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SLOXZ2 70007 { LKK Auto Consultants Pte Lid [408533]
ENTRY DATE & TIME: 07/01/2022 14:35 (SGT)
SUBMITTED BY: LKK Auto PU

WERSKON: 1 {0T002022 14:35 (BGT)H)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detailts of the accident to speed up the claims process

2. This Form masst be completed by the Policybolder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misropresentation or witholding of rmatenal tacts may allow insurance companies to repudiate
pobcy hability.

4, The issus and acceptance of this Form by insurance companios i5 not an admisson of pobcy kability on the pan of the insurance companies.

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

. This report will be forwarded by the nsurers of the GIA Records Management Centre estabkshed by the General insurance Association of Singapore (GLA) for archiving
and that copies of this repar will, for a fee, be made availsble upon apphcation by ineresied panias

7 '[I}' thas ll::n:igulnl:lll of this report o the Insurers, you hereby consan 10 the archiving of this report o the centre and 1o copies of the repen being made available afcresaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

07/01/2022 14:35 (5GT)
06/01/2022 08:25 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE TWDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SMSE104C
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner Hi POWER PTE LTD

Company Reg No 2H XA HAI0EM

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

anna.wongEhipower.com.sg
{Phone) +65-65424680
+G65-654 24690

Manufacturer Toyota
Model ALTIS
Variant -

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

Are yvou claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

I’ Accident report SLOX22170001

Employment

Mo - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
A 300293724 MCY

LEE CHOUNG BOK
GXXXX226U
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Date Of Birth 18/06/1980

Qeccupation Outdoor

Cate Of Driving Pass DBMV201S

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-98808684
Alt. Phone Number -

Email Address xosial7005@gmail.com
Address B4 PUMNGGOL CENTRAL
Address complement #13-09

Postcode B2ET19

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Daoes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Callision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yosg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yog

Murnber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)
solicitingfoffenng accident claims assistance? Mo

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
YWas notice of intended Frosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On the abovementioned date and time, | was travelling along PIE towards Tuas (before Thomson Road) in my vehicle (A:SMSB104C).
Front vehicles slowed down and stopped and | followed suit. Suddenly, a hard impact from behind and pushed my vehicle towards the
right.

I glsghiud and realized it was a chain collision involving a total of 5 vehicles. Vehicle (B:SMN3130K) hit onto the rear portion of my
vehicle.

The rest of the vehicles are as follow:

“ehicle C - SGF444587

Wehicle D SMY7461X

Vehicle E | SDK5504D

After the accident, | felt bodyache and nausea,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was Ihere any video captured by Car Camera? Yos
Reasons for nol uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration MNumber SMN3130K

1) Fe 2 of 14
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Yehicle Manufacturer

ehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posticode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car
MOHAMED NOOR BIN AKBAR
(Phone) +65-97 720046

Yehicle Reqistration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SGF44492

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMYT461X

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Vanan

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Pastcode

Insurance Company Name

Accident report SLOX22170001

SKD5504D

Private car
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Mature Of Damage
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Mame of injured parson LEE CHOUMNG BOK
Gender Male

Phone Mo &

Address 7

Address Complemeni %

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODYACHE & MAUSEA
Injured person in which vehicle? SMSE104C

Were seat bells womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SLOX22170001 Page 4 of 14



IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance compani2s 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admession of policy lability on the part of the insurance
companies

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a 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 copwes of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer | my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andior process my personal data/personal information set out in this [farm] and any other persanal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer({s)
w ho have insured vehicleis) nvolved in this accident (all nsurer(s) w ho have insured vehicleis) involved in this accident shall be
collectively referred to as the “Insurers”’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthorty {such as the police), for the purpose(s) of

(1) processing, handling and/or deabng with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigatng the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

v} administering my claims (including the mailing of correspondence, statements, inveicas, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

iv) complying with applicable law in administering, processing, handling and/or dealing w ith my claims

{collectively the ‘Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersfaw firme}, w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

Declaration

e declare the foregeing particulars are true in every respect.

X /:\_\ﬂ"_'i?,\_ X ’

Policy holder's-Sighature | Date & Driver's Signature (E-driver is not the policy holder) ( Date Witnessed by Reporting Cantre
Tire & Time = Personnel



PHI : No

VEHICLENO: SMY {1D4( MAKE & MODEL : (coita 41lrc .
[DATE OF ACCIDENT 061 071 Jo>=> e ——
IME OF ACCIDENT gL > C;wi M
LOCATION OF ACCIDENT P Tewardr Tuas
Exact Purpose use during accident Commngretal taeof
NAME OF OWNER H Powerv PHe (d - 200504308
TELP NO £543 Feq0
NRIC Cwntn | : RAAA w0 oy power . S.«:
CLAIM TYPE oD 'mmn PARTY 1. Reporting Only -
PRIVATE HIRE W? =
INSURANCE CO, M (&
TYFPE OF CAVERAGE _Cgmprchcnsm: “f=Third Parl;.r { Third Party Fire & Theft
IPOLICY NO. A 20D ZA>17 M
NAME OF DRIVER As above [ If No. ,._LLQ Clrou A '_')C o
NRIC K24 30>% U Any'passengers: | (jacludy
[DATE OF BIRTH ) _L—.‘E_‘r oG 10&%o {'f‘.-‘h"\.i'_,nr-’
OCCUPATION _[Outdoor /  Indoor
DATE OF DRIVING PASS T o% I (07 5O q
GENDER < [Male ~/ chale
CONTAC NO. ¢ & ¢ ¢ 860Office, Home:
FMAIL xoslal Fo05 @ Apao | cann
ADDRESS 29 Oungar! Gnlya] 130 S78XTH
DRIVER HAVE ANY OWN Vehicle™ [NO "}, If yes . Reg No. ' :
RELATIONSHIP "%?J‘gl;e ] 1fNo.
WEATHER CONDITION ~fClear "] Raining | Ofher.
ROAI SURFACE oy 1 ‘Wet [ Other,
IANY INJURIES \_{No/Hyes . Who? | oo C_‘!wt.mq bo £
CONTAC NO. —— qgRORGEF D
POLICE REFORT / lNl:li).f yes . Where? |
VEHICLE B NO. 1 EMN S(A0K Fyel | Any Passenger. - vaclud mﬂ
NAME Mohamed Noor Bin picban 11 pok, P
CONTAC NO. a3 3> Qﬂ'“’rb % —ChIl ]
VEHICLE C NO. SEF yubkd &= Vil Any Passenger . |»J 6100y Kuw T
VEHICLE D NO. S THll ¥ Vollcswase ANy Passenger . < howdy Jirey (i
VEHICLE E NO. KO 5G0 D HondoAy Passengers |o. o7 Mun ed
VEHICLE F NO, Any Passenger .
ANY WITNESS =
WITNESS CONTACT NO. =
WAS THERE ANY VIDEO CAPTURE? _.WEE?‘ND
WAS THERE ANY AUDIO CAPTURE? N )
WAS THERE ANY PHOTO CAPTURE? YES 0
Have you been approach by unknowh person soliciting (s) / YES JNO
offering accident claims assistance? Blohey C Quﬂ f_:#w N LL,:, bie LA
: E'M ~ ©iop 20 N
Wov ey Tan Um W B2 4



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6B27 7388, Fax +65 6827 7800

Co.Reg Mo, 200412212G GST Reg. Mo, 20-0412213G

A Member of REEEEAN (NSURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2009 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1358 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE|
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ERITION [REPUBLIC OF SINGAPORE)
DR ANY AMENDIMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300293724 MCY Excess ;: SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SMSR104C

2. Name of Policyholder
Hi Power Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act

16/03/2021
4, Date of Expiry of Insurance
15/03/2022
5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted 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 Motor Vehicle.

6. Limitations as to Use *
Use anly 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 reliabillty trial speed-testing the carriage of goods other than samples in cannection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risk and Compensation] Act (Chapter 182) and Chapter 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 WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TD MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable to a new owner of the vehicle. If far any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a 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. 185).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Carmpensation) 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 Insurers

Craig Ellis
Chief Executive Officer

SGSGAMLW202103031613



