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Assessment/Survey Report |
TP Insurer: ‘

Ass't Report by Fax / Hand to Owner/\Wksp

Profarred Wksp / INC Assign Wksp / Qw: ( ‘ ' Tel: Fax:
TP Particulars: - - .4{VehNo: S| 4432C . TINC( )/Non-INC( )
Owner / Driver: ( e ~ Tel )
Policy No: ( = ) Period: ( ) Cover Type: ( ) -
Confirmed by : ( Date: Tone: ) —
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21-79"/‘&,:. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( ) ] o '

Excess: (§ )  Loading: $1,000(  )/3$2,000 ( )

( ) Walk-In Custorger : Customer‘s informatmn strlctly Conﬁdentlal & Strictly NO rafer or repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed- [n( ); Invoice: YES( ) / NO( ) ; Towing Co: ( - ' )

1) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection - ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : i ; : - .

isl};ﬁ-.ﬂcéidcan:.porﬁng (330);
2) DA : Demage Assessment (§100); INC (830)

Driv ol 3) TF : Towing Fee $40/545 R
SRRy 4) FT : Follow-Through Survcy $120 S
Contact No: 5) ¥'T : Follow-Through Survey (Resurvey) $30 .
For claiming against INC Oaly (w ef 10 Jan 2005)
D ama'cd Portion: 6) TR : Re-inspeclion i 375 |
g : 1 7) N1 :Idac DA + SMRT Survey © . §160
= 8) NTUC Addilional Services:- .
; on*
QT Chesled by (Egr-In-Chargcy ) ) * NS, Cuuttcsy Car/ Tpt Allowance 55 ____’J_ﬁ ol
*N6: Repair Co-ordination 310
*N7; Post Repair Inspection 525 '7 —
+N8: DV / Collecl Excess Coordination - 55
TP (NL1): TP (INon INC) against INC $20 '
9) N12: Idac Mobile e

Cat. 2 /3 . & Invoice dated ee Charged -

Invoice daled ) Fee Charged




SL0Z236F0002 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 15/06/2023 18:22 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (15/06/2023 18:22 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurale 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.

Any false reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 archiving of this report at the centre and 1o 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

15/06/2023 18:22 (SGT)

Both Policyholder and Actual Driver
13/06/2023 18:14 (SGT)
Singapore

HOUGANG AVENUE 2

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

@ Accident report SL0Z236F0002

FBR3209C

No

CHENG GUAN SENG
SXXXX055H
claims@teamworkgarage.com
(Phone) +65-98277743

Yamaha
Aerox

Private use

No - Claiming third party
Commercial vehicle
Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
CN51014944

CHENG GUAN SENG
SXXXX055H
02/06/1952

Outdoor
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Date Of Driving Pass 22/1011975

Driving experience 47 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98277743

Alt. Phone Number g

Email Address claims@teamworkgarage.com
Address APT BLK 157 BEDOK SOUTH AVENUE 3
Address complement # 02-575

Postcode 460157

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

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? No
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 3
Translator's email <
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230614/2072

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 SJF9432C
Vehicle Manufacturer =
Vehicle Model e

Vehicle Variant -

@& Accident report SL0Z236F0002 Page 2 of 25



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 SLOZ236F0002

CHENG GUAN SENG

Male

(Phone) +65-98277743

APT BLK 157 BEDOK SOUTH AVENUE 3
# 02-575

460157

SLIGHTLY INJURED

FBR3209C

No
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SKETCH PLAN
- ORTANY Wiy

- Pizgsa rzport correctly the details of the accident to speed up the claims process.

" Teimmust be comblieted by the Policyholder and/or the Authorised Driver,

dorination provided st be as truthful and accurate as possible. Any wilful misrepresentation or w ithholdi.g of ma‘erial facts may
v Msurance ccmparies to repudiate policy liability.

i The issuz and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies.

5 Anyfalro rr: 1q may be referred to the Police for investigation.

6. The regort . .2 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gi) fer archiving and that ccpies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repott 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. Gonsent undcr the Personal Data Protection Act (PDPA)

lunderstand, ackrow iadge, agree and consent that -

(a) My insurer , my w orkshop and the Gi: : 2ral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or procass nw personal dat=b:= oo ot information set out in this [form] and any other personal information provided by me or
possessed by my surer (oablz gt sy lne "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insur~ vehiclk(s) nvolvad in i1 accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refei+ " {c as ths *hivu-.re”) the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government age: - “/nutherit (such Ls the police), for the purpose(s) of :

(i) processing, 1andling znd/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;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me:

‘ “i nistering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich coukd involve

V)
:uie of certain personal data 2bout me to bring about delivery of the same as well as on the external cover of envelopes/mail
1xs), and/or

[} o aulving v ith applizable law in administering, processing, handling and/or dealing w ith my claims.
" ./ the “Purposes’) )

) "2r(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,

* Sui-2 andlor process my Personal Information for one or more of the above Purposes; and

(e -y "ireonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(2 weding their law yers/law firms), w hich may be sited nutzide of Singapore, for one or 1 ~re of the above "HOSEes.

_’Liif;‘o&i ﬂ\wm_q lsié)au'z.a

Palicyhotderal'-::gié,. atire / D2 & Driver's Signature (¥ driver is not the policyholder) / Date Wltnesséd y Reporting Centre
Time & Time Personne

Sketch Pian WKM venuwe 2_
!
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Describe Circumstances of the Accident

L s driving  olon Hougms e o Stopued ol dhuy Avaffic
(gt ety Fo 4R Ated . O of & sedde | Ll an mpace
I

|
g’o'h 1[& yeov  porteon 04 A Mutrterentle -
\ \_) \J

Declaration

VWe declare the foregoing particulars are true in every respect.

(4»,;15?3;\ M [S/dauz;

Pob'(yholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesged by Reporting Centre
Time & Time Personpel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

AR

T/20230614/2072

10f3
Report No. T/20230614/2072

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/06/2023 17:35

Vide Report No.: Station Diary No.:

80

Informant’s Particulars

Name of Informant:
CHENG GUAN SENG

Address:
APT BLK 157 BEDOK SOUTH AVENUE 3 #02-575
SINGAPORE 460157

ID Type /1D No.: Contact No.:
NRIC NO / S0099055H Home/Office: Mobile: 98277743
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant:
Male 71 02/06/1952 Rider
Race: Language:
Chinese
Occupation: Driving Licence Information:
Crane operator (on-site) Class: Date of Expiry:
Eemrailufomaﬁnnoﬂhgﬁeﬁﬁgm CesT ; i = (]
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 13/06/2023 18:15
Location:
HOUGANG AVENUE 2
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved ST TR e
Vehicle No. | Type . ;s M&} Cnior e Condition | No of F
FBR3209C | Motorcycle YAMAHA AEROX White Slightly
GDR155A Damaged
CVT ABS
SJF9432C |Car Slightly |0
Damaged
Details of Vehicle Insurance R e
Vehicle No. | Insurance Compan: _ llnsurance No | Effective _ | Expiry Date




sicapone AR A

Police Station Of Origin: 20f3

Bedok N.P.C Report No. T/20230614/2072
30 Bedok North Road SINGAPORE 469876
Tel No: 1800-2449999 CONTINUATION OF REPORT

FBR3209C | MSI RANCE (SINGAPORE) 300681119 21/10/2022 | 20/

10/2023
PTE. LTD.

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL se of Pedestrian Crossing:

CHENG GUAN SENG

Name 1D No. S0099055H
Related Vehicle | FBR3209C (Motorcycle) Contact No.| 98277743
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/06/2023 Date Discharge | 14/06/2023
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

| was driving along hougang avenue 2, i stopped at the traffic light waiting for it to turn green, out of a
dden i felt an impact from the rear portion of my motorcycle and i fell towards the right and injured my

right leg and right hand. We did not exchange particulars,




POLICE Fofce AT A

14/2072

Police Station Of Origin: 30f3

Bedok N.P.C Report No. T/20230614/2072
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant;
G/

Cd
SGT 3 MUHAMMAD YAZID BIN ﬂ[x kq}"

MUHAMMAD HUSSEIN

Signature Of Interpreter: Date/Time:

Not applicable 14/06/2023 17:35
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.: 65476219

NP168



IDAC ACCIDENT STATEMENT

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/(ERIVATE USE] PRIVATE HIRE

DATE OF ACCIDENT : TIME OF ACCIDENT : |
13 June 2023 814 Hys
VEHICLENO: ) Voud ¢ TRANSMISION : AUTO / MANUAL
MAKE & MODEL : LOCATION : "
T oMbt Wana  KBre @
CLAIM TYPE :

OD4/ THIRD PARTY / REPORTING ONLY

COMPREHENSIVE / THIRD PARTY /THIRD PARTY & THEFT

=
—~

INSURANCE COMPANY : St POLICY NO :
1.
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /

COUPE/MPV/VAN/LORRY/MOTORCY EE)

ILNAME OF OWNER : CW@ Mﬁ

NRIC: s oodq0s5 1

' ADDRESS :
Rk (ST Bedok Saxlh By 2

T 6) -S37 hkeolsn

CONT NO:
AN 4527 2943

VIDEO RECORDING : YES / @

NAME OF DRIVER : AS ABOVE / IF NO : NRIC : CONTACTNO:
DRIVER OWNER RELATIONSHIOP : PASSENGER : MALE( )  FEMALE |
DATEOFBIRTH: 02 / of / (as2 DRIVING PASSINGDATE: 72 / (O / (435

OCCUPATION : INDOOR /OUTDOGR

ADDRESS :

| ANY INJURIES : NO, IF YES : L»w\ andd  Shouloley

POLICE REPORT : NO/ IF YES WHERE ?

WEATHER coumno@a{kmmme / OTHERS

ROAD SURFACE @/ WET / OTHERS

VEHICLEBREGNO: <-Jc qul)(

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

ANY WITNESS ? NO, IF YES :

DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN?
IF YES, AGAINST WHOM :

(YES/'

WERE SEAT BELTS WORN ?: YES /@

WERE INJURY CONVEYED BY AMBULANCE

: YES /@)

‘_%ng




MOTOR INSURANCE COVER NOTE

In consideration he In }
5 On of the Insured 1aving paid or agreed to pay the premium, the risk detailed below is HELD COVERED for
the Period of Insurance, subje

2t to the terms and conditions

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

of the Company’s usual form of policy

Date of Issue

Cover Note No.

Existing Policy No.
Intermediary Name

Name of Insured

Named Driver

Make and Model of Vehicle
Vehicle Registration No.
Year of Manufacture

Engine No.
Chassis No

Capacity

Cover

Sum Insured
Period of Insurance
Excess

Finance Company

Vehicle for Commercial Purpose

Food Delivery Use

21/09/2022
CN51014944

Heng Motor Enterprise

CHENG GUAN SENG

CHENG GUAN SENG

Yamaha Motorcycle AEROX GDR155A CVT ABS

FBR3209C
2020

G3J8E0137908
MH35G4640LJ067093

155.00 C.C.

Third Party Fire And Theft Cover
Market value at time of loss
21/10/2022 To 20/10/2023

As Agreed

Not Applicable

No

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

NN

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

3 24757
(CH32352022092112425.
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