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SLOX22EU000 | LKK Auto Consultants Fte Lid [403333]
ENTRY DATE & TIME: 30/05/2022 20:59 {5GT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (30V05/2022 20:63 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report courectly the detaits of the accident 1o speed up the claims process,
2. This Fasm must be completed by the Policyhakéer andlor the Autherised Driver

3. Information provided must be as trulhiul and accurale as possibke, Any willul mesrepresantation or witholding of matenial facts may allow insurance companies fo repudiale

policy liabality

4. The msue and acceplance of this Farm by insurance companies IS not an admission of policy liability on he part of the insurance compankes

5. Any false reperting may be referred to the Polica for investigation.

B. This repor will be forwarded by the ingurers of the GIA Records Maragement Centre estabfishied by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made avaiable upon application by interested parties
7. By the lodgement of this repon 1o the insurers, you harady consent to the archiving of this repon at the cenfre and 10 copies of the raport baing made available aforesaid

ACCIDENT STATEMENT

s 0 o M S SRACOORNY STATEMENT 5. 34 i Al

Date of Submission

Date of Accident

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

30/05/2022 20:59 (SGT)
2B/05/2022 22:45 (SGT)
Seletar Club Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Fhone Mo

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

cc

INSURANCE COMPANY

kame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

® Accident report SLOX225U0004

FBQTEB3U

Mo

ISMAIL BIN KASSIM
SXIX002E
ismailspike@gmail.com
{Phone) +65-81121417
+65-81121417

Yamaha
Aprox

Frivate use

No - Reporting only
Motorcycle

Aulo

155

MSIG Insurance (Singapore) Pte. Lid,
ThirdPartyFireTheft

Mo

A 300504774 VMP

ISMAIL BIN KASSIM
SHXXA002E

Page 10of 14



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

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

\ehicle Registration Number 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?

PASSEMNGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:L/20220528/7057

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Yehicle Modal

@ Accident report SLOX225U0004

21/02/1959

Qutdoor

27121980

41 YEARS AND 5 MONTHS
Male

{Phone) +65-81121417
+55-81121417
ismailspike@gmail.com
BLK 283 ¥ISHUN AVE &
#05-20

7602389
Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

ASMAH MD NOOR
Female

Yes

Woodlands Division Headquarters

{Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

Mo

Yes
Mo
Mo

SLK2415Z

Page 2 of 14



YWehicle Variam

ehicle Colour

YWehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@J Accident report SLOX225U0004

Private car

Page 3 of 14



KETCH PLA

IMPORTANT NOTICE

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

2. This Form must be com ed by the Polic der a r the orise iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies lo 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
companes.

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

§. The report w il be forw arded by the insurers af the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 coples of the
raport being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

ta} My insurer , my w orkshop and the General insurance Association of Singapore (“GIA") mayfare permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by rmy insurer (collectively the “parsonal Information"} and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iily carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, 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); andlor

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

{colectively the “Purposes”}

ib) all insurer(s) w ha have insured vehicle(s) invohved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 fo their third party service providers or agents
{including therr law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Xh ot / /
i 1 Vo T .4 = 34
F____,- A e . Ldas g ¢ C oA '-

Folicyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tirme Personneal

Sketch Plan CELETAR Cewld AN

f- FOQT6E3HU A

b CLEQWISZ

P p g




Describe Circumstances of the Accident

Declaration

FWe declare the foregoing particulars are true in every respacl,

-
¥l - | i

Pc:-licyhmdér's Signature / Date & Driver's Signatura (¥ driver is not the policynolder) / Date Witnessed by Reporting Centre
Time: & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Palice Station Of Qrigin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

TR AR

L20220529/T057
1of2

Report No. LI20220529/7057

EFEE.'T ':me. Report Made
29/05/2022 14:25

\ide Report No. Station Diary No.

Name Of Informant
ISMAIL BIN KASSIM
ID Type ! 1D No.

NRIC NO / S1386002E

Address
289 YISHUN AVENUE 6 #05-20 SINGAPORE 760289
Contact Mo,
Home/Office: Mobile:
81121417

Nationality Email Address
SINGAFPORE CITIZEN - ismailspike@gmail.com B
Occupation Sex Fge Date of Birth \‘Race
Cleaner - Male |63 21/02/1959 Malay
Institution/School Name |Language
English —

Da?eﬂ'?ﬁ‘me Of Incident
28/05/2022 22:45

Location Of Incident
SELETAR CLUB ROAD

Brief details.

At the above mentioned date, time and location, | was involved in an accident. While travelling between
lane 2 and 3 | was knocked from the rear left side towards the right. The car hit my foot rest. That’s all

Subjects Involved

Suspect _

Person Name [Thinesh Ganapathi - - |
ID Type ~_INRIC NO - IDNo S79340181

\Gender IMale Age 42

-Signalure Of Officer R;cc:rd'rng The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by Singpass.
MNo signature is required.

Signature Of Interpreter:
Mot applicable

| DatefTime:
29/05/2022 14:25

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Yishun North NPC Kiosk 1



S NOARORE A
POLICE FORCE Li20220529/7057
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220529/7057
Race ] Indian Language English |
Relation To a stranger
flnfﬂrmant | . ]
Victim
{Person Name ISMAIL BIN KASSIM _— _ _— |
10 Type NRIC NO ID No S1386002E
Gender Male . . Age 63
Race Malay N Language English ]
Occupation Cleaner Address 289 YISHUN AVENUE 6 #05-20
| SINGAPORE 760289
Maobile No B1121417 Is Informant A Yes
Person Name |ISMAIL BIN KASSIM (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

MNot applicable

—Datee’T ime:
28/05/2022 14:25

t-]-fﬁcer In-Charge Of (Z?ase:

Classification Of Case;

This report is lodged at Yishun North NPC Kiosk 1



ACCIDENT STATEMENT
ACCIDENTDATE( '/ Oy D0 |(DD/MM/YYYY), TIME:| CUS J(HHMM)
LCCATION: c7AR _ceuf R
1. _DETA]LS OF VEHICLE
A} VEHICLE NUMBER;
b)INSURANCE COMPANY:__ 7 ¢/
c]POLICY NUMBER:_# Soo YOw 77¢ v
dl]POLICY TYPE: (COMPREHENSIVE ,f THIED F’ART‘I’ ff THIRELPARTY FIRE &THEFT]
2 E #1444 MU nuio mﬁNUF(.-

&)MAKE 8 MODEL: 4] £/
f]TYPE:(SALOON / COUPE / MPV N AN f LORRY / MOTORCYCLE £ OTHERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]

hJPURPOSE OF USING AT ACCIDENT TIME: _
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HOJ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REFORTING ONLY] —

2. INSURED / POLICY HOLDER

AINAME_ZS A7 Ainl LASCIM .{MALEIFEMALFII .
bJNRiCIFINIPASSPDR’.T S/IE (41503 CDNTACT it AT
CJADDRESS: /3 (X D FT  SiShun AU

Foc 50 7otoass]

1 *CONTINUETO 3.d IF DRlVER ALSO POLICY HOLDER
%Hu f:.i— ?qﬁgﬂ ﬂ"‘;;' DRIVER

. e A b
{Inelud .y QINAME: i U [MALE / FEMALE)
) AWivar) )N RIC/FN/PASSPORT: CONTACT:
c L ) ADDRESS:
LMD NOOdipate OF BIRTH: (L_/ 6D/ /757 ) (DD/MM/YYYY)

) e]OCCUPATION: (INDOOR ¥ .O L.ITDCI'GE}

f)YEARS OF DRIVING EXPRERIENCE:___ .02 /i1 / /95«
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY‘-’ {YES .-’-:E_D}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_C Lo/t
5. Q)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS

BJROAD SURFACE: (DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /(NO]
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATICN:

_ ) 8. THIRD PARTY VEHICLE
WAL 8y passmytr @) VEHICLE NUMBER: S ,
liver) ) DRIVER'S NAME:, 77 1050 Cangpa
) c) NRIC/FIN/PASSPORT:_S792 WG (5 7  CONTACT:
S — 7. THIRD PARTY VEHICLE

__MODEL:

7
Hy Tfo TwhHbtvrrrniatry

¥ 4o o) pusmame O VEHICLE NUMBER: AR
'll. ST PR o) DRIVER'S NAME: —
S AuAon dAVEC) £ NRIC/FIN/P ASSPORT: CONTACT:..
f ™
Cha‘ll = |8 "'f'*-l"'f'llll.*:'_a'_""r e @ :-' L ,'I. s
fax =



MSIG

M3IG Insurance (Singapore) Pre. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 G327 TARA, Fax 465 G427 7800

Co.Reg No. 2004122126 GST Reg, No. 20-04122126G

A Member of RRRERNSY (105000

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT {AMENDRMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] ALILES, 1959 [MALAYSIA)
THE BAOTOR VEFICLES [THIRC-PARTY RISKS AND COMEENSATIGN] ACT (AT, 139 OF THE REVISED EDITIGH)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ECITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT Of ACTS PASSED IN SLIBSTITUTION THEREDF.

MOTORCYCLE
Third Party Fire And Theft

Certificate No. A 200504774 vMP Excess : SGD300
Windscreen Excess : NIL

1. Index Mark and Registration Number of Vehicle
FBO7683U

2. MName of Policyholder
ISMAIL BIN KASSIM

3, Effective Date of the Commencement of Insurance for the purposes of the Act
09/12/2021

4, Date of Expiry of Insurance
08/12/2022

B Persons or Classes of Persons entitled to drive*
ISMAIL BIN KASSIM

*Provided that the person driving Is permitted in accordance with the licensing or ather laws or laws ar regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of 3 Court of Law ar by reasan of any enactment or rogulation in that behalf fram driving
the Motor Vehicle.

6. Limitations as to Use *
Use for social domestic and pleasure purpases and in connection with the Palicyhalder's business or prafession, The Palicy does
not cowver
{1) Use for hire or reward,
(2] Use for racing pace-making reliability trial or speed-testing,
13} 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 rendared inoperative by Section & of the Motor Vehicles [Third-Party Rick and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transpert Act, 1987 (Malaysial, 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 terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been bost or destroyed, a Statutory Declaration to that effect must be
made. Fallure te comphy with this obligation is an offense under the Motor Vehices (Third Party Risks and Compensation) Act [Cap. 189]

I/\WE HEREBY CERTIFY that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
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,

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

£ i e AT R HY : ﬁ: .
"~: T K. PTE LTD

|
61 GEVLANG ROAD |

WO, A
SINQRFORE 40
TEL: 748 3000, 748 3368 Craig Ellis
FAS: T48 4553 Chief Executive Qfficer
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