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FLOX21ARCDOZ / LKK Auto Consullants Pie Lid [408833]
ENTRY DATE & TIME: 271072021 17:53 [SGT)
SUBMITTED BY: LEKK Aula PL

VERSION: 1 (27102021 1753 (SGT)

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon commeCily the details of the acciden! 1o spood up Lhe claims process,

2. Thig Form must be complaled by the Pobcyhodder and/or the Sahorised Driver

4. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or withekding of matenal facts may allow insurance compames 1o repudiats

palicy liabity

4, The issue and acceptance of this Form by insuranca companies 1s not an admission af pol oy lability on the pan of tha insurance companies.

. Any false reporting may be referred to the Police for Investigation.

B, Thig repon will be forsanded h:,- tha insurars of the SIA Records ‘-.-1:_|r'.;|§|:|11|;\-n‘. Cenirg astablished by the General Insurance Association of Smga pore

and thal copees of this repor will, for @ tee, be made availlable upor application By inberested pafies

7 E:.' the kxdgpement of 1his repon 10 the Insurers, yOU Nereny congant 10 the aren

ving of this repart at the centre and 10 copies of the report being made avadable atoresasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27102021 17:53 (SGT)
26/10/2021 18:10 (SGT)
Bukit Batok Street 52, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHCLDER

Is company™?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

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

CcC
INSLIRANCE COMPANY

MWame of Insurance Company
Iype of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SLOX21AR0002

SKVI62U

Mo

NORSIAH BINTE IMAM MRS RUSLY SJAICHUDIN
SHAXKO90E

norsiah_imamiE@ats-grp.com

(Phone) +65-98628849

+G5-98628849

Mercedes
C200

Private use

Yes
Private car
Auto
1991

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

A 300352176 QMY

NORSIAH BINTE IMAM MRS RUSLY SJAICHUDIN
SO 090E

Page 10of 18
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Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

FPostcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden
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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Staticn Phone Mo

Alt. Police Station Phone No

Police Station Addrass

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/20211026/2109

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

& Accident report SLOX21AR0002

16/02/1957
Indoor

08/09/1990

31 YEARS AND 1 MONTH
Female

(Phone) +65-98628849
+G5-08628849
norsiah_imam@ats-grp.com
20 BUKIT BATOK ST 52
#13-02

6559244

Yes

Mo

Side Swipe
Clear

Dry

Yes
No

Yes

Mo

WEMNSSG60
Private car

es

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
{Fax) +65-65652508

Elk 370 Bukit Batok Street 31 #01-201 Singapore 650370

Mo

Yes
Yes
WITH WORKSHOP
M

VENISE0

Page 2 of 18



Vehicle Manufacturer &

Wehicle Model _

Vehicle Variant o

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEONG
Contact Number (Phone) +65-84184381
Address -

Address complemeni .

Postcode -
Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident :

No. Of Passenger (Including Driver) =

@ Accident report SLOX21AR0002 Page 3 of 18
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SINGAPGORE
POLICE FORCE

Folice Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679088

REPORT OF A TRAFFIC ACCIDENT

L

LI

T/20211026/2108

10f3
Repont Mo, TA20211026/2109

Date/Time Report Made:
26/10/2021 21:48

| Vide Report No.:

|

Station Diary No.:
92

Informant's Particulars

MName of Informant
- NORSIAH BINTE IMAM

Address:

20 BUKIT BATOK STREET 52 #13-02 SINGAPORE 859244

ID Type /1D No.- Contact No.-
NRIC NO / 51274080E Home/Office: Mobile: 88628848
Nationality: Email: '
SINGAF’DRE CITIZEN
“Sex: Age: | Date of Birth: | Type of Informant -
Female |64 16/02/1957 Driver
Race: Language: Institution / School Name:
_Javanese English
Occupation: Driving Licence Information:
_DIRECTOR | Class: 3 Date of Expiry:
General Information of the Accident
Typeof | Non-Injury | Drink Date/Time of | Type of Location:
Accident: Foraign Vehicle Drive; Accident; Car Park
: | Nao 26/10/2021 18:10 -
Location:
BUKIT BATOK STREET 52
[ T
Weather Road Surface: | Road Speed Limit;
| Clear Dy =
Traffic Flow: Traffic Control: Traffic Voluma
| Two Way Not Controlied | No Traffic
| Type of Collision, Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
' Details of Vehicle In vnlved ; ; N ]
Vehicle No. | Type 1 Make Model Color Condition | No of Passenger |
SKV182U | Car MERCEDEE |C200 Silver Seriously | 0 '
BENZ AVANTGAR | Damaged
DE (R17
. LED) =
VENSSED Car MERCEDES Red 0
oo BENZ
Details of Vehicle Insurance - |
| Vehicle No. I'Insuran_c_t_e Company | Insurance No Effective | Expiry Date |




SINGAPORE
POLICE FORCE

Police Station OF Onigin

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5675999

(TR R

CONTINUATION OF REPORT

T/20211026/2109
20f3

Report No. T/20211026/2109

Details of Vehicle Insurance

Vehicle Na©

Insurance Company

Insurance No

Effective - | Expiry Date

SKv182U

| PTEITH

MSIG INSURANCE (SINGAPORE)

300352176

14/09/2021 | 13/09/2022

Details of Person Involved

Any Pedestrian Invelved: No

‘Mo, of Pedestrians Injured: NIL

| Driver

| Use of Pedestrian Crossing: NA

Name NORSIAH BINTE IMAM 11D No. §1274080E
! .
Related Vehicle | SKV162U (Car) Contact No.| 58628849
“Hospital/Clinic | NIL " |Classof | Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date B

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver Pragni A ity R :
Name LEONG 1D No. NIL
| Related Vehicle | VENS8B0 (Car) Contact No. | 84184381
HospitaliClinic | NIL i Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
- Expiry Date |

;If}a-‘[_e Treatment | NIL

Date Discharge | MIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details.

On 26/10/2021 at about 1809hrs, | was driving my vehicle bearing the registration plate SKV162U. going
up the slope to deck 4 at the carpark in the condo. | then made a right turn and suddenly felt an impact
and realized that | have collided into another vehicle bearing the registration plate VEN9260 on my right.
The carpark was dark and has not much lighting. The right portion of my vehicle collided into the right
porticn of the other vehicle. Nobody was injured. | have an in car camera that is warking at the point of
time. The bumper on the right side of my vehicle, the bonnet and the lower right portion of the vehicle was

damaged. The right headlight was broken as well.



(i

Jofd

POLICE FOR NIRRT

POLICE FORCE T/20211026/2109

Police Station OFf Origin

Hong Kah Narth NPP

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5675899

Repont Mo, T/20211026/210%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature of Officer Recording The Report “Signature Of Informant.
J/
Sgt 3 YEO YULIN - s
o R
Signature Of Interpreter. | Date/Time: o
Mot applicable " 26M10/2021 21:48
Officer In Charge Of Case: ~ | [Classification Of Case: -
TP ! AEIT
551 TAY CHUN KEEN |
Contact Mo.: 65476436 _J |

Authentication Stamp :
MP188 ity |
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MSIG

MSIG Insurance (Singapore] Pte. Lid.

4 Shanton Way, #1101, 56X Centre 2, Singapore D6E30T
Tol +65 GR27 TRAS, Fax «B65 6827 7800

Co.Reg No, 2004122126 GST Reg No. 20-0412212G

A Mermber of NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENTY ACT 2010 [MALATSIA
THE MOTOR VEHICLES (THIRD- PARTY RISKS) RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISE D EDITION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 15936 ECHTION [MEPUBLIC OF SINGAPDRT)
OR ANY AMEMDMENT, ACT OF ACTS PASSED IN SURSTITUTION THEREDF

1.

4.

6.

Certificate No. A 300352176 OMY Excess : 5GOT00

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR ChOIE CR AT ANY MSIG AUTHORISED WORKSH GF
REFER TO MSIG COM.5G FOR LIST OF AUTHORISED WORKSHORS,

MOTORMAX PLUS
Comprehensive

Windscreen Excess @ S5G0100
Index Mark and Registration Number of Vehicle
SKV1BIU

Name of Policyholder
Morsiah binte imam Mrs Rusly Sjaichudin

Effective Date of the Commencement of Insurance for the purposes of the Act
14/09/2021

Date of Expiry of Insurance
13/09/2022

Persons or Classes of Persons entitled to drive®
Morsiah Binte imam Mrs Rusly Sjaichudin |
Any other person provided he is driving on the Policyholder's arder or with the Policyhaldes’s permmission

sProvided that the person driving is permitted in accordance with the ficensing or othet [aws ar lawsor regulations to driee the Motor Vet
has been s permatted and is nat disgualified by order of a Court ol Law or By roason of any enactment o regutatian in that beha LES
the Motor Vehicle,

Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Palicyholder's business. The Policy does not Cover use far hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in conr ection with any trade
or business or use for any purpose in connection with the Metor Trade

* Umitations rendered inoperative by Section 8 of the Motor Yehicles (Third-Party Risk and Compensation) Act il hapter 189) and Chagter 95 of
the Aoad Transpert Act, L9E7 (Malaysial, are not ta be melyded under these headings

This Certificate iy nat transferatle to 2 new owrer of the vehicle, i Tor any reason the Policy is terminated during it currency, the Certficate must be
returned (o the insurer within 7 days of the termination of i the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be |
made. Falure to comply with this obligation is an olfense under the Motor Vehicles {Third Party Plaks and Companvation) Act (Cap, 1891 ]

I/WE HEREBY CERTIFY that the Policy 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] ar any

Amendment, Act or Acts passed in substitution thereaf.

MSIG Insurance [Singapore] Pte. Ltd.

Approved Insurers

Crawg Flin
Chief Enecuties Qficer

SGSGELYMI02108241013



