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SLONBTO00R | LEK Aute Consultants Pre Ltd [408933]
ENTRY DATE & TIME: 2851172021 17:24 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 {29/71/2021 17:24 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comedtly the details of the accident 1o speed up the claims process,

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

2. Information provided must pe as nehful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow Msuwrance companies fo repudiate

podicy liabdiny

4. The Isswe and acceptance of this Form by insurance companias s not an admission of palicy liab lity on the par of the insurance comganies

2. Any faise reponing may Do referred 10 the Police for investigation,

B. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapara [GRA) for archiving

and that copigs of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgemeant of this reparn to the insurers, you hereby consent 1o the archiving of this repod at the centre and to copies of the repan baing made available sforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/11/2021 17:24 (SGT)
271172021 18:00 (8GT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
INSURELPOLICYHOLDER

Is company?

Mame Of Reaistered Owner
NRIC No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

L0

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

¥ Accident report SLOX21BT0002

SKX4634M

Mo

PHUA TECK HENG
SXXXxX121C
phuaBliid@omail.com
(Phone) +65-97320313
+65-97320313

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

MSIG Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

A 80419803 QMY

PHUA TECK HENG
SxO121C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone NMumber

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 Number of Other Vehicle Owned by Driver

Insurance Cempany 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?
Number of vehicles involved in the accident

Was anybody injured in the Accidemt?

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

@& Accident report SLOX21BT0002

30/04/1962

Indoaor

12/11/1981

40 YEARS

Male

{Phone) +65-97320313
+85-07320313
phua8333@gmail.com
7 FERNVALE CLOSE
#0713

797488

Yes

Mo

Chain Collision
Clear

Dry

No
Mo

Yes

Mo

PASSENGER
Male

FASSENGER
Female

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC14940

Vehicle Manufacturer -

Vehicle Model

Vehicle Vanant i

Vehicle Colour %

Vehicle Category Private car

Name of Driver YAP CHOON TECK
Contact Mumber (Phone) +65-87105763
Address ;.

Address complement

FPostcode -

Insurance Company Name -

MNature Of Damage 5

Details of property damaged in accident g

Mo, Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GBER522C
Wehicle Manufacturer T

Vehicle Model i

Vehicle Variant =

Vehicle Colour u

Vehicle Category Commercial vehicle
Mame of Driver _

Contact Number .

Address =

Address complement .

Postcode =

Insurance Company Name =

Mature Of Damage h

Details of property damaged in accident =

MNo. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMG139T
Wehicle Manufacturer _

Vehicle Model 5

Vehicle Vanant ”

Vehicle Colour o

Vehicle Category Private car
MName of Driver

Contact Number :

Address a

Address complement =
FPostcode L
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident :

MNo. Of Passenger (Including Driver) -

¥ Accident report SLOX21BT0002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder znd/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The iszsue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insursnce
companies

5. Any false reporting m ferred to the Police for investigation.

£&. The report will be forwarded by the insurers of the GIA Recorde Manzgement Centre establithed by the General Insurgnce
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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 sforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

I understand, scknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] 2nd any other personzl information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have ineured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpose(s)
of :

[i} processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) edministering my cleims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal date about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b}  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, rmayfare permitted
1a collect, use, discloze and/or process my Personal Information far one or more of the sbove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under {d) sbove may be shared [ disclosed:

(1} to all insurers and/or any other third parties that sssist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government sgencies as reasonzbly required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ﬁ\. r\ -._‘-‘\w

)
Folicyholder's Signature ! Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is net the policyholder) Warre:
Cate & Time: NRIC/FIN Mo,

SlfERID 35 #0000 0
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'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulsrs are true in EVEry respect.
| LY I'\ .‘\ i \ !
I"- ] % f -.:":' i "

N D\ -
Pmiqm'hh:lérsr.'s":hnmure‘-‘x_ Driver's Signature h Reparting Centre Personnel's Signature
Date & Time: (X driver is not the policyholder) Name:

Dete & Time: MRIC/FIN No.:

CEXLEZAM

SNG4 Gay
! BRRESSIIC

CEMELGT



VEHICLE NO: L% 4/

MAKE & MODEL :

(L=l % F3 " MY

[DATE OF ACCIDENT

=1

o

/

TIME OF ACCIDENT

AM | PM

LOCATION OF ACCIDENT

Exact Purpose use during accident

NAME OF OWNER

TELP NO

) )

NRIC

J15€0121\¢

CLAIM TYFE

oD

| HEDPARTD |

Reporting Only

FRIVATE HIRE

YES | NO) 7

INSURANCE CO.

MSIG

TYFE OF CAVERAGE

POLICY NO.

Comprehensive | Third Party | Third Party Fire & Theft

Lo4148 o3

|

EMAIL

PMa§SZRC Gmai) - Lo

INAME OF DRIVER

psabove |

e

If No.

NRIC

=¥

Any passengers.

DATE OF BIRTH

I o4 |

(B L%

OCCUPATION

Outdoor | (Indoor)

DATE OF DRIVING PASS

2 710 L §R

(GENDER Male

/ Female

CONTAC NO.

Office,

Home:

EMAIL

ADDRESS

X #07-12

I e it_ g'_-l U

2 popore. 16 JU4RT

DRIVER HAVE ANY OWN Vehicle

NO | If yes. Reg No.

RELATIONSHIP

Employee | If No.

WEATHER CONDITION

Clear ° | Raming | Ofher.

ROAD SURFACE

Dry) | Wet | Other,

IANY INJURIES

(No / If yes . Who?

CONTAC NO.

POLICE REPORT

Nof If yes . Where?

VEHICLE B NO.

": N C "_L'-f-'-L,_I

Any Passenger .

AME

(._,{" Mo Teole ['_".'ﬁ

- b~
30 g )

CONTAC NO.

4o 576<
W

VEHICLE C NO.

GErs512

L

Any Passenger .

VEHICLE D NO.

SMEVSTT

Any Passenger .

IVEHICLE E NO.

Any Passenger .

'VEHICLE F NO.

Any Passenger -

ANY WITNESS

WTTNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE?

YES / NO)

WAS THERE ANY AUDIO CAPTURE?

YES /NO

WAS THERE ANY PHOTO CAFTURE?

VES)/ NO

Have you been approach by unknow

n person soliciting (s) /

YES | RO

offering accident claims assistance?

Hock MNehoxs  WxkShep

hock motacs @ hovmail . com |

Fex : (753 5346
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MSIG Insurance (Singapora) Pte, Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapoce 06807
Tal: (B5) GE2T TBAA Fax: (65) GB2T TAOD

Co. Reg. No. 200412212G 55T Reg. Mo, 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSHTIGN&ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC QOF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form ™.x.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. 2 B0419%803 oMY
Excess : 5CDs00

Windscreen Excess : s50100
1. Index Mark and Registration Number of Vehicle
SEX4634M

2. Name of Policyholder
Phua Teck Heng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/12/2020

4. Date of Expiry of Insurance
14/12/2021

5. Persons or Classes of Persons entitled to drive*

Fhua Teck Heng
Any other person provided he is driving on the Policyholder's order or with the
E*o{i:}rholder's permission.

* Provided that the person driving is permitted in accordance with the Hmnsfﬁ or other laws or laws or regulations to drive
the Motor Vehicle or has been so parmitted 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 Matar Vehicle,

6. Limitations as to use*

Uze only for social domestic and pleasure purposes and for the
Policyholder'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 or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Section & of the Mator Vehicles (T hird-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR
LIST OF AUTHORISED WORESHOPS,

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during is currency, the

glar;tﬂcata mu.;t I:;Iq rettur!r;‘la? to the Ins?rgr wlliyn il':qlays ?f the tﬁrmmﬁ-,ﬁ?h“ or ijf t;ta Ce iﬁcaé%fﬂhas been roshaur d!s%myad‘ea
atutory Declaration to thal effect must be made. Failjre 0 comply wi I obligation is an nce under the Motar Vehicles

{Third-Party Risks and Compensation) Act (Cap. 189). J 2 I

|

I’'WE HEREBY CERTIFY that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator Vehicies
{Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road Transpor Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in S}b}rlluuog thereof
.#_.’J__‘:_\._:.-_. .

Loy

A

: MSIG Insurance (Singapore) Pte. Ltd,
o) ChREA Appraved Insurers

; :_.‘-'l-\_,-‘:il:.;_ E'- Il.ll_l,?q #
, g W
r - "
]'\'/l\ Si}n%!udrf[)ﬂte
) Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Pensley Alliance Pte Ltd
This certificate iz not valid unlass it Is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of ihe Counter-Signatary.
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