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ey (ﬂ) i-Motor Claim Form ! I
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i~Motor Y/O (Within: OD 2hrs, TP dhrs) r
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i-Photo Uploaded ; 7' 1

TP Insurer:

Assessment/Survey Report | |
F

Ass't Report by Fax / Hand to Owner/Wksp

| Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax: )
TP Particulars: -~ |Veh No: CeY 328 . INC(  )/Non-INC(
Owner / Driver; ( Tel: )
Poliiy No: ( ' ) Period: ( ) Cover Type: (‘ -')Am__-__g
Conﬁrmed- by : ( Date: Timc;'_m_ -_7_—_3 . =y
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year ofRealsl:rauon ( ) Wammanty: YES( )/NO( ) B
Excess (8 : 5— Loading : $1,000 ( )/ $2,000 ( ) - )

( ) Walk-In Cuutomer Customers information strictly Confidential & Strictly NO rﬁfer or .epairer.
( ) Total L.JSa Casu : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( - )

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
ATV e e e o

AL (S) -
fadd Bill

: (530,
2) DA : Damage Assessment ($100); INC ($80)

= ' i
Driver/Owner: B : 3) TF : Towing Fee 340/54 ey
& 2 4) FT : Follow-Through Surv vey $120

. 5)¥FT: l‘olIaW-Thtough Survey (Resurvey) $30
_Contact 1o ‘ For claiming against INC Only (wef 10 Jan 2005)

Ao I 6) TR : Re-inspeclion . 575 B
Eamagcd Portion: ) T) N1:Idac DA + SMRT Survey o $160 | E
= 8) NTUC Additional Services:- o
= ont , .
_(3? Checked by (Engl'—ln-Chargc): ' ' *NS: Courtesy Car / Tpt Allownnce §5 R
. *N6: Repair Co-ordination 310 | o
*N7: Post Repair Inspection 325 1 R
*IN8: DV / Collect Excess Coordination §s o
TP (N11): TP (Nun INC) against INC 520 -

9) N12: ldac Mobile '3_0

- Invoice dated fee Charged .

Invoice dated Fee Charged




SL0Z23610001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 01/06/2023 17:09 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (01/06/2023 17:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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

policy liability,

4. The issue and acceptance of this F

ROIING M

Any false re ay be referra
6. This report will be forwarded by the i

orm by insurance companies is not an admission of

he Police for investigation
nsurers of the GIA Records Management Centre established by the General Insuran

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/06/2023 17:09 (SGT)
Actual Driver
31/05/2023 20:00 (SGT)
Singapore

UBI AVENUE 1 CARPARK BLK 305 ( LOT 500 )

Singapore

DETAILS OF OWN VEHICLE

o eraoramivenns

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SL0Z23610001

SMW7026E

No

SUTRIAH

SXXXX625A
rnsassurance@singnet.com.sg
(Phone) +65-81901022

Hyundai
CN7 AVANTE 1.6 DOHC CVT S

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.

A 300722012 AHM

HEW KOON YONG
SXXXX899J
23/02/1968

Indoor

policy liability on the part of the insurance companies.

facts may allow insurance companies to repudiate

ce Association of Singapore (GIA) for archiving

the report being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Venhicle 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)

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?

03/08/1990

32 YEARS AND 9 MONTHS
Male

(Phone) +65-81901022
rmsassurance@singnet.com.sg
APT BLK 420A NORTHSHORE DRIVE
#09-615

821420

No

Spouse

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@ Accident report SL0Z23610001

GBH7725E

Commercial vehicle
WU JIAN
GXXXX595L
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Contact Number (Phone) +65-98361820
Address

Address complement .
Postcode

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

@Accident report SL0Z23610001 Page 3 of 14



SKETCH PLAN

IPMFORTANT NOTICE

1 - Phase report correctly the details of the accident to speed up the claims process,
2 - Ths Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. Thissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance

¢ CManies,

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

6- The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Shgapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7 - Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repot being made available aforesaid.

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

I undrstand, acknow ledge, agree and consent that -

(&) Winsurer', niy workshop and the General Insurance Association of Singapore {*GIA”") may/are permitted to collect, use, disclose
andhr process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w hehave insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collestively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment 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;

(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) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

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

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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 GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Declaration
I/We declare the foregoing pariculars are true In every respect.

% or . of 03 WM '\/6/9023

& |
Policyholders Signature / Date & Time Am:alDrNu’ssmmun(ifmbmthpdicyhdder} by Reporting Centre Personne!
(Name

/ Date & Time in NRIC/D card)

wiun2022



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : 3]1051 2023

TIMEOFACCIDENT: 2000 pin

VEHICLE NO : SMW ;1[096 c

TRANSMISION AUTO / MANUAL

MAKE & MODEL : W\ /CN:f' Prvm\,{t

LOCATION : (|~ ﬁv@ﬂu,f 1 Ca{rW
glic 30S Cpot SO

EXACT PURRQOSE USE DURING ACCIDENT : EMPLOYMENT
PRIVATE HIRE

CLAIM TYPE-
oD / REPORTING ONLY

INSURANCE COMPANY : MslG

POLICY NO : A 300:}[_ 23-0(2 AH/M)

TYPE

(COMPREHENSIVE{ THIRD PARTY / THIRD PARTY & THEFT

VEH PE:
ALOON
PV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER - oy
AUdridh

WiEE ST 463625

ADDRESS :

CONTACTNO: g’”fo ]OQD—

EMAIL ADDRESS : '\ ssuvrandg (D sinsjy\/yl- Lan &

VIDEO RECORDING : YES { NO

NAME OF DRIVER :-AS-ABOVE/ IF NO :
Rew Koon yong

NBIC: Sl Jog 4y CONTACTND: 8144 (537

DRIVER OWNER RELATIONSHIOP :

EPOUd €
\

PASSENGER : 6 MALE( ) FEMALE ( )

DATEOFBIRTH: 23 [/ 0D, / 146 &

DRIVING PASSING DATE: (b3 / 0& [/ 1110

occumno@/ OUTDOOR

ADDRESS: pol Bl 4204 Noh Shore
DAve ot oA-6\S , 3201420

TN
ANY INJURIES(: NO,IF YES :

POLICE REPORT {NO/ JF YES WHERE ?

WEATHER CONDITION @ RAINING / OTHERS ROAD SURFACE/ DRY { WET / OTHERS
VEHICLEBREGNO: (1)) 1325 VEHICLE CREG NO :
DRIVERNAME: WU 34N DRIVER NAME :
nric: _ At40(s4SL NRIC :
contact: (1436 | &>0 CONTACT :
g
VEHICLE D REG NO : ANY WITNESS @ YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

&

WERE SEAT BELTS WORN ?: YES I@

WERE INJURY CONVEYED BY AMBULANCE : YES /NO )




MSIG

memﬁwph.m.

4 Shenlon Way, #21.01, Centre 2, Singapare 068807
Tel +65 6827 Fax +65 6827 7800

Co Reg No. 200412212G GST Reg. No. 20-04122126

AMember of [[XTRNR insurancE GroUS

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
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

HYUNDAI DRIVEELITE2
Comprehensive

Certificate No. A 300722012 AHM Excess : SGDO

Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SBW7026E

2. Name of Palicyhalder
Sutriah (Nat Driving)

3 Effective Date of the Commencement of Insurance for the purposes of the Act
02/12/2022

4, Date of Expiry of Insurance
01/12/2024

5. Persons or Classes of Persons entitled to drive*
Hew Koon Yong
AuyulherporswWmutmmmmmbermrd«ammmmmrswmmhn.
'ﬁmmwmebmtdnmmmhmummeW regulations to drive the Motor Yehicle or

has been mpemnmmhmmmadwd-hndmubymdwmmmnmn that behaif from driving
the Motor Vehicle.

6. Limitations as to Use *

- Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risk and Campensation) Act (Chapter 189) and Chapler 95 of
the Raad Transport Act, 1987 (Malaysia), are not 1o be included under these headings.
PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT KOMOCO MOTORS PTE LTD OR AT ANY MSIG AUTHORISED WORKSHOP. REFER

TO MSIG.COM SG FOR LIST OF AUTHORISED WORKSHOPS. mmmuwmmnm&mmrmsmLmrmwmmuxum
CLAIMS. THIS POLICY INCLUDES COURTESY CAR BENEFIT.

This Certificate is not tﬂmﬂﬂﬂehammdhm,lfummmmulummmmm:unm‘tlncmﬂcnummbe
nlumdhlhemwuitrhlmﬁdmm&nwlu‘Czll!uiahahrmbstaﬂunm.asmumyﬁcdxnﬂmbumlﬂoctmmlhe
made. Fallure Lo comply with mmummmMWMrmmnqmmmawm {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 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

X /
Mack Eng
Chief Executive Officer

SGSGSBAH202211091853



