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) Assessment/Survey Report
TP Insurer: e i sse —~-J, N

Ass't Report by Fax/ H'md to Owner/WKksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: Smc ZLP 5-69 _INC( )/Non-INC( )
Owner / Driver: ( Tel: ‘ )
:_io‘l_icy No: ( ) Period: ( " ) Cover Type: 7)_““7 S
——C()nﬁrmcd by : ( Daté: Tim:,:” - *')* e
. Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2‘1-79"'{‘.. F: 80-10:0%)
Year of Registrat'.n: ( )  Warranty: YES( )/NO( ) ‘ ]
E;(cess: (& o )— Loading : $1,000 ( )/ $2,000 ( ) JJ o |

General Remarks:-

( ‘ ) Walk-In C! stoneer Customer's information stncﬂy Confidential & Strictly NO rafer o f :epairer. i

( ) Total Los:. ( ase :to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co. ( ' )

“f"'ﬁcl;rrnplcrsd e e Done by

1) Apply f01 Transy.nit Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Rcsarvey Photo [Repair, Cost > $3000] ( )
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Date/Ti’ﬁ‘;‘.:3.: ACﬁoﬂxj‘sff,_

b e ]

Amt($) | - Amt(3)
IstBill | Add Bill

voice Prej amtlon ChPC kli_s”g:j-,.f-i 4

1) AR : Accident chortmg (33 0), |
1 2) DA : Damage Assessment ($100) INC (330)

Claimant’s ¢

Driver/Owner: 3) TF : Towing Fee $40/$45 ]
4) FT : Follow-Through Survey $120 .

Contact No: 5) ¥T : Follow-Through Survey (Resurvey) — $30

s ) For claiming against INC Only (wef 10 Jan 2005)

HGoE = b 6) TR : Re-inspection . L N
BT;i_ng Pamem: 7) N1 : Idac DA + SMRT Survey o $160 .
e - 8) NTUC Additional Services.- o
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Q( Checked by (EEngr-In- Lhawe):

*INS: Courtesy Car / Tpt Allowan:
*NG: Repair Co-ordination
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*IN8: DV / Collect Excess Coerdination
Cat. 1: TR(NIL); TP (N0 INC) against INC
- 9) N12: 1dac Mobile
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SL0Z227K0002 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 20/07/2022 16:11 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1(20/07/2022 16:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This 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 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 arch

iving of this report at the centre and to copies of the; report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/07/2022 16:11 (SGT) ‘

Both ‘

03/06/2022 10:30 (SGT)

Singapore

ALONG BEDOK SOUTH AVE 1 TOWARDS ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

p
& Accident report SL0Z227K0002

FY7835J

No

KAMALRAJ S/O KUNASEELAN
SXXXX184F
KAMALARGE10@HOTMAIL.COM
(Phone) +65-94231552

Honda
Cb400

Private use

No - Reporting only
Motorcycle

Manual

399

MSIG Insurance (Singapore) Pte.|Ltd.
CN51009914

KAMALRAJ S/O KUNASEELAN
SXXXX184F

16/03/1997

Indoor
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Date Of Driving Pass 14/11/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94231552

Alt. Phone Number -

Email Address KAMALARGE10@HOTMAIL.COM
Address 870 TAMPINES ST 83 #07-169
Address complement -

Postcode 520870

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT 1

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID ‘ -
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No , (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC2433B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SL0Z227K0002 Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SL0Z227K0002

KAMALRAJ S/O KUNASEELAN
Male

(Phone) +65-94231552

870 TAMPINES ST 83 #07-169
520870

25

ABRASION AND MINOR INJURIES
FY7835J

No

Yes
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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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or wiithholding 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 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 forw arded by the insurers of the GIA Records Management Centre established by the éeneral Insurance Association
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made availabie upon appiication 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Personal Information to all insurer(s)
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
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or " ‘ .
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

+* ¥ Lo/ 7172

Pc‘)licyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witness;_é by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

A / 20[07)2n

Bglicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W, ‘me e ov Peporting Centre
Time & Time Pers nkl



SINGAPORE
POLICE FORCE

Police Station OF Onginc

Trafic Podice

10 Ui Avenue 3 SINGAPCRE 408885
Tel Mo: 85470000

AEPORT OF A TRAFFIC ACCIDENT

Il

fof3
Report Mo, 202208047002

A A

20220604002

Date'Time Report Maoge: Wioe Report No.:
040672022 02:04

Station Lkary NO.-

D Type 1D Mo_

S0 KUNASEELAN | &m TAMPINES STREET &3 #07-169 EANEAPORE 520870

%;m‘;g B4231582

NH}EM"SQI&QH&F

;mmmﬁr—:m; HOTMAIL COM

InsEasbon 1 Schod Name:

%s

Drwving Licence information:

[

Type of
Accident:

BEDCK SOUTH AVENUE 1

Clear Wet

Traffc Flow: Trafic Control:
Dual Camage Way Mot Controlled

th o
l::n,f
Téi,ﬁ
=

Type of Collision:
Betvreen ang Vehicies - Side Swipe - Same Direct

HE
1

THONDA c+5|=4 White

5&1&&433 T ?QYTE» il =
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SINGAPORE
POLICE FORCE

Pdlice Station OFf Ongin:
TraFic Police Feport No. T/20220504T000

10 Ubi Avenue 2 SINGAPORE 408888
Tel No: 65470000 CONTIMUATION OF REPORT

EEERE

: CE {SINGAPORE)
PTIE LTD.

 of Fegesinan Crossh

Contact Mo | P23 1662

Class of | Class NIL

Driving Diate of Expiry: MIL
Livence &
Expiry

Contact Mo

Class of | Class 3 |
Driving | Cate of Expiry: NIL
Exm'm &
’ Expiry
Date Rl
Degee & gt

Telated Vehicie
pilaliCinie

ba entoned ; s rikng my bike as m:m along Bedok South Ave | towiards
Upper AMQS@WR&M@MmMmmm&NﬁQ CEa ‘ﬁvﬁucﬁem
SMC24238/GREY Toyota suddeﬂymmmmlmemmgemmw!eﬂ lane and cofided with me
and my motorcycle. | was injured and the passer by helped me to camy my bk e and moved it to the sude
c#hemad Aﬁerﬁmhuwwurkmgmleawesmmmﬁoﬂmsﬁeufm ent and assisted wth the
stuations. Ambuiance was activated and | was conveyt to Changl General Hosptal




SINGAPORE
POLICE FORCE

Tel No: 65470000

Sketch Flan
Informant s not able to provide sketch

CONTINUATICH OF REPORT

3of3

Report No. T20220808 7002

Signature Of Lehcer Recording The Report
Mot applicable

on making this report has
Singpass. No signature 15

Officer In Charge OF Case:
TRPITPIB! ,

MUHAMMAD SYAKIR BIN ADAMAN
Cormact No. 85478234

| ]




ACCIDENT STATEMEN]

aceiwantoars9> ;0.6 1 Q0B vy e L0 LA
. LOCATION: inV\j' b-(c‘ol(_ Soud Alue | ‘L)wc\[c\s &P

. DETAUSOFVEHICLE : |
OIVEHICLE Numszr,___ |7 7€3¢ 5 |
OJINSURANCE COMPANY: G190 |

¢JPOLICY NUMBER: CASl 0099 L4
cJPOLICY TYPE: (COMPRERENSIVE / THIRD ERTY / THIRD PARTY FRE &THEFT)
SIMAKE & MODEL: M ondey ~Super Ly AuTo / imﬁm‘ﬁ'—
ITYPE:(SALOON / COUPE / MPV /V AN § LORRY / MOTOREYCLE 7 OTHERS)
O] VEHICLE CATEGORY: (PRIFEIE / COMMERGIAL [/ MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: fMivaie |
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ED)
¥ NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTIRID ONLY)

2.. INSURED /POLICY HOLDER
AINAME_Konal g o5 82 $/9 } kunasee)on (MELE / FEMAL;_—'.E
bJNRIC/FIN/PASSPORT,__ S A7 020184 ¢ CONTACT: 442314
CIADDRESS: 370 Tompids 33 33 & 07 -167)

. 929570
* CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER )
1’%’}\1 v of passengg, DRIVER ' " :
' ) NAME: . (MALE / FEMA LE)

C Ya ) d{‘ 1
. \a{ hoy chiver) B]NRIC/FIN/P ASSPORT: » CONTACT:
(A3 c) ADDRESS: :

“d)DATE OF BIRTH: (_l6 / e/ | a7 ) [DD/MM/YYYY)
e)OCCUPATION: (:NDc@R / OUTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE- ' U NOV (¢ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: oWy~
5. a)WEATHER CONDITION: (C R/ RAINING / OTHERS - )
b|ROAD SURFACE: (DRY / / OTHERS o )

6. WAS ANYBODY INJURED ( / NO)
7. a)REPORTED TO POLICE { NO)

IF YES, PLEASE STATE WHICH POLICE STATION: T(\C/\(f{\& PO ”(’f/ H Q

)

8. THIRD PARTY VEHICLE ’

e o aseaanyer o) VEHICLE NUMBER: SMC’LLF%@ MODEL; : ! .
Clncluding driver) b} DRIVER'S NAME: . - ’

( ' > T c) ._Y'\[-RIC/FIN/PASSF’ORTY CONTACT:

- 9. THIRD PARTY VEHICLE

%ty ob prosas._ O VEHICLE NUMBER: MODEL:
el a ", o] DRIVER'S NAME
Clndudion. driver) f) NRIC/FIN/P ASSPORT: CONTAGT:.

—~——

tinatl = Kamalasge [0 @ hodwai) . conn

L2 ,) .
A3x = )

| N o




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BVERVNRE INSURANCE GROUP

MOTOR INSURANCE COVER NOTE

In consideration of the Insured having paid or agreed to pay the premium, the risk detailed below is HELD COVERED for
the Period of Insurance, subject to the terms and conditions of the Company’s usual form of policy.

This Cover Note is valid for 30 days from the Date of Issue.

Date of Issue : 16/03/2022

Cover Note No. ¢ CN51009914

Existing Policy No. i =

Intermediary Name ¢ Kivile Enterprise

Name of Insured ¢ KAMALRAJ S/O KUNASEELAN
Named Driver : KAMALRAJ S/O KUNASEELAN , YOGARAJ S/O KUNASEELAN
Make and Model of Vehicle : Honda Motorcycle cb400
Vehicle Registration No. ¢ FY7835])

Year of Manufacture : 2004

Engine No. : NC23E2065729

Chassis No ¢ NC391055570

Capacity ¢ 399.00C.C.

Cover ¢ Third Party Cover

Sum Insured :  Not Applicable

Period of Insurance : 19/03/2022 To 18/03/2023
Excess : As Agreed

Finance Company : NA

Vehicle for Commercial Purpose : No

Food Delivery Use : No

I/We hereby certify that this Cover note is issued in accordance with the Provisions of the Motor Vehicles(Third Party
Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment Act or
Acts passed in substitution thereof.

SIGNED FOR AND ON BEHALF OF THE COMPANY

N

Mack Eng
Chief Executive Officer
MSIG Insurance (Singapore) Pte. Ltd.
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