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SLOMATAFOD0T | LEE Ao Consultants Fre Lid [408%33]
ENTRY DATE & TIME 12021 15:23 {SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (161102021 15:23 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comgglly the datails of the accidan! 1o speed up 1he claims pocess
#, This Form musl b mnpleied by 1he Policyholder and'or e & ..J".IL_ sed Driver
3. Information provided must be as truthful and accurate as possible. Any wilful
policy Habiity

4. The msue and scceptance of this Form by insurance companies i nod an admission of pobcy kability on the part of the insurance companies.
5 P.n;f false I'EJ.:IIZIE'I.I.I'IIJ may De referred to II'I& E"DIJI:'E' for Investigation.

&, This report will be forwarded by the insurerns o II ¢ GIA Records Man -enire eslabiished by the Ganeral lngu
and thal copies of s rerport will, for @ fee, be m available upon ::-|.-I||. al terestad panias.

!, By the I|'||1|]-='!"'|-=‘:"I :’.-I ihis repon 10 the iInsurers, '.-.:lu hereby consent to the archiving of this report al the centre and 1o copies of the repon Dei g P e avadable aloresasd,

ACCIDENT STATEMENT

lisrepreseniation or witholding of material facts may allow insurance Companses 1o repudiale

rance Association ol Singapore {GIA) for archiving

Drate of Submission

Date of Accidemt

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

151002021 15:23 (SGT)
141002027 12:30 (SGT)
Singapore

PIE(TUAS)B4 CTE/SLE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being usaed at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

' Accident report SLOX21AF0001

SMV2173B

Mo

CHAN HENG SIONG
SHXXA08TY
siewyeni@toplinkpac.com
{Phone) +65-86377741
+B5-96377741

Mazda
2

Private use

Mo - Claiming third pary
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

A 300360221 QMY

NG SIEW YEN
SHHAKKBATA
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Date Of Birth

Ocecupation

Date Of Dnving Pass

Criving experience

Gonder

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

FOREIGN VEHICLE 1

Vehicle Registration Mumber
Vehicle Category

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
FPolice Station Name

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE PO REFORT :Tr20211014/7022

ATTACHMENT(S)

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

& Accident report SLOX21AF0001

12110/1962

Indoor

22110/1984

37 YEARS

Female

{Phone) +65-06678778

sigwyen@oplinkpac.com
243 WOLSKEL ROAD
358028

No

Parent

Mo

Chain Collision
Clear
DOry

Yes
Yes

Mo
Yes

Mo

JRS7114
Commercial vehicle

CHAN SIEW WEI

Male

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-654 74500
10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Mo

Mo

Page 2 of 32



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

SLR3387C

Private car

Wehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Addrass complement

Postcode

Insurance Company Name

Matura Of Damage

Details of propery damaged in accident
Mo. OFf Passenger (Including Driver)

JRE7114

Commercial vehicla

INJURED PERSONS DETAILS

INJURELD

Name of injured person

Gender

Phone No

Address

Address Complement

Post Codea

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

=

JURED £

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SLOX21AF0001

WG SIEW YEN
Female

MNECK & BACK
SMV2173B
Yes

MNo

CHAN SIEW WEI
Male

MECK & BACK
SMV2173B
Yes

Mo

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com Policyholder an horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepreseniation or 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 liability on the part of the insurance
companies,

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

&. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied 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 Personal Information to all insurer(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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (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;

{il) investigating the accident andfor my claims,

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering. processing, handling andfor dealing w ith my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly 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.

| T ﬁf"” e /H

Policy holder's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Date Wit ed by Reporting Centre

Time & Time: Personnel
Sketch Plan PR
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Describe Circumstances of the Accident

FIea A

it

o L
LA L=y

10007

;-J:_," FTT l'l."-l"I Ir‘-'l' / fﬂ' o S ¥

Declaration

'We declare the foregoing particulars are true in every respect.

Floa ./-"r/f“ KH

Policyholder's Signature [ Date &

Time

Driver's Signature (f driver is not the policyholder) [ Date Witne<s &d by Reporting Centre

& Time

Personnel



), POLICE FORCE AT AR

T/20211014/7022

Police Station Of Origin: 1of3

Traffic Police Report No. T/20211014/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
14/10/2021 14:05 ]

Informant's Particulars

Name of Informant: Address:

NG SIEW YEN 243 WOLSKEL ROAD SINGAPORE 358028

ID Type / ID No.: Contact No.:

NRIC NO / S1533647A Home/Office: Mobile: 96678778
Nationality: Email:

SINGAPORE CITIZEN siewyen@toplinkpac.com

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

Female 59 12/10/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Director (stage, film, television and Class: 3 Date of Expiry:
radio)

iGeneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Rctanit Foreign Vehicle Drive: Accident: Straight Road

' Mo 14/10/2021 12:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
JRS7114 Lorry ISUZU 0
SLR3387C |Car HYUNDAI Seriously |0
Damaged
SMV2173B | Car 0




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

IR AR O

CONTINUATION OF REPORT

2o0f3

Report No. T/20211014/7022

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Passenger
Mame CHAN SIEW WEI ID No. S1454641C
Related Vehicle | SMV2173B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Name NG SIEW YEN ID No. S1533647A
Related Vehicle | SMV2173B (Car) Contact No.| 96678778
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date MNIL
No. of Days granted Medical Leave | NIL | Degree of Serious

Brief Details.

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE CTE / SLE EXIT ON LANE 4 (EXTREME
LEFT LANE) ON 14.10.2021 1230PM. FRONT VEHICLE (JRS7114) SLOWED DOWN TO STOPPED.
THEN | FOLLOW SUIT (STATIONARY). BEHIND VEHICLE (SLR3387C) COULD NOT STOP IN TIME
AND COLLIDED ONTO MY VEHICLE REAR PORTION. DUE TO THE STRONG IMPACT CAUSED MY
VEHICLE TO COLLIDED ONTO FRONT VEHICLE (JRS7114). WHEN WE CAME DOWN AND
REALISED IS 3 CARS CHAIN COLLISION. WE EXCHANGE PARTICULARS AND LEFT THE SCENE. |
AND MY HUSBAMND NAME CHAN SIEW WEI IC NO S1454641C FELT NECK AND BACK PAIN MIGHT

CONSULT DOCTOR LATER.



SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LAFTR AR

Tr20211014/7022

Jof3
Repori No. T/20211014/7022

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2021 14:05

Officer In Charge Of Case:
TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Classification Of Case:

NP 168



L/iof o
I JI D’ Accident Time: _ ’J)’n {24-HR-Format)

Date of Accident :
Accident Place H PIE (TuAS ) befoe CTE /EL & {j‘k’\fd
Vehicle No. (Car Plate No.) ; SMVa I:'H B Make/Model: Maxela 2
Insurance Company : NS 6 Policy No: £l 2003 'ff 331 G /
Owner or Company Name /1C No. Chan H“ﬁ" _ET 0r P £700208%J o
Owner or Company Contact No. ; Owner's Hp 963 7774 Company Tel
DRIVER'S Name / IC Nao. . Nj Siew %‘H £/1833647 A
DRIVER'S Date Of Birth 121106 > DRIVER'S License Pass Date_
Relationship of Owner & Driver : S]mu&ei@f_a;cut\&‘hildrenHSihling“\Empluyee\Dthers:_
PRIVERS Adidive Y2 Welbkel Pd Saviudlb o
DRIVER'S Contact No./ Alt No. i) 16678 $ 7178 2y _
DRIVER'S Occupation I,foﬁﬂk "-Ltglf'cl"ﬂmaﬂR (e.g. working inside or outside office)
Eisil Address Qlfw:,mnfilf‘r;ﬁfur.K.PLin_ » LOM)
Weather & Road Surface . CLEAR & DRY \, RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only Clii;n;;bt-l';é}\.Party Y Claim Own Insurance

03

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES {N(}H\J
Exact purpose for which vehicle was being used at time of accident: H'm*atglse \ Work Purpose
Any Injury (If YES, Pls state):

Vehicle, No: S LR 33%7c Vehicle. No: JRS My
Vehicle Make \Model: i / Elautrp Vehicle Make \Model: Pic tm}:‘;
Name Driver: Mamne Diver:

IC No. Driver/Contact: IC No. Driver/Contact: _

.- NEW — Passenger’s name & gender:
fhﬂh SFfl*—' E.-J;_'.; §Id54£4ic
(Malz )

Speuce



MSIG

M5IG Insurance (Singapore] Pre. Ltd,

4 Shenton Way, #21-01, 56X Centre 2, Singapore DEBB0T
Tel +65 6327 TE3H, Fax +65 6827 7800

Co.RegNo. 2004122126 GST Reg. No, 20-04122126

A Member of INSURANCE GROLUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2013 |MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS} RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES [THIBD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 139 OF THE REVISED EDITION]
[REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN| RULES, 1995 EDITION {REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300360221 OMY Excess : 560500
Windscreen Excess : 5G0100
1, Index Mark and Registration Number of Vehicle
SMV2173R

2. Mame of Policyholder
Chan Heng Siong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/09/2021

4. Date of Expiry of Insurance
21/09/2022

5. Persons or Classes of Persons entitled to drive®
Chan Heng Siong

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

*pravided that the person driving is permitted In accordance with the licensing or other laws or laws ar regulations to drive the Motor Vehicle ar
has been o parmitted and is not disqualilied by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Yehicle

6. Limitations as to Use *

Use only Tor soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does nat cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in cannection with any trade
or business or use for any purpose in connection with the Motor Trade:

* Limitations resdered inoperative by Section & of the Motor Vehiches (Third-Party Risk and Compensation] Act (Chapter 189) and Chapter 85 of
the fAoad Transport Act, 1987 (Malaysia), aré not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOIE OR AT ANY MSIG AUTHORISED WORKSHOR
REFER TO MASIG.COM SG FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable 19 3 new owner of the vehicie, If for any reasen the Policy is terminated during its currency, the Certificate must be
roturned 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
macte, Fallure 1o comply with thas obligation is an offense under the Matar Vehicles [Third Party Risks and Compensation) Act [Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehlcles [Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia] of any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore] Pte, Ltd.
Approved Insurers

&

Craig Ellis
Chief Executwe Officer

SGSGELYM202108311623



GARAGE 13 PTE LTD

8 KAKI BUKIT AVE 4 #03-46 PREMIER@KB SINGAPORE 415875
IEL: 9666 4445

Date: 14.10.2021 Mar A

AIG Asia Pacific Insurance Pte Ltd
Motor Claims Department

78 Shenton Way

#07-16 Chartis Building

Singapore 079120

Dear Sir/Mdm,

NOTIFICATION OF ACCIDENT

Please be informed that an accident involving my/our vehicle no. SMV 2173B and vehicle(s) no.

SLR 3387Chad taken place at / along PIE (TUAS) CTE/SLE EXIT on 14.10.2021/ 1230hrs.

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or

waive a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle without
further notice and our client shall claim for the additional loss of use arising from the giving of

this notification to you.
Please call Ms Nicole Chong @ 97591 6119 to arrange.

PRI

Date / Time

Company Name
Surveyor
Contact No.

— Signature

DISMANTLED PARTS

Date / Time

Surveyor

AFTER REPAIR
Date / Time
Surveyor _




