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SLOAZ1CO0000 | LKK Aulo Consultants Pre Lid [408933)
ENTRY DATE & TIME: 2412/2021 1617 (SGT)
SUBMITTED BY: LKK Auto PLU

VERSION' 1 (24012720027 16:17 {BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzaso repor gorrectly the details of the accident to spesd up the claims process

2. This Form must be completed by the Policyhalder andior the Authorised Cirves

3. Information provided must be as truthful and accurate as possithe. Any willul misreprasantation or withokding of matenal facis may allow INSUrBNCE COMPANESs 10 repudiate

policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the pan of the ingurance companies

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

6. This repcrt 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 report will, for a fee, be made available wpon application by interested parties
7. By the lodgement of this report 1o the insurers, you herely consent to the archiving of this reporn at the centre and 1o copies of the report being made avadable aforesaxd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

241212021 16:17 (SGT)
237112/2021 19:30 (SGT)
Bishan Street 13, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSLURED/POLICYHOLDER

Is company?

Mame Of Ragistered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Vehicle Category

Transmission

GG

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

® Accident report SLOX21C0Q0001

SJT6333B

Mo

TAM LEE LEE
SXAXX193)
tanlealeabtd@gmail.com
(Phone) +65-96333214
+65-86333214

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Auto

1981

MSIG Insurance (Singapore) Ple. Ltd.

Comprehensive
Ma
A 300192328 QMY

TAN LEE LEE
SXXXX193.
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Date Of Birth 22/04/1964

Ceocupation Indoor

Date Of Driving Pass 14/01/1985

Driving experience 36 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96333214
Alt. Phone Number +65-96333214

Email Address tanleeleetd@gmail.com
Address 27 SIN MING WALK
Address complement #0OB-18

Postcode 573918

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SML2Z214U

YWehicle Manufacturer 3
Vehicle Maodel &
Vehicle Yariant "
Vehicle Colour -
Vehicle Category Private car
Mame of Driver .
Contact Number -
Address a
Address complement 3

& Accident report SLOX21C00001 Page 2 of 12



Foslcode )
Insurance Company Name -
Mature Of Damage *
Details of property damaged in accident &
No. Of Passenger (Including Driver) 5

@& Accident report SLOX21C00001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident te speed up the claims process,

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

3. Information provided must be as truthiul and ace irate as sible. Any wiful msrepresentation or w thholding of material facts may
allow nsurance companies Lo udiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbity on the part of the insurance
COmpanies

5 Any false reporting m ay be referred to the Police lar investigation,

&, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciatian
of Singapore {GIA) for archiving and that capies of this report will for a fee be made available tpon application by interested parties.

7. By the lodgement of this repor| to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
report being made available afaresaig,

8 Consentunder the Personal Data Protection Act (PDPA)

lundersland, acknow ledge. agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted lo collect, use, declose
andfor process my personal datalperzonal information set out in this [farm] and any other personal information provided by me of
possessed by iy insurer (collectively the “Personal Information”) and disclose and transfer such Personal bfarmation to all insurer(s)
who have msured vehicle(s) involved in this accident {all insurer{s) whe have insured vehicle(s) involved in this acerent shall be
collectively referred to as the ‘Insurers"), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/autharily {such as (he pohice], for the purpose(s) of ;

{i) pracessing, handing and/or dealing w ith my claims inchuding the settiement of the clsims and any necessary investigations relating to
the clams;

(i) investigating the accident andior my claims;

(iii} carrying out andfor dealing with my instructions or respending to any enguiries by me:

() administering my claims (including the mailing of correspandence, statements, invoices, reparls or notices to me, w hich cauld invele
disclosure of cerlain personal data about me ta bring about delvery of the same as wel| as on the external cover of envelopesimai
packages), and/or

(v) complying w ith applicable law in administering, processing, handling andior deakng with my claims.

(collectvely the ‘Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the lhsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andior process my Persaonal nformation for one or more of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the lnsurars andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sitad outside of Singapore, for one or more of the above Purposes,

Pﬂﬁﬂﬁﬂk_fﬂ',ﬁ.ﬁi;nature-:tﬂala & Driver's Signature (F driver is not the polficyholder) f Date Winessed by Reparting Cantre
Time *— & Time Fersonnel

Sketch Plan 2 FCAYE x




Describe Circumstances of the Anuident

/

d. L
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Declaration

\"We declare the foregoing particulars are true in every respect.

Lide

| —
Policyhoidar's Signalure { Date & Driver's Signature (K driver is not the policyholder) / Date

Tame & Time

Fersonnel

Witnessed by Reporting Cantre
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venicLe no: 5T (3338 MAKE & MODEL : [\ & 7,00 Auro | manuas
"\ DATE OF ACCIDENT g5 g L3y e (980 cc ]
- TIME OF ACCIDENT |\ Azer b AM | PM B
- LOCATION OF ACCIDENT Bishaw s4- 13 e —
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | FRIVATE USE )i PRIVATE HIRE ___
NAME OF OWNER .
CEMAIL. teWii\ee leega @ pian ) cona Office. MOBILE™ i 33207}
NRIC ) . N P
CLAIM TYPE OD | THIRDPARTY | REPORTING ONLY~,
FLEET POLICY. YES | NO 7 = i
INSURANCE CO FooN ]
TYPE OF COVERAGE \ ci:mprui'tcnﬁ;.-e [ Third Party [ Third Party Fire & Theft
POLICY NO J J
NAME OF DRIVER \JAS ABOVE ™ IFNO,
NRIC e S
DATE OF BIRTI1 =, /
ANY PASSENGER YES ANO )
NAME OF PASSENGER
GENDER OF PASSENGER  |MALE | FEMALE
OCCUPATION Outdoor | doohy
DATE OF DRIVING PASS [ =T
GENDER Male | femaly
CONTACT NO. Mobile, Office, Home,
EMAIL.
ADDRESS
DOES DRIVER OWN OTHER VEHICLES? NO [ If yes. Reg No. INSURER,
RELATIONSHIP Erlipiﬂycc { If No
WEATHER CONDITION ( fi@ | Raining | Other,
ROATY SURFACT, \DRy™ [ "Wel | Ofher
ANY INJURIES [Naf If yes . Who?
CONVEYED BY AMBULANCE % If yes , Who?
E-’:DLICE REFORT o HIf yes . Where?
mmn“—mwﬁﬁu CTOrT D PROSTCUTION GIVENS NOJIFYES. WIHO?
VEHICLE R NO ™S AL Sk L] Any Passenger .
NAME i
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO Any FPassenger
/EHICLE E NO Any Passenger ,
/EHICLE F NO Any Passenger .
NY WITNTSS
VITNESS CONTACT NO.
WAS THIRE ANY VIDEO CAPTURE? YIS [ NO
~WAS THERE ANY AUDIO RECORDIT? 1 VISTNO
T SCENEACCIDENT PIOTOS TARINT | VL5 | NO
“*WORKSHOP: i
.
ave you heen approach by unknown person [soliciting, {s)/
fering accident claims assistance? YES | NO
—




’ MSIG

WISIG Insurance (Singapare) Pre. Ltd,

4 Shenton Way, H21-01, SGX Centre 2, Singapore OGRED7
Tel 465 GB2Y 7838, Fax 165 GB2Y 7800

Co.Reg No. 2004 12__2 126G G5T Reg. Mo, 20004122126

A Member of R INSURANCE GrOup

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VYEHICLES (THIRD-PARTY RIS KS] RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CAP, 185 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPDRE}
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1596 CDITION [REFUBLIC OF SINGAPOR E)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBST| TUTION THEREQF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300192328 gmy Excess : SGDA5D
Windscreen Excess : SGD100

L Index Mark and Registration Number of Vehicle
51763338

2. Name of Policyholder
Tan Lee Lee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/11/2021

4, Date of Expiry of Insurance
07/11/2022

5. Persons or Classes of Persons entitled to drive*
Tan Lee Lep
Any ather person provided he is driving on the Policyholder's order or with the Policyholder's permission.
“Frovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulatians to drive the Motar Vehicle or
has been sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving
the Motor Vehicle,

6. Limitations as to Use *
Use anly far social domestic and pleasure purposes and for the Policyholder's business. The Palicy 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 far any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 185) and Chapter 95 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

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

This Certificate is not transferable to a new owner of the vehicle. if for any reason the Poliey is terminated during its currency, the Cartificate must be
returned to the insurer within 7 days of the termination ar if the Certificate has been lost or destroved, a Statutory Declaration to that effect must be
made. Failure te comply with this obligation is an offense un der the Mator Vehicles (Third Party Risks and Compensation) Act {Cap. 189}, |

|/WE HEREBY CERTIFY that the Palicy 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) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore] Pte. Ltd.
Appraved Insurers

Craig Ellis
Chief Executive Officer

SGGNXT202109301813



