e o S = = —
L, - . B = — = = s - e E. - e
—— - =
il B W N b
R _ N
-— = =

Npd AL \W\\Hr[’f':' e \,‘é:, O pr T e

QG‘@ ilh Oaloj‘ 2023 i Jeby disseription ) e & Tune Completed § N D-_n:_ 1,\ B

T . 1 ; 3
ReENE CAIMSY2200/04] Jdd | Sas é-filing ; I
Y’@;% P‘-q!i} SL'V 48:{6‘6 i Fi-tnail (withen Blrs, A i, | ! .

oA O' ’Ol 2’()23 63 4(? h T—;‘:IDH)I' Claim Form

o e e e

T —— - -

D‘ﬁfl TP R@')&&"mg {}r&% i-Motor WO (Wi, up

Ihe, TP dlirg)

l-- s Srn S | -
. - R e —— o
B S— ” i~I"hoto Uploaded |
iy g
I T e
TP Inspren | i )
iR s o =
S— ~eport by Fax / Hand (p Bumer/Whep
» e hﬁ__"—
‘referretl ¥Wiss [ iINC Assi i Wksn il
_ S Tel Fax;
(T R Liras 1 e —————
| 7 i eUiiars: h No: e o 3 R )
s | el Ff) 34] bt . INC( | J/NonINC(
Crwier|/ Drivers ( e v e
o I - f; A e e s, v = iy R /
“Ohicy PO ) o o _‘_"—“ e s e Gt
Beluoseivc. s il K N R iicciinck ) Cover Type: ( )
Confirnwed by : ( i ———— i

%) [Note-Esi Siatus

s (WO):

) Warranty: YES () /NO ¢y
— A b 7
ading : $1,000 ( ')/.rZCJ”D{ ) '

Tiities

N: 0-20%; P:21-79¢8%

B

F: 50-100%]

————r————

e e,

: Cusiomers informati

s, o2 SN0 ‘?trit:ﬂy Confidential & 5 trictly NO rafar of repairer.
: o s el
PO e-mail Insurer URGE NTLY. : “

." e T

) Invoice; YES ( )
R AORE TS

Z
@
N

o/ffing

A\
= - - ~
5 @ua‘é.by ’
br ‘rc.r‘wJ Syl A Iaw.ﬁncc( 17 C‘Durtesy Car(
S S Sliam
ck / Post Rf‘j)rii"‘ Inspection ( { .
Uple Rcﬁ.lTVE)f Photo [, ‘?.c:pcur Cogt>5 53000) ) } : - | ]
F{]—I{e':y & I e -

o Amf(S§ | At (m
LSRN Add Bin

"
1) AR : Accident Reporting (53 o)

2) DA : Damage Assessment ($100); INC (580)
r/Owner: i 3) TF ;: Towing Fee 540/545
—_— — — 4YFT: 1""ollcn«v-'I']u—cn.lg]: Survc.y 5120
ct No:

5) T : Follow-Through Survey (Resurvey) 530

zed Portipn: 6) TR : Re-inspection

oo | Forglaiming againstING Only {wef 10 Jen 2005)

575
. S e e = S 3 7)1 :ldac DA + SMRT Survey i 5160]° .
e e s SR —_— | 3y NTUC Addilionn] Services:-
ILLI\.Ld h:.' (En gz Iv (T‘ Lar m-\

el o LR A P 1 e




SL0Z23220001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 02/02/2023 08:17 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (02/02/2023 08:17 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.
% » Fefarre s Police antica

g reporing may D« TS0 10 U

Any false e Police for investigation

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

Reported by

Date of Accident

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

02/02/2023 08:17 (SGT)

Both Policyholder and Actual Driver

01/02/2023 08:48 (SGT)

Singapore

EXIT 6 MERGING TO PIE TOWARDS CHANGI
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 e ;
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SL0Z23220001

SLVO375B

No

TAN JIAN WEN ERIC
SXXXX355G
cerichere@hotmail.com
(Phone) +65-93681619

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
D 300096519 QMY

TAN JIAN WEN ERIC
SXXXX355G
26/02/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode SR

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver) e

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

24/02/2005
18 YEARS
Male

(Phone) +65-93681619

cerichere@hotmail.com
APT BLK 2 TOH Y1 DRIVE
#10-165

590002

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@& Accident report SL0Z23220001

FBP391M

Motorcycle

MUHAMED IDRIS S/O MOHIDIN GHANI

SXXXX123Z
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Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage v R
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SL0223220001

(Phone) +65-94572570
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IMPOR TAWT NOTICE

1. Fleas ereport comectly the details of the accident to speed up the claims process.

2. Tlhis Firm must be completed by the Policyholder and/or the Actual Driver.
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to the archiving of this report at the centre and to copies of the

ai Data Protection Act {PDPA}
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Decls

I'We declare the foregoing particulars are true in every respect.
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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 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.

6.

Certificate No. D 300096519 QMY Excess : SGD500

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR 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).

MOTORMAX PLUS
Comprehensive

Windscreen Excess : SGD100
Index Mark and Registration Number of Vehicle
SLV93758

Name of Policyholder
Tan Jian Wen Eric

Effective Date of the Commencement of Insurance for the purposes of the Act
23/01/2023

Date of Expiry of Insurance
22/01/2024

Persons or Classes of Persons entitled to drive*
Tan Jian Wen Eric
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.

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.

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

A\,

Mack Eng
Chief Executive Officer

SGSGNXT202212131108



