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Kim Keat Motor Co
Tel:64833147
Fax:64835744

Email:kkmotor@singnet.com.sg

Send to: EQ Insurance Company Ltd From: Kim Keat Motor Co

Aftention: Motor Claims Department Date: 26/09/2019

Phone Number: 6223 9433 Total Pages: 06 page, including cover

Fax Number: 6224 3903 Subject; Pre-repair Survey Request.

Urgent

Reply ASAP

Please comment
Please Review

For your Information

(| R ey

Comments;

Dear Shirley,

Re: Accident Involving FX1394) and GBG6674E on 20/09/2019 at Bartley Road.

We understand that you are the insurer of vehicle no. GBG6674E which was involved
in the above captioned accident with vehicle FX1394J.

We would be obliged if you could kindly send your surveyor to our company to
conduct a pre-repalr inspeclion of the damaged to our clients moloreycle.

Attach with copies of relevant document for your reference.
Please call o arrange for survey.
Thank you.

Yours faifhfully,
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MNA116124931 / Nations) Assassment Contre Banices - Usl
ENTRY DASE & TIME; 20/00/2018 17119
ARBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor corractly the detalls of the accident to apeed yp (he claims process,
2, This Form must be completed by the Policyholder andfor the Aulharisad Driver,

3. Information provided must be as ruthfisl and accurate as possibis. Any wilful misreprasentation or witholding of materiat facts may aliow Insurance companies to
repudiate policy liabllity.

4, The isstie and acceptance of 1hia Form by insurance companlos is not an admission of policy fiebility on the par of the Insurance companiss,

5. Any false raporting may ba rafarrad to the Police for Investlgation.

6. This reporl wil be forwarded by 1he insurars of the GIA Records Managemant Centre establlzhed by the Gencral Insurance Association of Slngnpere (GIA) for
archlving and Ihat copies of this raport will, for a fee, be mads avalablc upon applicalion by interastad parlas.

7. By the lodgament of this repart 1o the Snsurers, you heraby conaent to the archiving of this repor al ihe cenlre and & coplea of the tapon belng made avallable
aforesaid,

Date Of Report 20/08/2019 17:19

Date Of Accident 28/09/2019 16:00
Exact Location Of Accldent BARTLEY RD

Country/State of Loss SINGAPORE

FX13944

Name Of Registered Owner ©TAY KAH CHENG

NRIC No $0114918]

Emall Address NOEMAIL

Mobile Phone No (LOGAL) +65-91771452
2

Allernativa Phone No OFFICE-9177

3 L I

‘Vehlcle

Manufaciurar VESPA
Model EXCEL 150

Exact Purpase jor which vehicle was baing used at

time of accldent PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state aclion to be taken THIRD PARTY
Vehlcle Category MOTORCYCL

L R R TR ek

E

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

Flaet Policy NO

Policy Number MSD/VMT/18-603428-WTT

Cover Nota Numbar

et

TAY KAH CHENG

NRIC Ne¢ 501149196

Date Of Birth 12121953

Qccupation OUTDOOCR

Date Of Driving Pass 231031977

Driving Experience 42 YEARS AND § MONTHS
Gender MALE

Moblle Number {LOCAL) +65-91771452
Fax Number

Contact Number OFFICE-91771452

EMail Address NOEMAIL
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BLK 376 CLEMENTI AVENUE 4
,Address #406-118
Pestcode 120376

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

Vehicle Reglstration Number of Driver's Own
Vehicle -

Insurance Company of Drivers Qwn Vabhicle -

Type Of Aceldent CHAIN COLLISION
Weather Condllions CLEAR
Road Surface DRY

Was any forelgn vehlcle Invoived In thls accidenl‘? NO
Number of vehlcles (Including own vehicls)

involved in the accident 5
Was any baody injured in the Accident? NG
VWas any injured conveyed to hospilal by

ambulance?

Was any olher materlal or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accidant claims assistance. NO
Number of Passeng 3 (includn gl D 'ver) 1
AT T T TR, HHIEY Kpnfd
Data{ES‘of Police

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notlce of iIntended Prosecution glven? NO

ON STATED DATE AND TIME ! WAS TRAVELLING ALONG THE STATED VENUE, FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR
PORTION THERE WERE 5 VEHICLES INVOLVED IN THIS ACCIDENT.

Are acc:denl photos avaltable for attachment’? YES
Was there any video caplured by Car Camera? NG
Was there any audio recorded? NO

Vehicle Repistration Number GCBGEET4E
Vehicls Make/Mode!/Colour

Detalls Of Propariies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passpert Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage.

No, Of Passengar (Including Driver) 1
Page 2 of 17
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"Vshicle Reglstratlon Number SKS2284D
Vehicle Make/Model{Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver) 1

Vehicle Registration Number GY45T1C
Vehicle MakefModel/Colour

Details Cf Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger {Including Driver)

... . i, .. - DETAILSOFOTHER VEHICLEPROPERTY4 ' .
Vahicle Registration Number YNG902M -
Vehicle Make/Model/Colour

Detalls Of Properties

Vehlcle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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Accldent Sketch Plan

1v Mexsempart gormagtli the dutalls of the uecident t'speed upthe ¢Jakms pracess,
& 'ﬂ\hFormmu;tbq pemniatad P i b BP
% Informauan provided mistbe
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B DN BET Bnafor the Mnhorised Dl

2 druthi) xnd socurets s vosble. Arly witiul mrepresentation arwithtiokling of materiat

faces may aliow Insurunze comisenies to pexdiata soliey nbiShe

4 Tha lsuw and acceptance B thit Form by raunirice complinies i not an sdmbsiinn of policy Ushility on the parto] the insursnca
companies,

" wardad by the inguress of the GiA Retaras Manggement Centrs extablilihed by the Genera! [nsirsnior
Assecatlon of Singapore (GIA) for-archiing shd 'thay coples of this repart will For 2 faa be made zvalinble upon appiication by
ioterestéd parties,
7. mhc,lqgm,rwmk'hmmtgii Infurers, you hergby consent 1o the srchiving of this report Bt the centraand to wiplei of
tha raport belng:madd svallabis aforess|d,

8, Conentunder thiiPersenal Datal Protection Act {POPA)
lunderstand, stknowizdge, agren-and cotisat that:
a} Mvinsurer, my woekihspand iha Genaral niurance Avsociation of Singapore 703" inay/ate parmitted 16 soliect, use,

dlsclose andfor procass my parsonal data/puravnia) infatration set out in {hia Jform) and sy otwir fratsanal informatida
provided by ma of pessatiad by my intiber (collectivaly the "Pervens! infermation”) and disdose and sransfer such
Portonal informistion ta all insuser{t) who kave indured vehiche(s} invohied b this eisdent (sWEnsurer(s) Who have tuned
vehicie(s) invalvad in tis aeriduns sha¥ bo-collactively refermed 1o 55 the “lasurars®, the tnsurers’ tawyersflew frmo, Ahe
Konetary Avthorlty of Singapad and say relsvent goverdnient eganity/duthiorhy {such as e police), for tha purpcdads)
of;

(it processing, handling sndfor daaling with oy, clalms inckiding the seti{¢ment of tha thiims and 8NY nEORLMY
Invaatigationy refting Lo the dalms;

() tnvastigating the sccident ane/or my dakng
(il carrying out and/or. deallng with ry Instructions. of responiiig 1o any ariquiies by me;
(ke st ariens vy el (inchudting the malling of coireaponderoe, Maements, [iwmloes, reports,or ROtCes tome,

which coukl invilue disclostire of coftadn. pirpinal dats about ing t2 briing wtiout Jefivary.of the same ws well s 5H the
‘wxttiiad novés. of envalopha/mall patkagns); sndfor ~ : ok

(V) campiying with appticabia lawi in sdminkitaring, pocashng, Gandiing and/oc desling with ey clams. cobactivaly th
“Purpoies’) '

(b)  alliesurnelsl whe Have insured vericte(s) Invatbvad 1n Ui Becldeit wid the lm_;t_lm_ﬁ' Srwvara/lawfirma, mzv/ara parrmited
to colect, s, clisclose and/or process my Bersonal infarmation (or ana of mvve of tha sbove Purpases; wnd

fe}  my Porsonad hifertontion may/cin be dischosed by any of the Insuners and/or Gk to thetr third pany anrvies proyidan o

sentslinchaing Wai (wwvers/iaow firms), which may be fhed outiite of Skigagore, for oae of more of the sbave Putpnses.

{d)  rity Parsonial infomation will ali be collectad anid tsed 1o comphie dhilims history: for the punpdss of frand detettion,

Kvestigation and managemant in peesentwnd ylf future daims,
(e} the information so co¥lectad.under (d) above may b shaed / dieciniad;
{1l to sl insurges sndfor Tty other thind pariles that smlst i evatimting, Imvestigating, controfing or munaging fraud,

reguiatons, aw enfotcenint aad governmem ageatliess rextonably required (6 the purbesss SEated; &
{8} foi complytng with Fequiematits Undsr aay regubations, bres or cpurt orders:

N

"Polcalonrs Sigritird D jver's Sipnatire - Raporting Ceire Feriorné
Dt B Times {If dityer.is ot thie: poficyholds). Namgy
Opte A Time: RAEC/PN No.:
GRAOBAL, Sharchandorm ¥a :

@10005/0008
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Kim Keat Motor Co
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DECLARATION »
W deciare; the foregoing partioulars argitrud in every resnect,

&,

Policyhedary Signmture. Orliver's Slgnmiive

Date & Tim: (M crvarly ok the posicyholdar)
] Oota & Thma

‘@H-ﬂ“ﬂ( M-l.'lU\’fl.lnf!unu“\'n
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