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TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Feg. Address: BLOCK 8, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558

SINGAPOHRE 539187 TEL: 6283 5474 (2 LINES) FAX: 6287 2012
REG. NO, 275084 [ 00X

MSIG Insurance we (L Kk Wi M

4 Shenton Way Sgtj?f(b‘g’/]) ﬂ/wj/; }]4[)"1
#21-01 SGX Centre 2 3 Jj/
Singapore 068807 S{gﬁ Chad [X kauh .Com

Tel: 68277660
Tel: 68277666

Fax:62256371 H Lef Jf\ﬂ
Dear Sir/Madam 21.08.2020

RE: THIRD PARTY CLAIMS FOR F1093T AGAINST YOUR
INSURED SLC6703H ACCIDENT ON 14.08.2020 AT
PASIR RIS STREET 11

PG1

DESCRIPTION AMOUNT
1 HANDLEBAR / (7 s 7800
2 CLUTCHLEVER . [T $ 28.00
3 HANDER GRIPS .~ TN $ 38.00
4 RADIATOR ~ (7 $  320.00
s COOLAND -~ 1« $ 18.00
6 FRONT FENDER ~ (7 $ 78.00
7 FRONT FOOTREST LH .~ [JR $  25.00
& FRONT FOOTREST BRACKET LH / 4 T $ 75.00

S 660.00
S 66.00
$  594.00

Less 10%
Sub Total

PG2
Nett Item
1 TRANSPORT $ 7000 §9 7
2 LABOUR CHARGES $ 25000 J497
Sub Total S 320.00

LKK Auto Consultants hence notify
the Repairer of the following:

= To resurvey belore/atier spray painting Total 5 914.00
= To display damaged par(s) during resurvey

o Parts prices are subject to confirmation

® Third party survayrbAR<Hvithout Prejudice” basis
* No illegal modifigagjpn(s) is allowed

@ Supplementary item(s) must be resurveyed
is subject to final approval from insurance c:‘ﬂn!;oany

Acknowledged by Repairer
Signature:
Data:




MPA220069960 / Progressive
ENTRY DATE & TIME: 1?!0&'2?;)%:::“ s
SUBMITTED BY: Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;. Please report cormectly the detalls of the accident to speed up the claims process.
3. ;I"nhﬁi: Fo:nm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and L e
repudiate policy liabllity. truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may sliow insura
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lisbifity on the part of the insurance companies.

nece companies to

6. This report will be forwarded by the Insurers of the GIA Records Management Centre eatablisned by tha Ganeral Insurance Association of Singapore (GLA) for

:mhi‘;:?fm that mpios_of this report will, for a fee, be made available upon application by Interested parties
a&zsam ' t of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

T T T T e meemr e (OCIDENT .T“ﬂ“ﬂt:#

Date Of Report 17/08/2020 16:40

Date Of Accident 14/08/2020 21:20

Exact Location Of Accident PASIR RIS STREET 11
Country/State of Loss SINGAPORE

[ —————— A e OWN Vﬁﬂm——
Vehicle Registration Number F1093T
Insured/Policyholder

Name Of Registered Owner JURAIMI BIN OMAR

NRIC No SXXXX204J

Email Address GMIE_07@HOTMAIL.COM
Mobile Phone No (LOCAL) +665-93853053
Alternative Phone No OTHERS-93853053
Vehicle Particulars

Manufacturer YAMAHA

Model XSR155 MANUAL

Exact Purpose for which vehicle was being used at o /ATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AN3183753

Cover Note Number

Driver

Name of Driver JURAIMI BIN OMAR

NRIC No SXXXX204J

Date Of Birth 08/12/1987

Occupation OUTDOOR

Date Of Driving Pass 31/01/2008

Driving Experience 12 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93853053
Fax Number

Contact Number /’_—O*HERs-gsasaosa

EMail Address— GMIE_07@HOTMAIL.COM
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APT BLK 6588 PUNGGOL EAST
Address #04-713

Postcode 822658

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

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle .

General lnfonmﬂoq of the Accident
! COLLISION - MAJOR/MINOR RD

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) "
involved in the accident

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

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

I T D ETAILS OF OTHER VEHICELE PROPERTY -4 1 1 —

Vehicle Registration Number SLC6703H
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

A E—— | DE TAIL'S OF INJURED PERSON 1

Name JURAIMI BIN OMAR
Page 2 of 22




Sketch Plan

SYETCH PLAN B »
Vehigla
i [ At ai! .

3 ' T TG R ! Bt ain N

‘ f Aot 1OTLT
|
Ry, 1ov [

CAR PARK B _
K.« Legend

NN T At

Varais Wvione ¢ o b

CESCRIBE ORCUMSTANCES OF THE ACCIDENT

At atuacd OVohys pu 14 /?/Jﬂ_ payd yoloac o colluded wnth \
a (ar.of plate g SLC GFo3H ol Engor Boio st (1o [ wog

r-l‘,(nh_‘ oy miey ol Yowonrels  pa.ve road . e woleiclt St &M
7 —
' “ _;J:n’_ﬁ.___

F-Wﬁ 4wa£ Stild wﬂ-f.m/eJ fdf[c'- }ﬁf.kf‘tl{m’ Leld / QI-LLLLM_LL L _ﬂ_/g

( ;Ci toriif aud s .v;:'f,hf Fh wimdy thu.t “jfhﬂ}—-‘l“f-ﬂ-—’—“‘ﬁ-—mm““L

Drier of dhe Stated yebocle q.?wfcf and mtnmuf{r.’;rc’ hic 1
ws}‘a&c Poe e jisdent gund weas fold To_-nﬁ.um_,i.i._l“ JIR UYL,

b

" T v A 2
s

A".‘!' Jﬂ-ﬂvﬁ'( d
7 s

DECLARATION

|/'#ie declare the foregoing particulars are true in every respect s
Please be adveed Tt yuur suies ay Pave 3 1 teen (14] days tause wheieby the o laim agalnst own policy meat be wittyd “he stipulated Umeframe
frigm trve diry of ot arrence Kndly check your pobly lor more detaily

AL

:::?dm Signature Driver's Signeture Reporting Centre Personne!’s Signature
Time: (It driver is not the policyholder) Name:
/ 7/9/1 ° L/ dokrs Dats & Time: NRIC/FIN No.:



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

F1093T
YES

NO
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Sketch Plan #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleas z
& FepOrt gorrectly the datails of the sccident 10 speed up the chims process

2. s Form must be sompleted by the Policyholder and/of the Authorised Driver.

3. Information provided must be s teuthiul and accurata ay poessible. Any wiiful misrapresantation or withholding of mateisl
facts may akow Insurance companies to repudiate policy abllity.

4. The isswe and ecoeptance of tis Form by insurance companies is not an edmission of pol'cy lasity on the 280 of the ins
TOMODEn es.
S. Aoy false repocting may be referred to the Police for investigation.

6. The report will be forwanded by the insurers of the GIA Records Maragement Centre sstablishad by the Ganeral Insurance
Assocation of Singapore (GLA) for anchiving and that copies of tvis repert will for a fee be rnade avarlable ugon spolication by

interested parties.

T. By the lodgment of this report to the insure
the report being made available aforasaid.

8. Consent under the Persenal Dats Protestion Act [PDPA)
1understand, scknowledge, agree and consent that.

3} Myinsurer, my workshop and the General Insura
gisclose and/for procass my personal data/persena

urarce

11, you hereby consent to the archiving of this report at the centre and to copies of

rica Association of Singapore ("GIAT| mayface sermitted ta cellact, use,
t Information set out in this [form] and any other parsonal infarmation

provided by me or possessedd by my insurer {coliecxively tre “Persanal Information”) and disclose and transfer such
Personal Infarmation to alt Insu=er{s) who have insured vehicle{s) involved In this accidant {ail insurer(z) whe nave insured

vehideys} involved in this accicent shall be coilectively refarred to as the “insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Singapore ard anv relevant governmant agency/authority (such as the palice}, for the purpase(s,

of :

{3 processing hendling and/ar deafing with my claims including the setmemant of the elaims ard any necessary
mvestgat:ons relatng to the dems;

(4] investigatng the accident and/or my daims;

{1 carmnng out ardior deafing with my Inst-uctions or responding to ary enguides by me;

(v} 3drinistering my diaims fincluding tha malling of correspandence, statements, inverces, reperts or potices to me,
which could irvoive disciosure of certain personal dat atout me to bring about delivery of the same 25 weii as on the

rerral cover of envalopes/mail packages); andor
(v} complying with applicablz law b administering, processing, hardling and/ar desling with my daims.{zollectively the
*Purposes”)
2 insurer(s) who hzve irsured vehide(s) involved in this secident and the Insurers lawyerstaw frms, may/are parmitied

{5
o collect, use, gisciose and/or process my Personal Information for one or mor= of the ebove Purpoies; and
el mv Personal Informatior: may/can be disciosed by any of the Insurers andfor GIA 0 their third party service providers of
agentsiincluding their igwyers/law firmst, which may be sited outside of Singapore, for one ar more of Lhe adove Purpases.
{6 my Persona Information wril alsa be collected and used to compile Calms history for the purpose of fraud detection,

invesbgation and management in prasent and ail futurs caims.
{e} theinformation so collected uncer |¢) sbove may be shared [ disclosed:

[ te al insurers and/oc any other third parties that assist in evaluating, investigatirg. controliing or managing fracd,
regutetors, law enforcement and government agencles as reasonably required for the purposes stated, or

{7) for complying with requirements under any rég clations, laws o court ofceérs

L/ /6 2C bzy

:::?éiﬁv': Sgnature Briver’s Signature Reportng Centre Personnels Signature
& Tire: [#f driver is not the palicyholder] Narme:
Date & Time: NRIC/FIN No.:




