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SLOY236K0002 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 20/06/2023 14:39 (SGT)
SUBMITTED BY: LKK Auto BM
-VERSION: 1 (20/06/2023 14:39 (SGT))

{

IMPORTANT NOTICE

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

2. This Form must be i

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 archiving 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

20/06/2023 14:39 (SGT)

Actual Driver

17/06/2023 00:30 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS HOUGANG STREET 21
Singapore

DETAILS OF OWN VEHICLE -

D oA R OWNYENGUEE M I |

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

el

& Accident report SLOY236K0002

FX3000H

No

DARMARAJU S/0 RAMAN
SXXXX536G
dm_rajoo@hotmail.com
(Phone) +65-88088543

Kawasaki
KRRZX150 M

Private use

No - Claiming third party
Motorcycle

Manual

149

MSIG Insurance (Singapore) Pte. Ltd.
A 300863980 VMP

MADASAMY THEVAR S/O AROKIYASAMY
SXXXX412|

24/09/1991

Qutdoor

Page 1 of 15



. Date Of Driving Pass 11/05/2022

Driving experience 1 YEAR AND 1 MONTH
Gender Male
-Mobile Number (Phone) +65-91851464

Alt. Phone Number &

Email Address madsam1991@hotmail.com
Address BLK 517 SERANGOON NORTH AVENUE 4 #05-242
Address complement =

Postcode 550517

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL 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? 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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SNG6505T
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

af
@& Accident report SLOY236K0002 Page 2 of 15



SKETCH PLAN

iMPORTANT NOTICE

2.
3

Please repont Larectly the details of the acaident 10 speed up the claims process.
This Form must be compieted by the Policyholder and/or the Actuai Driver,
Information pravided muyst be as ruthful and accurate as possible. Any wiiful misrepresentation or withholding of materia! facis may allow

INSurance companies to Lepudiate policy liabiliy.

The issue and acceptance of this Farm by insurance companies je not &n admission of palicy liabil &y on the par of th

Any false reporting may be referred to the Traffic Police Department for investigation.
This repor will be ferwarded by the insurers to the GIA Records Management Centre established by the Genera |
Singapore (GI£) far archiving and that copies of this repent will for 2 fee bg made aveilable upon anplicetion oy irteresied paries.
By the lodgement o this "ERCT o the insurers, you he €0y consent to the archiving of this repor a1 the CENIrE &4 10 Lonies o the
Fepon being mage available cloresaid

€ INSUTan=e companies.

nsutEnGe Associatior, of

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowieage, agree and carisent that:

ia) My insurer, my worshop end the General Insurance Association of Singapore {"GIA") may/are rermitted to collect, use, diseios

andior process my personal data/personal information sel oyt i this [form] anc any other nerson
possessed by my insurer {zoliectively the “Personal Information”) and disclose anc transfer su
whe have insured vehicle(s) invaived in this accident (all insurer(s) who have insured venicle(s) invelved in this
collectively referred 1o as the “Insurers”), t5e Insurers’ lawyers/law firms, the Manetary Authority

al information proviged by me gr
ch Persanal Information o all insurers;
IE aecidert shall pe

of Singapore arnd 21y reevant

government agency/authorily (such as the palice), for the purposels) of:

(i} orocessing, handling and/or dealing with my ¢ aims Ineluding the settiemant of the claims and

any necessary mvestigations relating to

the claims;

{ii) investigaling the acaident ana/ar my claims;

(iii) earrying aul andlor dealing with my instructions or fespanding te any enquiries by me;

(ivi administering my claims (including the mailing of carrespondence, statements, invoic
disciosure of cerigin personal gatz about me ta bring about delivery of the same a

€S, reponls or notices 1o mMe, which could invalve

s well as on the externa’ cover of envelapes mail

packages ) and/oy

(V) complying with epplicable law i administering, processing, handling and/or desling with my claims.
(caliectively the Purposes”)

(b) all insurer(s) wheo h

ave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayiare permitted e coliegt,

use, disclose and/or Frotess my Persanal Information for one or more of the above Purposes: and

{c) my Persanal infarmation mayican be disclosed by any of the Insurers and/or GIA lo their thirg.

(including thei lewyersfiaw firms), which may be siled cutside of Singapare. for one or more of t

Patly service provigers or agents

he above Purposes.
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Declaration
I'\We declare the foregoing particulars 818 true in every respect,

OV %f mééﬁ?‘ﬁ

Policyholder's Signelure / Date & Time Driver's Signa\qr_é{:f ariveris not the policyholder; [ Date “wi inessed by Reponting Centre Personnsl




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Gwner

ID of Registered Owner
OWNER EMAIL ADDRESS:

dw\_—(o‘;\oo A Watwaaunl.conn .-

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver) -
Was the accident reported to the police? YES \

(24-HR-FORMAT)

:_Apg &e«o\ﬁowm\?o\ : &m«ds &o(,\%a_v‘\gl Q‘ A -

EX 3000k} - Vehicle Make/Model: Lowibholed keo
WG Policy No_A300863940 ver -

: Company / Indifidual _D@g\,\a\m\ju Lo Rowan -

voL___ Owner’s NRIC No: £ A\ 3B

_____ Owner's Contact No- &&0d A543

;g}gﬁgﬁa&ﬁ;q;muvmvs NRIC No: 93321 .

:&Oﬁ_m_‘ﬁDRIVER’S License Pass Date 11052022 -

- Spouse \ Parents \Children\ Sibling \ Employee\ Otifgrs: Aend -
:_Ei\fr_\_ge.fag}eoﬁ Nothh dve % . ¥os- 242, £(55:1%)

D _Ads by

: Co Contact No:

o SR R
- INDOOR \OUT®OR (eg. working inside or outside of an ofc)
Mok pumigd) @ stmenl: town .

: CLEA@ DRY\RAINING & WET \AFTER RAIN & WET

- Reporting Only | Ch:im@ﬁﬁer Party \ Claim Own Insurance

: |- Name & Gender: -

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was bein
Any injuries, if yes(name of the injure

Other Party Driver's Particulars (if any)

used at the time of accident: P

rivile use | W
person) Madasomy, Thavo (g Ao

ork purpose
bv\a&mvvw

Vehicle Reg No: _&_@_O: bs_M__ﬁ_

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN - ET\@ISH I CHINESE / MALAY / TAMIL OTHERS:

Vehicle Reg No:
Vehicle Make\Madel: —
Name DRIVER:

IC No. DRIVER;

DRIVER'S Ce

WHO REPORTED THE ACCIDENT : OWNER / DR@R / BOTH



MSIG

MG Insurance (Singapore) e Ltd
3 Nhentar Wau 811 6% fCamtte 2 Linpapare O

CERTIFICATE OF INSURANCE
ROLD TRANLIOR 14 A Ay, LB K dULT INAA
THE MOTOR % f0 1 P56 ¢, &
HEMADTOR vEMCLES ITIGRD PARTY Fr5es A P ATIOINIADT 1w
|85
T'EH";:!F\U'_lhil"r’iil‘n‘-."“"“"" } CONPE t G RIHBLIC O
OR R AMENDIENT ACT 04 4 VAN SURSTIT !
= ]
MOTORCYCLE ’
Third Party Only |
|
|
Centificate No. A 300863980 YMP Excess : NiL
Windscreen Excess ; Nit |
; Index Mark and Registration Number of Vehicle |
FXI000H |
2. Name of Policyholder |
DARMARAIL $/0 RAMAN
3, tffective Date of the Commencement of Insurance for the purposes of the Act
02,/05/2023
4 Date of Expiry of (nsurance
Gl170%/2024
S. Persons or Classes of Persons entitled to drive*®
DARMARAIL §/0 RAMAN, MADASAMY THLVAR S/0 AROKIYALARSY
"Fronded that the person oring 1 perm e SLPTE <€ Wit regulat . tat 3
Fat beer w0 permites &nd o not disqualfis 1 by ofder of 4 Cayst ent reg . £ v
Ihe Motar Yehole |
6. Limitations as to Use * '

Use for social domestic and pleasure purpases and ir cannection with the Policybolder's busires
not cover

(1) Use for bire o1 reward :
{2} Use {or razing pace-making refiatdty trial or speed-testing |

131 Use for any purpose in connection with the Motor Trade

by s

. Comp SNl AL 5 .
Ast
! the wehicle 1 for 3 ¥ 1 terminate . . '
nnr f ke Corti i 0 4 .
 under the fMator Vi 1%

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates 1s issued in accordance with the grevie
Maotor Vehicles (Thirg Harty Risks and Compensat on} Act 1960 and Part IV of the Road Transport Act, 1957 [Nzl :
Amendment, Act or Acts passed in substitution thereof

MSIG Insurance {Singapare) Bre Ltd

Tt

B -



