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SLOKZ2450001 / LKK Auto Consultants Pta Lid [408933]
ENTRY DATE & TIME: 28/04/2022 1524 (SGT)
SUBMITTED BY: LKK Auta PU

VERSION: 1 [ZB04/2022 15:24 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
‘plicyhokder andior the Authorsed Driver

2. This Form must be comgol

3. Information provided must be as ruthiul and accurate as possible. Any willul misreprasentation or withadding of material facts may allow insurance companies to repudiate

policy liabdlity

4. The issve and acceptance of this Form by insurance companies is not &0 admission of policy liability on the part of the insurance companies

5. Any fa to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made avaitable upon application by interesied paries.
7. By the lodgement of this repor 1o the insuress, you hereby consent o the archiving of this report at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

2B/04/2022 15:24 (SGT)

20/04/2022 14:15 (SGT)

Singapore

ALONG UPP THOMSON RD TWDS SEMBAWANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

@ Accident report SLOX224S0001

FBJ3242Y

Mo

KHAIRLUIL ARIFIN BIN MOHD YASIN
SHH K XA48F
miminzylaa@gmail.com

(Phone) +65-88266424
+G5-88266424

Yamaha
Fz8-n

Private use

Mo - Claiming third party
Motorcycle

Manual

779

MSIG Insurance (Singapore) Pte. Lid.
ThirdParty

Mo

A 300522772 VMP

ABDUL MUHAIMIN BIN HUSSAIN
SXXXX105H

Page 1 of 24



Date Of Birth 20/07/1990

Occupation Qutdoor

Date Of Driving Pass 03/02/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Maobile Number (Phone) +65-96288209
Alt, Phone Number .

Email Address miminzylaa@gmail.com
Address BLK 606 CCK 5T 62
Address complement H0B-141

Fostcode BB0606

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vahicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yesg
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 1o the police? Yos

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474500

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against wham? "

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220421/7002

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNBHSESZ
Wehicle Manufacturer -
Vehicle Model .

Yehicle Variant 0
Vehicle Colour

f
@Acc:dent report SLOX22450001 Page 2 of 24



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Mame

Mature Of Damage

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

Private car
AZREEN
(Phone) +65-83828781

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SLOX22450001

ABDUL MUHAIMIN BIN HUSSAIN
Male

SERIOUS
FBJ3242Y

Yes

Page 3 of 24



CHP

IMPORTANT NOTICE

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

2. This Form rust be completed by the Policyholder and/or the Authorised Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an adrission of policy lizbifity on the part of the insurance
cormpanias,

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

B. The report will 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 will for a fee be made available upon application by interested parties,

T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
repaort being made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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 "Pers onal Inform ation”} and disclose and transfer such Personal Inforrmation to all nsurar(s)
who have insured vehicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this aceldent shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monstary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of :

(I} processing. handling and/or dealing w ith my claims including the settlerment of the claire and any necessary investigations relating to
the clairms;

(ii}) investigating the accident andior my chaims:

{iii} carrying out andlor dealing w ith my instrustions or responding to any enguiries by me;

(v} administering my claims (including the meiling of correspendence, statements, invoices, reports or notices to me, w hich could invohee

disclosure of certain personal data about me 1o bring about debvery of the same as well as on the external cover of envelopes/mail
packages}); andfor

(v} cormplying w ith applicable aw in administering, processing, handling and/or dealing w ith rmy claims.

[collectively the “Purposes™)

(b} allinsurer(s) w ho have insured vehicke(s) nvolved in this accident and the nsurars’ law yers/law firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or mare of the abave Purposes: and

(e} my Personal Infarmation may/can be disciosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

- e / o s —) =
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Declaration

We declare the foregoing parficulars are true in every respect,

i
|r ) -
- - * e g
- b TA

Folicy holder's Signature / Date & Oriver's Signature(T driver is not the policyholder) / Date Wﬂﬂeﬁéed by Reporting Centre
Time & Time Persannel
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Police Station Of Origin: loid
Traffic Police Report No. T/20220421/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.:

21/04/2022 01:39 F/20220420/0108 !

Name of Informant: | Address:

ABDUL MUHAIMIN BIN HUSSAIN | 606 CHOA CHU KANG STREET 62 #06-141 SINGAPORE
680606 o B

ID Type { ID No.: Contact No.:

NRIC NO / S9025105H Home/Office: Mobile: 96288209

Nationality: | Email

SINGAPORE CITIZEN MIMINZY LAA@RGMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male de 20/07/1990 Rider O

Race: Language: Institution / School Name:

Boyanese English -

Occupation: Driving Licence Information:

LTA Enforcament Officer Class: 2B,2A,2,3 Date of Expiry:

k-.d-ul-—'l\-l-

FE “_H"I
rmation of t

he Accident .

fl

) Dateﬂ‘ ime nf .

| Type of Lm:atmn
Typfe of . Afttended by Police Accident: ! T-Junction
i 20/04/2022 14:15 |
Location:

UPPER THOMSON ROAD

“Weather: Road Surface: Road Speed Limit: |
Clear IZIIrz,,nr - 60 Km/h |
Traffic Flow: Traffic Control: Traffic Volume: '
Two Way Controlled by Others e.g. Workmen Moderate |

- N b —|
Type of Collision:; Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |

Yes !

g
Slightly
| | Damaged

FBJ3242Y | Motorcycle

SNB5985Z | Car BMW B Black Slightly |1
I iDamaged




i RO

T/20220421/7002

Police Station Of Origir: 20f4
Traffic Police Repor No. T/20220421/7002
10 Ubi Avenue 3 SINGAPORE 418865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance =2 0 L e lE e
Vehicle No. | Insurance Company | insurance No [ Effective | Ex;
FBJ3242Y  MSIG INSURANCE (SINGAPORE) | CN51007266 2111212021

| PTE. LTD. )  S—— I
Details of Person Involved il s ¥ =

_Any Pedestrian Involved: No o o _
No. of Pedestrians Injured: NIl | Use of Pedestrian Crossing: NA
iey . _ _imraethebE: P GRS || S leats e R |
Name ABDUL MUHAIMIN BIN HUSSAIN 1D No. S59025105H
‘Related Vehicle | FBJ3242Y (Motorcycle) Contact No.| 96288209 o
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 2B,2A2,3 i
| Drriving Date of Expiry: NIL
Licence & .
L | Expiry
Date | 20/04/2022 | Date NIL
No. of Days granted Medical Leave [ NIL | Degree of Serious
DVErEELE L5 0  ie iRl C R e
Name AZEEEN ID No. NIL
'Related Vehicle | SNB5985Z (Car) Contact No.| 83828781
Hospital/Clinic ~ NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
I— — - — = Expiw
Date NIL | Date NIL B
_No. of Days granted Medical Lcave  [NIL__ | Degres of NIL

Brief Details.

On the above mentioned dale and time, i was riding my motorcycle bearing registration plate FBJ3242Y,
on lane 1 of 3 lanes along Upper Thomson Road towards Sembawang Road. | was approaching the
Intersection of Seraya Cres which was on the left side of the road along my direction.

As | was about lo pass the non traffic signal T-intersection, there was a black BMW bearing plate -
SNBS58857Z, suddenly came out of Seraya Cres and encroached into my path from left to right. | braked
and could not stop in time and my front portion of my motorcycle callided onto the right front portion of the
said car. | fell and landed beside the driver's door of the said car. | was not flung as my speed was
relatively low.

I was then conveyed to TTSH and currently still warded. | wish to state that there was a traffic control
officer controlling vehicles exiting from Seraya Cres. | am unsure of his instructions to the said car. The
said car has an in car camara a2nd | have a camera onboard



SNeAPaRE UMM
PDI—IEE FURCE : T/20220421/7002 :
Police Station Of Origin: ks
Traffic Police Report No. T/20220421/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

my motorcycle but yet to retrieve it as some compartments need to be open to extract it out.

Case under TP 10 Justin.
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. INSURED / POLCY HOLDER

# !
ACCIDENT STATEMENT (-
ACCIDENTDATE( 20 / 04 ; 2022 (DD/MMYYYY], Tg:( /4 - 15 J {HH:MM]
i LD‘C‘AT]DN: Along -’:Il"l,"ffr -:".'_f':.n."' .":.:f.l:-‘f .‘:'-,._-.1-_-{". .-_'-"i.r't'l"'?"..' '.:--i' f.-.

. DETALS Of VEHicLE

OJVEHICLE NUMBER___ FRT 3240V
DJINSURANCE COMPANY:  'ms/ iz
.:}EDL]{:\" MUJ").EER.'__ 8 300523772 my
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY./ THIRD PARTY F RE ATHEFT)
SIMAKE & MODEL_' Yimaka - o~ AuTo '/ mANUAL
ATYPE:[SALOON / COUPE / MPV /v AN J LORRY / MOTORCYLLE 7 OTHERS)
SIVEHICLE CATEGORY: [PRIVATE TOMMERCIAL / MOTORCYCLE)
hlPURPCSE PF USING AT ACCIDENT TIME fri v “ st
IARE YOU CLAIMING UNDER Yous-owi INSURANCE [YES/NO)
7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

e

AINAME - Khairul Brigin Bin Mohd Y (MALE )} FEMALE)
BINRIC/FIN/PASSPORT:_S B2 4448 F CONTACT,_ 8826 C42% -
CJADDRESS: 352 Koy Ching Road #OE-£5 (5) Lin3co .

* CONTINUE TO 3.4 FF DRIVER als0 POLICY HOLDER
DRIVER 2 3 5
Q}NA_M_E F]!-._.iu' Muhaini g .'_-..-, I-'-l'lu_{..'f’/_‘g‘_-'..-1 I'MALEJT FE!\{I-"‘\LFIE]\

BINRIC/FIN/P ASSPORT:__S 7025705 i CONTACT; 7628 4209

c)ADDRESS: Bk C6 Choa Chy, Kag Steet 62 Hol 14] (S) CROLSE

"dIDATE OF BIRTH: [_20 / 0F / (990 | [DD/MM YY)
&]OCCUPATION: [INDOOR £ OUDOORY |

f)YEARS OF DRIVING EXPRERIENCE___ 03/02/50/5 —
WAS DRIVER AN EMPLOYEEZ OF THE INSURED'S COMPANY? (YES 7 NO) >

" NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ faats. oo

CIWEATHER CONDITIONHTLEAR'/ RAINING / OTHERS
BIROCAD SURFACE [DRY.S WET / OTHERS oL

]

WAS ANYBODY INJURER [YES JNo)
SIREPORTED TO POLICE[YES Y NO)

¥ YES, PLEASE STATE WHICH POLICE STATION: TFegse folie
THIRD PARTY vEHICLE _ o ;
) VEHICLE NUMBER: __ SVE 5985 = MODEL;__Emw

CONTACT:;_8382 574/

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
€] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT: .

Cmatl = MimzyLABe GmaiL . com

g
483 =

I v [ § s [ = 3
NIDE? = Yo W (Vef 10 refice



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore D6BEDY
Tel 465 6827 TARE, Fax +65 6R27 TEOD

Cofeg No. 200412212G GST Reg. No. 20-04122126G

A Member of INSURANCE GEOUF

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 20149 (AALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 19559 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT {CAF. 185 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RLULES, 1996 ECMTION [REPLIBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORCYCLE
Third Party Only
Certificate No. A 300522772 VMP Excess : NIL
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
FBIZ242Y
2. Name of Policyholder
KHAIRUL ARIFIN BIN MOHD YASIN
3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/12/2021
4 Date of Expiry of Insurance
20/12/2022
5. Persons or Classes of Persons entitled to drive®
KHAIRUL ARIFIN BIN MOMHD YASIN, ABDUL MUHAININ BIN HUSSAIN
*Provided that the person driving it parmitted in accordance with the licensing ar other ks o laws or regulatlons to drive the Motor Vehicle or
has been so permitted and is not disqualified by arder of 2 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 for social domestic and pleasure purpases 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 Mator Vehicles (Third-Party Risk and Compensation) Act {Chapter 189} and Chapter 55 of
the Boad 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 Palicy 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 destroved, & Statutory Declaration to that effect must be
made, Fallure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks an

o Compensation) Act (Cap. 183,

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in 2ccordance with the provisions of the Motos
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or an
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte: Ltd.

Appraved InsuneTs

Mack Eng,
Chief Executive Gfficer

POMFSPMZ0Z201061448



