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ENTRY DATE & TIME: -

SUBMITTED BY: [Ta Be Confirmed]

VERSION: 1 (28/12/2020 18:56 (SGT))

{Draft)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repor corraclly the details of the accidant 1o spead wp the claims process.
; . AL D

2. This Form miust be

4. Information provided must be as truthiul &rd accurale as possible. Any wilful misrepresen

palicy lability,

4. The issue and acceptance of this Form by insurance companias is nol an adm
= v b m B 1

e TETETTIR L

5_Any false reporing may b he Pollce for Investigation.
&, This repor will be forwardad by the insuners of the GIA Records Management

ission of polcy liability on the pan of the Insurance companies.

and that copias of this repoa will, for a Tee, ba made avaitable upon applicaton by imerested paries.

7. By the lodgemant of this repon to the insurars, you hareby consent io the archiving of this repon at the cen

Date of Submission

Date of Accident

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

27/12/2020 11:45 (SGT)
CTE, Singapore

CTE ANG MO KIO AVE 1

Singapore

atian or witholting of materal facts may aliow insurance Companies b repudkate

Cenire egtablished by the General Insurance Associalon of Singapare {GIA) for archwing

ire ared 1o coples of the report being made avaltable aforesad.

s PRGBS 55 DETALS OF W EHOLE 745 S i s

Vehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No
Alemnative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

“Variant

Exact purpase 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

|MSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@Accident report SNO920CS0005

SLN374TT

Mo

FAM CHEE SIANG
SHHHHET15A

oy faithlove @gmail.com
{Phone) +65-92998477
+65-92998477

Honda
Vazel

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

B 300290094 QMX

HO SHIHUI
SXAXXXITIG
2040111582
Indoor
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(Draft)

Date Of Driving Pass 25/10/2001

Driving exparienca 19 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone} +65-82008382
Alt. Phone Number -

Email Address joy faithlove@gmail.com
Address 3 FERNVALE CLOSE
Address complament #07-07

Poslcode T9TABE

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANGES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was thare any audio recorded? Mo
Vehicle Registration Number SIHD1340C
Vehicle Manufacturer <
Vehicle Model =
Wehicle Variant -
Wehicle Colour 3
Vehicle Category Private car
Mame of Driver HO RUI JUN
MRIC Mo SXXNXSZTF
Contact Number {Phone) +65-92222139
Address 3
Address complhement =3
Fosicode -

i
Gl Accident report SNO920CS0003 Page 2 of 1



(Draft)
Insurance Company Mame -
MWature Of Damage -
Details of property damaged in accident 2
Mo, Of Passenger | Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL7582
Vehiclke Manufacturer -
Vehicle Model -
Wehicle Variant -
Wehicle Colour -

Vehicle Calegory Private car

Mame of Driver PHUA CHENG SOH
MNRIC Mo SHKKEG44)

Contact Mumber {Phone) +65-81250333
Address -

Address complament %

Posicode -

Insurance Company Name 2
Mature Of Damage 5
Details of propery damaged in accident .
Mo, Of Passenger (Including Driver) =

@& Accident report SNO920CS000S rage .ot



IMPORTANT NOTICE

1. Paase report gorrectly the details of the accident to speed up the claims process,
2. This Form must be com pleted by the Policvholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
gllew Insurance companies to iate bility.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabity on the part of the insurance
companies,

5, false repo may be referred to the Police for investigation.

&, The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the Ganeral hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable 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
repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (FDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General heurance Assoclation of Singapore (“GIA”) may/are permitted 1o collect, use, disclose
andlor process my personal datalpersonal information set out in this. [form and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information fo &l ins urer(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
colectively refarred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any rekevant
government agencylauthority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims ncluding the setilement of the claime and any necessary investigations relating lo
the claims,

(iiy invesfigating the accident andlor my claims;

(iif) carrying out andlor dealng w ith my instructions or respanding to any engquiries by mea;

{iv) adminiztering my clairs (including the mailing of correspondence, statements, invalces, reports or notices 1o me, w hich could invakve
disclosure of certain personal data about me to bring abeut delvery of the same as well as on the external cover of envelopes/mail
packages); and'or

(v complying with applicable law in adminislering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurar(s) w ho have insured vehicle(s) involved in this aceident and the insurers' law yers/law firms, may/are permitted 1o collect,
use, disciose andlor process my Personal hformation for one or more of the above Furposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andior GiA to their third party service providers or agents
{inciuding their law yersiaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

O |
=257 | 2812 I ol Tt PER [54
Folicyholder's Signature [ Date & Driver's Sigrathre (K driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are rug in every respect,

s 3_1 lﬁ} 12 (20 YA S d [
Posicyholder's Signature [ Date & .~ Driver's Signatule (F driver is naotihe policyholder) | Date Ntnassﬁd by Reporting Cantre
Tirre & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE( 2T /| L/ 20Uy oo mamprree, imes L5 )(HH:MM)

. LDl-:ATIGN: Al o ‘F*ru«_.f,_ Ao o -'rt- f-I.v £
1. DETAILS OF VEHICLE | L—
Q) VEHICLE NUMBER: LN 334 4 1
b)INSURANCE COMPANY: MmsSiE  Thinwvany

c)POUCY NUMBER:__ B 300290044 Awmx
d)POLICY TYPE: ( CDMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE&-MQDEL: _tawnda Vezel (5. ftybud X
fITYPE: (satoozg / CDLIPE /-MPV [V AN J LORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGDRT{{PRNP.TE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Aeaie Ule
i|ARE YOU CLAIMING UNDER YOURF OWN INSURANCE {YESJ’I‘IOI\.

I[F MO, PLEASE STATE {T HIRD F'ARTY CLMM I}REPDRTENG COMLY)

2. !NSUEED,-’PDI.JCY HDLDER
AINAME:_*_ Taw. clae Siawa EM.#.J.EIFEMALE]

b)NRIC/FIN/PASSPORT:__S 8241y A CONTACT: G299 ¢ 47
clADDRESS: 3 Tevmvale Clote  Liask. Aeves 0704

- SFAF4L 4
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o - DRIVER : —
Eveikd FT‘J&,} Q] NAME: Ao SFft Hu! (MALE / FEMALE)
 IHEHANG Aver ) b NRIC/FIN/PASSPORT:___$820333 3¢ CONTACT: &‘Aot}fi é‘ 2
{-——1—.-) C]ADDEESS 2 Fevwvaln Cloge L g ba BHoves FFHoF-
_.'1 Ji::. ‘1_9 b

*d)DATE OF BIRTH: (_20/ D | /19§ }(DD/MM/YYYY)

e OCCUPATION: IRDOOR / © UTDDDE}
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN‘:"? (YES mu‘;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: POSE
5. a|WEATHER CONDITION: {ELEAEI RAINING / DTHERS

bJROAD SURFACE; DRY)/ WET / OTHERS, ]
6. WAS ANYBODY INJURED (YES / O}
7. @)REPORTED TO POLICE [YES /(NOD
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - -
SHe of pazssagee ) VEHICLENUMBER; S/ 7724 C MODEL:
C Including dviver) D) DRIVER'S NAME:__//2 LUr Jur ‘
C ) * ¢) NRIC/FIN/PASSPORT: S 7292 {7 3 CONTACT:_Z2225/329
—_ 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: _ << L 75607 MODEL:

:{Tl' & l‘-"r '[?’J..."'m’jzr e] DRIVER'S NAME: AHUA ¢ ENG, loL S
(Indudticg, driver ) KRIC/FIN/PASSPORT LOFZ0C ¢ T CONTACT: L2 5 02338

i
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MSIG

MS5IG Insurance [Singspore] Pre. Ltd.

4 Shenton Way, £21-0L, 55 Centre 2, Singapore 068807
Tel +65 GE27 TEE5, Fax <E5 6827 7ROD

Co.Reg No. 200412212G G5T Reg. Mo, 20-0412212G

A Member of LUESEARY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAKSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (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 SINGAPOR E)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

4.

Certificate No. B 300250094 QMX Excess : 5GD500

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MS5IG AUTHORISED WORKSHOP LISTED IN THE ATTACH ED.

This Certificate is nat transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this cbligation s an offense under the Maotar Vehicies {Third Party Risks and Compensation] Act (Cap. 189)

MOTORMAXK
Comprehensive

Windscreen Excess : 5GD100

Index Mark and Registration Number of Vehicle
SLNATATT

Name of Policyholder
FAM CHEE SIANG

Effective Date of the Commencement of Insurance for the purposes of the Act
28/04/2020

Date of Expiry of Insurance
27/04/2021

Persons or Classes of Persons entitled to drive®

FAM CHEE SIANG

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

*provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle o
has been so permitted and Is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

Limitations as to Use *

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

* Uimitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation} Act (Chapter 189) and Chapter 35 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings,

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is 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

Craig Ellis
Chief Executive Officer

SGSGSAAHZ02003131125



Celine Fonﬂ (LKKAuto)

To: LKK Paya Ubi
Subject: E-FILE - VEHICLE NO: SLN 3747T ACCIDENT ON 27/12/2020

Dear Sir/fMadam,
Refer to the above mention car owner accident on 11:45 (SGT) 27/12/2020.

This is to confirm that the driver Ms Ho Shi Hui had reported to our Accident Report Centre on 28/12/2020. Due to
the GEAR system problems it was only transmitted on 30/12/2020.

There is no late reporting for this case.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)




