Z1249 .
P RTTIRIELT R—

|N II h’fM If Im:nmwrr (urnc,ﬁru vices.

furl & Jan'Dl]

; t_l_._.x 1 . i e -2; h-‘ ;3_5? .11_1; :!mt,u;_:_:‘{inu_ _..!',.IJME ﬂlm-.. Completed | Dnnl.. by o
T Al s e 2agellhy) SA3 el ] s -
verlutin - FB& f??’?ﬁ ________ 1i- Iurl!iu Fihln B, ALE Zhis) I .

: [a1 a i? FREY, of: Jo. -Mlotor Clalin Forim il -F
. . -. o |- Mutm W0 U'ﬂ'll]uu._t:l-:l‘_;IH’"!rI}‘ N -
| L @ Pepunmy Only Smiea PR ——— s
. e " I L‘]HJLu Uploaded | | .
| I sy AssessmentfSurvey [Reporl i __'__" B
e ] RLTOH by laa  FOnd U SGUHE L. - -
I n'-|'|.'||||||1 Wi £ Asslgn Wlu.p { o : Tul: Fax: i
e oS ;
[ hwu ri “.|| weer; I 5 5l )
R — N e R
'._"_ i'rJn_fuuhr..f by Dare: - ﬂ”m;——-'* J )
i ._5|1-;nmlﬂ'.h|_vu_=,1'l Aaliliny: %4) [Mote-Dst Stas (WO):  N: 0:20%; I 21-?9%? F: 80-100%)
~ Yearof f;}_Lj_:l“'-_':'-:_-"__-E___ o ) Wamanty: YES( )/ MNO( ) —
Bxceia: m.- v ) Loading: $1,000( )/$2,000( ) T s
R A R S S
K ____'J_W.-l]f.—l 1 (‘um_um u: Cuslomor's 1r-lomnllun sirictly Cnnlldunilal & Slrictly MD rafor ur repalier,
{____ 1 ]E]III! Lusy 'f,,]hm;_ ¢ Lo e-mini) Insurer UILGENTLY. : Yo 4o .
Diaive-In ( ) 'J'ﬁ:«vmr-lu‘;‘: ) Invaice: YIS ( ) NO( 13 Tuw:uL, Co:( - 1'“ __-_____I—I_

: e : =
| NG B i
[_ _J,l :\11]|1 y for'l! rans] it ."'-Lllnw.mw ( ).n" Cmuicsy E.".trl: )]
_.l O Checle/ Pors) ltL..p.lir Inspection (. +)
_ _!J Up,un{l RLauwcy [*hwoto [[Lepair Cosl= Hﬂﬂﬂj‘ { ) ) '
B TT [T T oy ) g

- Ehs t.'l'gm;": £ e b |-a
R T TR T e ' i
_Jn,nl};;lm- o .;%’-.-.':.}fvi:lu S ||H.||1',,)|‘_-I‘I i e ,ﬁjFLj.r w-*
T, G e LR s r2r R e v e

.. ~ ]
o o - "': BT )
_ m{v‘ﬁ%ﬁ it ! ,.f,'r{ij ;;E'-, 0 b
[ 1AL ‘Acsldent Reporting _(330); 22:0 0 R
® 3y A T Damrge Asseremant (3100, INC (330)
Do/ Omasar 33T 1 Towlng Vs A4S =
i ... _ Hr T Pallow=Through ::u.nu}r 5120
Cauniael Me; T T 1 Pallew-Thrawgh Susvey (ILosarvay) 33 e
R e e e e . m:m:m:mmmuﬂpmum 10 2o 2000
6) T Wee “npestiong | I e
}: o
J ; ””_]Lr i l bl TyHL sl DA + EMIT fmrw:,r 560 5 iy
N ____________..__ FFFFF T NnNIuc Addditonal Sarvi . oo
Ht I]: leedd Ly (Thuy 1 QI3 L
QU Chevled by (Bupr-In-Churge): N Conian Gor TTol Allawarns % i
*1ifir Iepndr Coanrddinalion S0 e
TR Pl Wepair fuzpectin R .
vd1: DV / Colival Bxuess Co prdlnatinn 13 L
1 (I IL) T8 (Frn THC) ngaluat THC T2 i
B} bl 13 Wna Moliile 3
-'r' T T - Jvelos daped e I;'«r Charged
favaiea difed Fae Churged mm...- i




MHAT20021248 ! Nalional Assessment Cenre Services - Ul
ENTRY DATE & TIME 17022020 13:58
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Inlormation provided must be as fruthful and accurate as possible. Any willid misrepresentation or witholding of material facts may allow nSurance companas o

repudiate policy Bability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llabdity 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 Managemant Centre estabshed by the General Insurance Association of Singapore (GlA] for
archiving and thal copies of this rmporl willl, for 8 fee, be made avallable upon applicaton by IMerested parlies

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/02/2020 13:58
17/02/2020 08:30
AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FEBGITTTA

AH HUA KIAN TEOK PTE LTD

NOEMAIL

OFFICE-90230412

BAJAJ
PULSAR

WORK

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE [SINGAPORE) PTE. LTD.
THIRD PARTY
MO

60864780

SHANMUGAM VINOTH KUMAR
GXXXXTO1K

22/09/1989

OUTDOOR

15/03/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81631163

NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vehicles (including own vehicle)
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 Passangers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 605 AMK AVE 5 #06-2727

SE060S
YES

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO

2
NAME:
GEMNDER:

NO

NOD

: UNKNOWN
: MALE

| WAS RIDING ALONG AMK AVE 5, AFTER FILTERING INTO SECOND LANE FROM THE RIGHT, SUDDENLY VEH B COME
FAST SPEED FROM BEHIND TRY TO AVOID COLLISION WITH ME THEN HE SWERVED TO RIGHT BUT STILL COLLIDED

ONTO MY BIKE RIGHT REAR PORTION,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

YES
NO
NO

SGXaz22L

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name SHANMUGAM VINOTH KUMAR
Approximate Age

Injuries Sustain BERUISES

Injured person in which vehicla? FBG1777TA

Weare seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/eor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

(2]

(B)

(d)

(e)

by insurer, my workshoap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

all insurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of 3ingapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infermation so collected under {d) above may be shared / disclosed:

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

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

(20 Qnie

Policyholder's Sign Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No_;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Statev~en 7

DECLARATION
I/We declare the for

Gl e~y

Policyhalder's Sign}tl&:_:-/ Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Mo.:




M3IG Insurance (Singapore) Pte. Ltd. {Co. Reg. Ho. 2004122126}

—

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 BB27 7888, Fax +65 6827 7600

msig.com.sg

For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel : 52946259 / 62965445

MOTOR CYCLE COVER NOTE

(Strictly for Motor Cycle Insurance)

MSCNNo : 50864780

Agency ¢ AOG632-001-W0DB57 Date : 28 Jun 20189

Name ' AH HUA KIAN TECK PTE LTD

having proposed for insurance in respect of the Motor Cycle deseribed in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company’s usual form of Third Party Policy applicable thereto for the

period from 16:13PM on 28 Jun 2019 to midnight on 27 Jun 2020  unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No, FBG1777A Insured Value Third Party Liability (TPL)
Engine No. DJGBUMA1S979 LC. 179
Chassis MNo. MDZDHDJZZUCM30837
“ear Manufactured 2012 Year of Registration 2012
Make & Model BAJAJ [PULSAR DTS-I 180 MANUAL]
Remarks Company Use

Lise only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession.

CERTIFICATE OF INSURANCE
IVWE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

IMPORTANT
Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Ltd.

Not valid unless countersigned by Authorized Person Approved Insurer

(Please read important information on the reverse page.)




