————— -
|

L _l_ﬂ/ﬂ/: v\_f‘__',rh\'v_\wn('m Lcu_-u \u u( @S b

\ I e — s SR e TP ""‘;'— e e "_—_—
'L: e \l Iebh d Lot L Dme &Tune Completed Done |
| Paale | g £ - cb dusoription ._,-,,,,,,_,i,__,__,__, )
Kklm ) (’z‘?/x%g((_j)&bgg 9\;//2 SAS edfiling ‘ ‘ i
i . e e —— S I |

i
\HH o _,()”1-71 2\/ //L \E E-mail (witen Al 2hirs; i 11
R I RS i IS, = _____.«——‘-«——-——__#_,————'——‘—'———-_../-A._,,__.,—'A
i v = i '
\ >U A /{ /(_» é/)}, o07I8 i-Motor Claim Form 1 ‘ ‘1‘
. B - I A S | IR i s S »

i- \‘0101 \V/O (W |\h|n Hl‘ 7nr TR Ahm) I |
0D @ Peportng Only Lo o S e T |

i- Photo Uploadcd \.
= s———— A — o e e e e e ._______-———4‘—_—‘-"_’__// —l’_"' — e

AssLSSH\CI‘LbUl’\L\ Report | |

Ass't Report by Fax / Hand to Owner/\WKSD '

1A 987 E. INC(

Tel:

,,,,,,,,, F’/,,,,,____’/_ﬁ e E——— [ ———
PohcyNo ( ) Penod ( ) CoverType ( )
Confir mud b} ( Date: Tu,L- )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N 0 20% P 2\-79° F 80 10:0%)
cii pilig: (W ORIy e e e
Year ochmstratmn ( )  Warranty: YES( )/NO ( )
e BB &, o et R e T [
Excess: (& y  Loading: $1,000 ( ) ( )/$2,000 ( )
=T __________.————"“_ - ~ - - "_:'-‘--———-——'—“":——____—:__-——‘"’"————_:
General Remarks:- SR FLhon T sydmauih it ool el S b B Rt
( ) Walk- Iq (‘u stort o uustomers |nf0rmat|on strlctly Conﬂdentnal & Stnctly NO Pfe' of 'ep mer
B G oty o e e
( ) Total L-‘)Ss (.asb : to e-mail Insurer URGENTLY
BRI o /_/,;-_... e ——
gEnve-[n ( )/" nwu in { ) ; Invoice: YES ( ) / NO ( )5 Towmg Co. ( ‘
e te&Tirn v\,omplcf ad 1 Done by

1) Apply for Tramp);t Allowancc ( J[
—— ’//‘_/ PSS e o i i e ———— S s s i
« )

4) QC Chpck/ Pc,<\ chaxr Inspection % 7
ost > $3000] « )

3) Upload Rcsarvcy Photo [Repair C

b

Injury : ———— """

Date/Time | A

. mBm \ Add Bill

AR: Accxdcnt chomng ($30),

t Reporting Ao 2t ———mres
| 2) DA : Damage Assessment (5100)
3)TE: Towing Fee Fee I

B i S
4 FT: FT : Follow- “Through Survey

i ow-Through o7 777 ——-1—
§)¥T ; )*0110\\ -Thmugh Survey (Re (Rcsurvny)

RT(lmmmg ngnmsth(‘ July (wef 10 Jan 200- JJ()S)
6)TR:1 Re- mspcchon ) o
7)NL: | 31 : [dac DA + SMRT Survey N
b) NT U(‘ Addlhonal Sdrvxccs T

Contact No:

Damaged Portion:

QC Checked by {(Engr-In Lh 01'»_;* T
- - lx GTL w,‘,_—_’_——_’._,———
L _g’__ﬁ_ ¢ ..)._,,_#_ I i '\5 C—L_r\\r(csy Car / Tpt Allo Allnwm'c o
"\( Repair r(‘o mdmz\hon

"‘N1 Post chmr syccuon
NG oSt e S e
*‘N" D\’ /(‘ollcct i Xcess (,oordmahou

p ('\'11) TF ('\ n INC) BE \msl I\C

Auditors' Comments :

= n ) N12: ldae . Mobile
| invoice dated - Flee (Ju;rge;' \
Fee Charged nﬂ I

Cat. 2/ 3;
Invoice dated




SLOX226D0002 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 13/06/2022 12:20 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (13/06/2022 12:20 (SGT))

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or

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

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.

' SINGAPORE ACCIDENT STATEMENT

tholding of material facts may allow insurance companies to repudiate

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 archivin

g of this report at the centre an

d 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

13/06/2022 12:20 (SGT)
13/06/2022 07:25 (SGT)

Near 21 Eunos Cres, Block 21, Singapore 400021

SLIP ROAD TO JALAN EUNOS
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 SL0X226D0002

SMZ3411L

No

SOE SAN WIN

SXXXX257J
SOSEEDYTU@GMAIL.COM
(Phone) +65-98570539
+65-98570539

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 300549098QMX

SOE SAN WIN
SXXXX257J
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Date Of Birth 02/12/1980

Occupation Indoor

Date Of Driving Pass 24/12/2012

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98570539

Alt. Phone Number +65-98570539

Email Address SOSEEDYTU@GMAIL.COM
Address BLOCK 648C JURONG WEST ST 61 #08-202
Address complement =

Postcode 643648

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 Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJAG981E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number &
Address N
Address complement 5

Page 2 of 12
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Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SOE SAN WIN
Gender Male

Phone No (Phone) +65-98570539
Address -

Address Complement -

Post Code -

Approximate Age Years Old :

Injuries Sustained SLIGHT

Injured person in which vehicle? SMZ3411L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Page 3 of 12
Accident report SL0X226D0002 9



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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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 nsurance
companies.

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

6. The report w ill 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.

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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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 dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\3/06/22

Policyholder's Signature / Date & Driver's Signature (tf driver is not the policyholder) / Date Witdessed by Reportlng Centre
Time & Time rsonnel
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MSIG

WS insurance {Singapore) Ple, Ud,
4 Shanton Way, #2101, 863 Centre 2, Singapors 068807
Yol +85 6827 7888, Fax +65 6827 7800

122G

Co Req No. 200412212G GST Reg. No
A Member o L S AN L

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Gomprehensive

Cartiticats No. A 300548088 GMX Excess : SGDSO0
Windscresn bxvess - SGD100

1. index Mark and Registration Number of Vehicle
SMZ3411L

2. Hame of Policyhiolder
Soe San Win

3. Etfective Date of the Commaencement of Insurance for the purposes of the Act
2210412022

4. Date of Explry of lnsurance
210412093

5. Parsons or Classes of Persons entitied to drive®
Soe San Win
Any other person provided he is driving on the Policybolder's order or wiith the Policyhoider's permission.
“Provided that the person driving s permitied In sccordance with the licansing or other laws of laws of reguiaticns 1o driwe the Motor Vehids or
fuas been su permitied and i1 nod disqualified by order of a Uowrt of Law or by reason of ay enactment or ragulation in that behall trom deving
the Motor Vehide.

8. Limitations as to Usa *
Lse only tor social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use foe e o1
reward raving pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purposs in connection with the Moter Trade.

* Uimitations rendered inoparalive By Section 8 of the Motor Vehicles (Third-Party Risk and Compangation) Act (Chapter 189) and Chapler 95 o
1y Road Transport Act, 1987 (Malayeial, are not 1o be ingluded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER T0 MSIGLOMSG FOR LIST OF
AUTHORBED WORKSHOPS,

This Certificats is not transterabie to a new owner of the vehicie, 1 for any reason the Policy is terminated during IS surrency, thae Darlificats mast be
retutned 1o the lnsurer within 7 days of the termination or i the Certiticate has been lost or gestroyed, 3 Statutery Declaration to that eflect maust be
made. Failure 10 comply with this obligation s an oftense under the Botor Vehicies {Thisd Party Rigks and Gomparsation) Act {Cap. 188)

|/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 thereol.

MSIG Insurance (Singapore) Ple. Ltd.
Approved lnsrens

Matk g
st Evatutive Otficer

SGRGHLYI20ZR0MITI6E



