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SLOXZZZB0001 | LKK Avto Consultants Pe Lid [408953]
ENTRY DATE & TIME: 11022022 18:23 (5GT)
SUBMITTED BY: LKK Auio PU

WERSION: 1 (1170202022 18:23 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon cofreclly the details of the acciden! 10 speed up the claims process

2, This Foom must be complied by the Pobcyholder andior the Aulhorised Diner

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholdng of material facts may allow insurance companies 1o repudsate

policy linbity.

4. The issua and acceptance of this Form by insurance companies is not an admission of palicy liahility on tho 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 Management Centre established by the General Insurance Associafion of Singapore (G1A) for archiving
and that copses of this repord will, for a fee, be made available upon application by interested pares
7. By the kodgement of this repon 1o the inswrers, you herety consant to the archiving of this repon at the canire and to copses of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Drate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/02/2022 18:23 (8GT)
29/01/2022 13:00 (SGT)
1022 Upper Serangoon Rd, Singapore 534760

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

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

Vehicle Category

fransmission

gc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SLOX222B0001

SJX9993E

Mo

SUBRAMANIAM S/0 KARUPPIAH
SXAXX115C
scotchera123@gmail.com

(Phone) +65-83039773
+65-83039773

Toyota
Carmry

Privale use

Mo - Claiming third party
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

A 300375233 QMK

SIVAPRAKASH 5/0 SUBRAMANIAM
SHXXXAT13F
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSEMGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENTS]

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

& Accident report SLOX222B0001

18/09/1975

Indoor

21/03/2020

1 ¥EAR AND 10 MONTHS
Male

(Phone} +65-83039773

scotchera 1 23@amail.com
BLK 567 PASIR RIS 5T 51
#10-94

510667

Mo

Child

Mo

Chain Collision
Clear

Dry

Mo
Yes

Mo
Yes

Mo

KARTHIK AL SIVA
Male

ELIJAH SELVARAJL
Male

SABRINA HEMALA JOSEPH DASS

Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMUBIS3E
Vehicle Manufacturer -

Vehicle Madel .

Vehicle Varant 5

Vehicle Colour 5

Wehicle Category Private car
Mame of Driver :

Contact Number -

Address L

Address complemeant ]
Postcode 5
Insurance Company Mame

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) %

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SMM3BIGE
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant -

Vehicle Colour -

Wehicle Category Private car
Mame of Drver -

Ceantact Number <

Address

Address complement :

Postcode 2
Insurance Company MName &

Mature Of Damage X

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED 1
Mame of injured person ELIJAH SELVARAJU
Gender Male

Phone Mo =

Address -

Address Complement
Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? SI¥O093E
Were seat belts worn? Z

Was this injured conveyed to hospital by ambulance? Mo
INJURELD 2

Mame of injured person SABRINA HEMALA JOSEPH DASS
Gender Female
FPhone Mo .

Address =

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SJX9993E
VWere seat belts worn? .

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 19
Accident report SLOX222B0001 g




SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport correctly the details of the accident to speed up the claims pmc:e.ss
2. This Form must be

3. nformation provided must be as Mmmﬁnmm An{.r W iful rrtsrepresenramn f
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity o
companies.

Any fa rred for investigation.
€. The report w il be forw arded by the insurers of the GIA Records Management Centre established by t

r w ithholding of material facts may

in the part of the insurance

he General Insurance Association

of Singapore (GlA) for archiving and thai copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the Ganeral Insurance Association of Singapore (“"GIA"™) may/are pern
andlor process my personal data/personal information set cut in this [form) and any other personal infor
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involy
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of 5
government agency/authority (such as the police), for the purpose(s) of :

nitted to collect, use, disclose

ion provided by me or
onal Information to all insurer(s)
in this accident shall be

pore and any relevant

(i processing, handling and/or dealing w ith my claims including the settlement of the claims and any necassary investigations relating fo

the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the maling of correspondence, statemants, invoices, reports or
disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the exter
packages), andior

(v) complying w ith applicable law in administering, processing, handling andior dealing with my claims,
(collzctively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firn
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third party s
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the a

—=c

nﬂﬁ:as to me, w hich could involve
al

cover of anvelopes/mai

rs, may/are permitted to collect,

ice providers or agents
& Purposes.

/f/al/;‘l

wrtlé:d‘;y’ Reporting Canfre

b ‘l.._
Policyholder’s Signature [ Date & Driver's Signature (F driver is not the policyholder) / Date
Tirme & Time Personnel
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Describe Circumstances of the Accident

f T = S T e T, "_., AT LA © i b i
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Declaration
We declare the foregeing particulars are true in avery respect.
e
- Fid
= (03/22
K \ -
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wa by Reparting Centre
Time & Time onnel




: cwaw 0002 & =
vEricLeno: ST F AMIS E MAKE & MODEL : |- (amfy ATTGN MANUAL

DATE OF ACCIDENT 29 0\ ; 022 ode)

TIME OF ACCIDENT | -00 AM. | [Fn)

LOCATION OF ACCIDENT 022 Upperr  Seeanepd  RY
EXACT FLIRPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | (FRIVATEUSE | FRIVATE HIRE
NAME OF OWNER [ SUBRAMANTAM  S/o karuPPzaH Crecassp]
EMAIL. Scofthhere 1 L3@ AL~ C oM Office. MOBILE ,
NRIC SI33%/ISC
CLAIM TYFE OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY. VES/NO 7
INSURANCE CO. MST =
TYPE OF COVERAGE Comprehensive | Tﬁi@Pm—; | Third Parfy Fire & Thefl
POLICY NO. F.l 2002 75233% | M X
NAME OF DRIVER JASABOVE " | iFH@ SIVARAKASH  Blo  sugrama nza M
NRJC S7522 Ylip
DATE OF BIRTH & ;) on s (075

ANY PASSENGER Iﬁf_éé / N"D M LEM o M
NAME OF PASSENGER \) mepver. 2) kaRTuzk AlL sva  JELTTAH SevaraTu
GENDER OF PASSENGER MALE | FEMALE YSARRIng HEMALS TxefH
OCCUPATION Outdoor | ~“Tndoor PAES /)
DATE OF DRIVING PASS 20 f 03 | zove
GENDER Malg Female
CONTACT NO. Mobile: %42 9772 Office. Home, |
EMAIL o
ADDRESS Bl ﬂ? Pasae RS T S| P Bio -9y
DOES DRIVER OWN OTHER VEHICLES? N‘D | ifyes. Ru‘g No. INSURER:
RELATIONSHIP Employee | (. Son
WEATHER CONDITION {Clsdc 1 Raining / Ofher,
ROAD SURFACE Dyy [ Wel | Other, ]
ANY INTURIES o/ 1@1}: Who? | E%E‘;Hﬁ HFHJ}{;} JoSEpld  PAEE CF)
CONTACT MO. . KL/ SURARAY
POLICE REPORT Mo [ 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVER] NOJIF VES: WHO?
VEHICLE B NO. SMW b7 E  Any Passenger.
NAME
CONTACT NO
VEMICLE C NO. Spm  SB39 ©  Any Passenger.
VEHICLE D MO, Any Passenger .
VEHICLEE MO Any Passenger .
VEHICLE FNO. Any Passenger:
ANV WITNESS
WITNESS CONTACT NO,
i R S5 ==
VRS THERE ANY VIDEO CAPTURE? VESTRR
WAS THERE ANY AUDIO RECORDED? == YES | ND
~ LWL ACCIDENT PHOTOS TAREN? NN
i N I = =T
“WORKSHOP:

e ————— b e e S P e
Have you been approach by mikmown pf-m:ln soliciting (s) / I
uffequ :'.i_t,.CJi.'Elfl Le hmm assisiance? - YES | D L1




MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7838, Fax +65 6827 7E00

Co.Reg Mo. 2004122126 G57 Reg. No. 20-0412212G

A Member of a1ty INGURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIAL, ROAD TRANSPORT [AMENDMENT] ACT 20109 |MALAYSIA)

THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVIEED EDITION)

|REPUBLIC OF SINGAPORE|

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REEUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

MOTORMAX
Third Party

Certificate No. A 300375233 OMX Excess : ML
Windscreen Excess : MIL

1. Index Mark and Registration Number of Vehicle
5JX9993E

2. Name of Policyhalder
Subramaniam s/o Karupgiah

3. Effective Date of the Commencement of Insurance for the purposes of the Act

10/11/2021
4, Date of Expiry of Insurance
09/11/2022
5. Persons or Classes of Persons entitled to drive®

Subramaniam s/o Karuppiah

*Provided that the person driving is permitted in accordance with the Heensing or other laws of laws or regul

the Motor Vehicle,
6. Limitations as to Use *

reward racing pace-making reliability trial speed-testing the carriage of goods other than sampld
ar business or use for any purpase in cannection with the Motar Trade.

the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

returped to the insurer within 7 days of the termination or if the Certificate has been lost or destroved, a Statutory
made, Failure to comply with this obligation is an offense under the Motar Vehicles (Third Party Risks and Compensat

Ay ather persan provided he is driving on the Policyholder's order or with the Polieyholder's permissian.

has been so permitted and is not disqualified by order of a Caurt of Law er by reasan of any enactment or regulation in that behalf from driving

Use only for social domestic and pleasure purposes and for the Policyhalder's business. The Folicy does not caver use far hire or

® Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 189} and Chapter 95 of

This Certificate is not transferable to a new owner of the vehicle. If for any reason the ®alicy s terminated during i currency, the Certificate must be

tigns ta drive the Matar Vehicle or

5 in connection with any trade

Declaration to that effect must be
on) Act (Cap., 1839},

|WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance wi
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transp
Amendment, Act or Acts passed in substitution thereof.

th'the provisions of the Motor
ort Act, 1987 (Malaysia) or any

MS5IG Insurance (Singapore) Pte. Ltd.

Approved

Craig §
Chief Executi

SESGPSWR02110181730

NSUraErs
&

Il
e Officer




