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Nivitha (LKK Auto)

— ==,
From: Jasmine Lok Kheng Kwei <jasmine_lok@sg.msig-asia.com>
Sent: Wednesday, 12 December 2018 5:45 PM
To: Admin-D (LKKAuto): SUR
Cc: assignments
Subject: RE: Our ref: MSC/V/18-001018 TP vehicle: SBY64845 DOA: 26/07/2018
Hi Catherine,
Please conduct pager survey for this matter.
Grant rights in merimen
Thank you.
Have a nice day ahead.
Jasmine Lok
Executive, Claims Services (Motor)
Direct line +65 6594 2550 | Direct fax +65 6225 7402 | jasmine lok@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
62209644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | http://www.msig.com.sg/ | Follow us

D @ 0 () anenver o TN INSURANCE GROUP

From: Admin-D (LKKAuto) [mailto:admin-d @lkkauto.com]

Sent: Thursday, & December, 2018 2:28 PM

To: Jasmine Lok Kheng Kwei <jasmine_lok@sg.msig-asia.com>; SUR <sur@Ikkauto.com>
Cc: assignments <assignments@lkkauto.coms>

Subject: RE: Our ref: MSC/V/18-001018 TP vehicle: SBY64845 DOA: 26/07/2018

Dear lasmine,
Thank you for your email.
Dear Celine,

FYNA. Our Ref: C5/M5G18014048/Nrd3

Best Regards,

Catherine Chong | Admin

LEK Auto Consultants Pte Ltd

Phone: 6741-8434 | cinail: pssignments@lkkauto.com | fax: b256-4315
Blk 51, Paya Ubi ludustrial Park, Ubi Avenue 1, #02-25 | $(408933)



From: lasmine Lok Kheng Kwei [mailto:jasmine lok@sg.msig-asia.com]
Sent: Thursday, 6 December, 2018 2:05 PM

To: assignments < ssiznments@lkkauto.com>
Ce: SUR <sur@ikkauto.coms

Subject: Our ref: MSC/V/18-001018 TP vehicle: SBY6484S DOA: 26/07/2018
Importance: High

Dear Sir/Mdm,

We enclosed TP repair invoice for your attention.

Please upload the report in Merimen for your urgent attention.
Thank you,

Have a nice day ahead.

Jasmine Lok
Executive, Claims Services (Motor)
Direct line +65 6594 2550 | Direct fax +65 6225 7402 | jasmine_lok@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte, Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax 65 6225 6371 | Co. Reg. No, 200412212G | http: / /www.msig.com.sg/ | Follow us

N £ ) & member of INSURANCE GROUP



MSR11S0ETI06 /| SMRT Auinmotive Barvices ™m Lid - Woodlanda
ENTRY DATE & TIME: 270772018 14:16
SUBMITTED BY: Susan Tan Soh Cham [Chan Shuzhaen )

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EDITE{:U! the cetails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior tha Authorised Driver.

3. Information provided must be as tnuthful and accurate ag possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
27/07/2018 14:16

26/07/2018 12:15

AYE TOWARDS CITY AT EXIT 13
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Ernail Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBYG4845

KARMILA BINTE SALIM
584344450

NOEMAIL

(LOCAL) +65-81881423
OFFICE-88888888

CHEVROLET
ORLANDO-1.4 TURBO (A}

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5080817874-01

PREMIUM

KARMILA BINTE SALIM
584344480

30/10/1984

INDOOR

20/09/2006

11 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81881423

OFFICE-88888888
NOEMAIL

the report being made available

Page 1 of 12



BLK 423 BUKIT BATOK WEST AVE 2

Address 02-139

Postcode
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivaer's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved In the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h':_w_a_ been appraac?}ed by un_ﬂknuwn Ipersun{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes, against whom?
Circumstances of Accident

ON THE STATED TIME DATE AND VENUE, | VEHICLE A WAS TRAVELLING STRAIGHT ON MY RIGHTFUL LANE. THE
VEHICLE INFRONT OF ME STOPPED, | FOLLOWED SUIT, SUDDENLY | FEEL AN IMPACT. | ALIGHTED MY VEHICLE AND
SAW VEHICLE 'B' HAD COLLIDED ON MY LEFT REAR VEHICLE, | WISH TO STATE THAT MY LEFT REAR PORTION AND
MY LEFT REAR TIRE WAS DAMAGE DUE TO THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FNT814C

Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver SURISH /0 KUTTAN
MRIC/Passport Number 51576877

Contact Number 84885487

Address

Postocode

Insurance Company Name
Mature Of Damage

Nao, Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

MPORTANT NOTICE

1. Piease report corractly the details of the accident to speed up the claims process,

4. This Farm must be complated

3. Infarmation provided must be as truthfyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Eability.

4. The ssise and acceptance af this Form by insurance companies is not an admission of policy Bability on the part of the insurance

thi Paficy dfor the Authorised Drive

J}

&. The repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Inswance
Association of Singapore |GiA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of
the repart being made avallable aforesaid,

8. Consant under the Personal Data Protection Act [PDPA)
| underitand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any sther persanal information
provided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved In this aceident (31l ingurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), tha [nsurers’ lawyers/law firms, the
Mometary Autharity of Singapore and any relevant povernment agency/authority (such as the palice), 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;

{li} investigating the accident and/or my daims;
{lii] carrying out and/or deafing with my itstructions or responding to any enquiries by me;

(] administering my claims (including the mailing of correspandence, statements, invaices, reports or notices ta me,
which could invohve disclnsure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[w} complying with applicable law in sdministering, processing, handling and/or dealing with my daims.|collectively the
“Purposes”™)

(B}  al insures{s) who have Insured vehiclels) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and//or process my Personal Information for one or mare af the above Purpases; and

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

(d) vy Persanal Information will alsa be collected and used te compile dlaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{#] the information so collected under (d] above may be shared [ disclosed:

[} to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fravd,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under amy regulations, laws or court orders,

T (R~ /L @7t fo

Policyholder's Signature Driver's Signature Reparting Personnel’s Signature
Date & Time: {if driver is not the palicyhalder} Mame:
Date & Time: MBIC/FIN Md.:

Page 3 of 12



Sketch Plan Pg. 2
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.
W ‘()—-#/— L C;mo%7£1,~
Policyholder's Signatire Driver's Signatise Reparting Cantre rmmefs Signature
Date & Tome: {IF driver is not the polcyholder] Hame:
Date & Time: NRIC/FIN Mo.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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MM 1B TOZZEE-01 | M mant Ganle Services - BukR Merah
YA 1011 208 01 | o Acsseuiienl Cuani Servies - B4 Mars Your NCD will be affected due to late reporting

SUBMITTED BY. ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 23/08/2018 18:55

SINGAPORE ACCIDENT STATEMENT

MPORTA TICE

1. Please report correctly the detaits of the accident 1o speed up the claims process.

2. This Form must be completed by the Pohcyholder andlar the Authorised Driver,

3. Information previded must be as ruthiul and accurate as possible. Any willul misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The izsue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this repert will, for a fee, be made available upan application by interesied parties.

7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of the repart being made available
aforasaid.

Date Of Report 07/08/2018 18:35

Date Of Accident 26/07/2018 11:55

Exact Location Of Accident ALONG AYE TOWARDS CTE AT EXIT 13
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FNTE14C

Insured/Policyholder

Name Of Registered Owner SURISH S/0 KUTTAN

NRIC Mo 515768774

Email Address BOYEFIRST@YAHOO.COM.5G
Mobile Phone Mo (LOCAL) +65-84885487
Alternative Phone No Home-84885487

Vehicle Particulars
Manufacturer HONDA,

Maodel CB400-398CC SUPER FOUR
Exact Purpose for which vehicle was being used at

time of accident PRIMATELISE

Are ‘.-"ﬂu_claiming undler Yyour own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Cover Note Number 72007020/E01

Driver

Mame of Driver SURISH S/0 KUTTAN
NRIC Mo S1576877J

Date Of Birth 29M10/1963

Occupation QUTDOOR

Date Of Driving Pass 20/10/1948

Driving Expearience 18 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4885487



Fax Mumber
Contact Number
EMail Address

Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported o the police?

If Yes,Please state which Police Station
Police Station Name

Paolice Station Address
Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

HOME-84885487
BOYEFIRST@YAHDO.COM.5G

BLK 29 TANGLIN HALT ROAD
#08-140

144029

SIDE SWIPE
CLEAR

DRY

NO

YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY":
SINGAPORE

TEL NO: 1800-4715992 - FAX NO:
NO

PLEASE REFER TC POLICE REPORT T/20180807/2100 (PHOTOS ONLY GIVEN BY THE OWNER BIKE SOME ALREADY

REPAIRED)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

\ehicle Category

Mame of Driver

ol

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

OTHER VEHICLE PROPERTY 1

SBYE4845

PRIVATE CAR



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PE

SURISH /0 KUTTAN

SLIGHT INJURY
FNTE14C

NO

=

SON

N
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report cperectly the detais of the accigent 10 speed op the clapma procril

7 Trug form st be spmpleted by the Palicyholder and/or the Authorised Driver

§  information provsded must be 25 trugiful and accurate g posuble Any wilful mrrepresentabon oF withnoiding o materia
Facts may allow irurante companses 10 regudiate policy liatility.

4 The rsvee and scosptance of this Form by maurance Sompandas % rot an admisison of policy Labilily on the parl of the injurance
COMPANICY

& The report wil be for warded by the msurers of The GIA Hecorde Manageinent Centic establnhed by the General IRwt ane
Association of Sngapore [GIA) for archiving and That copies of this report will {or 3 fee be made wakabie upon Bpplsation Oy
mlarevted Dt tey

7 By the hadgment of this report 1o the msurers, you Rereby consent to the archwmg of thi repolt M he Lentre and to copees of
thie report Beng made Jvailable aforisaad

§  Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and conienT N

{a] Wiy nsurer, my workshop and the Generst Inurance Association of Smgapore |"GUA™] may/ae petmitted to calest, use
disclose and/or process my perianat data/penonal rtnrmation S6T gt 0 thic [farm] and sny other personal arfermation
proveded By mo or posseised by my maared (Loliecteety the "Persanal Infermation”| and disclowe and tranifer such
persondl tnformation ta all insurer(l} wha have miured vehigiefs) involved in this accdent (30 maurerisl who have njure
vahiche(s] nwoheed o this accdent thall be collectively referred 1o a5 the “Insureny” ), the insurern wyers/les lirma, the
pAanetary duthority of Sngapore and any relevant govermment agency/authotity {vuch as the police) for the purpose|y)
of

il procevung Randhng and/or Geatng weth rmy clims mcluding the settiement of the clpirma and Bny el ey
ireastigatons relatug 1o the clanms,

(1) irwest@ating the scodent andior my clams
(Wi} carrying oul and/or dealing with my InStructons of tesponding To any Engufes Dy Mo,

{iw) agminatering My Claims {inclydng the making of correspondence, salementi, invoecEs, MEpors or notices to me
whugh could involve disciowure of certan perschal dala about me 1o hrng about debvery o the same a3 well a4 on the
external rower of envelopes/mad packages), and/or

|v} complying woth appiicable Law i ad™MniEenng. PrOCeImEg. handieyg anddor dealing with my clairns (collactvely the
“Parposes |
[B] M insatetisl who hiee maused vihiciely] imvaleed i thic acoident and the INsuers Iwyers/ e T, My are et maTed
to collect. use. Gisclose and/or process my Personal lnformation for one or more of the stave Burpoues; and

el vy Persorsl infarmation may/can be disclosed by any of the imusers and/or GiA 1o ther third party service providerts oF
agontilinciuding thids tiwyers/faw firma| which may be sited outicte of Singapure. lie e oF MoTe of The above Furpoies

@ my Personal infarmation will ales be collectod and uved to compie clamy Ratorny far the purpose pf fraud detectson,
nvEstigation and management in present and all future chaams

el theinformation $o coletied under (d) above may be shared | dncioues

{10 &l innaters abddor any otiver theed parties that assist in svalualing. imvestigating, controding of maraging troud,
tegulators, law endorcement and Eovernment agencies a3 reatonably reguired far the purposes stated, of

(il tor comphong with requirements unoer 4ny requlations, \ws oF court orders

. 1 1Ok ol /s
S L o wled In
aary 'iftﬂw . Briver s SEnature ~ ﬂpoﬂ.rl't;ﬂr annﬂ)tr:. ;j.-.‘_n.m.;rt :
Gate & Time 10 et 15 ot e polsyhaider) Mame A fi f
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Accident Sketch Plan



SMETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE FORCE m
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Jmanywny 1 03 BINGAPORE 140073
o No 1800-47 19999

EEFOATD OF & TRAFPIC ACCHEMT
[tV ime Report Made | Vide Repost jjg .

fn- of Llilu.n-rnm .

WRISH SA0 KUTTAN 'N'TBLK F Ry
- - ﬁ_’im__‘h_mmrmumm

D Type / ID No Contact No

NRIC NO/S15T0877) Home/Office Motie BABBS4s7
Matnatily rE“
SINGAPORE CITTILE?II
Sex Age Date of Brth | Type of Informant
(X T | 54 L?lllﬂflm Rider
Hace Language insttution / School Name
Indlian =
Occupation - Drving Licenca Information
Motorcycle delvery man | Class 2B2A2345 Date of Exprry

Location

Aong Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY

CENTRAL EXPRESSWAY _
KT 13 —
M Road Surtace Road Speed Limt. Ir
Cloar ﬂ_’_ :
Trafc Flow mmcm ;T;'m |
Dual Carmiage Way Controlied :
Type of Collsion Anyone conveyed Dy

|
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POLICE REPORT

L\

SINGAPORE .-I
mum Ti20 808 T 2100
Palce Station Of i
- ey Repont Mo 7001808072100
3 Queensway 801-03 SINGAPORE 148073
Tel No 18004719909 —
Shetch Plan
Informant 15 not able to provide sketch plan
IMFORTANT Piease attach a copy of your Insurance Certificate 10 s report 1 you dor ! nane

ihe cactificate with you now. please fax 3 copy/to 65474885 stating the repon number as refererce
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Accident Photo




