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SLOXZ1B1000F | LKK Aute Consultants Pre Lid [408333]
ENTRY DATE & TIME; 01/11/2021 15:18 (5GT)
SUBMITTED BY: LKK Auta PU

VERSION: 1 [01/11/2021 19:18 (SGT))

+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spesed up the claims process

3 This Farm mus! be completed by the Policghalder andior fhe Aulhonsed Drivar

3, Information provided must be as truthiul and accurale Bs passible, Any wilful misrepresentation o wilholding of matenal facts may aliow insurance comganes o repudiate

policy liatility

4. The issue and acceptance of this Form by iNSUrance COMpanies s nol an adrmission of policy liabity on the pan of thi inswance COMBANIEs

5. Any false reporting may be referred 10 1ne Police for inyestigaticn.

&, This repari will be forwarded by the insurers of ihe GIA Records Management

ang that copies of this repor will, for a fee, be made avaitable upon application by interesied panias

7. By this lodgamant of s repor 10 the insurers, you neraby consent to the archiving of this repon at the centre and 1o coples of the repor being

ACCIDENT STATEMENT

Cantre established by the Ganeral Ingurance ASSOCIRANGN of Singapoere (GIA} for archiving

1y made available sforesaid

Date of Submission

Date of Accident

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

01/11/2021 19:18 (SGT)}
29/10/2021 17:00 (SGT)
Singapore

ALONG 317 OUTRAM RD BASEMENT 1 CAR PARK

Singapare

[ 2kt . s A DETALS OF O VENCLS BB SRSt e e s

Vehicle Registration Number
INSLIRED/POLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altlernative Phone No

VEHIGLE PARTICULARS

Manufactures

Model

Wariant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
[vpe of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

MName of Driver
MRIC No

¢ Accident report SLOX21B10002

SDO20E

Mo

WONG WAl KHUAN
SHHHATITA
jennywong1956@gmail.com
(Phone) +65-96602020
+65-96602020

Hyundai
Weloster

Private use

Mo - Reporting only
Private car

Auto

1591

MSIG Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
A 300264791 QMX

WONG WAI KHUAN
SHHHAKTITA

Page 10f 13



Date Of Birth 31/05/1956

Oeccupation Indoor

Date Of Driving Pass 16031977

Driving experience 44 YEARS AND 7 MONTHS
Gender Female

Mobile Mumber (Phone) +65-96602020

Alt. Phone Number +65-96602020

Email Address jennywong1956@gmail.com
Address BLE 60 TELOK BLANGAH HEIGHTS
Address complement #04-63

Postcode 100060

Iz the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reponted to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEME NT.

ATTACHMENT(S)

Are accident photos available far attachment? Yag

VWas there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKF127G
Wehicle Manufacturer -

Yehicle Model -

Wehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Drver 1

Contact Number -

Address

& Accident report SLOX21B10002 Page 2 of 13



Address complement =
Posteode .
Insurance Company Name .
Nature Of Damage

Details of property damaged in accident .
Wo. Of Passenger (Including Driver) 3

@ Accident report SLOX21B10002 Page 3 of 13
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DESCRIZE CIRCUMSTARCES OF THE ACCIDENT

on) Ao oyt AT pgoLT tADOHRS | T DRoVE ) :_EJ

VEHICLE OuT fRom THE AR PARKE [0T7 AND

ACZIDENTALLY) COLLIDED _ONTO _THE FROVT

EET LAND _PORTION _OF UEHILLE 8 .

DECLARATION
Ifw re the foregoing particulers 2re lrue in every respecl,

\\“

st 1] >

Patlr-.rrml'.der s Slgnature Dyiver's Signature
Cate & Tima: (if driver is not the policyholder)
Date & Tima:

ﬂ.euurﬂn’ ntre Persannel’s Signature
Name;
WNRIC/FIN Mo



wliw o M SKETCH PLAN

IMEORTART NOTICE

Ll

Patloy

Plusse report correstly the detzilt of the accident to speed up the ciaims process.

This Farm must be compieted by the palicvholder andfor the Authorjssd Driver,

\Ffaration provided must be s truthful snd accurste as poecible, Any walful misreprasentation or withhelding af mzierial
facte mzv allow Insurence companies totepudiste policy Habilite,

Theizzue amd setepiance of this Form by insurance comp amies is pat 2n edmission of policy lrability on the pait of the insurance
COMpENEE.

iy falee reportingmev be referred fo the Police for imrestisstion.

‘The ceport will bie forwsrded by theinsbrars of the GiA Records Mznzgement Centreesta flished by the Gzneial Insurance
Kscaciztion of Singspere (GW) for archiving and thet coples of this repart will for 3 fez be mane zvailable upon applicaton by
imterested partes.

By the lodgrment of this repert Lo the insurers, yiou hareby conseni to the archiving of thie repoit atthe centie zrd to comies of
the report belng made svailable sforesaid.

Cohsent under the Parsanal Data Protectisn Act (POPA)
| understand, scknowtedge, agree end congert thatt

{3] My insurer, my workshop and the General Insurance Assgciation of Singapore [TGIAT) may/are permitted io collect, use,
dizcloee and/or procezs my personal date/personal information cet ot in this [form] and any cther personal information
provided by e or possessed by my insurer [collectively ke “Persoral information”] and disclose and transfer such
Perconal Information 1o 3l insurer(s} who have instired vahiclels) invelved in this accdent [zl insurer(z) who heve insured
wehiclels) invelved in this acgident shall bz coflectively referved to 25 the Tlnsy rers”), the Insurers lairyers/leiw firme, the
tanetzry tuthority of Singapore and any relevant gover nment 2penoyfzuthority [such as the potice), for the purpasels)
of:

[if processing handing andfer dezling with my claims meluding the setdement of the claims and sny necestary
invastiestions relating 1o the dalms;

{lij Investigating the secident ardfor noy clairms;
[iif} ezrrying out sndfor dezling with my insiruclions o recponding o 2y enquiries Ly me;

{iv) adminfstering iy claime {including the mailing of carrEsponaencs, sratements, involces, regoris of notees ta ma,
which eould involve dischonure of certain persenal data sbout me 1o biring sbout delivery of the same 25 well 25 v the
spternnl cover of envelopes/mail packegesh andfer

tv] complying with sppliczbie Iswin sdminlstering, processing handiing aid/or desting with thy daims [enllectively tha

"Burposes']

il sl tnsurer(s) wha have Insured veniclels) tnvnled in this aocident and the fnsursss’ lzweymes lewe firms, may//sTe parmitted
ta callect, uze, disclose snd/for process my pereanal Wiarmetion for ong ot more. of the =hove Purpasas; znd

fe)  my Persenal Informatian may/cen be disslosed by any of the Insurers anel/or GIA ta thair third pariy service providers of
sgentslincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the shove Purposss.

(@] v Pereonal Informetion will elso be callectad and uzed to complle clzims history for the purpos2 of fraud detection,
iiyestigation and menagement in present and all future clairms,

(e} theinférmztion so collected unger{d] sbove may be shered [ discloszd:

{1 toallinsurers andfor any cther third paities thigt acaist in svalusting, Investigating, rontraling or manzging fraud,
regulstors, law eniorcement and governinent sgencies as pemconably required for the ourposes stated, or

{#i} for complying with requirefienis under 5y reguietions, laws or court ordeis.

JT&JW a.-/n [

der's Signeture Lrhvec!s Signatise Feportl =nire Persansel s Signziurs

Drgte B Tirse: HF driver s pot the noticyhalder) Blarna:

Date & Time: MRICIFIN Mo



VEHICLENO: SDA JOE MAKE & MODEL : fHlyunalat Velos-ier 00 | MANUAL

" TIATE OF ACCIDENT T a4 1 1ol 30 ¢ CC 153 T
TIME OF ACCIDENT 1do0lhrs A M
LOCATION OF ACCIDENT Alona 214 Ourfravn Rl Basenvie- vt 1 (ar Q‘w & -
ERACT FLRPCSE USED AT TIME OF ACCIDENT EMFLOYMENT | PRIVALE USE] PRIVA TE IRt
E&ME OF DWNEE oo AT KHL wa.rn AENNYDOOKE 1956 Oy 1#1 Ti_?'?(*’ﬂ
TELP NO Mobile: 21 - 00 S0 O Office. - Home, —
NRIC XTdoaaa-H |
CLAIM TYPE OD | THIRD PARTY | REFORIING ONLY
IFLEET POLICY. VES |0 ?
INSURANCE CO. TG o o
TYPE OF COVERAGE Comprehensive | Third Party [ Third Party Fire & Theft
POLICY NO. A 20036444 | X
INAME OF DRIVER AS ABOYE | [FNO. ) |
NRIC glldcH -”ﬂrl )
DATE OF BIRTH 31 105 | 956 o
ANY PASSENGER VES / NO": o
NAME OF PASSENGER
GENDER OF PASSENGER ~ [MALE | FEMALE ]
OCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS [& 235 | 1935
GENDER Male / z{nme
[CONTACT NO. Mobile: 4 &0 ). (Office: = Home:. —
EMAIL, JEON Y WING 1456 EMATL. COM
ADDRESS BIF Go lelo b Blavenl Heghds #64-G3 (10999 o)
DOES DRIVER OWN OTHER VEHICLES? NOV' | If ¢ Reg No. INSURER:
RELATIONSHIP Employee | IRNO: Oeob -
WEATHER CONDITION Qledr | Raiming |/ Other.
ROAD SURFACE Dry | Wet /| Other.
ANV INJURIES o) 1 yes . Who?
CONTACT NO. |
POLICE REPORT No { If yes . Where? :
NOTICE OF INTENDED FROSECUTION GIVEN? HOJTF VES, WHO?
VEHICLE B NO. SRKE (248 Any Passenger . Ao
NAME ‘
CONTACT NO.
VEHICLE C NO. Any Passenget .
WVEHICLE D NO. Any Passenger :
VEHICLE E NO. o Any Passenger .
VEHICLE F NO. Any Passenger . }
ANY WITNESS !
WITNESS CONTACT NO. T
WAS THERE ANY VIDEO CAPTURE? XBS | NO =
WAS THERE ANY AUDIO RECORDED? o YES /RO
SCENE ACCIDENT PHOTOS TAKEN? ' _@'; NO
5 2] [&]
Have you been approach by unknown person soliciting (s / _
offering accident claims assistance? YES {IND




A CERTIFICATE OF INSURANCE
~ ROAD TRANSPORT ACT 1587 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
E BT I THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
. THEMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)

Wi -t - [REPUBLIC OF SINGAPORE)
L2 o THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
Ok, ; OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.
i MOTORMAX
Comprehensive
Certificate No, A 300264791 QMX Excess : SGD1,500

Windscreen Excess ; 5GD100

1, Index Mark and Registration Number of Vehicle
SDO20E

2., Name of Policyholder
Wang Wal Khuan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/01/2021

4. Date of Expiry of Insurance
21/01/2022

5. Persons or Classes of Persons entitled to drive®
Wong Wai Khuan
Any other person provided he is driving on the Policyholder's order or with the Palicyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws ar 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
the Mator Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire or

reward racing pace-making refiability trial speed-testing the carriage of Boods ather than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mator 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.

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

AUTHORISED WORKSHOPS.
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 has been lost ar destroyed, 3 Statutery Declaration to that effect must be
made. Failure to comply with this obligation is an offense undar the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) 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 Eliis
Chief Executive Officer

SGSGFOWC202101071045




