NATIONAL Assessment Centre L‘:.Eruh: es. put 1 Jarvos) Mqu amﬁh 1

Ref No: SAS e-filing i
No_ | o b : ;
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Assessment/Survey Report

TP Insurer:
Ass't Report by Fax / Hand to Owner/YWhsp :
— — — — — ---- e
Praterred Whksp 1 INC Assign Wksp /QW: | Tel: Fax: ]
TP Particulars: 4 Veh No:JulagE b , NG W/ Hon-INC ().
| Owner/ Driver: ( : Tel: _ ) |
Policy Ma: i) Feriod: ( 1  Cowver Type: { . } B B
Confirmed by : ( Date: Tirne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] e
Year of Registration: ( ) Warmmanty: YES(  )/NO( )
Excess: (8 b Lumiing ; 51 000 )!52 GUD{ 3

i 4 ek A

nﬂ*ﬁ«gﬁ: u"‘ w kA

Generl Remarksss 55

C 1} Walk-1n Customar : Customers information strictly Confidential & Stri::tly MO rzfer of repairer.

if ) Total Luss Case : to e-mall Insurer URGENTLY. i
Dirive-In ( I an:fi -ln { }; Invoice: YES ( )}/ NO( J ; Towing Co: (

Y3 TR ety -.4-a~'ks-
"t#}«‘s‘?ﬁ e'h

1) Appl:.r for Trzmq nrt .ﬁ.lluwauca ( . )/ Courtesy Car ( )

2} QC Check / Post Repair Inspecton ( )
3} Upload Resurvey Photo [Repair Cost > $3000] ( )
Infury :

1-‘

k)

{'l;ur

: W{%@%‘% IJAR midmtm;porﬂu; {ﬂﬂ)‘. s i
e 2) DA ; Damage Asssisment ($100),  INC (880) |

N 3) TF : Towing Fes S40/545 _
DTIVI'-'-TJFD\W 1_‘-_.1- 4} FT ; Follow-Through Sur"].r $120 PR
- 130
Contact No: %) ¥T i Fullow-Through Survey {Resurvey) ;
Far clojring ngningt ING Qnly {vwel 10 Jan 2005

. o 6) TR : Re-inspection o )
i 7)N1:ldscDA+SMRT Survey -~ 8160 |
) L §) NTUC Additionsl Services-
QC Checked by (Engr-In-Charye): 2 : -
' 19 ¥ { ngr-in- I].]'L_E:! . i *7dS: Crurtesy Car / Tpt Allownnue ]

* 46 Bepair Co-ordinalion
* [N7: Fost Repair Inspeclion
*1NE: DV / Collect Excess Coordinastion
TE(HLL) : TP (ton IHC) againat 1HC
¥) M12: dnc Mabile
cat. 2./73: Javoice datad Fee Charged
favalce dated Fee Charged




MRAT 18108458 | Malional Assessmant Cantre Sarvices - Ubi
ENTRY DATE & TIME: 20WA01 5 16:45
SUBWITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 16:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repon cormectly the details of the accident 1o spaed up the claims process.
2, This Form must be completed by the Policyholder andior the Aulhorisad Drivar
3. Information provided must be as truthful and accurate as possibla. Any witful misregresentation or wihalding of material facts may allow insurance comganias to

repudiate policy liability

4, The msue and acceplance of this Farm 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 Police for investigation,

6, This repart will be forwarded by the insurers of the Gt Records Managemen! Genlre established by the General Insurance Assosiation of Singanare {GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inareslad partias,
7. By the lodgament of this repor 1o the insurers, you herety consent 1o the archiving of this report at the centre and to copies of the report being mada available

afcrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn OFf Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport NofFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

20/08/2018 15:45

10/08/2018 17:20

JURONG WEST AVE 1 TWDS JURONG WEST ST 42
SINGAFPORE

DETAILS OF OWN VEHICLE

FBEGGEEM

SIVAGHNAMAM VAIRAVASANTHAN
STHEE2808A

MNOEMAIL

(LOCAL) +65-96412190
OFFICE-96412190

HONDA
CBF150

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/VOR THEFT

NO

MSDAMS/19-998843-WTT

SIVAGNANAM NAGAMANDAMN
G5824258L

13051974

QUTDOOR

20005/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96412150

OFFICE-96412190
NOEMAIL
Page 1 of 14



BLK 835 JURONG WEST STREET 81
#0447

Postocode G40835
Was driver an employee of the Insured's Company NO

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? MO
Mumber of vahicies {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ﬂa'.-_el been ﬁppmal:.l'lsed by unknown _p&rsnn[s:l ND

soliciting/offering accident claims assistance.

Mumber 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 JURONG NEIGHBOURHOOD POLICE POST
Police Station Address gmp%;{;ﬁﬂ YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2659999 - FAX NO: 62684987
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190810/2111,

Attachment(s)

Are accident pholos available for atltachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Yehicle Registration Number SJO5883C

YWehicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Page I of 14



Mature O Damage

MNa. Of Passenger (Insluding Driver)

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properies
Yehicle Category

Mame of Drivear
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLJSTSM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SIVAGHNANAM NAGANANDAMN

BODY
FEGEEEM

YES

Page 3 of 14



KETCH PLAMN

IMPORTANT NOTICE

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

2. This Farm must be compl P

4. Intormation provided must be as oruthful and aceurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Uability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabiiity on the part of the Insurance
CoMmBanies.

wn

n [ i r

G. The report will oe farwarged by the insurers of the GIA Recards Management Centre established by the General Insurance
Assadation of Singapore (G14) far archiving and that coples of this report will for a fes be made available upon application by
interested parties

7. 8y the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aleressid,

8. Consent under the Personal Data Protection Act (PORA)

lunderstand, acknowledge, sgree and consent that:

lz] My insurer, my workshop and the Genersl insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
dizelate and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me of posseised by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persanal information to all Insurers) whe have Insured vehiclels) involved in this accident {all insurer|s) who have insured
venicie(s) invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ laweynrsflaw firms, the
Meretary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s|
of

(i} processing, kandling and/for dealing with my claims including the settlement of the claims and ANy necetsary
investigations relating to the caims;

(i} investigating the accident and/or my claims;
[} carrying sut and/or dealing with my instructions or responding 1o any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statemeants, invaices, reparts & notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”|

(2} alfinsurer(s) wno have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, uir, disclase and/or process my Personal information for one or mare of the above Purposes; and

it} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d}  my Personal information will 3iso be collacted and used to compile claims history for the purpose of fraud detection,
investigation and mandgement in present and all future claims,

{el  the information so callected under |d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Wil far complying with requirements under any regulations, laws or court orders.

WA

- "‘j{ Sy "8 /A

Policyholder's Signature Dviver's Signajure Reporting Centre Personnel’s S*;ﬂu‘t
\

Date & Time: {M driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

vent: Pguian S
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e T I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rekec  4u  police tpport

DECLARATION

I/We declare the foregan arl:n;u ars #re true in every respact, A

- -"_‘ulll Ill.I |

b o HK v e l A

Palicyhaider's Signaturg Drver's Signatire Reporting Centre Pm;mF-l‘: Signature
Date & Time: {If driver is not the policyholder) Name: |

Date & Time; NRIC/FIN Na.: "

d



Ewunil- 511 ﬂ-'|d;'|-[', CONT SE
Tel no: 6555 6588 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: _[_"-Q_ -'_l?_g-'lﬂlq{dd-fm')'ﬂ Time of Accident: _| ? : ZD { 24-HR-FORMAT)

vehicle No. - FEG 663M  Vehicle Make & Mode!

Exact locanon of Accident Jgfﬂﬂg was:l &EJ iﬂggafds H{EE? “4’91' S+ #-Z‘

Pelicyholder's Mame / 1C No. o ‘-Uﬁqn anam Noira\ a Eﬂﬂ'ﬁ"f—iﬂﬂ
Driver's Name / 1C No, &Mﬂgm N‘léﬂn /&552-“?' 53 (As Above) [ ]
Drriver's Contact No, ; q b | 2 l“? d Company Contact No:

Driver's Ad:.lwss‘E_Uj 35 & iﬂ"fﬁﬂf Wesy S‘f’fi | HoH-4-F lf-S‘J 6 Y403 55
Insurance Company: L e G Email address (if any):

Relationship between Owner & Driver: (Plegse CIRCLE one only) )
Owner / Spouse / Children / Friend / Parcnts w Relative / Employee / Hirer or Others specify:

w TR ? {Please TICK one only)
D Own Insurance IB’{}lhﬂ Vehicle (The one yvou waal to clain againsi} | D Reporting (For Record Purpose)

[ indoors ﬁmm;

2 private use / [] work purpose No. of Passengers (Including Driver, _ Q]

WWWMM

E Clear & Dry/ D Ramming & Wel/ I:I After-Rain & Wet/ E Drizzling & Wer / Oihers:

w
Wa att @

Was there any video captured by vour Car Camera? [ ] Yes / E No

Any Injuries: [| /] Ves/ [ ] No (M YES) Injured Person’ Name: SIUQ:JHDLI‘I am Nﬁ&nﬂ&ﬂé&ﬂ
Injumes Sustain: Injured Persan in Which Vehicle:

Police Report fled: @ Yes/ I:[ Mo (If YES) Which Police Station: ‘J'Jrﬂﬂﬁ M FP

The Other Party(s) Details:
I. Driver's Name / IC No Vehicle No: S jo‘b 'Z:E ‘3 C'

Dirwver's Contact No: Insurance Company (1T any):

2. Diriver's Name / IC No Vehicle Nu: S'Lj 5‘?’5”

Insurance Company (1f any):

Diriver's Contagt Mot _

*Independem Witness (11 Anv): Contact No:

Preterred Waorkshop Name: Contact No:

® 11 me propes docuisents are produced, [DAC should rot file the repon. Infommation wall be discarded sfler one week



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

RO RN

T720190810/2111

1of2
Report No, T/20150810/2111

158 Yung Loh Road #01-58 SINGAPORE

£10158
Tel No: 1800-2658998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
10/08/2019 20:29 . Ji20180810/0119 | 45
Informant's Particulars T s s
Name of Informant: | Address:
SIVAGNANAM NAGANANDAN APT BLK 835 JURONG WEST STREET 81 #04-47 HDB
- SINGAPORE 640835
ID Type f 1D No.. Contact No.:
FINNO/ (35824258L Home/Office: Mobile: 96412180
Nationality: Email;
INDIAN _
Sex: TAge | Date of Birth: | Type of Informant:
Male | 45 13/D5/1974 Rider
Race: Language: ['Institution / School Name:
_Indian
Occupation: Driving Licence Information:
_SITE MANAGER Class: 2B,3C Date of Expiry:
eneral Information of the Accident A TR A bl R e e A j
[ Topeaf Injury | Drink | Date/Time of | Type of Location: '
Acidait Hit and Run | Drive: i Accident: Straight Road |
i \Na | 10/08/2019 17:15 o
Location: |
Along Road 1 [
i JURONG WEST AVENUE 1 {
I
[ LIP 13 |
| Lamp Post Number: 13 '
| Weather: [ Road Surface: "Road Speed Limit: |
@ar | Dry
| Traffic Flow: | Traffic Control: Traffic Volume: _|
] | Traffic Light - Working Moderate ',
| Type of Callision: Anyone conveyed by ‘
i Between Moving Vehicles - Head To Rear ambulance:
L Yes e

Details of Vehicle Involved

Seare O

VehiceNo. [Type  |Make “IModel | Color . | Condition |Noo
FBGB68M | Motorcycle ' Slightly

l Damaged | .
'SJQ5883C | Car No I |
L _ = Damage |
[ Details of Person Involved z o AR ]

| Any Pedestrian Involved: No

[No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE R

POLICE FORCE 1201908102111
Police Station Of Crigin: dofs
Jurong NPF Report No, T/20180810/2114
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

_Rider e »hﬂ.'r.a.*“akiih‘-q.!.':.uI«iﬁ.‘ﬁi’ﬁf‘i"&rhbﬁp L p
Name T SIVAGNANAM NAGANANDAN ID No. ] G5824258L

“Related Vehicle | FBGBESM (Motorcycle) Contact No.| 96412190

Heospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.3C
Driving | Date of Expiry: NIL
Licence &
| Expiry Date

"Date Treatment | 10/08/2019
Mo. of Days grantad Medical Le

| Driversfs % St i
Name | Unknown Driver
“Related Vehicle | 5JQ5883C (Car) Contact No. | NIL
Haspital/Clinic NIL Class of Class: NIL
' Driving Date of Expiry: NIL
| Licence &
! B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/08/2019 at about 05:20pm, | was riding my Singapore registered motorcycle FBGE68M along
Jurong West Avenue 1 towards Jurong West Street 42. | am from the direction of Corporation Road.

After | have stoppad my motorcycle before the traffic junction between Jurong West Avenue 1 and Jurong
West Street 42, suddenly | felt a strong impact from the rear of my motorcycle and | have subsequently
fall down. | then realised that | was hit from the rear, by a car, who drove off after the collision without
stopping. | was conveyed to the Ng Teng Fong General Hospital after the accident and granted with
D3days of MC.

| wish to add on that there is a video footage captured by another vehicle, and the said driver contact
number is 81238080, | am not sure whether any CCTV around the vicinity. Traffic Police was at scene
after the accident, and a Police Case Card was given to me, under Traffic Police IO Esmond Phua (Tel:
B85472077).



swrane LT

Tr2019081072111
Police Station Of Origin: 3of3
Jurong NFF Report Mo. T/20190810/2111
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

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 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature ?f Informant:
J - ,

Sgt 3 PERRY P NG WEE PHONG 7] ' ! '

g :,F-—.-:#:\":: _5 rS Lﬂ —E = =
|
Signature Of Interpreter. . Date/Time:
Mot applicable 10/08/2019 20:29
i

Officer In Charge Of Case: | [Classification Of Case:
TP/ HRT/

Sr Staff Sgt TAN JEOK LENG

Contact No.; 65476144

Authentication Stamp
MNP 168

e
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)
|
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v
, W713673
ﬂ — MS5IC Insurance (Singapore) Pte, Ltd, « Lo Reg, Ma. 20041221 26)

4 Shenton Way, # 21-01, SGX\Cent 2,
Tel +65 6827 7888, Fax +65 E?r??BﬂsEImwe ot
msig.com.sg

(_CERTIFICATE OF INSURANCE )

Road Transpori Act, 1997
The Al Mislaysia)
The Motor \ ehicles [ Third m“‘: :::H::: Py oty ol Rales, 1955 (Fodoratton s

d Com
The Mot Vet roaid whench :::1-::“: Act 1E:r mn:;:‘:tnm[mngmiﬁnp-u

O any Amendment, Ac or Acis paned n wibstiiution thereof,

CERTIFICATEND - NSD/VHS/19-998843-WTT 0633 -001 /00803
SUMINSLRED 4]
EXCESS : $300 (FIRERTHERPY) $600 (ENDT 2K)
§7862808A
I. Index mark and Registration Number of Vehicle ~ FBG68N
. HORDA 149 c.c.

. Name of Policyholder  STVAGNANAN VAIRAVASANTHAN

3. Eﬂ‘ecuwdmuf:heﬂormmnmmmflmu:m P
OOOIAN 09/03/2019
/e

mcnrdmm:hlhelmns:

mﬁ'MﬂmﬁwhmI‘g is regummd ami unud under lht R Traﬂ“r: Act and its
regrsmﬂﬂll and II@;]ngﬂnd:r the. Rnnd 'Ih.'l’ﬁ: Au has not been cancelled at the
time of the md:milm "““”5‘ )

6. hiwinios A

cmiletiouf

23 ﬁiﬂhj,pm-lmng.ralllb!litr trial or speed-testing.

3. llug’l’a"r‘ithe carriage of goods (other than samples) In
connection with any trade or business.

4. Use for any pnrpoﬂ In connection with the Notor Trade.

*  Limitations rendered Inapemmr by Section 8 of the Motor Vehicles (Third-Parry
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transpart
Act, 1987 (Malaysia), are not to be included under these headings.

lates is
I/WE HEREBY CERTIFY that the Policy to whicl this Certificate relate:

issued in accordance with the provisions of the Motorf Vehicles {Third-Party Risks
and Compensation) Acl {ghnpmr 189) and the/ Road Transporl Act,

1987 (Malaysia).

28/02/2015 (CT) £~ MEIG Incurance/(Si re) Pte. Ltd.



