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SLOXZ1BBO00Y / LKK Auto Consullants Ple Lid [408033)]
ENTRY DATE & TIME: 11711/20271 1854 (5GT)
SUBMITTED BY: LKK Auto PU

VERSION: 1{11/11/2021 18:54 (SGT))

~ SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please repon congclly the details of the accident 1o speed ug the claims process

2, This Form must be gompleted by the Policyholder andfor the Author ad Drives

3. Information provided must be a8 tuthiul and accurate as possiblo. Any wilful misrepresentation or w nekding of matenial facts may allow Insurance companies to repudiate
podicy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of policy fiability on tha part of the Insurance companies.

2. Any false reperting may be refemed 1o the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of S ngapare (GIA) for archiving
and hatl copias of this report will, for a fee, be made availabie upon application by imerested panies.

T. By the lodgement of this repe 1o the insurers, you hereby consent to the archiving of this repor &t the centre and to copées of the repar being made available aloresaid

ACCIDENT STATEMENT

1111172021 18:54 (SGT)
10M11/2021 17.01 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information ALONG UPP BUKIT TIMAH RD TWDS CHUN TIN RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SCRGB01K

MESUREDVPOLICYHOLDER
Is company? No
Mame Of Registered Cwner ANG KAl LYN
NRIC No SHAXX01C

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

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

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y Accident report SLOX21BB0001

kailyn.ang@live.com
{Phone) +65-96660041
+65-06660041

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A 300482642 QMY

ANG KAl LYN
SHHEXXO51C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone NMumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Dnver

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

Type of Accident
Veather Conditions
Road Surface

OTHER INFORMATION

Vas any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
YWas any other vehicle or property damaged?

Mumber of Passengers (Including Criver)

Has the driver been approached by unknown person(s)
soliciting/offering acciden claims assistance™?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
VWas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

27061989

Indoor

26/02/2008

13 YEARS AND 9 MONTHS
Female

(Phone) +65-96660041
+65-86660041
kailyn.ang@live.com
BLK 30 STURDEE RD
#10-05

207852

Yes

Mo

Collision - Head 1o Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yeas
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Mumber

Address

Address complement

@' Accident report SLOX21BB0001

SLC1Z230M

Private car
CINDY
(Phone) +65-9643 1868
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Postcode =
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GEBL52349.

Vehicle Manufacturer 2

Vehicle Model Z

Wehicle Variant

Vehicle Colour .

Vehicle Category Commercial vehicle

Mame of Driver MR LOO

Contact Numbe: (Phone) +65-93970902
Address -

Address complement -

Postecode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) :

& Accident report SLOX21BB0001 Page 3 of 13



ETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accurate as poss ible. Any wiful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by nsurance companies is not an admission of policy liabilty on the part of the insurance
COmpanies.

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

6. The report w il be forw arded by the nsurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for 2 fee be made available 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
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |

(&) My insurer , my w orkshop and the General Insurance Associatian of Singapore (“GIA") may/are permitted to collect. use disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my msurer (collzctively the “Personal Information") and discloze and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ha have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims:
{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W} administering my clairs (including the mailling of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopesimail
packages); andfor

(v} complying with appcable law in administering, processing, handling andfor dealing w ith my claims
icollectively the “Purposes’)

(k) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect
use disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclozed by any of the Insurers and/ar GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapere, far one or more of the above Purposes
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Describe Circumstances of the Accident

EYN (SO0 AT AP (O RS, 1Y VEHTCLE 10AS YTHTICNERY)
ALONG LIPPER BT ThAH RoAD UE TO CQlon) TRAEC (.
CLirrEad! VI T EECT A HUAE IVIPHCT conviEe £ THE peAL o
) LEHICLE - 7 ALISHTED ARGNT N UEHTC(E T REATTOE
WA S INVALVED T 7 ~11A1MG coll? Slon).
Declaration

VWe declare the foregaing particulars are LE in gvery respect
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Polieyfolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel



ACCIDENT STATEMENT

[ i
ACCIDENTDATE| 'O /I /33| yioommsvrvy), nme ! Ol jirmm)

wocanion; o9 Upper Buext Taly Rol toncrels Chvn "M
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7. DETAILS OF VEHICLE
olVEHICLE NUMBER,. LR CKoOIE

B)INSURANCE COMPANY: 17181 &

clPauCY NuMBEr; A ZOOALK ) cAS &Y.

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Hoada L<e<| . (I15coec)
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / q‘lﬂﬁﬂﬂl
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TiMe;__ fersoi | Lise .

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KIO)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING OMLY)
2. INSURED /POLICY HOLDER ematls karlyn. o q@rrm =
AINAME_*ra Ea (g (MALE / FECAALE)
B NRIC/FIN/PASSPORT: VARG ey CONTACT: DE=6 ele N )

c]ADDRESS: AYE 3O Gfuralde Rooal af 1O~ 05
. : Sodx5) oo ey
‘] * CONTIMUE TO 3.d IF DRIVER ALSD FOLICY HOLDER
%Hﬁ- ﬂ.l— qu{@_nﬂ%, DR[VER S

s ; o) MAKAE: [MALE / FEMALE)
'[,, 1i LJL‘«I:i:r\Iﬁ I-’II"Lv"‘ﬁ'-F"-}

. r “ BINRIC/FINGE ASSPORT: CONTACT:

Gt CJADDRESS:_

“)DATE OF BRTH: { M /G / 787y ippmmyvry)
8] OCCUPATION: [INGOOR /O U'EDDDE}
NYEARS OF DRIVING EXPRERIENCE: D€/ [D00F
t. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /4(0)
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cr 1€»
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
D)ROAD SURFACE: (DRY / WES / OTHERS e 8
& WAS ANYBODY INJURED [vESs /&ib)
7. QjREFORTED TO POLICE (YES / K0b)
IF YES, PLEASE STATE WHICH POLICE STATION: =

W . 8. THIRD PARTY VEHICLE e
S of pussiagar o) vemicLe MUMEER:CSLEZF 220N mopeL; [V B2A4
C ochuding dvtvery b) DRIVER'S NAME, Crelo] -
\ €] NRIC/FIN/PASSPORT:__ CoNTACT: 1673 [K6E -+

-f.' * -
S | . THIRD FARTY VEHICLE e
d} VEHICLE NumMeer:_EBL5I A 7] . mopeL: Terota Dy

a4 "'1:% PAYRAGL- e
O T o) DRVERS NAME VY [po w
Peluding dHver) e EN/P ASSPORT: coNTACT:-429F CF10) o
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 052807
Tel +65 GBXT 78RS, Fax +65 6827 7800

Co.Reg No, 2004122126 55T Reg. No. 20-0412212G

A Member of

BURETERARD ([ SLRANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA}, ROAD TRANSPORT [AMENDMENT] ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300482642 QMY Excess : SGD500
Windscreen Excess : 5G0D100
1 Index Mark and Registration Number of Vehicle
SCREBOLE
2 Name of Policyholder
Ang Kal Lyn
3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/08/2021
4, Date of Expiry of Insurance
26/08/2022
5. Persons or Classes of Pareons entitled to drive®
Ang Kal Lyn
Any other person provided he is driving on the Palieyholder's arder ar with the Policyholder's permissian.
*Provided that the parson driving is permitted in accardance with the licensing or other laws or laws or regulations 1o drive the Matar Vehide or
has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulstion in that behalf from driving
the Mator Vehicle.
6. Limitations as to Use *

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF YOUR CHOICE OR AT ANY MSIG ALUTHORISED WORKSHOPB.
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate iz not transferable to a new awner of the vehicls, If for any reason the Policy is terminated during s currency, the Certificate must be

returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, 3 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation} Act (Cap. 189).

Use anly for social domestic and pleasure purposes and for the Policyholder's business. The Palicy does nat cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples In connectian with any trade
or business or use for any purpose in cannection with the Mator Trada.

* Limitatians rendered inoperative by Section & of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 55 of
the Road Transport Act, 1987 {Malaysia), are nat to be included under thesa headings.

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

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

e

Craig Ellis
Chief Executive Officer

SGSGFOYZ202109281604



