
REI== ifcl 
ASSIGNMENT 

rdl ~/..$ t/ YrRegn: v':5, /L[ From: Dale: ------
Esttma!ed Cost 

. oo@ws / IP RES, OD RES, EVA/ INV /.MV 
To ltl.spect Vehk:le No: ----~--------

VehNo: 
T)"P8: 1,1.Car I ~I B1,1s /van/ Lorry I Taxi I Prime Mover I 

Truck/ Trailer or 

//p~q Make: 
c.c; __ 7_'f...::.1_ 

eoiour at Wortshop mis _____ __,J,_~.:...::...ey~------2~ 
of //I J Sp.Readng --------------'~~ -

AJC: Insured I Std I NI I NA 

T/Radlo: Insured I Std I NI / NA 

1115Ured: Eng/No: 
Polley No. --·· -------------
Claims No. -----------------Sum I mu red: ----
(Client's Record) 

· Mako or Veh: . 

(Policy Condition) 

C/No: 

Gen. Cohd:, ~ Fair I Poor I Bumt 
Sleeting: lno€, I Jamtned / Leaked / Bumt or 
Brake: In~/ Jamtned I LeakedJ:Burnt or 

Modi: ND / S/Rlm I ST~ or 

TyreSlze: r: / Zdl lo g~11 
/ l'v I a~ ff!? !:l__ R: 

Sf UN/EXNOVA/ GY / FS I LIZA I MIC /OHTSU I PIRI SUMI I 
P.omart: The veh hid commenced Its 

repair at the time of lnspecUon. 
t----+-~NI....~ 

Bal. Of Markel Value: ~ ;~ t?,f, 
_.,:. _ ___.........:..--------IDAC Accident Rpott Consistent? ! Yes or No 

Emnl &M 
R/Elal. J mm • R/Ba!. 5 mm ---
L/Bal. mm L/Bal. ITIOl 

r 

GIA I PR SeGll: Consistent?; Yes (j( No 
:-: E$l Repairs: -if~~-~~ Res.: Vea or No 0.O.A. 071/tf/ 0.0.1. ;m)z 2p t :.1-

Survey held at ~ -
i , Lum Sum: 2, (J % 3 Val.: Vos or No 

CA / REV / REP. / 24 HRS 

Dato: ____ Pelton Contacted: 
Vehlcle: IN/ OUT 

Des. of Damages di:, Rear I O/S I HIS I UIC I Rooftop or 

_ &:c/flM · 
~e U/C : I Chassis framo ! Body ~tructura affected due to ctiDlskio. _Qate_l Tline_· Actbn /I 

--L---+-..___---',....!.,!.aiL-t ·•~~~---- ...._J!..,._.f".:'() • .;;.,liL&.--......,_,_ ......... ___________ -_--=.-=._==----··-_·-_·_--.. 

"!~ , ~~5«..~r ____ _ ----·· ··-------
. --·--·- -- ·- . ----- -· ------ ··-----

- ---· ···•·-- - . . ,. ------- ·---• · - --
~ I I • . ·--+----------------------------------------·--·-···---- . ·--~ 

---·---·---- .. ·--•---·-· --------
Oi\tolTlmo, F .. PHs IO? 

,, 
0-.ilatn'ne, r. Rtlum lo? 

2) 
--- ---- - -·· ·--. 

Report Format : 

Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Flnal Report 

--- ------- -- -·---- ----·------- ----··-·- -· 
Oays Of Repair: 

' Rosurvoy No. of Trip: ~ _______ •Survey Fee: 
I 

I
T~i: 

Add Fee: : Site ·rnsp ($ ) _s. ns, __ SI 
--.· ----• I 

: Interview ($ ), r, ... .._~ 

. Tech lnvs ($ ~ Ohf~ 

Weekend ($ 
I 
I ~r-===~1 

. _.J 
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SP18248C000G / PROGRESSIVE CAR CARE PTE LTD 
ENTRY DATE & TIME: 12/08/2024 13:42 (SGT) 
SUBMITTED BY: Liang Siew Chin 
VERSION: 1 (12/08/2024 13:42 (SGT)) 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident 10 speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed hv the PnUcxboJder and/or the Ach ml Driver . . . 
3. Information provided must be as truthful and aca,rate as possible. Any l\ilful misrepresentation or wilholding or 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 pan of the insurance companies. 
5 Any fnlse mportlng may be mfAcmd to tbe Pollce fQc lom,tiqe1tfoo . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) ror archiving 
and that copies of this report wm. for a fee, be made available upon application by Interested parties. • . . . 
7. By the lodgement of this repon to lhe insurers. you hereby consent to the archiving of this report at the centre and to copres of the report being made avaolable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

12/08/2024 13:42 (SGT) 
Both Policyholder and Actual Driver 
06/08/2024 07:25 (SGT) 
2 Pioneer Sector Ln, Singapore 628321 
2 PIONEER SECTOR LANE SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 
Vehicle Fuel 
First Regisralion Dale 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

~ Accident report SP18248C00OG 

FBL515U 

No 
BALAMURALI S/O NADARAJAH 
S8138687J 
BALAMURALINRAJAH@GMAIL.COM 
(Phone) +65-86122978 

Honda 
400x 
HONDA/ 400X MANUAL 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
399 

MSIG Insurance (Singapore) Pte. ltd. 
A300585130VMP 
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JJl!!'!!:.AHT NOTICE .SKETCH PLAN 

I ,.;;; ,.po,1 ~ lhc dt<llla of~ actlOdon, t 
o ll)Ced up lho I • 

2 n• f0tm mv.t be t~!Urt.lllc f>pUc:yno•gc-, '1!)11' c <litns P'oteu 
3 I~ provided must be as. ' ,• o, ttm AchF)I Qli\1l, 

~sm i1cg.n:11e j1• ® ilbll: 
IIIIU'~ comp:ircle$ :o IUH'flia•r PRkY ';illftilx , 'i •. ~ ~ful n1l11opre,en1.1t,on or ·.,lu hol" I 

--- ' l -,,ng O fl\llletl~l IM.1.$ 1n111 8IIOW 

• The ttlU0 and aect'ptance of u-s F Otm by Insurance . . 
f ( I C«np.'Jr~t$ Ill not on adlTIIUlon I . s. a so ro Ort n ma be referred to the Tr ff' o pof,cy 11:iblity on tho pan of mo lniurance Wf"f)J,..,!l 

6 ttus lt'po,t \YIR bo ,~dt'd by~ inlurlltl to tho GIA i a re. Police Oe artmont for lnvosti atlon 
~C!eordr. P,tanagcmcn1 c 1 . • 

S1"9~ (OIAJ fo, ardwng and tlut copies of this M 10 Ot.la~tll!d lrf lhe ~nernl lntUfanco Amw anin of 
:he report Wlll f0t :i foo bo made I bki . . . 

7 Sy lodgemc.~ ol 111:'S '~"°'1 to Ult •nu,~,$ . ht ll\lill il upon appli<:afl!lfl by lllll!ll!Sled partir.!I. 

,oport ~~ ma~ .r,;,ll;)blo olorolald. • you toby consl?fll 10 Ille 01thlv,ng of thls toped 111 the c~n'Jc ond to col)lc~ of the 

8. ConMnt undor tho Porsonal D~ta Protoctton Act (POPA) 

I unders&arn,, •tknov..~. a91eo 3nd c:onsun1 lh.\t: 

(o) My ~urer, my '~P and 1ho General lm.u 
andl Nlnte Anoclallon ot Singaporo (GIA) moy/mo pomul:IJd to colleci use <1isdose 

°' P'~s my person.ti dat.a.tpeisonal L"llomulllon sol OUI 111 Um tfcrm) and any olhct peisOMI 1r1!ommlion pco·ll~d by.mo or 

poues~ :IV 'lr.f lrlSUfet (cof.ectil.,:ty the ·rof'IOnal lnlormaflon') ind 11Isc.t.ose on<J tr,msfcr ;uch Pc,r.ona1 rntcw,naton 10 a~ ins,;·c1tsJ 
~ h.J~-e tMurcd vch'.de{t.) !n\'Ol\-ed in thi, __._. o ....... ont (nQ iMurur(s) vdlo h.l~c Insured vc:hlclc(s) ln·,•or•,ed In tills llcc:idcnt 1h.1U bo 

co.':«!r.et, rnrerred 10 .u U)e ' tnsurors1. the l!l:1-u10,s· rov.1t!1$/l.1w rums. tho MOM:ary /\Utho11ty of $1119:ipo,e ;ind nny tflh)'.lllnt 

QO\~~nt ;,9c11cy,'iiutnocliy (such as 11,e police). ror tho pu,po1o{!l) ol 

(I) p,occu!ng. h.Jndkng 3/ld.'ot dealing v.·:ll my tlai:11$ hic.luding the ,ctdomcnl of lr.e t laims imrl any ncce1,sa,y lnvutlg.'1:lOl'l$ 1el.1hnu lo 

!he daltM: 

M PWe$tl;nllro I~ accid~nl anutor rny claim!!; 

(111) c:aayin\l out andl:>1 Clea&lg w,lh my lnt.i1Vdio11$ er ,cs~:wis111 to ,my cnq:,liics by me. 

(1v) .tdmni-t.le,fng my cbimt (U1Cl1.l(flng Ille mailln{J of corresponden~. siatcrneo~. lnvol~. ,epo,1$ or r\Ol•c<.~ to me. ,•.tilth co1dd ,n•.olvc 

d1:stlOS\IIO of cer~ pcrsc1121 dato abo\.t me lo bl,ng oboul dulr.-ery ol tho iatno :is well a:; 0111110 oictcrnal w.rcr of en'le1c~s.'rna.,1 

pactaoes). and/or 
M cc,mp:ying \Vllll arpticablo law In admin~:cilno. p,ocnss.ing hnnd~ng an:1!« d,milllg with my c1i1~ns 

(co!tc:c~!y tha ·purposn·, 
(D) .all insurc1{r.) who MVII lns\1/Cd 11tbtl<: (:1) invo!'.'t~ ln thiS accident and 1hc tsmm::1$' la...,•,erSJtaw llt•~. m a:iJrll tl<l:rn::te<J to ::0>."t'CI, 

11~0. di\C!e~O ;mdto: pr~s my Personal lnfOIOIDllon 1111' 000 01 "1010 Of 1,)\(1 llbO\'O PU1pin1»; .ind 

(c) my PCt1,on.1t lnf01mali'on maylc:nn be dl~cto,td by any~! the lrn1.rc!s nndfo: GIi', to their 1t1lt
0

tl,pl\lty servlco pro ·J.1, • " t'll\~ 

(t11cll,c!r,g the:t t:w,yci~.iw fatmsJ. wh!ch may be sl:cd outside cf S!ogapom. for 011<1 c< rnoru ol ,M noo\'<.l Purr scs. 

- ~~ jk cq - --- - A 
POl1C fl'>ol4• (• :i,~u,,e I o,:a,. ' """ CrM1(1 S,gt\•l" '" 1,1 df,~t ~ nol lflr. pd,c;1lll:lda1) I 1: .. 1.. ~·.1:oo ,~f'd lly \lpol lll'Q c~n&11 r~11on1104 

A r,n,. tll•'M .>~ 11'1 h!IIC.if) t • •O) 

Sketch Plan . - --· - --- ··- -----·-· 
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