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SLOY228Q0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 26/08/2022 11:28 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (26/08/2022 11:28 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver

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.

5 ( Palice for i A

&. 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

Reported by

Date of Accident

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

26/08/2022 11:28 (SGT)
Both

24/08/2022 08:40 (SGT)
TPE, Singapore
TOWARDS PIE
Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOY228Q0001

FBK4249S

No

MUHAMMAD FIRDAUS BIN ABDUL RASHID
SXXXX874|

muhammadfar.2910@gmail.com

(Phone) +65-91900858

Yamaha
Fzn150

Private use

No - Claiming third party
Motorcycle

Manual

149

MSIG Insurance (Singapore) Pte. Ltd.
A 300649387 VNP

MUHAMMAD FIRDAUS BIN ABDUL RASHID
SXXXX874|

29/10/1998

Indoor
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Date Of Driving Pass 22/07/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91900858

Alt. Phone Number =

Email Address muhammadfar.2910@gmail.com
Address BLK 234A SUMANG LANE # 02-277
Address complement a

Postcode 821234

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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

Translator's name =
Translator's ID “
Translator's phone number 5
Translator's email S
Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474300

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

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220824/7065

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDY7787M
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant -

& Accident report SLOY228Q0001 Page 2 of 14



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
HO HO HUAT
(Phone) +65-90592555

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SLOY228Q0001

MUHAMMAD FIRDAUS BIN ABDUL RASHID
Male
(Phone) +65-91900858

SLIGHT INJURY
FBK4249S

No

No

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

o

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

The 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.

8y 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reéports or notices to me,
which 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/mail packages); and/or

{v) comipiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
‘Purposes”’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

el

o -

Policyholder's Signature Date Driver's Signature
& Time! (if driver is not the policyholder| Date

rting Centre Personnel's Signature
ame:
& Time: NRIC/FIN No.:

SKETCH PLAN

Veh A: FBK4249S

Veh B: SDY7787M




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars aretrue in every respect.

@ & et

Policyholder's Signature Date Driver's Signature Re ing Centre Personnel’s Signature
& Time: (#f driver is not the policyholder) Date ame:
& Time: NRIC/FIN Ne.:



SINGAPORE
POLICE FORCE

_,*"

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/08/2022 22:06

| Vide Report No..
i

Ll

JHIRMIVINARY

Report No. T/20220824/7065

L

of R

L6 IR

| Station Diary No..

Informant's Particulars

Name of Informant: { Address:

MUHAMMAD FIRDAUS BIN ABDUL | 234A SUMANG LANE #02-277 SINGAPORE 821234
RASHID

ID Type / ID No.: Contact No.:

NRIC NO / 598358741 Home/Office: Mobile: 91900858
Nationality: Email:

SINGAPORE CITIZEN

| muhammadfar.2910@gmail.com

Sex: | Age: fiTrDale of Birth: | Type of Informant: — -
Male | 23 | 29/10/1998 Rider - .
Race: Language: [ Institution / School Name:
Malay English o | _
Occupation: Driving Licence Information:
Class: 2B.3 Date of Expiry:
R | ' R
Eeneral Information of the Accident I—
Injury | Drink [ Date/Time of | Type of Location
| Type ol Government Property | Drive: | Accident. | Straight Road
Actidant. | No | 24/08/2022 0840
| Location:

1
Entering TPE towards PIE

 Weather: | 'Road Surface: | Road Speed Limit:
| Clear | Dry (80 Kmh
| Traffic Flow: Traffic Control: T Traffic Volume:
One Way | Not Controlled | Heavy o
T Type of Collision: l Anyone conveyed bv
, Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
ANo

Details of Vehicle Involved

i

i Vehicle No. | Type Make Model l Color l[ Conditio \ l;«lo of
YAMAHA FZN150 Black Slightly |

1 FBK4249S | Motorcycle | | Damagedi

| h AN

1 A 1 Car | 1OYOIA Sienta "Maroon TSlighty | 1

| SDY7787M | Car " 1 \ Damaged!

1 1 I |




SINGAPORE TR

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

20f3
Report No, T/20220824/7065

CONTINUATION OF REPORT

Details of V_ehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK4249S | MSIG INSURANCE (SINGAPORE) A 300649387 VMP | 18/08/2022 | 17/08/2023
PTE, LTD L |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

Rider

Name MUHAMMAD FIRDAUS BIN ABDUL IC No. 898358741

RASHID
Related Vehicle | FBK4249S (Motorcycle) Contact No.| 91900858
| Hospital/Clinic | NIL Class of Class: 2B.3 e

Driving Date of Expiry: NIL
Licence &

L Expiry E
Date 24/08/2022 Date 24/08/2022 |
No. of Days granted Medical Leave | 03 Degree of Slight |
Passenger
Name [ Unknown Passenger 1D No. NIL

| Related Vehicle | SDY7787M (Car) Contact No.| NIL -
Hospital/Clinic | NIL ' Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Date NIL

No. of Days granted Medical Leave [ NIL | Degree of NIL B

Brief Details.

['was travelling straight wanting to enter into TPE towards PIE. From my right, a Toyota Sienta (Plate No.:
SDY7787M) suddenly swerved right into my bike. The car hit my bike from my left, resulting me 1o fall on
my right. The full name of the driver was Ho Ho Huat (NRIC: SXXXX438G) and his phone number is

90592555 After the incident, | felt pain while walking and suffered a few scratches on my leg. | went to
the doctor at Sunbeam Medical Clinic. | consulted Dr. Boon Jiabin and he gave me a 3 days MC.



) SINGAPORE
7, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

2

Jof3
Report No. T/20220824/7065

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/08/2022 22:06

Officer In Charge Of Case:

TP/TPRIB !/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

)

Classification Of Case:

This report is lodged at Punggol NPC Kiosk 1
NP168



Lmail; s widac.com.se  Tel no: 6553 6888
“IT'no proper documents are produced, IDAC shall not file the re

port. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: <4 / ﬁ 2022 (dd/mm/yy) Time of Accident: OF : 40 ( 24-HR-FORMAT)

Vehicle No.: FBK A2444  vVehicle Make & Model: TAMARR FEN V50
P )
Exact location of Accident: JPI? _7\’(’3‘ Wﬂ(df flfr

Policyholder's Name : MURAMMAD FIRDAWS Bin RBWL_ RASHID e /luEN 333358?"*T

Driver’s Name / IC No.: (As Ahove)g/

Driver's Contact No.: 91900858 Company Contact No (Company Veh Only): ~ NA
Driver's Address:234A SUMANG LANE #02-277 SINGAPORE (821234)

/- con ’t'[ o) 7
Email address : }’h LJ/]GM n’]ﬁé‘l’]ec\( ; /)0 0 3)’;ﬁrumn(cﬁs. E'ompam C/-J

Relationship between Owner & Driver: (Please CIRCLE one only)
é@} Spouse / Children ¢ Friend / Parents / Sibling ' Relative / Employee / Hirer or Others specify:

What do vou wish te claim? (Please TICK onc only)

D Own Insurance / mo/ihcr Vehicle (The one vou want to claim against) ! m Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ [_] Owdoor
D"Privatc use / [_] Work purpose *No. of Passengers (Including Driver): (% f
¥

*Passanger Name: Gender: Male / Female *Passanger

Name: _ Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

‘gﬂ“lear & Drv /[ ] Raining & Wet/ [_] After-Rain & Wet ' [_] Drizzling & Wet + Others:

Wis there any video captured by vour Car Camera? l |Ye~. / Z No

Amy lniuricc;m Yes D No (I YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ 7] Yes/ [ No (If YES) Which Police Station: TRAFFIC POLICE, UBIAVE 3
The Other Partv(s) Details:

TOYOTA SIENTA/ MAROON
|. Driver'sName/ICNo: HoHoHuat 1 yaicle No: S:Dy/ 77(? 7M
Driver’s Contact No: 90_59255§ _nsurance Company @ | -
2. DrivedtaName 1IC N (M Auyy). ‘ 7 - ) velile 1NU.
Driver's Contact No: Insurance Company @ _

*Independent Witness (IF Any): _ Contact No:

Preferred Workshop Name: ___Contact 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 He

Co.Reg No. 200412212G GST Reg. No. 20-04122126
A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHRICLES {THIRD-PARTY RISKS} RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 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 THEREDF.

MOTORCYCLE
Third Party Fire And Theft

Certificate No. A 300649387 VMP Excess : SGD300
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
FBK42495
2. Name of Policyholder
MUHAMMAD FIRDAUS BIN ABDUL RASHID
3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/08/2022
4, Date of Expiry of Insurance
17/08/2023

5. Persons or Classes of Persons entitled to drive*
MUHAMMAD FIRDAUS BIN ABDUL RASHID, ABDUL RASHID BIN ABDUL RAHMAN

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations Lo 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 for social domestic and pleasure purposes and in connection with the Policyholder'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 Motor Vehicies (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 35 of
the Road 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 Pelicy 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 188) 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 Insurarc

Mack Eng
Chief Executive Officer



