER Male / Femnale
ONTACT NO. { Mobile Office: B Home.
MAIL, |
DDRESS

Ble 360 Bt bl Shedk 31 HOS o (& L0368

'OES DRIVER OWN OTHER VEHICLES? INO P If yes - Reg No- INSURER:
ELATIONSH (P Employee |/ If No:

JEATHER CONDITION le / Raining | Other.

OAD SURFACE Dry 7 Wet | Other.

NY INJURIES No /If yes - Who?

ONTACT NO.

OLICE REPORT K0 / If yes . Where?

OTICE OF INTENDED PROSECUTION GIVEN

NOJ/IF YES: WE )7

EHICLE B NO),

NS Any Passenger . Ales

AME
ONTACT NC.
FHICLE C NC.. Any Passenger -
FHICLE D NO. Any Passenger -
FHICLE E NO. Any Passenger -
EFHICLE F NO. Any Passenger -
NY WITNESS
/TTNESS CONTACT NO. -

WAS THEREANY VIDEO CAPTURE? C__YESYNO
~WAS THERE ANY AUDIO RECORDED? YES(NO )

SCENE ACCIDENT PHOTOS TAKEN? YES/NO

_"*WORKSHOP:

ave you beer: approach by unknow person

soficiting (s)/

‘fering accident claims assistance?

YES / NO




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BVEY:ABE INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD 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 AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate No.

B 300284486 QMX Excess : SGD500
o o 7 Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SMK1772L

2. Name of Policyholder
Ismail Bin M. Salleh

3. Effective Date of the Commencement of Insurance for the purposes of the Act

29/03/2021
4, Date of Expiry of Insurance
28/03/2022
5. Persons or Classes of Persons entitled to drive*

Ismail Bin M. Salleh
Any other person provided he is driving on the Policyholder'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 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 *
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 Motor 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 TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 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

Ay

Chief Executive Officer

SGSGELYM202102241425



