NATIONAL Assessnent Centre Services. ot sswos pmyalts obbd 5o : .

__EEJ n: 33/ <100y Jeb deseripuon Date &Time Completed Done by i.
| RelNo: np | mig amqamm SAS e-filing | ;
Veh No: ST 18017 E-mail (i Shis, ALC 2h5) ]
b.o A Il .;:; f il i-Motor Claim Form L = |

i-Motor WO pwimi Zhts, TP 4h
On L/ptpom“g Only P (Withio: OD ]|r!.T ] o .
i=Photo Uploaded ! !

Assessment/Survey Report |

TP Insurer; e ik LA
_ Ass't Report by Fax / Hand to Owner/Wksp | e
Preferred Wksp / INC Assign Whksp / QW: { Tal: Fax: }
TP Particulars: . {YehNo: preadod( . o INC( . )/ Hon-INC( )
Chwner / Driver: ( . Tel: 1
PolieyNo: ( ) Pesiod: { ) Cover Type: ( .
Confirmed by : ( Date: Tr':m::_-* H_‘_‘_j__“.m“ &
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%]
Year of Registratiun. ( ) Wamny: YBS(  )/NO( )
_F_Excl:ss (3 o }_ Luadmg 51,000( /%2, EIU[}( ) i
R R S T SN |

§ 1 Wallk-In E‘unum o Cuslnmefs information stnc:tly Cunf‘denﬂai & Smmly NOD rsfer ur repainer.
{ ) Total Loss (.as: : to e-mail Insurer URGENTLY.

_ Drive-In ( )/ Towed-ln (_); lavoice: YES(__) /NO( ) ; TowingCo:( _ * | ' )

& e

R?mharjﬁ sz?

[ 2) QC Check / Post Repair Inspection g . J
3) Upload Resurvey Fhoto [Repair Cost > $3000) ( ) —
- frfury — . - - e

o - d.|§ﬁ" %:{;Q‘;h .-"-gp-'ﬂom R

*ﬁ*\':"%ﬁ e

e e

N& 1§ 03 Yy
Cliimant's Pay ;ﬁﬁéﬁﬁi’ o

*“%%””"f nan Anm-ddhthpnrhnl (3303
S5 2) DA ¢ Damage Assezsment ($100% INC (530) z

Drw::rf{jw::r ' 3) TF : Towing Fee 340/543 i
4) FT : Follow-Through Suﬂar 5120 ol
Contact No: 5) FT : Follow-Through Survey (Resurvey) 530 h
i A Eor cleiming sgajogt JNC Only {wel |0 Jan 3005)
qu’ﬁ'ﬁéd Portion: 6) TR : Re-inspeetion . 375 o
- TYHL : ldnc DA + SMET Survey L $160 —
= §) NTUC Additional Services..
(E.- ChEL‘ktd b} lEI]g_Ir'In'ChﬂrEE:] H . TR Cl-'hlll'lﬂi}‘ Car! TE‘ Allowanse (13 s e
- *M6: Repair Co-ordination o et
A *147: Fosl Repnir Inspection 524 e, .
- TR LA DV f Collect Excose Caurdmltmu 35 N [ER—
2al 1t | TE (N11): TP (Ron INC) agaimat INC 520 i
5'] M 11: Idae Mobile 30|
.:":1[._2{"_1;_ ; [nvoice doted Fae Charged
Invaice dated Fee Chargsd e




BPIATTROSESS] | Malioral Assessmenl Cenbre Sapdces « LU
EMTRY DATE & TIKE: 23052018 100432
SLIBVITTED BY: Jacksan Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the acodent to speed up the claims process,
2, Tras Form must be completed by the Poboyholder andior the Authorisad Driver.

3. lnformation provided musi ba as truthiicl and accurale as possible. Any willul misrepresentation of witholding of material facts may allow INSUrance compansas o

repudiate podicy ability.

A The issue and aceeptance of this Farm by insurance campanies ig nol an admission of policy liability on the par of the insuranca companias,
5. Any false reporting may be referred to the Police for investigation.

6. Tnes regont will be forwarded by the msurors of the GlA Records Management Cenlre established by the General Insurance Agsaciation of Singapore (GIA) for
archiving and thal copias of this report will, for a fes, be made available upon application by inlerestied parties

7. By Ihe leogement of thas repon 10 1he insurans, you hereby consant b the archwing of this repor et the centra and 10 copies of the repon being made avaidlabla

aloresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

23/05/2018 10:42

22/05/2018 13:15

JUNC SIMEI RD TWDS SOMAPAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Ko

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Binth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLJ1805T

LEE RONG YAD, BRYAN
583352336

NOEMAIL

(LOCAL) +65-81476419
QFFICE-214768419

MISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 50DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

29043433

LEE RONG YAQ, BRYAN
583352336

11111983

INDOOR

17/06/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91476419

OFFICE-91476419
MNOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
'-.-’eh:ljlﬂ

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/oflering accident claims assistance.

Mumber of Passangers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Folice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

21 SOMMERVILLE ROAD
#04-01

358246
MO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO
2
YES

YES
YES
NG

2

MAME:
GENDER:

o YR TAN XIAD PING
. FEMALE

YES

SERANGOON NEIGHECURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 18004880999 - FAX NO: 64883561
NO

REFER TO POLICE REPORT - T/20180522/2110. THE DRIVER CALLED UP TO MSIG AS THE VEHICLE WAS NOT PRESENT
. THE VEHICLE CURRENTLY WITH POLICE COMPOUND. THE DRIVER SPOKEN TO OFFICAL NAMELY MR, ASHIK FROM
MSIG HAS AGREED THAT DAMAGED PHOTOS CAN BE THROUGH EMAIL. CONTACT NUMBER: 6584 2548,

Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

GBETT04G

COMMERCIAL VEHICLE
RAMALINGAM VENGADESAN
G2147342T7
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Address
Postcode
Insurance Company Name

MNature Of Damage

Mo Of Passenger (Including Driver) 2

Passenger 1 MNAME:
GENDER:

Mame LEE RONG YAD, BRYAN

Aporoximate Age

Injuries Sustain ARM

Injured person in which vehicle? SLJ1805T

Were seat belts worn? YES

Was this IF‘-!LIFEL'J conveyed to hospital by YES

ambulance?

Addrass

Postcode

MName KYM TAN XIAD PING

Approximale Age

Injuries Sustain NECK

Injured parsan in which vehicla? SLJ1BOST

Weare seal bells wom? YES

A, i 5, 3

‘;i?;JIIE::ﬁl:L;JrE.U conveyed 1o hospital by YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies

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

6. The repert 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 repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avalable aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) Ay insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Information to all insurer(s) whao have insured vehicle(s) involved in this accident fall insurer{s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims:
[iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(k) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare 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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  theinformation so collected under [d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Falicyhalder's Signature Driver's Signature Reporting Centre Pyﬁ:nnel's Signature

Date & Time: {If driver is not the policyhalder) Mame:
238 [ Date & Time: NRIC/FIN No.:




SKETCH PLAN lgl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az S 1pot
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

A

A

ﬁ,.-'"'

* v
Palicyholder's Signature Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Time: (If driver is not the policyholdear) Mame:

Date & Time:

MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

T TR

T/20180522/2110

1of3
Report Mo. T/20180522/2110

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/05/2018 17:09

Vide Report No.: Station Diary No.©

45

—
=——— ot e

—

Il

Informant's Particulars

. tiin

Address:

Name of Informant;
LEE RONG-YAO, BRYAN 21 SOMMERVILLE ROAD #04-01 SINGAPORE 358246
ID Type [/ ID No.: Contact No.:
NRIC NO / $8335233G Home/Office: Mobile: 91476419
MNationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
. Male 34 11/11/1983 Driver
Race: Language: Institution / School Name:
Chinese English B
Occupation: Driving Licence Information:
Human Resource B Class: 3 Date of Expiry:
General Information of the Accident T RS
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
| No 22/05/2018 13:15
Location:

SIMEI ROAD
SOMAPAH ROAD
At the traffic junction

Along Road 1 Traveling Toward Road 2

.| Weather: Road Surface: Road Speed Limit;
Clear Dry

_| Traffic Flow: Traffic Control: Traffic Volume:

| Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Mo
Details of Vehicle Involved e 1
Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger |
SLJ1805T | Car 1 —
|

| Details of Person Involved

Any Pedestrian Involved: No

-

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




SINGAPORE
SRLEE FOREE MR

T/20180522/2110

Police Station Of Origin: 20of3
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Report No. T/20180822/2110

CONTINUATION OF REPORT
Tel No: 1800-4880999
 Driver :
Name LEE RONG-YAO, BRYAN | 1D No. $8335233G
Related Vehicle | NIL ) _ Contact No.| 91476419 B
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L. B ) Expiry Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 22.05.2018 at around 1315hrs, | was driving my vehicle with my colleague along Simei road towards
Somapah road. The traffic up ahead was green as such | continue driving. All of a sudden, there was a
lorry which was intending to turn right hit onto my vehicles front bumper. | was in shocked and

immediately called for police. Shortly after, ambulance arrived and was conveyed to Changi General
-Hospital, | did not manage to take down the vehicle's plate number but | have an installed camera in my
car. However, | did manage to take photo of the lorry's driver Ramalingam Vengadesan G2147342T.



POLICE FRCE AR RRRR YDA

T/20180522/2110
Police Station Of Ongin: 3of3
Serangoon N.P.C Report No. T/20180522/2110
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

CONTINUATION OF REPORT
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 6 885 stating the report number as reference.

Signature Of Officer Recording The Report: /ﬁgnature Of Informant:
Fi ,
Sgt 2 MUHAMMAD ASYRAF BIN ARIS /W/L‘}
=
Signature Of Interpreter: 4 Date/Time: .
Not applicable 22/05/2018 17:09
Officer In Charge Of Case: Classification @f Case:
TPIGIT/
Sr Staff Sgt ONG YONG HOCK ¥
Contact No.: 65476436

Authentication Stamp
NP16E




HEPUB'LH: t‘.!_!F SINGAPORE
IDENTITY CARD No. S8335233

Fiama

LEE RONG-YAO, BRYAN

f_ E
CHINESE ™
B .., ¥ t

CounsrpPlace e irh
SINGAPORE

537B50S

AFTRTE M

wmons S83352336G

Dlade of lgs i

23-10-2014

21 SOMMERVILLE ROAD #04-01

SINGAPORE 358246

WRIC Mo: 383352336 Date;  21/05/2016

L e o




LKK Faxa Ubi
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From: Muhd Ashik B Madi <ashik_madi@sg.msig-asia.com>
Sent: Wednesday, 23 May 2018 10:38 AM

To: rspu@lkkauto.com

Subject: Policy details for SLI1805T

Dear Jackson,

As spoken, our insured’s policy details as follows:

Name: Lee Rong Yao, Bryan
Policy: 20043433

Period: 30.11.17 t0 29.11.18
Cover: Comprehensive

Thank you.

Ashik Madi
Executive, Claims Services (Motor)

D: +65 6594 2548 | F: +65 6225 7402 | ashik madi®@sg.msig-asia.com

Insurer Claims

M S | G Team of the Year

2016
MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg
MS&EAD

A Member of INSURANCE GROUP

~ONFIDER

This e-mall {imcluding any attachments) | 1ay contain informaton that is privileged or confidential. The sending of this e-mail to any person
ather than the intended recipient is not a waiver of the privilege or confidentiality that attaches to'it, If vou are not the intended recipient,
please notify the sender imrmediately, delete the email and do not copy, distribute or disclose its contents,




