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SLOX21A40001 ¢ LKK Awo Consultants Pre Lid [408933]
ENTRY DATE & TIME: D4/10/2021 20032 (SGT)
SUBMITTED BY: LKK Aulo PL

VERSION: T (0401002027 20032 (SGTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o sp=ed up the claims process

2. This Form must be campleted by the Pobcyhobder andfor the suthonised Driver )

3. Information provided must be as truthiul and accurale as possible, Any willul misrepresentation or wilholding of material tacts may allow Insuranco companiss W regudiale
policy labdity )

4, The wsue and acceptanca of this Form by Insurance companses ie nel an agmission of podicy liability on the pan of the insurance companies,

5. Any false reporting may be referred to the Police for investigation. y " 4 —

8. This regort will be forwarded by the insurers of the GiA Records Managemeant Centre established by tho General Insurance Associabon of Singapore (GLA) for archwing
and thal copies of 1h port will, for a fee, be made ay pon application by interasted panes )

7. By the lodgement of this repert to the insurars, you herety consent to the archiving of this repod 8t the cenre and to copees of the repart being made available aforesald

ACCIDENT STATEMENT

Date of Submission 04/10/2021 20:32 (SGT)
Date of Accident 0210/2021 12:50 (SGT)
Exact Location of Accident Singapore
Additional Lecation Information PASIR RISDR G
Counry/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJB492R

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registerad Owner ANG JING KAl JASON
MRIC No SHHIHKEBEF

Email Address scolchhere 123@gmail.com
Mobile Phone Mo (Fhone) +65-96647475
Altermnative Phone No +65-96547475

VEHICLE PARTICULARS

Manufacturer Toyota

Modeal Harrier

Variant L

Exact purpose for which vehicle was being used at time of

accidant Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CC 2000

INSURANCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Ple. Liud
Type of Coverage Comprehensive

Fleet Folicy Mo

Policy Number A 300319062 QMX

Cover Note Number =
DRIVER

Mame of Driver ANG JING KAl JASON
MRIC No SXXH X BBEF

( Page 10of 17
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Date Of Birth

Crccupation

Date Of Driving Pass

Driving exparance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If N, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Acciden?

Was any injured conveyed 1o 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phoene No

Police Station Address

Was notice of intended Prosecution given
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20:211004/7004
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Reasons for not upleading a video of the accident
Was there any audio recorded?

27/03/1982

Indoor

10/07/2003

18 YEARS AND 3 MONTHS
Male

{Phone) +65-96647475
+65-96647475
scolchherae123@gmail.com
BLK 447 PASIR RISDR 6
#03-132

510447

Yes

Collided into Parked Vehicle
DRIZZLING
Wet

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +G5-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

& Accident report SLOX21A40001

SKX95812
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Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

& Accident report SLOX21A40001

Private car
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I, Plzase report sofre il the datails of the accident o speed up the ciaiite process.

2. This Form nust be completed by the Folicyhelder andior the Auihorised Delvar,

3, Informetion providad must be a5 truihful ahd accurate ss pessibla Any wilful msrapresentation o w thhokling of materisl facs me
afiow nsurance companies o repudiate policy ligbility.

4 The jssus and acceptance of this Form by insurance companies s not an sdmission of poficy babilty on the part of the insurance

companiss

S.bny falee reporiisig may He g 3 s tieaiiod
4. The rapert will ba fors .q,-sarde:l by the insurers of the Gid Records Mansgarment Centre esiablished by the Genaral hisurancs Associstior
Df Smgapors (GlA) far archiving and that copies of ihis report will For a Tee be made availabis upon application by imerested paries

7. By the lodgameant of this report io the insuress, yvou hareby cansent to ihe archiving of this report st the cenive and 1o copies of the

report being made availabk aforesaid,

2. Conpent ahder the Peyeanal Datz Proteciion St (PIFA)
fundersiand, acknow kedge, agres 2nd conseni that |

ia) My insurer |, my w orkshop and the Genaral nsurance Association of Singapore ("EIA") maviars permitted o collact, uss, disclose
andior process iy personal datafpersonal infonmation secaut in this [fern] and any siher parsonal information providad by mz or
pessassed by nw insurss (colieciively the “Peraenal Infermation”™) and disclose and iransier such Personal Borrsstion to sl insurer=}
who have hgursd vehicle(s) invalved in this accident {sf insurer(s) who have insured vehikcle(s | invalved in this accident shallbe
collectively referred 1o as the "Insurers”), the hsurers' law yersfaw finms, ihe Manatary Sutharity of Singapors and any relevant
aovarmznt agencylauthonty (such as the polics), far the murposais) of

(i} processing, handling andior desfing with my clairs meluding ihe setilemant of the cldive and any necessary vesligations reiating o

the claims;

{ii) invesiigating the sccklent andior rmy claims;

1Y rawrying ot sndior desding with iy instmiciions oF responding booainy encuiries e ms:
Tt g oyt ciale (noluding e el oF conespindends, sistemants, valoes, repas

}awls
CEcisalia o QartEi g sl dais fueiat s B0 il st .\s!Fe'v-.W i e s e il e oy e i

meckagesy; anelior

{v) complying w ih applicable w m administering, processing, handling andlor deang with my claima,

{colectively the Furpoeses”)

th) sl insuracia) wive have insured vehick(s ) iwvotad in ihis accident and the nsurers' w yarslaw fnns, meyvlars pemithad o ~allket
Lge, disckiss andior process iy Personal Biformedion forore or niore of the above F’ur:.r'%&“-'_ and
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/10/2021 1106

| Vide Report No.:

I

T/20211004/7004

1013
Report No. T/2021 10047004

Station Diary No.:

Informant’'s Particulars

MName of Informant: Address:

ANG JINGKAI JASON 447 PASIR RIS DRIVE 6 #03-132 SINGAPORE 510447 -
ID Type / 1D No.: Contact No.:

NRIC NO / S_EE{}BSEEF - Hnme{DTlice: o r'il'lchile: 9654?4?5_
Nationality: | Email:

SINGAPORE CITIZEN ____ |bvieyou@gmailcom S

Sex: Age: Date of Birth: | Type of Informant:

Male 39 27/03/1982 Driver -

Race: Language: Institution / School Name:
Chinese | English R - -
Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

General Information of the Accident

PASIR RIS DRIVE &

Type of Non-Injury Drink | Date/Time of Type of Location:
| Accidant: Hit and Run Drive: | Accident: Car Park
= Mo 02/10/2021 12:50 —
Location:

Weather: "Road Surface: | Road Speed Limit:
Drizzling Wet il
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ) | Not Controlled o Mo Traffic
| Type of Collision: Anyone conveyed by |
| Moving Vehicle Against - Parked Vehicle | ambulance:
- - [No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKX9581Z | Car o |
SLJB492R | Car | TOYOTA HARRIER | White | 0 =
PREMIUM
2.0 A B | ul
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




oL ICk. FORCE AR

T/20211004/7004

Police Station Of Origin: 2013
Traffic Police Report No. T/20211004/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLJ8492R | MSIG INSURBANCE (SINGAPORE) 300319062 11/06/2021 i 10/06/2022
» | PTE. LTD. :

| Details of Person Involved
" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crassing: NA
Driver
MName ANG JINGKAI JASON [ 1D Nao. | SB20B586F
"Related Vehicle | SLJB492R (Car) Contact No.| 96647475
Hospital/Clinic | NIL a ~ I Classof | Class:NIL
| Driving - Date of Expiry: NIL
Licence &
Expiry |
Date | NIL | Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL e
Brief Details.

ON 01/10/21 @ AROUND 2100HRS, | PARKED MY VEHICLE AND LEFT FOR HOME.

ON 02/10/21 @ AROUND 1250HRS, | WENT BACK TO MY VEHICLE AND MY IN CAR CAMERA
PROMPTED ME OF A COLLISION TO MY VEHICLE.

| MADE MY ROUND AROUND THE CAR AND SAW DAMAGES TO THE FROMT RIGHT PORTION OF
MY VEHICLE.

| CHECKED MY IN CAR CAMERA FOR FOOTAGE AND SAW THAT SKX9581Z HIT ONTO MY
VEHICLE WHILE MY VEHICLE WAS PARKED.

FROM THE FOOTAGE, | SAW THAT THE 3RD PARTY DRIVER ACTUALLY LEFT A NOTE HOWEVER
THE NOTE WAS MISSING WHEN | RETURNED TO MY VEHICLE.




SINGAPORE
POLICE FORCE

Police Station Of Orngin:

Trallic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/TPIB/
IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP 168

AT ARAM R TImhby

T/20211004/7004

3ol3

Report No. TR20211004/7004

CONTINUATION OF REPORT

Signature Of Informant;
The idenlity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:
04/10/2021 11:06

Classification Of Case:
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, #21-01, $GX Centre 2, Singapore 068307
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. Mo. 20-04122124

A Member of RETANY (NEUEANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1359 (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]
IR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate Nao. A 300319062 QMX Excess : SGD700
Windscreen Excess : 5GD100

1. Index Mark and Registration Number of Vehicle
SLIB492R

2. Mame of Policyhalder
Ang ling Kai lason

3. Effective Date of the Commencement of Insurance for the purposes of the Act

11/06/2021
4, Date of Expiry of Insurance
10/06/2022
5. Persons or Classes of Persons entitled to drive®

Ang ling Kai Jasan
Ary other person provided he is driving on the Palicyholder's arder or with the Policyholder's parmission,
*provided that the person driving is permitted in accordance with the licensing or other laws.or laws or regulations ta drive the Motar Vehicle or

has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhalder’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 far any purpase in connection with the Mator Trade.

* Limitations rendered inpperative by Section & of the Mater Vehicles [Third-Party Risk and Compensation] Act {Chapter 129 and Chapter 95 of
the Road Transpaort Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAINS RELATED REPAIR MUST BE CARRIED QOUT AT ANY MSES AUTHORISED WORKSHOP, HEFER TO MSIG.COMSGE FOR LIST OF
AUTHORISED WORKSHORS,

This Cortificate is not transferable ta a new awner of the vehicle, If far any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of thie termination or if the Certificate has been last or destroved, a Statutory Declaration to that effect must be
made. Eailure to comply with this abligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189].

|/WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
\ehicles (Third-Party Risks and Compensatian) 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

gl

Craig Ellis
Chief Executive Officer



