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Nivitha (LKK Auto)
e e SRR LEEER s e S e e e s, = =T}

From: Claims Dept of CT| <claimsdept@sg.cntaiping.com >

Sent: Tuesday, 7 May 2019 10:02 AM

To: . assignments@lkkauto.com; SUR

Cc: Bernice Fung; Cecilia; Chee So Chow; Alfred Toh

Subject: LKK REF: CS/CTI17020720/URBS2; CTI REF: SNM17D05972C02- MC18685/2018 (Our
ref: CH/2019012694)

Attachments: PRUDENT ADJUSTORS SERVICES REPORT pdf: LKK AUTO CONSULTANT'S
REPORT.pdf

LKK REF: CS/CTI17020720/URBS2
CTI REF: SNM17D05972C02/9 (CH/2019012694)

M/s LKK Auto Consultants Pte Ltd
Dear Sirs
We refer to the above matter.

Please assist to issue re-inspection report based on M/s Prudent Adjustors Services's report and let us have your
report & bill urgently.

Best Regards

Alfred Toh

Senior Executive

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #XX-00 Springleaf Tower Singapore 079909
DID : (65) 6389 6183

FAX: (65) 6224 7478

W: www.sqg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: K F¥i%d Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information.
Any unautherized disclosure, use or dissemination of this message, either in whole or partial, Is prohibited. If you are nof the intended
recipient, please notify the sender immediately. Please delete the e-mail and any copies of it thereafter.



MVAITT141938 | VAC - Kaki Bukil
EMTRY DATE & TIME: 27102077 057

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2017 11:49

SINGAPORE ACCIDENT STATEMENT

MPORTANT CE

1. Please report gomectly the details of the accident to speed up the claims process,
2, This Form must be complated by the Policvholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the insurers of the GLA 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 mads available upon application by interested parties.

7. By Ihe lodgement of this report to the insurers, you herebry cansent 1o the archiving of this report at the eantre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

271072017 08:57

111072017 20:40

ALONG LANGSAT ROAD
SINGAPORE

FW1737

MUHAMMAD MUSTAQIIM BIN AZMAN
S9519269F

NOEMAIL

(LOCAL) +65-91687412
Others-91687412

KAWASAKI
KRRZX 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMT17-369282-CA

MUHAMMAD MUSTAQIIM BIN AZMAN
S9519269F

11/06/1995

INDOOR

11/05/2017

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-91687412



Fax Number

Contact Number OTHERS-91687412
EMail Address NOEMAIL
Address BLK 47 MARINE CRESCENT #04-72
Postcode 440047

Was driver an employee of the Insured's Company  NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

I have:- been appruachad by u_nknr::wu_parsnn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAFPCRE

Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT MNo.T/20171019/2091. ATTENDED BY SITI

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
Vehicle Registration Number SGEZ5309H

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name



Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

MUHAMMAD MUSTAQIIM BIN AZMAN
22

FW1737J

NO

YES

BLK 47 MARINE CRESCENT #04-72
440047



Accident Sketch Plan
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comeetly the detalk of the aceident to speed up the clalms process
2. This Form must be goy

3. Information provided must be as bruthful and accurate as possible. Any wityl misregresentation ar withhalding of material

facts may allow insurance comparees ta repudiate policy liability,

4. The msue and acceptance of this Form by insurance tampanies is not an admission of policy lability on the part of the insurance
cormipanles.

E. The report will be forwarded by the insurers of the GIA Records Management Centre e4tablished by the General insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythelodgment of this repor to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapare {"GIA") mayfare permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my msurer [callectively the “Persanal Information”} and disciose and transfer such
Perional Informatien to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) whao have intured
vehicle{s) invalved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyersflaw firma, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of:

{i] processing handling and/or dealing with my clasms including the settiement of the claims and any necessany
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ifi} carrying eut and/or dealing with my instructions or respending to any enguiries by me;

|iv] administering my claims (including the mailing of correspondence, statements, invalces, feports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same a3 well 25 on the
extornal cover of envelopes/mail packages): and/or

(v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)
{b) all msurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ Lvwyers/law firma, may/are permitted
to collect, use, disckase 2nd/cr process my Personal Information for ane or more of the abave Purposes; and

(] my Personal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsiineluding their lawyersMlaw firms). which may be sited outside of Singapare, far one or mare of the above Purposes.

(d} my Personal information will ale be colleeted and used to compile claims history for the purpoase of fraud detection,
Inwestigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared / disclosed:

(il to all insurers and/ar any ether third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, of

{ii} far complying with requirements under any regulations, laws or court orders,

3 27 0CT 201

,; Vo IDAC KAKI BUKIT(VAC)
Policyhnider's Signature Drtver's Signature Reporti ! j
Date & Time [M driver is not the palicyhaider) Name: Tel: 67416697
Date & Time: MRIC/FIN Nessix- 67492305

Email: vackbi@singnet.com.sg

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Xelhed yr 0 hee %Yo (d (6 ir‘r"‘ri;*j’u, |’:IF,'"}L"-'_I!'
4 |
/
/
¥
fr?
-
.
DECLARATION
|/We declare the foregeéng particulars are true in every reipect
: . IDAC KAKI BUKIT(VAC)
i 2 7 OCT 2017 23 KAKI BUKIT AVE 4
ST Singapore 415933
Pnr-:\rhnldt;'w Sﬂnf:ﬂr Driver's Signaturne Reporting Etﬁﬂ-&'w%nﬂum
Dabe & Time: (If drewer s not the palcyhokder) Mame ax: 649230

Date & Tirme:

Accident Sketch Plan
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POLICE FORCE ARG D

TRO1T10168/2081

Police Station Of Origin. 1ol
Marine Parade N.P.C Report Mo, T/2017107182081
300 Marine Parade Road SINGAPORE

449296

Tel No: 1B00-44289599

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.-
18102017 16:02 as

[ VLA i Tl 1 e e bl i i T ] W_w
"INfOrmMaALS Pariculars © 1« AR o R A e v S ATV o e A Rt s )
Name of Informant: Address:

MUHAMMAD MUSTAQIIM BIN APT BLK &7 MARINE CRESCENT #04-72 SINGAPORE
— |440047

ID Type ! ID No - Contact No.:

NRIC NO | $9519269F Home/Office: Mobile: 91687412

Nationality: Email.

SINGAPORE CITIZEN

Sex: \ Date of Birth: | Type of Infermant.

Male | 22 | 11/06/1995 Rider

Race: Language: | Institution / School Name:

Javanesa g English

Occupation: Driving Licence Information:

National Service Full Time ___|Class: 28 Date of Expiry:

General Information of the Accident - ]
Type of Injury Drink DMME of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction

) No 1 11/10/2017 20:40
Location:

| Along Road 1
LANGSAT ROAD

unction of evernittroad north e
Weather: Road Surface: Road Speed Limit:
Clear : B Dry
Traffic Fiow: Traffic Control: Traffic Volume:

Two Way R No Traffic
Type of Collision: Anysne conveyed by

| Between Moving Vehicles - Head On ambulance:

| - Yes
Details of Vehicle lnvohud y K ' : 2
VehicieNo: | Type Make ~  |Model  |[Color | Condition | No of Passenger
FW1737. Mmmcle KAVWASAK] KRRZX150 | Blue | Seriously |0

{ — Damaged

i SG25309H | Car } Slightly |0

| — S -

“Deta o Mk A ST - ep n Bl
L | P TR lmurarmﬂb i = | Expiry Date |
FW1737) MSIG INEURANGE {SIHGAFDRE) MSDTMT 17369282 10/08/2017 | 08/08/2018

PTE.LTD, )

Accident Sketch Plan




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449285

Tel No: 1800-44280998

<

OO A e

TRO17101 9208,

20l3
Report No. T/20171019/2091

CONTINUATION OF REPORT

DRI oL Rerson nvolved | -~

L LR

Any Pmman Invelved: No

No. of Pedastrians Injured: NIL
RIdEE R GOSN S

Tl

Name | MUHAMMAD Musmnum BIN hZM&N

' ||:- No. S9519268F

Related Vehicle | FW1737J (Motorcycle)

Contact No. | 81687412

HospitaliClinic | CHANG| GENERAL HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
, Date Treatment | 1141042017 Date Qisc.h% 19/10/2017
_No. of Days granted Medical Leave Degree of Injury | Serious
Driver = . . - :
MName MUHAMMAD HAIRUL BIN HAMID 1D Ne, S8731036A

Related Vehicle | NIL

Conlact No. | 93831499

Class of

Hospital/Clinic NIL Class. 3
Driving Date of Expiry. NIL
Licence &
_ Expiry Date
| Date Treatment | NIL Date Discharge | MIL

"No. of Days granted Medical Leave | NIL

Degree of injury | NIL

Brief Details.

On 13/10/2017 at around 0840pm, while | was ricing home from school, | was heading from Langsat road
lowards still road. At a junction of Everett road nerth, | had a head on collision with an incoming car. | was

than conveyed to Ghang gnneral hospital.

Accident Sketch Plan



SINGAPDORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449295

Te! Ne. 1800-4428939

Sketch Plan
Informant is ot able to provide sketch plan

L HENG

T
e

DTN TS Dp
1120171019207

3nlld
Report No. Ti201 7101802081

—— e,

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 TAN JUN JIE ﬂ(

o

Signature Of Informant:

=

" Signature Of Interpreter:

Date/Time:

Met applicable 191072017 16:02
“Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR .

Gontact No. "65476200 - - — '

Authentication Stamp

NP1ES %,4
K3

Accident Sketch Plan



—— s MSIG Imsurance (Singapore) Pe. Ltd. (o hep wa 2004122126

LH HE

W

on

MSIG Te 5 6027 9688, rux 65 6093 3000 ¢

wWww. mIlg.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 1B/08/2017

AGENCY:  AD074-001-10001

COMMERCIAL AGENCY PTELTD
INSURED:
NAME: MUHAMMAD MUSTAGIIM BIN AZMAN
ADDRESS: 47 MARIMNE CRESCENT
#04-72
SE 440047

BUSINESS OR FROFESSION: NS

PERIOD OF INSURANCE FROM:  10/0872017 TO 09/08/2018
03:28PM

REGISTRATION NUMBER: FW[737)
MAKE OF VEHICLE: KAWASAKS

INSURED ESTIMATE OF VALUE: TFL

AUTHORISED DRIVERS:

The Insurcd Oaly

ENDORSEMENTS APPLICABLE: 5P 97 - INSURED

EXCESS:

NAME OF EMPLOYER ANDIOR
HIRE PURCHASE OWNER:

REPLACING POLICY NO: MSD/VMT/08-471780.CA

Sanction Limitation and Exclusion Clause

Mo Insurer shall be deemed w provide cover and no lnsurer shall be
liable 1o pay uny cluim or provide any benefit hereunder to the exient that
the provision of such cover, payment of such claim or provision of such
benefit would cxpose that Insurer 0 any sanction, prohibition o
resmiction under United Nations reselutions or the trade or ccosemac
sanetions, laws or regulations of the European Union or United Kingdom
ar Unied States of America,

FOLICY NO: MSDVVMT/17-369282-CA

NRIC NO: S9519269F

DATE OF BIRTH: 11/06/1995 (22 yrs)

DRIVING EXP: 110872017 (D)

CONTACTNO: 62417424
GI6ET412

CURIC CAPACITY: |48
YEAR OF REGISTRATION: 2002

SEATING CAFACITY: 2

PREMIUM: 530.00
GSTE™% 37.10
TOTAL : 567.10

NO CLAIM BONUS OF 0% IS ALLOWED

MSIG lasuramee (Singapere) Poe. Lod.

»

Approved Inveren

en
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