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SLOXNZ1CS0001 ¢ LKK Auto Consultants Pre Lid [408333]
ENTRY DATE & TIME: 0912/2021 13:25 (SGT)
SUBMITTED BY: LKK Awe PU

VERSION: 1 (08122021 13:25 (SGT))

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecty the details of the accident 1o specd up the claims process

2. This Form must be completed by the Policyholder andlor the Authersed Driver

1. Information provided must be as truthful and accurate as possible, Any witlul msrepresentation or witholding of material facts may allow insurance companies 1 ropudiate

poabcy Hability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the Insurance companies

5. Any false reporting may be refarred to the Pollce for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this raport will, for a fee, be made avalable upon application by interested parties .
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repor at the centre and 1e copies of the repert belng made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2021 13:25 (SGT)
08/12/2021 16:05 (SGT)
Singapore

BASEMENT CARPARK @ NATIOMAL HEART CENTRE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Yehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numiber

Cover Note Number

CRIVER

Mame of Driver
MRIC No

@ Accident report SLOX21C90001

SMZ5148.

Mo

TOH KIAN HOCK
SXOOOKA63H
marktoh1@yahoo.com.sg
(Phone) +65-94500569
+65-94500569

Toyota
Camry

Private use

Mo - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
D 300441225 QMX

TOH KIAN HOCK
SHHHHKI63H

Page 1 of 25



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

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?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL 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?
Mumber of Passengers (Including Driver)

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

PASSEMGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QOF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENTS)

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

01/08/1966

Indoor

2012115984

J7YEARS

Male

(Phone) +65-94500569
+65-94500569
marktoh1@yahoo.com.sg
BLK 980 JURONG WEST STREET 93
#05-349

540980

Yes

Ma

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

TOH LIAN SUON
Male

Mo
Mo

Yes
Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

@ accident report SLOX21C80001

SML9711E

Privale car

Page 2 of 25



MName of Driver -
Contact Number -
Address a
Address complement -
Posteode

Insurance Company Name -
MNature Of Damage E
Details of property damaged in accident i
MNo. Of Passenger (Including Driver) 2

IrLﬂ’a"iﬁ.z:z:ir:!ent report SLOX21C90001 Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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,

rting may be refarr lice for investigation .
6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion
of Singapare (Gl | for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o 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

(@l My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 Infermation”) 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 yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), 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 fo
the claims;

{iiy investigating the accident and/or my claims;

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

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and'or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectvely the "Purposes”)

(b} allinsurer{s} w ho have nsured vehicle(s) invalved in this accident and the Insurers’ law yersfaw firms, may/are permitted lo collect,
use. disclose andior process my Personal information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

=

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan ,i%mtmed Goe 8k @ /Uq;lmnm_/ Heart Centre
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Describe Circumstances of the Accident

Cn. 08 {'f llf,ie_d;ar at nf..ij 605 hiz of Dacenend (ar /e

Cd J*UC'L#;L'—‘VIEL{ Heart az__:-:}r{ L Wo S5 Hu!\p:‘flm-f .,D';“Ilu't_ i J wWal

olriuing f‘u‘lom ’Hu:h Cor Ak Drloye ey and tudolenly, a
d K7 J’
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(A) SMZ s/ 48 7T

(6 ) EmL 93

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature ! Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




f
| ] 7 -~
LI S "

Date of Accident v Accident Time: o (24-HR-Format)
Accident Place . QQ_E'E’-J‘HFAL?[ Gr—flzf‘/i @ f’k.}cﬂimm(‘ H*E' i‘ﬂ"f GL#,:"!IL
Vehicle Reg. No. (Car Plate No.) y WZ K144 ST
Vehicle Make/Model . PR (Aamey) HYekio 3 x AG

Insurance Company Wiy Policy No. |- > 00N~ Ay
Owner or Company Name /IC No. _ffhr an) Hice [/ TNPIE 262 14

Owner or Company Contact No, : D ” -.1 Cwner's Hp Company Tel
DRIVER'S Name / IC No. . k7 Kitn) Hoct / )4 _
DRIVER'S Date Of Birth 1 01~ U8~ (% b pRIVER'S License Pass Date. D0-PEC- | 4.,

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee' Others:

DRIVER'S Address . Ble W0 Jueoh wWetr cqpeg 7 G1_#0v- dy4
DRIVER'S Contact No/ AltNo. 1) /450 (5 (7] 2) i
DRIVER’S Occupation (: INDOOR ' OUTDOOR (e.g. working inside or outside office)

Email Address - VAP \'4__’“ 2 _Ii'k-- o D 2= EOWN SO

Weather & Road Surface . CLEAR & DRY ' RAINING & WET | AFTE]é RAIN & WET
Reporting Type : Reporting Only \ Elaim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): > Pe3un N1

Was there any video Captured by car camera: YES TI\D
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
o

Other Party Driver’s Particular (if anv)

| A N f]

| Vehicle Reg.No: ANML & ) - Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: - Name Driver:
IC No. Driver: IC No. Driver:
Driver’s Contact & Add: Driver’s Contact & Add:

i .l""._



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 5henton Way, #21-01, 56X Centre 2, Singapore 063807
Tel +65 6827 7888, Fax +65 BEZ7 TROO

Co.Reg No. 200412212G GST Reg. No. 20-04122126G

A Member of RERTRENN) (MSURANCE GROUD

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 [MALAYSIAL ROAD TRAN SPORT (AMENDMENT) ACT 2015 [MALAYSEA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RLILES, 1959 {MALAYSIA|
THE MOTOR YEHICLES {THIRD-PARTY RISKS AND COMPENSATION| ACT [CAP. 185 OF THE REVISED EDITION)
IREPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-BARTY RISKS AMD COMPENSATION) RULES, 1986 EDITION IREPUBLIC OF SINGAPORE)
CRAMNY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. 0 300441225 QMK Excess : 5GD300

Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle
SMZ5148]

2 Name of Policyholder
Toh Kian Hock

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/04/2021

4, Date of Expiry of Insurance
28/0a/2022

5. Persons or Classes of Persons entitled to drive*
Toh Kian Hock

Any ather person provided he s driving on the Palicyholder's order or with the Palicyholder's permission.
*Prowvided that the parsan driving is permitted in accordance with the licen sing or other laws or laws ar fegulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving
the Meotor Vehicle

6. Limitations as to Use *
Use only for soclal domestie and plaasure purpases and far 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 eonnection with any trade
or business or use for any purpase in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Pa rty Risk and Compeansation) Act [Chapter 183 and Chapter 95 of
the Road Transport Act, 1987 {Malayzia), are nat to be Included under thase headings

PLEASE NOTE ALL CLAIMS RELATED REFAIR 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 2 new awner of the vehicle. If for any reason the Policy is terminatad during its currency, the Certificate must be
returned 1o the insurer within 7 days of the termination or if the Certificate has besn lost or destroved, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offensa 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 accerdance 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) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurérs

A48

Chief Executive Officer

SGESGFCYZ202105041345



