Rl h{jz_f_ ‘..'.i el NyeSSI cni | Contre Services = s s -, - <" s
. Dh"eh {:{_{ 05 \ D23 Jed deseription ?l’huu &Tune Complcledi ) Damﬂ‘_._"__
1 RefNo Chlmeq 2306 5047 d 4 SAS e-Nilng : '
S TERNTR) | \rag;, e
\VehND FE& f06;]- M f--lll!l" (% it Xlnt, ALY 2hrs, i g 2 -
_.\E‘O A 10|05 ; 2023 Sa ey b I-Motor Claim Form J ’ ‘
—— e e '} o - . 1 Setnss s P =
l-Mutor W/O (Withia: e, TI 41
CJD Reposing On[y - (oud Ty L S
‘ -I'hoto Uploaded : ! -
AssessmenvSurvey Report
TP Insurer: v ' | 1
. Ass"t Report by l’:n:z ! Hand to Own erf\\'ksp :
e —— M g
Preforrod Wksp /INC Assign Wksp I QW: ( Tol: Faxe
TP Purticulars: Vieh No: SMlc 34R| - . INC( , )/Non-INC( )
0\\ ner £ Driver: ( Tel: )
[_ l‘_n_l.u.y No: ( ) Period: ( ) Cover Type: ( ) )
Confirued by : ( Date: Thire: ;
g .l‘:_l_.:'urcc!IDﬁv“(_:: Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 80-100%)
__Yearof Registratiun: ( ) Wamanty: YES(  )/NO( )
Excess: (§ )  Loading; §I 000( )/$2,000( ) e E
= T . A . _'_E—
-Genersl Rcmnzlcs,' w w Y el ',.._'\"‘-- o b s ‘r---vZ--”; 52 ~ ok 3’? 11 Yy "‘ Wl R
___(;. ) Walk-In Cm:tnm «r : Cuslomer's lnrormatlon suicuy COnﬂdenﬂal & Strictly NO rafer cr repalrer.
_ ) Total Loss Case  : to e-mall Iusurer URGENTLY - T
an.-[n( )ITowcd-ln( ) ; Invoice; YES( YINO( ) 1 Towing Co.( = i
" Yo', L I-'T'. . 5N
’Rcm:"lr lfs'fﬁﬁ‘ -‘ﬂﬂ&{mtl ’§6§§ A “: 5 ﬁ i3 G{;&(\ 'Lp‘..dé'. 3= Ront by
__1) Apply for Transy.ont Allowance ( ) / Courtcsy Car( )
_2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000]) ( )
v
Iujrery » - =
e T B R R R U P A G e PR
- “;i‘¢ "} . L \'a Y ‘ Al‘r-fﬂ A
— i i %&% . m ‘?éleln i""f’f'“" LRl add
Cl'lfﬁ CePRER e o2 P R e 1 1) AR : Accident Reporting — (D308 —
ban (i 2 “"“l I W“ é’f“ é{*.}f »W, * &1 7) DA': Damags Assesement (S100),  INC 30)
Driver/Owser: 3)I'¥ s Towing Fes 5 J40/343] 0
Wi s 4) FT't Follow-Through Survey : 5120
Contact No: $) ¥T t Follow-Through Survey (Resurvey) 50
o ¥ i W an 2005)
AT o 6) TR Re-insposction . 375
i). EE:[EC(I Portion: 5 T)NI 3 [dau DA + EMRT Survey 3160
. P 5 8) NTUG Additionnl Sorvicess=
- & ‘.
Q_C_Shcckcd by (Ungr-In-Charge): i _%G‘:-f.";urluy Car/ Tpt Allowstee 15
*N6: Ropair Co-ardination S10] .
STy ' - (Y ;'n-uwn lNC}agnmsl. ™G Szl e
S e 9) N12: 1dna Mobils 1)
el 2./3: Involen datesd < Fue Charged &4
—— Involca datpd Fun Chargat m



SL0Z235H0002-01 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 17/05/2023 16:38 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 2 (17/05/2023 17:16 (SGT))

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accadenl to speed up the clalms 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 hablhty

4. The issue and acceptance of 1h|s Form by insurance curnpanles is not an admission of policy liability on the part of the insurance companies.

6. Thls repan w:l! be forwarded by !he insurers o! the GIA Records Managamenl 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 raport 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

17/05/2023 16:38 (SGT)
Actual Driver

10/05/2023 21:00 (SGT)
Singapore

WOODLANDS AVENUE 1
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 whlch vehlcle was belng used at time of
accident

Are you claiming under your own insurance pollcy 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 SLOZ235H0002

FBQ1067M

No

RUQAIYAH BINTE N SYED PULAVAR
SXXXX820C
deen_ghani@outlook.com

(Phone) +65-81337244

Honda
CBF190X MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

184

MSIG Insurance (Singapore) Pte. Ltd.
A 300650028 VMP

MUHYIDDEEN GHANI BIN N SYED PULAVAR
SXXXX916Z

24/09/1993

Indoor

Page 1 0f 23



Date Of Driving Pass S o 15/10/2015

Driving experience e N W 7 YEARS AND 7 MONTHS
Gender . e e 2 Male

Mobile Number p——— — i A R (Phone) +65-81125871
Alt. Phone Number ; ; SRR R R

Email Address . ——— SO deen_ghani@outlook_com
Address . e o ST st st e APT BLK 731 CLEMENTI WEST STREET 2
Address complement ... ... Y SRS 5 #09-316

Postcode s T R ——— 120731

Is the driver the pollcyholder? st o No

If No, Relationship of the Driver with the Insured — Sibling

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Dnver ‘ . =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..................... ; v Chain Collision
Weather Conditions .................. - . Clear
Road Surface . i ; i : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident . ‘ 3
Was anybody injured in the Accident? . ; s Yes
Was any injured conveyed to hospital by ambulance'? e Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... S 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ... . . e e ‘ R =
Translator's ID s S S — a
Translator's phone NUMbEer ... =
Translator's email ................. R S »
Original language used in the stalement P =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes

Police Station Name  ..........cocoviiiiriiii s Hong Kah South Neighbourhood Police Post

Police Station Phon@ NO ........ccoumenssressmimsrsvsisnssisivsssiassisniass (Phone) +65-18005648999

Alt. Police Station Phone No .. R SR (Fax) +65-66655797

Police Station Address ............. o ‘ Blk 510 Jurong West Street 52 #01-90 Singapore 640510
Was notice of intended Prosecutlon gwen’? T—— No

If yes; againStWhom? .comwmsmsmimsisoniamunspssasassisaens . &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230511/2106

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 ... s it SMK3681C

Vehicle Manufacturer ... ; T B — S

Vehicle Model " . T B &

Vehicle Variant R A AR RN S SRS =

@ Accident report SL0Z235H0002 Page 2 of 23



Vehicle Colour — e =

Vehicle Categury X G e G B R s Private car

Name of Driver ; p— ; S s MOHAMED ILHAM
NRIC No RO, s . SXXXX982C

Contact Number . ) e e (Phone) +65-98891472
Address ] 5 P ‘ -

Address complement ... ' ; e .

Postcode ; -

Insurance Company Name s o -
Nature Of Damage -
Details of property damaged in accident ... .. . -
No. Of Passenger (Including Driver) ; &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . R . SLK3141G
Vehicle Manufacturer ... T o =
Vehicle Model e N -

Vehicle Variant ) =
Vehicle Colour - ; . B -

Vehicle Category T ; S ; ‘ Private car

Name of Driver . . cimes ALVEY ZHOU
Contact Number e SR (Phone) +65-83552421
Address e R A 3 o

Address complement .. — W) || S -

Postcode . RTINS -1 | KNS oo =

Insurance Company Name i "
Nature Of Damage ............ : i : :
Details of property damaged in accident . Lot SR =
No. Of Passenger (Including Driver) iy -

INJURED PERSONS DETAILS

INJURED 1

Nameobinjured person’ susaomonsmsmenimseme e MUHYIDDEN GHANI BIN N SYED PULAVAR

Gender ; . . Male

Phone No A (Phone) +65-81125871

Address . s . . e APT BLK 731 CLEMENTI WEST STREET 2

Address Complement ...................... T # 09-316

Post Code s A S 120731

Approximate Age Years Old ;s A -

Injuries Sustained - IO | . DISCOMFORT ON BACK AND LEFT KNEE- GIVEN 5 DAYS OF
MC

Injured person in which vehicle? . T FBQ1067M

Were seat belts worn? A R A R s B s =

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SL0Z235H0002 Page 3 of 23



MPORT.

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

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.

3. 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.

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. 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)

lunderstand, 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
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 shal 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;

(i) 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who 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.

({// l}[a}/)_g {%[05{}&23

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Nt(eised.by Reporting Centre

Time & Time Personnel
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D‘iiba Circumstance of the Acclident
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Declaration
/We declare the foregoing particulars are true In every respect.

(K 1 o533 W}Q mog\m&

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Wil by Reporiing Centre Personnel
1 Dats & Time i (Name as In NRIC/ID card)

wJun2022



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

AN

T/20230511/2106

1 of 4
Report No. T/20230511/2106

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2023 18:50 47

Informant's Particulars 4

Name of Informant: Address:

MUHYIDDEEN GHANI BIN N SYED
PULAVAR

APT BLK 731 CLEMENT| WEST STREET 2 #09-316
SINGAPORE 120731

ID Type / ID No.: Contact No.:
NRIC NO / S93359167 Home/Office: Mobile: 81125871
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: / Date of Birth: | Type of Informant-

Male 29 24/09/1993 Rider

Race: Language:

Indian

Occupation: Driving Licence Information:

ICA Officer Class: 2B,2A2,3 4,5 Date of Expiry:

General Information of the Accident = o L BEERC R A T e e T
Type of Injury Drjnk Datt_alT ime of Type .Of Location:
Accident: Conveyed By Ambulance Drive: Accident: Junction

No 10/05/2023 21:00
Location:
WOODLANDS AVENUE 1
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate

LT ype of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No =k

e,'p‘gtéllS'ﬁf,JVéHICIe l“‘;""l\lod , —

G ey

Conditio

Vehicle No. [Type | -} No of Passenger
FBQ1067M Motorcycle Slightly 0
Damaged
SLK3141G | Car Slightly |0
Damaged
SMK3681C | Car Slightly |0
Damaged ]




~ipeut I ISRy

T/20230511/2106
Police Station Of Origin: 2of4
Hong Kah South NPP Report No. T/20230511/2106
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONYINUATION OF REPORT

Tel No: 1 800-5648999

Details >f Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Rider : 3 T
MUHYIDDEEN GHANI BIN N SYED
mm
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: N|L

Licence &
Expiry Date

Date Treatment 10/05/2023 Date Discharge NIL
No. of Days granted Megica Leave [05 | Degree of Injury [ NIL

ALVEY ZHOU

Hospital/Clinic

S9113565J

Class: NIL
Date of Expiry: NIL

Driving
Licence &
Expiry Date
Date Treatment Date Discharge NIL
No. of Days granted Medica] Leave NIL | Degree of Injury [ NIL

Driver  ~ i

MOHAMED IIHAM

Hospital/Clinic

ID No.

o e
Class of Class: NIL
Driving Date of Expiry: NIL

SMK3681C (Car)

Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
[ No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL [
Brief Details.

On the 10/05/2023 at about 2100hrs, | was riding my sister motorcycle (FBQ1067M) along Woodlands
Ave 1 at the Junction, | was at the traffic light waiting for it to turn green when suddenly | felt an impact
from the rear of my motorcycle.,



SINGAPORE LT

POLICE FORCE T/20230511/2106
Police Station Of Origin: 3of4
Hong Kah South NPP Report No. T/20230511/2106
910 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648999

I managed to exchange contact with the drivers, one of them called for the ambulance and when they
arrived, | was conveyed to Khoo Teck Puat Hospital as | was having discomfort on your back and left
knee. | was given 5 days of MC. There were some damages on the rear and sides of the motorcycle.,

I am not sure if there is any CCTV around the junction.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

Signature of Officer Recordirng The Report:
J/

SGT 2 AHMAD HAIKAL BIN
AHMAD FIRDAUS

Signature Of Interpreter:

Not applicable

Officer In Charge Of Case:
TP/GIT/

STAFF SGT ROIZMAN BIN MOHAMED
R

POSARI
Contact No.: 65476131

NP168

LT

T/20230511/2106

40f4
Report No, T/2023051 1/2106

CONTINUATION OF REPORT

Signature Of Informant:

Date/Time:
11/05/2023 18:50

Classification Of Case:



ACCIDENT STATEMENT

VEHICLE NO : FB@ loéj;M

MAKE & MODEL: | /CL%FMOX W\G{M

TRANSMISION : AUTO //MANUAL ) DATE OF ACCIDENT: || n&| 5pn <
LOCATION : (yg0i [unde fveng |

TIME OF ACCIDENT: D[ 0D \om
EXACT PURPOSE USE DURING ACCIDENT : CLAIM TYPE :
EMPLOYMENT / PRIVATE HIRE oD EPORTING ONLY
INSURANCE COMPANY : POLICY NO :

MSI¢ 13006500622 MP

TYPE OF COVERAGE : VEHICLE TYPE :
COMPREHENSIVE / THIRD PARTY / THIRD PARTY & | | ( SALOON /

[THEFT 5

COUPE/MPV/VAN/LOR

NAME OF OWNER : RUQAIVAH BINTE N
INED PULAVAR

NRIC : 84‘44’83'OC

ADDRESS :

CONTACT NO : 8‘33 ;)1 3_44

EMAIL ADDRESS : (o0 — fj\'\ani @ oo ¢

- com

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS ABOVE / IFNO :
Muhuidd een Ghany QS\&OA
POvOY”

NRIC : Sﬂ.‘ 3554’ 62.

CONTACTNO: |12, 58 F)

PASSENGER :

O

DATEOFBIRTH: 24 /09 / 1493

——

DRIVING PASSING DATE: |5 / |0/ 201S

OCCUPATION : INDOOR J OUTDOOR

ADDRESS: AP} Bllk 731 Clemwent wu.q'— et 2
4t o0-316, & 13033

P e

N
ANY INJURIES : NO, | ES ):
Adtecomdvdk on baetd At letd knee

- Gven S & ptivi

POLICE REPORT : NO/ If YES WHERE ?

forg kah Soudia NPP

WEATHER CONDITION { CLEAR / RAINING /
OTHERS

ROAD SURFACE@ WET / OTHERS

VEHICLEBREGNO: SMK. 368 | C

DRIVER NAME : Mohaimed o
NRIC: SA6234¢oc

CONTACT : pl\)f;g l‘{':}?_

VEHICLECREGNO: SLI 3 414

DRIVERNAME : lve A Zhow
NRIC: S~ || 3S6S ¢

CONTACT : 2355 949\

ANY WITNESS ¢ NO/If YES :

WERE SEAT BELTS WORN ?
YES /NO

o




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.

MOTORCYCLE
Third Party Fire And Theft
Certificate No. A 300650028 VMP Excess : SGD300
Windscreen Excess : NIL
1 Index Mark and Registration Number of Vehicle
FBQ1067M
2. Name of Policyholder
RUQAIYAH BINTE N SYED PULAVAR
3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/07/2022
4, Date of Expiry of Insurance
28/07/2023
5. Persons or Classes of Persons entitled to drive*
RUQAIYAH BINTE N SYED PULAVAR, MUHYIDDEEN GHANI BIN N SYED PULAVAR
*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.
6. Limitations as to Use *

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).

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 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

Y,

Mack Eng
Chief Executive Officer

PQMFSPM202208160951



