INATION A}

iv«.wuurmn { CHIFC et a‘ff'r’

| i 5‘ a/ﬂ‘ J—-/j | lg }r LR |||'|.|H||| Paeene & 1 bopn: r_,l.ll'l||'l|:_'|-_':! Lo '|
| Rl far C""?/{*?_fr; JJ—unf?:n/fg | H'-.'n* Ailing
Ve e s g 1: "I!i!']“ (i S, AL Ohi o o
= : £E | EEER L el | S —— e
l_’_" & "-""t__/"# /.J-_‘.L o720 [ -Motor Cl: uml orm
- e : [ r-.l'lI“Tﬂi W/ []‘ (Within IJ] Mzl -ll 12) ,
Lr0d Paprtinig Chily ! — - e —
y i- *’!m tn Uplmdud |
| by T . AssessnentSurvey Report .
I'P Inzure et o o
[ - Ass't ['{Epurl; by Fax /! Hand to Owner! ".‘l. L p .
Prefaired Whsp [ INC Assign Wksp [ QW ( Tal: ;; ] --”J
L Particulars: Vel No .5,"”?',-_1,? g m INC } Hon-iNC | J -
F sy I _ Tel: )
Policy No. ( ) Period: ( - _}_rm”_-r};t: Rl e
L Confirmed b} [ e = Tirini: .;.
_Em_urub Diriver I,irl.IHI:L:, { %) [Note-Est Status (WO): N:0-20%, P 21-79%. F 50-11:0%]
Ny YE:“ GrRﬁﬂiﬂ![d[ HanT { :] “-"-l-l-rantv. YES |: ]J}NO { __:I-. e = § _ il
r‘x‘*'ﬁ'*‘ (5 } LDH:!ing S&1,000( }f 52 D[}U{ ) e T T e J
General Remarks:- = B ]
a3 ljﬂr—'ﬂ _I!-1 (“-. storser 1 Customer's 1nformat|::rn strictly Confidential & Strlcﬂy NO rafer of ep. "-rnr. I
_lf__ } Total L. 155 ( ase t o e-mail Insurer URGENTLY . o - J
; Dmlfr:-Iu( }a"‘- DWEL In- i lnvmm. YE'S[ )/ NO{ )| ;aning Ca, { ) :
Remarks:- {INC hotline: 6788 6616) Daw&?.m Completad { Done by
IJ Appf}r for Trans; il Allowance |[ )/ Courtesy Car ( ) i
-‘-} RQC Check / Pos) t?_epur lnspcctmn { ) a | o
3) Upload Resarvey Photo [Repair Cost > $3000] ( ) - T
Deps — . - e
Date/Time | Actions £
i — e - L At (5) Ami (5)

| ._Invgrcc Preparation Checklist | amin | adasin

ELunmn 1) AR : Accident Beporting (520}, ; s
e L ; s_i.’_urtmu[ars o A . 7 | 2DA : Demege Assessment_ (§100),  INC (S80) I

DIW::n’Ch-.- e 3NTE: TowingFee s BAERES -
o e o o ____| #}FT - Follow-Through Survey _ Sizo . ]
(_rﬂﬂ['iﬂ,[ No: 5] T = Foltow-Through Survey (Resurvey) §an| ——

R by o T o e e I ! For clatmiag apainst 1N Daly (wef 10 fan 20053 | I

]-3':! [T1; i Pa G:l'I B : Re-inspection i |

__1&;__{:_{}:111_____ e e g T)N1:ldaw DA + SMRT Survey 5160 )
e e 8) WTUC Addilional Servicus.. | oy -
on |

_U(.' E,Iu_-clu.*d I:n' tl.-l'lgi ln { h‘u" ’L] *iu3: Comriery Car 1 Tp! Allowaiie e gl i 7

e o P ] .""\l Repnir Coe |d:|:||.||.! tesn .__:_.__f_-.:ﬂg _1_-: 1i_ o
. “N7: Tost Repuir 1nsp £25)

Auditors’ Comments :- ——m?.r‘ri*—u'll, e e (i T
CaL | 52 1;.u1|l-, -”J,: o m"ffz;;:;;“' _: E:E e ;_T_:__ : '? == ;
_— S Y wip iy s .r:l r\I" idac Mobile L{TH
Cat 243 fmvoice dared Fee Chorged | “

L I piefoe dated Fed Chamred -u




SLOKZZZNDOOT / LKK Auto Consultants Pre Lid [408533]
ENTRY DATE & TIME: 2302/2022 1518 (SGT)

ANTTED BY: LKK Aute PU

ERSION: 1 (23022022 1518 {SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2 This I'orm must be comploted by the Policyholder

4. Informaton provided must be as trutbful and accurate
poabay Habiliny

4 The issue and acceptance of this Form by inst
2. Any false reporting may be refermad 1o the Police for investigation,
B This roport will be forwarded by the insurers of tho G
ani 1ha copies of this report will, for a fee, be ma

rance companies s mol an admission of policy liabdity on the pan of the nsurance companies

35 possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companias to repudiate

A Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
abiie upon application by interested pares

!, By tho lodgement of this roport o the insurers, you horeby consent to the archiving of this repoe a1 the centra and to copies of the repoan baing made available aforesaid

Date of Submission

Date of Accident

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

23/02/2022 15:18 (SGT)

23/02/2022 07:30 (SGT)

Singapore

JUNC OF AME AVE 6 & AMK AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variam

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

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

Vehicle Category

Transmission

B

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Wame of Driver
NRIC Mo

Accident report SLOX222ZN0007

PC4168T

Yes

GUTHRIE ENGINEERING({S)PTE LTD
1RX XX EDDER
rajenraj23s@yahoo.com

(Phone) +65-98785888

(Office) +65-67462222

Missan
My350

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2500

MSIG Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

B 400001182 MKF

K NARAYANAN S/0 KARUPPAIYA
SXXXX5944

Page 10of 15



Date Of Birth 24/02/1974

Occupation Outdoor

Date Of Driving Pass 12/06/1908

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Muobile Number (Phone) +65-83214329
Alt. Phone Number -

Email Address rajenraj2 35@yahoo.com
Addrass BLK 235 AMK AVE 3
Address complement #04-1112

Postcode 560235

is the driver the policyholder? Mo

If Mo, Relationship of the Draver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

EMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invoheed in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yoo
Mumber of Passengers {Including Driver) b
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? Mo

PASSENGER 1

Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mao
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachmeant? Yes
Was there any video captured by Car Camera? Yeas
Heasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMY1299M
Wehicle Manufacturer -

Yehicle Model -

Yehicle Variant

Wehicle Colour -

Pz F15
Accident report SLOX222N0001 age 2 of 15



Vehicle Category Private car

Name of Driver MR PHUANG

Contact Number (Phone) +65-98222683
Addrass i

Address complement -

FPostcode .

Insurance Company Name a
Nature Of Damage

Details of property damaged in accidem -
ta, Of Passenger {Including Driver) -

% Accident report SLOX222N0001 Fage: o in



SKETCH PLAN
M ICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any w iful misrepresentation or w ithhelding of material 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 kability on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copies of this report w ill for & 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
repart beng made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

ia) My insurer  my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colizctively the "Personal Information®) and disclose and fransfer such Personal nformation to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority {such as the police). for the purpose(s) of :

(1) processing, handling and/or dealing with my claime including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andlor my claims:

(il carrying out andfor dealing w ith my instructions or respending to any enguiries by me,

(i) adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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), andlor

{v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes’)

(b} all insurer{s} w ho have insurad vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use, disclose and/or process my Personal information for ene or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including their law yarsfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

{ iy % = ) : '\-_ i :l.
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Policyholder's Signature / Date & ~ Driver's Signature (f driver is not the policyholder) / Date Witnes®&d by Reporting Centre
Time & Tima Fersonnel
Sketch Plan
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Describe Circumstances of the Accident

Declaration

I"We declare the foregoing particulars are frue in every respect.

gt l M S =

e /;fpm Jiﬂ;)/;z
Witnedged by Reporting Centre
Personnel

Oriver's Signature (i driver is not the policyholder) / Date

Policy holder's Signature / Date &
& Time

Time



- O s iy ey = ; T
|VEHIEI.E NO: < 940681 MAKE & MODEL: "V / 'V | L . AUTO { MANUAL

[oATE OF ACCIDENT: 221 02) 23 cc: 2
TIME OF ACCIDENT: F 31 HRS
|LOCATION OF ACCIDENT: IVt AN Ave € /A
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIF{IE
NAME OF OWNER: G uthrie cnideesias S e L
TEL NO: HiPGE 78 S454  officE: & 7Y b2 22HoMmE:
NRIC: KO ¢ [981© 0006 /<
|ADDRESS: Lo A pdn cd Ave Ho4- Py
EMAIL: ajenray 22567 yq he
CLAIM TYPE: 0D / THIRD PARTY } REPORTING ONLY
IFLEETF‘GLLEY: YES [NO?)
linsurance COMPANY: 5 C _ :
TYPE OF COVERAGE {JComprehensive | / Third Party / Third Party Fire & Theft
froLicy no: 2, ¢ 0 £l MK E
[NAME OF DRiVER: AS ABOVE / IF NO:
NRIC: LF74 0894 ] ANY PASSENGER: /  A11le
DATE OF BIRTH: )¢ fOz) | PN LICENCE PASSED DATE: [ TN
OCCUPATION: ( Joutboor!/ INDOOR
GENDER: (IMIALE [} FEMALE
CONTACT NO: H/P:! /¢ 229 OFFICE: HOME:
DDRESS: Birc 225 Ang Mo f fve. 3 2
feniai e éflrey 235 @ya )
IDDES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
[ReLaTiONSHIP: np |
WEATHER CONDITION: Jetear)s RAINING / OTHERS:
ROAD SURFACE; Jory ¥ WET / OTHER:
ANY INJURIES: (N0 ) IF vES, WHO?

MNAME B CONTALCT:

MAME & CONTACT:

IE]LICE REPORT: NO [/ IF YES, WHERE?
MOTICE OF INTENDED PROSECUTION GIVEN? INCI- [ IFYES, WHO?
e

VEHICLE B REG NO: AN )L ] ANY PASSENGERS:
NAME OF DRIVER: ME" Phvigig CONTACTND: /R
WVEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE D REG MO: ANY PASSEMGERS:
WEHICLE E REG NO: ANY PASSENGERS:
WVEHICLE F REG MNO: ANY PASSEMNGERS:
I‘u‘EHICi_E G REG NO: ANY PASSEMGERS:
ANY WITNESS? IF YES, MAME: l WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? Jves// no

WAS THERE ANY AUDIO RECORDED? YES J NO

ACCIDENT SCENE PHOTOS TAKEN? (Jves ¥ nO

ACCIDENT PORTION: LHS frvd Poh

fHave you been approach by unknown person soliciting (s fuffcrinﬁ accident clii.;niasmlsbancé" YES / NO
WORKSHOP PARTICULAR: ! L/ IO AN Ay et —
CONTACT NO: j68420051 / 67440510

CONTACT PERSON: i
Fax MO 67410510 ‘
WORKSHOP EMAIL: salesi@n5l.com.sg




MSIG

MS5IG Insurance (Singapore) Pre. Lid,

4 Shenton Way, #21-01, 5GX Centre Z, Singapore 068807
Tel +65 6827 TBEE, Fax +65 5827 TROO

Co.Reg Ne. 2004122126 GST Reg. No. 20-0412212G

A Member of NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR YEHEICLES {THIRD-PARTY RISKS) RUULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE|
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400001182 MKF Excess : 5G01,500
Windscreen Excess : SGD100

1 Index Mark and Registration Number of Vehicle
PC4168T

2. Mame of Policyholder
Guthrie Engineering {S) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/01/2022

4. Date of Expiry of Insurance
31/12/2022

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Palicyholder's order or with the Policyholder's permission.
"Frovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Maotor Vehicle or
has been so permitted and |5 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use oniy for the carriage of passengers or goods in connection with the Policyholder’s businass. The Palicy does not cover

(1) Use for racing pace-making reliability trial or speed-testing
[2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propellied vehicle.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risk and Compensation] Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been last or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this cbligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 183),

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

gt

iCraig Ellis
Chief Executive Officer

SGSGNATI0112161123



