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Assessment/Survey Report 1

TP Insurer;

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

Prefarred Wksp | INC Assign Wksp / QW: Tal: Fax: |
TP Particulars: | Veh No: 058 p., INC( _ )/Non-INC( ).
Crwner ! Driver: ( Tel }
Folicy Mo: { )] Period: 3 Cowver Type: ( | "
Ca:gﬁrnmcf. by Date: Time; )

Insured/Driver Liabiality: (

%) [Note-Est Status (WO): N: 0-20%; P:21-79%. P:80-100%)

Year of Registration: ( o )  Warranty: YES (

)INO( )

Excess: (% i J_ Luaﬁmg $1,000 (
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{ ) Total Luss Cnse : to e-mail Insurer URGENTLY.

Drive-In ( 34 Towed-In { ) ; Invoice: YES ( ) NO( ) ; Towing Co: "
1 Appl}f &t mnsl,mt Allowc.: (  )/CourtesyCar( ) .
2) QC Check / Post Repair Inspection ( ) i -
3) Upload Resurvey Photo [Repair Cost > $3000] [ )]
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) *T46: Repair Co-ordination 510 1 B
*17: Fosl Repeit Inspection 513
* 18 DV / Collect Excess Coordination 33 1 |
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Invoice dated Fee Charged e,
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ENTRY DATE & TIVE: 170023015 15:07
SLUBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly tha details of the accident to speed up the claims process.
2. Thes Form musl be completed by the Policyholder and/or the Authorised Drives,

3. mformation pravided must be as truthful and accurate as possite. Any witful mistepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is nat an admission of poloy labilily an the par of the insurance campanies
5. Ay false reporting may be referred Lo the Police for investigation.

6. This repar will be ferwarded by the ingurers of tha G4 Records Managament Cantre esiablished by the General Ingurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesled parties.

7. By the lodgement of this report 1o 1he insurers, you hereby consend to the archiving of this repor at the centre and 1o copies of the repor beng made avaitable

afpresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

17012019 15:07

17/01/2019 08:35

KPE TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicie?

If Mo, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKUSTTOR

DINESH KUMAR S/0 GOVINDASAMY
586282251

MOEMAIL

(LOCAL) +65-82288465
OFFICE-82288465

AUDI
A4 1.8 TFSI MU ATTRACTION

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD43D0TTOMY

LUO QN

SBTTe30TI

08101987

INDOOR

Q20672015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-8228B465

OFFICE-B22BB4E5
MOEMAIL
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BLK 5120 TAMPINES CENTRAL 8
#04-21

Postcode 524519

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

YVehicle Registration Number of Driver's Cwn -
Vehicle =

Inzurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles {including own vehicle) 3
invelved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es, Plaase state which Police Station

Was notice of infended Prosecution given? MO

if Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available Tor atlachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
YVehicle Registration MNumber XD9358D

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LUO QIM
Page 2ol 15



Approvmate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed o hospital by
ambulance?

Address
Postoode

NECK & BACK
SKUSTTOK
YES

ND

Page 3 of 15



£ This Formn st be cosvaleted by e Polledioider aodfor sha Avzborisad Difvar.

A Infermation provided must be as wyginul aad accuee a8 gossiile, aAny wilful misrepresentation or withholding of material
facts may allow insurance compantes to repudlate golicy kb,

4. The lssue and aceeplance of this Ferm by Insurance companies |5 not an admissian of policy lsbility on the part of the insurance
COITFlE:,

2 Palles for ivastiza o,

o ALN TEdEF GiELL fepon i revagiac to ih

G Thee repoit will be forwarded by the Insurers of the GIA Records Management Centre established by the General nsuranca
Assaciatlon of Sngapore (GIA] fer @rchiving snd that coples of this report will for a fee be made available upan application by

interested parties,
7, by the lodgment of this report ko the Insurers, you hereby consant to the archiving of thiz réport at the centre and to coples of
ihe report being made available aforesald.

. Cossent vndar e Personsl Dada Probection Act [POPA])
I understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclatlon of Singapore (“GI&") may/are permitted to collect, use,
discloze and/or process my personsl data/personal Information set out In this [form] and any other persenal information
provided Ly me or possessed by my Insurer (collectively the "Personsl Information”) and disclose and transfer such
Fersonal Information ta all Insurer(s) who have Insured vehlde(s) Involved In this accldent (all Insurer(s) who have Insured
vehicle(s) Invelved In this accldent shall be collectively referred to as the “insurers”], the insurers' lawyers/law firms, the
Monetary Autharty of Singapore and any relevant government agency/autharlty (such as the police), for the purposals)

of :

{I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations refating to the clalms;

(i) investigating the accident and/or my clalms;

{1li} carrying out andfor dealing with my Instructions or responding to any enguirles by me;

{iv) administering my clzims (including the malling of correspondence, statements, [nvolces, reports or notlces te me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same =s well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicabile law in administering, processing, handling and/or dealing with my clalims.(collectivaly the
“Puiposas’)

all Insurer{s) wha have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, uss, disclose and/for process my Personal Information for one or mare of the above Purposes; and

(c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

|d)  my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud detectlon,
investigation and management in present and all future clalms,

(2] theInfarmation so collected under (d) above may be shared / disclosed:

{I] toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling ormanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

()

{il} for complying with requirements under any regulations, laws or court orders.

(' I

Policyholder's Slgnature Driver's Slgnature Reporting Centre kmmh signature
Date & Time: (If driver ig not the pollcyhoider) Name:
Date & Time: MRIC/FIN No.:

GIARKAC LketchPluFerm Y
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DECLARATION
I/we declare the foregolng particulars ara true in every respect,

- 7 ~
W2

s

Driver's Signature
{If drivaf Is net the policyholder)
Date B Time:

Policyhalder's Signature
Date & Time:

SIRIERAE SkrrchFlznFomim V3

Reporting Centre Persbnnel's Slgnature

Name:
NRIC/FIN No.:




b iiis foera b0 dhe ndividusl lnsuiance sothorlsed raporting eentre,

“uli tlae detalls of the accdent to speed up the clalm prUCess,
atet! up by the poficy balder andfor authorised dever,
iged musk be as frultfel 2id accurate 25 posstie, Any wiiful Imlsrepresantztion or withholding of materal facks may allow
snpanies Lo repudiate policy lEabiigy,
<& anil acceptance of this form by Insurance companies is not 50 ad milsgdon of pollcy labilly on the part of the Insurance companles.
¢ false reporting may bi reforved to the tafiic police department for Investigation,

R i {DD/MM/YY)
§-35AM (M)

{uwmeds |":Lj|f1 ledan

BT ________DETAILS OF VEHICLE
de reglstration number i Stuwddze _|
dg make and rmodsl _ Ay BY
of wahiela Saloon g MPY o CRV o Van o
) Lorry O Bus O Motorcyele o Others: i
I2 @itegory Private o Commerclal o Motorcycle o
g of uslng at seldl thma
w clalming underyour | Yeso No gl if no, please select:
isyrance companyi Third pait claim g Reporting only o
nce company LS5
numbar -
¥ policy Comprehensive o Third party fire & theft o TPonlyo
I3
DINESH  LumM 9/ CIOUNDASHWY Male Female o
Ein [ Passport numbar ARR22PM T
£ .
e ;
s Bilk Blap f.fthP!‘nﬂ (ewtval D Hoy-4| S(52M514)
[ C ()
Lug B Malea  Female o~
Fin / Passport numbar S¥349%¢e3 L
: 22884965
; Bie 10 Tmpvies Ceubpl 3 "o\ -a, S(h2¥5la)
ddress
birth AR E
ton Indoor o Outdoor o
tate pass 2|60l

Page 1




PN A YR

SR i TR |
| TEs U 0 G “'
I no; refatic -:'L.a delver and nsured: W) l;t_*__ -
i S e = et drlver an _j:_r“h_ﬂ_ S :
Ak | Clearag Haining O Others: e
___I-'Jl'f,'IZf' Wet o B —
A (Inclusive of driver)

- 1 - - - - "
i]'-:'l: 25-] = | e E.—ll.lll,{. I---h'(.'l..ll"|I b
o Maleo  Femzle & - o I

Male

o Female g

S PASSENGER 3
Mame i o -~
Gender Male o Female-0

y HASSENGER 4
Mame ¥
Gandar Malpfﬁ Female o

PASSENGER 5

Gendar Male o Female O
Marme
Gender - Male o Fermale O
\Was anybody injured? Yesg” No-
WWas other vehicle damaged? |Yesp” Non

Haparted to police?

Yes O

DETAILSOF POLICE ACTION
Mo  Ifyes, please state which police station,

Police station name

Page 2



S # PR | lﬂ.%#i‘% | L) [P A BT WE
X040
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wehicle registration number

Vehlclaimake modsl

Marna

MRIC/ F'-n'l_,l?'EIS:"-;-:-n By

Contact

Vehicle registration number -

THIRD PARTY VEHICLE &

Yehicle rale model

Marng

MRIC / Fln [ Passport auimber

Cortect

Vehicle regisiration number

THIRD PARTY. UEHICLE 5

Vehlda make modal

Mame

MRIC / Fin / Passport nuimber

| Contact

Vehicle registration number

THIRD PARTYMEHIGLE b

Vehicle make model

Mame

MRIC / Fin / Passport number

| Contact

Vehicle registration number

Yehicle malke model

Mame

| NRIC / Fin / Passport number

Contact

Poge 3
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Yes o

Mo o~
-

“TIURED PERSON 2

Mzrne Iy
— — 1 ——— "
jurlegswrmingd e}

Whizh wahicla garss: .

{lera seat balts worni Yeso  Noo . 7.

it ¢ Yeso Mo ol .

Maimia

Injuides sustalnad

Which wahida person Ind b,
Ware seat bals worni Yeso  NoD i
Was infured conveyad i Yes O No o "
hosphal by arabulance? bl

3.
MName . -
Injurizs susisinad /
Which vehide parson ind ¥
Wera seat bealis wormni Yeso  Nomo /
Was inJurad conveyed ©o Yes O MNea o /
hospital by ambulance? |

. Mame

Injuries sustained

Which vehicle person in? 7

Were seat belts worn? YesD Noo
Was Injured conveyed to Yeso  Noo
hospital by ambulance? /]

INJURED PERSON &

hospital By ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat beli$ worn? Yeso Nono
Was injured conveyed to Yes o Moo

Page 4
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MSIG

Insurance {Singapore) Ple, Lid,

o way, B 2101, 50X Cenne £, Singapee DERS07
55 BB27 TEHE, Fax +05 BEZ7 7O

g Ha. 2004122926 G5T Reg, No. 2004122124

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES [THIRD-PARTY RISKS) RULES, 1058 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR YEHICLES {THIRD-FARTY RISK AND CONMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprahensiva

Cartificate No. A BDAZSCTT QMY
Excess: S5GDGCO

Windscreen Excess : 860100

1. Index Mark and Registration Number of Vehlcle
SEKU9TT0K

Z.  MWame of Policyholder
DINESH KUMAR S5/0 COVINDASAMY

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25 06/2018

4. Date of Expiry of Insurance
24/08/2019

& Parsons or Classes of Persons entitled to drive®

DINESH KUMAR 5/0 GOVINDASAMY

Luo Qin

Any other perscn provided he is driving on the Policyholder's order or with the
Policyholder'sa permission.

* Provided that the person driving s permitted in accordance with the Ilcenalrﬁq or other laws or laws or regulations 1o drive
tha Moter Vahicle or has been so permitted and is not disqualified by order of 8 Courl of Law or by reason of any
enaciment or regulation in that behall from driving the Melor Vehicle,

6. Limitatiens as lo use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy doss not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connecticn with any trade or buginess or use for any
purpose in connection with the Motor Trade.

* Limitations rendered noperative by Section 8 of the Molor Vehicles tThlﬂ:I-Panir Risks and Compensation} Acl (Chapler
189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are nol o be included under thesa hoadings.

PLERSE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOTCE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not ransferable o a new owner of the vehlcle, If for any reason the P&.:? = lerminated during its cusrency, ihe
Cerlilicale must be retumed to the Insurer within 7 days of the lermination or if the Cerliicale has been lost or dustmy]?d @
Stafulory Declaration to thal eHect must bo made, Fallure to comply with this obligation s an offence under the Mator Vehlcles
(Third-Party Risks and Compensation) Act {Cap. 188).

I"WE HEREBY CERTIFY that lne Palicy to which this Cerlificale relales is issued In accordance with the provisions ol the Motor Vehicles
[Third-Barly Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transporl Acl, 1987 (Malaysia) or any Ameandment, Acl

or Acts passed in substilulion (hareof

MSIG Insurance (Singapera) Pla, Ltd.
Approved Insurers

for Chief Executive Oflcer

JOY A ROS 10N 05

g



