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Assessment/Survey Report
TP Insurer: | | e
_ Ass't Report by Fax / Hand to Owner/Wlksp |
Prefsrred Wksp / INC Asslgn Wksp / QW: ( - Tel: Fax:
TP Particulars: - - |VehNo: Y/ 44 50 [ . CINC( )/NonINC(
Owner / Driver: ( ~ Tel: )
Policy No: ( ) Period: ( ) Cover Type: {. Ij____m
Confirmed by : ( Date: Tone: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%)
Year of Registration: ( ) Waranty: YES( )/NO( ) o
Exccss ($ : ) Loadmg 51, 000 ( )/$2 000 ( )

_( ) Walk-[n Cm.tomer Customer’s mformatlon stractly Confdentlal & Strictly NO rafer of repairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY. _
Drive-In ( )/ Powed-In ( ) ; Invoice: YES ( ) I NO( ) ; Towing Co: ( ‘ )

1) Apply for ‘I‘ranspott Allowancc . Cou:tcsy Car « )

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

eafiin Sy
DiAE .__m_!_?'%.- .

1) AR: Acc:d:aneporUng (.530);
2) DA : Damage Asscssment ($100); INC (580)

. TR e e 3) TF : Towing Fes . $40/545 _
Driver/ Ownc;. ; | 4)FT : Follow-Through Survey $120
i 5) FT : Follow-Through Survey (Resurvey) $30

Contact No: . For claiming egaipst INC Qaly (wef 10 Jan 2005)

Bainis; ol . ' 6) TR.: Re-juspection = 375
maged Portion: 7) N1 : [dac DA + SMRT Survey © . 8160

= : 8) NTUC Addilional Services:- _—

QC Checked by (Engr-In-Charge): : o e
£ y (Engr-In- arge): ) ; *N5: Cuurtesy Cor / Tpl Allownnce 35

*N6: Repair Co-ordination 310
*M7; Posl Repuir Inspection 325
*N8: DV / Collect Excess Coerdination 55
TP (NLL): TP (INon INC) against INC 520
9) N12: ldao Mobile T
& Invoice dated i"ee Charged .

Invoice dated ) Fee Charged m__




SL0Z23710001 / LKK Auto Consultants Pte Ltd [408933)
ENTRY DATE & TIME:; 18/07/2023 09:50 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (18/07/2023 09:50 (SGT))

IMPORTANT NOTICE

1. Please repon 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 accurate as possible. Any wilful misre,

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissior

SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

n 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.

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

& Accigsnt report SL0223710001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

18/07/2023 09:50 (SGT)

Actual Driver

17/07/2023 10:50 (SGT)
Singapore

THOMSON ROAD TO BALESTIER
Singapore

SLK349U

Yes

FONDA GLOBAL ENGINEERING PTE. LTD.
TXXXXX805W

sinhocklee@yahoo.com.sg

(Phone) +65-65155775

Honda
Shuttle

Employment

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300736559 MCX

TAN KENG BENG
SXXXX486F
21/04/1969

Indoor
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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

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SL0Z23710001

DETAILS OF OTHER VEHICLE PROPERTY 1

17/11/1995

27 YEARS AND 8 MONTHS
Male

(Phone) +65-96174561

sinhocklee@yahoo.com.sg

APT BLK 661D JURONG WEST STREET 64
#06-448

644661

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No

YQ4450Y
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SLOZ23710001

Commercial vehicle
MUTHUSAMY KALAIGNAR
GXXXX714R

(Phone) +65-91800318
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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 b e icvholder r the Authori Driver.
3. Information provided must be as truthful and accur ssible. Any wilful misrepresentation or w ithholding 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 General hsurance As sociation
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,

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Msurance Association: of Singapore (“GIA”) may/are permittec to ~ollect, use, disclose
andfor process my personal data/personai information'set sut in this [forrr] and any other personal information provided by me or
possessed by my insurer-(coliectively the “Personat Inform ation”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shallbe
collectively referred to as the “Insurers®), the hsurers' 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 w ith 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor 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.
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Time “ & Time Perj nel

Sketch Plan . '-“r\crr\mﬂ [ e f-r_l “*? }.3('-’1.A;§J(W'1V < THAC T

T ; ! ! I jr
i w3 | p i
A- 2iic 3444
R

R -YQ 44 50Y

555 VSRS SO 3

=

L AH» o~ A




«'
.i
4
]

D‘:m,a Cirumstance of the Accldent ‘ 1 \ |
U ( ;o . a+ /lw v %V
.._.on I Abowve. ‘;BVUFQ CC{:‘*LE qm ’ﬂVY\Q L Wonld T ang Tayn C
oA thowson ®ootd 0 \duBer, voord’e
‘“’w ALY l‘\or\ovu Mm v JM Tutfse Siuna |
[ 7 J
lU"uw\O (10N ‘3\,*&_@:_4 o veecl R Wit onfo ‘F\G‘
VLol Ooeflon OV it
-
T -
Declaration

We daclare the foregoing particulars ara frue In every respect.

-
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Policyholdar's Signature / Date & Time  Actus! Driver's Signature (H driver Is not the policyholder) Wi by Reporting Centre Personnal
/ Dals & Time = as In NRICAD card)
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IDAC ACCIDENT STATEMENT

| DATE OF ACCIDENT : | J1 01| 2012 TIME OF ACCIDENT : 0 S0am
| VEHICLENO: Q1K 249 (A TRANSMlSlON(A/fd}’ MANUAL
| MAKE & MODEL : '%"\D i LOCATION : - f\DW\gOﬂ ed T0 PalesHe
EXACT PURPOSE USE DURING ACCIDENT: @PLOYMEW: CLAIM TYPE: ——
/ PRIVATE USE / PRIVATE HIRE 0D/ THIRD PART\P / REPORTING ONLY
INSURANCE COMPANY : M&l (A POLICY NO : N 7 '
TYPE OF COVERAGE : VEHICLE TYPE :
(SALOON 7
COMPREHENSIVE/ THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOTORCYCLE)
NAMEOF OWNER : Findo Gilobel Endingzn~2) | NRIC: ~. .
Nt 1944 03¢OsU
ADDRESS : ‘ CONTACTNO :

GslS STES

P

EMAILADDRESS : 2|y |e |00

VIDEO RECORDING : YES @9

NAME OF DRIVER : ASABOVE / IFNO :
Tan Werq  £eho\

NRIC: SE01 3486 F _ CONTACTNO: 46 [F 450 |

DRIVER OWNER RELATIONSHIP:

QRN

PASSENGER: (| ") MALE ( ) FEMALE ( |)

DATE OF BIRTH :

T 2L 704 7 1964

Teal|

DRIVING PASSINGDATE: |-/ / || [/ |449%&

occumno@noon,ﬁbumoon

ADDRESS: APY- Bl £6\D Sumngy wiest
Shvet 64 06 448, 8 {44¢%,

—

/)
f\NYlNJURIESiQOjF YES :

POLICE REPORT (NO?}IF YES WHERE ?

7 )

WEATHER CONDITION; CLEAR /RAINING / OTHERS:

ROAD SURFACE& DRY J WET / OTHERS

VEHICLE B REG NO : _\[f& 4450Y VEHICLE C REG NO :
DRIVER NAME : Mlhusamuy Kalalondy DRIVER NAME :
nRic:  (18406(314R NRIC :
CONTACT ; AUt 031K CONTACT:
ANY WITNESS ?Cfo IFYES :
VEHICLE D REG NO : o
DRIVER NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES(fNO)
IF YES, AGAINST WHOM : o’

WERE SEAT BELTS WORN ?G{/Es/y NO

WERE INJURY CONVEYED BY AMBULANCE : YES {N—@

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO |
R

HANDLING INSURER:




6 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 m INSURANCE GROUP

]

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Comprehensive

Certificate No. A 300736559 MCX Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLK348U /

2. Name of Policyholder
Fonda Global Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/01/2023

4, Date of Expiry of Insurance
02/01/2024

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

the Motor Vehicle.
6. Limitations as to Use *

or business or use for any purpose in connection with the Motor Trade.

the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

AUTHQORISED WORKSHOPS.

made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade

* Umitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 188} and Chapter 95 of

PLEASE NOTZ ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF

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 nhas been lost or destroyed, a Statutory Declaration to that effect must be

.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
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.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Mack Eng
Chief Executive Officer

SGSGNXT202211251509




