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SLOM22150001 / LKK Awto Consultants Pte Lid [408933)
ENTRY DATE & TIME. 05/01/2022 17:04 (SGT)
SUBMITTED BY: LKK Aula PL

VERSICN: 1 (050172022 1704 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrgatly he details of the accident 10 Specd up the cldims process

£. This Form must be completed by e Pelicyholder amdior the Autherised Driver

1, Informaton provided must be as ruthhel and accurate as possible, Ay wiltul misrepresentation or witholding of matenal facts may allow iInsurance companses o repudiate

peolicy liability

4, The lmsee and sceeplance of this Form by insurance companias is not an admission of policy lability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associathon of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made availablo upon application Dy interested panes
7. By the lpdgement of this report 1o the insurers, you hereby consent to the archiving of this reporn at the centre and 1o copies of the repor being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2022 17:04 (SGT)

05/01/2022 12:30 (3GT)

Singapore

JALAN BAHAR BESIDE JURONG POLICE HQ
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

“ Accident report SLOX22150001

SLMB37IR

Mo

OH BOON KHIM
SHXXX147E
evanch@mensa.org.sg
(Phone) +65-97113229
+65-97113229

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

A 297149701 ATM

OH BOON KHIM
SXXHX14T7E
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Date Of Birth 08101974

Ccocupation Indoor

Date Of Driving Pass 30/06/1998

Driving experience ZIYEARS AND 7 MONTHS
Gender Male

Mabile Number {Phone) +65-9711322%

Alt. Phone Number +65-97113229

Email Address evanch@mensa.org.sg
Address APT BLK 582D MONTREAL DERIVE
Address complement #07-118

Postcode 754580

Is the driver the policyholder? Yes

If Mo, Relationship of the Drver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? No

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 TQ THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE FROPERTY 1
Vehicle Registration Number SDX1730X
Vehicle Manufacturer -
Vehicle Model =

Wehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver :
Contact Number -
Address =

! Accident report SLOX22150001 Page 2 of 32



Address complement =
Fostcode

Insurance Company Name 2
Mature Of Damage =
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHF237H
Vehicle Manufacturer

Vehicle Model

Vihicle Variant

Vehicle Colour s

Vehicle Category Private car
Mame of Driver &

Contact Number Z
Address

Address complement E
Posteode

Insurance Company Mame x

MNature OFf Damage :

Details of property damaged in accident i

MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBG24X
Vehicle Manufacturer z

Vehicle Model =

Vehicle Variant

Vehicle Colour 2

Vehicle Category Private car
Mame of Driver d
Contact Mumber Z
Address £
Address complement &
Postcode i
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident ;

Mo, Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number SLC7580M
Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant =

Vehicle Caolour =

Vehicle Category Private car
MName of Driver -

Contact Number

Address

Address complement

Postcode

Insurance Company Mame -

MNature Of Damage

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED: 1

) Accident report SLOX22150001 Page 3 of 32



Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

® Accident report SLOX22150001

OH BOON KHIM
Male
{Phone) +65-87113229

SLIGHT
SLMB371R
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorisad Driver.

3 Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
sllaw msurancs companies o repudiate policy liability

4 The issue and acceptance of this Form by ingurance companies is not an admssion of policy liabilty on the part of the insurance
companies

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

. The report w il ba forw arded by the insurers of the GIA Records Management Gentre estabkshed by the General Insurance Assocation
of Singapore (G for archiving and that copies of this report w ill for 2 fee be made availlable upan application by interesisd parlies

7. By the |cdgement of this report to the insurers. you hereby consent to the archiving of thes repon at the centre-and io copies of the
report being mads available aforesad

2 Consent under the Personal Data Frotection Act (PDPA)

lundersiand. acknow ledge. agres and consent that

{a) My insurer . my workshop ana the General surance Association of Singapore (GIA"| may/are permited to collect, use. disclose

andior process my personal datalpersonal information set outin this [form| and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all Insureris)

wha have insured vehicle(s) mvolved in this accident (all inzurer{s) w ho have insured vehicle(s) involved in this accident shafl be
colflectively referred to as the ‘Insurers”) the hisurers’ law yersilaw firms. the Monstary Authority of Singapore and any relevant
government agansy/authority {such as the police), for the purposels) of

(iy processing. handling andfor dealing with my claims including the settlement of the claims and any necessary mvestigations relating to
the claims,

(i} investigating the accident andfor my claims

{iii} carrying out andlor deahng w th my instructions or responding to any enguiries by ms

{iv) administering my claime (including the maiing of correspondence. statements . invoices. reports or noticas tome, which could mvolve
disclosure of cartain personal data about me to bring about delvary of the same as well a5 on the external cover of anvelopes/mail
packages), and/or

{w) complying w ith applicable law in administering. processing. handiing and/or dealing w ith my claims.

{colzctively the "Purposes’)

ib) all insurer(s) w ho have ingured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permiled 1o collect
use: disclose andlor process my Personal nformation for one.or more of the above Purposes; and

() my Personal Information may/can be dizclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including thelr law yers/taw firms), w hich may be sited ouiside of Singapore, for one or more of Lhe above Purposes.
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Pnlicyhn!der's'Sgnature { Crate & Criver's Signature (B driver s niot the pokeyholder) @ Date Witnessed oy Reporing Cenire
Tirre & Time Fersonngl

Sketch Plan
= Tl (A) sLm S3TIR.
‘ 2 | S (8) 30% 1730 .

(€ SHF 23% H

e e () G&8G 2% X

EN=NM=NrNr§ — = (B 21LC Ts&OomM
Jaden Bahar -

- TR
—=-

ﬁfm Eohar beside j;ragr Prlie He .



Describe Circumstances of the Accident

| On  o5]o1[2022 a4t @ 1230ha, | wat trwclhy in my vehscle

(¢tm £837:1R) Jﬂj 91n" Bahar beside Jmnf folce HE on Mo ruht laine .

I thwed dbwn .ﬁ’wn" duc. _to _traffic ram ahead: Sudlenty, [ fetl a

,ffm.‘ fwpoct /m RE i e rwi wal P2 Ciong ot  puibad

w:.ﬁuﬁ ,e o | r.-...n"r Camed mey M‘-‘-:G{Lf Fo  owffide  antda bhe. w,{.';:fg akanc

_I ;H ;‘a—ﬂ" fﬂm -~ Mu_{‘ I‘gﬁdr ﬁ'—‘r .-""!K mred A ohale g'a././-'-'..f.':rﬂ ..-h#dfv.l'-l-f i
Ud::fﬂ ! /

Declaration

Ve declare the foregoing particulars are true inevery respect.

- |

v

Policy holder's Signature / Date & Criver's Signature (K driver is not the policy holder) § Date VWitnessed by Reporiing Cenire
Tirme & Time: Persgnnel




Corlla

VEHICLE NO: SLm 437/ A MAKE & MODEL: __?'-Jrcfafa Aﬂlgfﬁj (?:;u"r_g),r MANUAL

DATE OF ACCIDENT: as) or | godn < 1-6- (I59Fcc)
TiME OF ACCIDENT 1225 Hes

LOCATION OF ACCIDENT i TJadan Bohar begide  Tursong Palrce WA .

EXACT PURPOSE USE DURING ACCIDENT.

fevPLOYMENT BRIVATE HIRE
e S

it - — -
NAME OF OWNER: od  Bsom  (Him

TELNO: we: §T10 322 T orrice HOME:

NRIC: £ TJH33MHTE

ADDRESS BLr 898 Moentread drve W 27-48 &) ?’IM&’?’
EMAIL: evanoh (@ menga .eorg . €9

CLAIM TYPE: oD ;fm REPORTING DNLY

FLEET POLICY ves (RQ3 )

INSURANCE COMPANY: i s

TYPE OF COVERAGE: amprehensive ¥ Third Party / Third Party Fire & Theft

froicy no: / ﬂﬂ .

NAME OF DRIVER: JAS ABOVE JIF NO:

NRIC: ANY PASSENGER:  N-A -

DATE OF BIRTH: e, 10/ 1974  LCENCE PASSED DATE: 3=/ €6 |/ f?‘f'i?-
OCCUPATION: OUTDOOR £INDOOR

GENDER: '/::_M' ) FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: INO/ IF YES, REG NO: INSURER:

RELATIONSHIP:

Ot

WEATHER CONCHTION:

QELEAH {_RAINING | OTHERS:

ROAD SURFACE:

.ﬁ;\g T}GET / OTHER:

ANY INJURIES:

Ino £ ves, pHo?

MNAME & COMNTACT:

of Boon KHm  d|P: 970 2229 .

fruame & conTacT:

leovice reporT:

F YES, WHERE?

boTICE OF INTENDED PROSECUTION GIVEN?

ElNEL)I
O /AF YES, WHO?

VEHICLE B REG NO: DX 1730 X ANY PASSENGERS:  m-#A.
g AME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: or@a—9H—¥ SHF 237 H ANYPASSENGERS; AN-A
VEHICLE D REG NO: P F—ITFH GaG A4 X ANYPASSENGERS: M- 4
VEHICLE E REG NO: SLC T5Bom ANY PASSENGERS: & Cm D
VERICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

AMNY WITMNESS? IF YES, NAME! =i WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? DN © wolkeshop

WAS THERE ANY aUDIO RECORDED?Y YES .-"@ l

ACCIDENT SCENE PHOTOS TAKEN? [VES)/ NO

[ACCIDENT PORTION: Econt oud Rear Portion - -
|Have you been approach by unknown person suhcitin&s.j ."nf.'e”nﬁ accident claims aﬁsisbanc-ei ¥ES L NO

N-S|  Pudemetive P IAd

WORKSHOP PARTICULAR:

CONTACT NO: Isz420051 / 67440510
CONTACT PERSON: Jogtbht o
FAX NO: fs7410510

WORKSHOP EMAIL:




MSIG

MSIG Insurance [Singapore) Pte, Ltd.

A Shenton wWay, # £1-07. 50X Centre 2, Singapore 0BEE0T
Tel -65 GBZ7 7HEE, Fax <65 6B27 7B0N
Lo, Reg No 2004122120 OS1 Reg, No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EGITION)
{REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.1 Toyota DriveElite2

bl

Individual Cwnership {:umprahensiva

Certificate No., A 25145701 ATM
Excess: S5GD500
Windscreen Excess ;: 550100
1. Index Mark and Registration Number of Vehicle
SLMBIT1R

2. Name of Policyhalder
Ch Boon Kham

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/04/2021

4. Date of Expiry of Insurance
12/04 /2023

5. Persons or Classes of Persons entitled to drive®

Oh Boon Ehim

Ani' other person provided he is driving on the Policyholder's crder or with the
Polieyhalder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so 1]:-arnf!iuﬁw::l and is not disgualified by order of 8 Court of Law or by reason of any
enactment ar regulation in that behall from driving the Motor Vehicle,

6. Limitations as to use®

Use only for sccial domestic and pleasure purpeoses and for the
Polievholder'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 cthe Motor Trade.

* Limitatiens rendered inoperative by Section 8 of the Motor Vehicles {Th-l‘d-F“arl?' Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol [o be included under these headings.

All Claims related repair can be carried out at Bormeo Motors (S) Pte Ltd or
pur authorised workshops. Windscreen Excess ig waived at Borneo Motera (8] for
windscreen related claims. This Policy includes Courtesy Car benefit.

Thie Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its cufrency. the
Certificate must be relurned lo the Insurer within 7 days of the lermination or if the Cerlificate has been lost or destroyed, &
Statutory Dedaration to thal effect must be made. Failure to comply with this obligation is an cffence under the Motor Yehicles
[Third-Farty Risks and Compensation} Act {Cap. 1B8).

I'WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the pravigions of the Moter Vehicles
{Third-Party Risks and Compensation) Ac! (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment Act
or Acts passed in substitution therecf

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

for Chief Exacutive Officer

SRROZ202201051548




