SKON247Q0009 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 26/07/2024 13:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (26/07/2024 13:55 (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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

26/07/2024 13:55 (SGT)

Both Policyholder and Actual Driver
03/07/2024 09:00 (SGT)

Singapore

TAMPINES INDUSTRIAL AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SKON247Q0009

FBJ6695D

No

KUPPUSAMY SATHIYAMOORTHY
GXXXX417X
sathiyaindian006@gmail.com
(Phone) +65-90162432

Honda
CBR150R MANUAL

No - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte. Ltd.
A 300850266 VMP

KUPPUSAMY SATHIYAMOORTHY
GXXXX417X

17/02/1986

Outdoor
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Driving Pass Date 15/09/2010

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90162432

Alt. Phone Number -

Email Address sathiyaindian006@gmail.com
Address 14 PENAGA PLACE SINGAPORE 757329
Address complement -

Postcode -

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 Collision - U-Turn
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

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 SNF7427J
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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

INJURED PERSONS DETAILS

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 SKON247Q0009

KUPPUSAMY SATHIYAMOORTHY

Male

(Phone) +65-90162432

14 PENAGA PLACE SINGAPORE 757329

SENGKANG GENERAL HOSPITAL PTE LTD - 14 DAYS MC

FBJ6695D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 16 speed up the claims process.
2. This Form must be gcompleted by the Policyholder andlor the Actual Driver,
3. Information provided must be as Lruthful and accurate as possible. Any wilful misrepresentation or \vimholdiné of material facts may atiow
Insurance companies to repadiate policy §ability.
4. Theissue and acceplance of this Form by insurance companies is not 2n admission of policy Eability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and (hal copies of this report will for a fee be made available upen application by interested parties.
7. Byithelocgement of this report to the insurers, you hereby consent to the archiving of this regon at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Perscnal Data Protaction Act (PDPA)
I understand. acknowledge, agree and consent that:
(@) My insurer, my waorkshop and the General Insurance Associalion of Singapore ("GIA") may/are permilted 1o collect, use, disclose
andlor process my personal data/persenal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) 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) invelved in this accident shall be
collectively referred to @s the “insurers”), the Insurers’ lawyersitaw fisms, the Monetary Authority of Singapore and any relevant
government agency/auihority (such as the police), for the purpose(s) of:
(i) processing. handling andlor dealing with my claims ingluding the setiement of the claims and any necessary invesligalions relating to
the ciaims:
(if) investigating the accident and/or my ciaims;
{iii) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;
(iv) 2dministering my claims (including the mailing of correspondence, statements, invaices, regorts or nolices 1o me, which could involve
disclosure of cerain personal data about me to bring 2bout delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.,
(collectively the "Purposos”)
{b) all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyersiaw firms, may/are permilled to coliect.
use, disclose and/or process my Personal Informaticn for one or mere of the above Purposes; and
{c) my Perscnal information may/can be disclosed by any of the Insurers and/or GIA Lo their thisg-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapare, for one or mose of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage ¢laim under your own policy, please check your policy for more information.

Declaration
IWe deciare the foregeing particulars 2re lrue in every respect.

@ bk

Pelicyholders Signature / Date & Time Dever's Signature (if driver is nct the policyholder) / Date Wilnessed by Reporting Centre Pessannel
& Time (Name as in NRIC/D card)
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OTHER DOCUMENTS

MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888

Co.Reg No. 200412212G G5T Reg. No. 20-0412212G

A Member of BAREERINE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (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 1960
(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.

MOTORCYCLE
Third Party Only

Certificate No. A 300850266 VMP Excess : NIL
Windscreen Excess : NIL

1. Index Mark and Registration Number of Vehicle
FBJ6695D

2 Name of Policyholder
KUPPUSAMY SATHIYAMOORTHY

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05/04/2023

4, Date of Expiry of Insurance
26/08/2024

5. Persons or Classes of Persons entitled to drive*
KUPPUSAMY SATHIYAMOORTHY, LAKSHMANAN RAJKUMAR
*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 reazon 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 any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to 3 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, 3 Statutory Declaration to that effect must be
made. Failure to comply with thiz obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act 1960.

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 1960 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

\J

i

Mack Eng
Chief Executive Officer

SGSGEHSF202402151348
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