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i~Motor W/O (witie: op 2hys, TP 4hrs)
i-Photo Uploaded ;

AssessmentSurvey Report i

TP Insurer: S
- __.J_,é_s.‘il Report by Fax / Handlto Own er/Wksp |
Prefér:ed Wksp / INC Assign Wksp / Qw: ( Tel: VF;.X:
TP Particulars: .| ver No: G Cg([gK INC(| )/Non-INC(
Owner / Driver: ( : Tk )
) Policy No: ( ' ) Period: ( ) Cover Type: ( 54__%-—
Conﬁ.r'.rned by : ( Date: Tane: ) g
Insured/Driver Lialility: ( “) (Note-Est Staws (WO): N:0-20%; P: 21799 - s00] 00%)
Year of Registratjon: ( Warranty: YES( )/NO (D - .
Excess: (3 .Y Lasdmg: $1,000 ( )/$2,000( ) o o

) Walk—h (‘uﬁorner Customer's information strictl

y Confidential & St

ictly NO rzfer

) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Fowed-In (

) ; 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 ;

iadd

1) AR : Accident Beporiing  ($30);

Driver/Owrer:

Contact No:

23 o0 2) DA : Demage Alssessment (S100); INC (830)
3) TF : Towing Fet . $40/545 o
4) FT : Fallow-T}, ough Survey $i20
5) ¥T : Fallow-Thiough Survey (Resurvey) 830

Eor claiming eginst INC Only (wef 10 Jon 2005)

i . 6) TR : Re-jnspeclion 375
Damged Portion: 7; T SMRT Survey 5160
8) NTUC Additional Services:- -
ont .
e Ns; Cuurtesy Qor / Tpl Allowance $5 ~
*N6: Repair Co-grdination S0
*N7: Post Repait Inspcction $25
*NS: DV / Collebt Excess Coordination 35
IE (NLL): TP (fon INC) against ING 520
9) N12: Tdac Mobile ] 5

Invoice dated fee Chorged . I

Invoice dated




. SLOY23760001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 06/07/2023 11:21 (SGT)
SUBMITTED BY: LKK Auto BM
VERSION: 1 (06/07/2023 11:21 (SGT))

Your NCI

&Y 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 i Al ri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of ma

policy liability.

4. The issue and acceptance of this Form b
5. 1

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General |
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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/07/2023 11:21 (SG
Actual Driver
30/06/2023 13:00 (SG

KUKOH FOOD CTR C
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD910D
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SHARP SINGAPORE

Company Reg No 1XXXXK094W

Email Address
Mobile Phone No
Alternative Phone No

fion.liew@sg.sharp-wo

VEHICLE PARTICULARS

Manufacturer Renault
Model Kangoo
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Vehicle Category Private car
Transmission Manual
CcC 1461

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number H 300554802 MKC
DRIVER

Name of Driver

YIAP KAM YEN
NRIC No SXXXX691I
Date Of Birth 21/08/1967
Occupation Outdoor

= Accident report SLOY23760001

y insurance companies is not an admission of policy liability on the part of

1 JIn Kukoh, Singapore

(Phone) +65-93851318§

MSIG Insurance (Singq

D will be affected due to late reporting

terial facts may allow insurance companies to repudiate
the insurance companies,

hsurance Association of Singapore (GIA) for archiving

o copies of the report being made available aforesaid

)

)
161001

RPARK

ctLECTRONICS CORPORATION PTE. LTD.

rld.com

pore) Pte, Ltd.
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Date Of Driving Pass

Driving experience

Gender

~ Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

N

A

{

& Accident report SLOY23760001

02/01/2004
19 YEARS AND 5 MO
Male
(Phone) +65-9389131

fion.liew@sg.sharp-wa

BLK 464 CHOA CHU KANG AVENUE 4 #05-25

680464
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBJ5445R

Commercial vehicle

NTHS

rid.com

Page 2 of 15



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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ot withholding 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 liabjlity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to 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 gpplication 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 ta copies of the
report being made available aforesaid.

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

| understand, acknowledge, 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 Pérsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involyed in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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, which 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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-paty service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e
O e’ ot lo[me3

Policyholder's Signature / Date & Ti Actual Driver's Signature (if driver is not the /\dl"lfrfessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan jfﬂm | K@, | ?ﬁ (/}L
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IDescribe Circumstance »f the Accident
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Declaration

I/We declare the forego n‘ Ilars are true in every respect.

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholde nessed by Reporting Centre Perdonnel
/ Date & Time <1~ (Name as in NRIC/ID card)

—
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: 2, 0 | b [2-02-% TIMEOF ACCIDENT: | | . 0O P uA
VEHICLENO: (R D Q10 D TRANSMISION : AUTG/ MANUAL  ~ wApnua | E
MAKE & MODEL : LOCATION :
Bamy (] Kamnd Tl h Food  Cenfvz
parls. . .
[EXACT PURPOSE USE DURING ACCIDENT : EMPL@Y)‘\ENT CLAIM TYPE :
/ PRIVATE USE / PRIVATE HIRE OD / THIRD PARTY / REPO@ONL\’
INSURANCE COMPANY : POLICY NO: .

(1

VA

v 9

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
coupelmpv@m RRY/MOTORCYCLE )

NAME OF OWNER :

SHMID  Simwbetrii

NRIC :

1486 0p0G¢ W

ADDRESS :

CONTACTNO: C{g&?ig{g

EMAIL ADDRESS : f’)DM. Lifud @ Sle. SUHAED -

VIDEO RECORDING : YES / @

NAME OF DRIVER : ASABOVE / IFNO :  [JplLD. (or

NRIC: CONTACTNO:

DRIVER OWNER RELATIONSHIOP :

m ,;M;/M

PASSENGER : MALE( )  FEMALE ()

DATEOFBIRTH: 2 / 6 [ [91{7]

DRIVING PASSINGDATE: H)/ ©! / }00\}/

OCCUPATION : INDOOR / DOOR

ADDRESS :

ANY INJURIES : NO, IF YES :

POLICE REPORT : NOY IF YES WHERE ?

WEATHER CONDITION : cfyAR / RAINING / OTHERS

ROAD SURFACE ;@r / WET / OTHERS

VEHICLE B REG NO:

A5 EYIRC

DRIVER NAME :

NRIC :

CONTACT :

Q2228 |

VEHICLE CREG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NQ, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES /NO




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 BYEEH:\8N INSURANCE GROUP

COMMERCIAL VEHICLE
RENEWAL CERTIFICATE
Insured : Sharp Singapore Electronics Date of Issue 1 31/03/2023
Corporation Pte. Ltd. Policy No. : H 300554802 MKC
Account No. 7«51
Address : 438B Alexandra Road Scheme Code : 2M2008
WGS0A. Alexandna Tachnapark Period of Insurance : 01/04/2023 to 31/03/2024
Singapore 119968
Premium : 5GD1,905.25
(inclusive of GST)
Business
RISK NUMBER 1
Registration No. : GBDS10D Year of Registratign : 2014
Make/Model ¢ Renault Kangoo Il Express Capacity : 0.79 TON
Engine No. ¢ K9KB608D212347 Seating Capacity : 02 (Incl. Driver)
Chassis No. : VF1IFW18H550231085
Type of Cover : Comprehensive Sum Insured : Market Value at the Time of Loss
Windscreen ¢ Unlimited Windscreen Excess : SGD100
No Claim Discount  : NIL NCD Protector : Not Covered
Annual Premium : S5GD1,764.12

Excess

Authorized Driver(s)

Limitations As To Use :

: S5GD500 (Own Damage (Comprehensive) Deductible)
: Any other person provided he is driving on the Policyh

permission.

Use in connection with the Policyholder's business. Use fo
hire or reward) in connection with the Policyholder's busi

purposes. The Policy does not cover

older's order or with the Policyholder's

r the carriage of passengers (other than for
ness. Use for social domestic and pleasure

(1) Use for hire or reward or for racing pace-making reliahbility trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

This Policy is renewed for the period shown above.

Subject to the terms, exceptions and conditions of the Policy.

SGSGFCYZ202303311747
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