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SLOXZ21A0002 / LKK Auto Consultants Pte Lid [408933)
ENTRY DATE & TIME: 1V01/2022 18:17 (SGT)
SUBMITTED BY' LKKE Auto PLU

VERSION: 1 (1000172022 18:17 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correctly the detaids of the accigent to spesd up the claims process

2. This Form must be complated by the Policynoider andfor the Authonsed Lriver

3, Information provided must be as ruthful and eccurate a5 possible. Amy willud misrepresemanon or witholding of matenal lacts may allow insurance companies to repudiate

policy Bability.

4. Tha wsua and accaptance of this Form by insurance companias is not an admission of policy iability on the par of the ingurance cormpanies

S ANy lalse reporting may be referred 10 the Police for investigation.

&, This regart will be forwarded By e insurers of the GIA Records f-.":_:n;_l-é-q:n'{:nl Centre established by the General Insurance Association of Singapuro 1GlA) for archiving
and that copies of this repont will, for a fee, be made available wpon applscation by imerested paries
7. By the lodgement af this repart to the insurers, you hereby consaent to the archiving of this report at the centre and 1o copias of the repon being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

100172022 18:17 (SGT)

08/01/2022 18:35 (SGT)

Singapore

BLK 1071 BUKIT BATOK WEST CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSURED/POLICYHOLDER

Is company?

Mame OF Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Faolcy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SLOX221A0002

SKKG5A

Yes

THE CAR ENTHUSIAST FTE LTD
2HANRHXABOZ
sitanjanettan@gmail.com

(Phone) +65-96223233
+65-96223233

BMW
523

Privaie use

Mo - Claiming third party
Mator trade

Auto

2497

MSIG Insurance (Singapore) Pte. Lid.
ThirdParty

(o]

A 300188281 MTR

POH CHEE PENG(BAI ZHIPENG)
SXXXXT48H

Page 10of 13



Date Of Birth

Occupation

Date COf Dnving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the drivar the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Dwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTAGHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Yas there any audio recorded?

24/08/1972

Qutdoor

07/08/1953

28 YEARS AND 4 MONTHS
Male

(Phone) +65-96223233

sltanjanettan@gmail.com

BLK 108 BUKIT BATOK WEST AVE 6
#08-60

E50108

Mo

Employes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
FILES TOO BIG CANT UPLOAD,
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

¥ Accident report SLOX221A0002

SMM3386G

Private car

Page 2of 13



Address complement 3
Postcode =
Insurance Company Name .
MNature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) "

& accident report SLOX221A0002 Page 3 of 13



I PORTANT NOTICE

1. Pleass report gorractly the detaia of the accidant to &peed up the claims process,
2. Thiz Farm rust be o tod by the Polievha andlor the Author Driver,

3. fermation provided must be as truthful and aceurate 25 pogeible. Any wiful misrepresentation or w lthhiolding of material facts rray

akow insurance Companes o repudiate poliey liability,

4, The issue and acceptanes of this Farm by insurance corpanies is nat an adrrission of policy Eabiity an the part of the insurance
COMmpanies,

5. Any false reporting may be eferred to the Police for inye tigation,

B. The raport will be forw arded by the insurars of the Gl4 Records Management Canire estzblishac by the General nsurance Association
of Singapors 1G] for archiving and that copizs of this report will for & fee be made avallabls upon application by imerested parties,
7.5y iha iodgement of this report to the neurers, you hareby consent ip the archiving of this rapart at the centre ang 1o coples of the
FepOr being made avaliable aforesaid,

2, Consent under the Personal Data Protection Act {PDPA)

| understand, ackmow IBdge, agres and conssn thai :

{a} My insurar | Y W orkshop and the Ganeral hsurance Association of Singapore ["GIA") mayiare permitted ta colizct, use, disclose
ardfor process my parsanal date/personal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer [zolzctvely the "Pers onal Infermation*] and diclose sng banster such Personal nformation io all nswrar(s)
who Nave insured vehiclals) invalved in this ac cldent (all insurer{s) w ho have insured vehicie(s) involved in this aceident shal be

collzcively refarred 1o as the *Ins urers), the hsurers’ law yers/law firms, the Monetary Authary of Singapore and any relavan
government agency/avthority (such as the police), tor the purpose(s) of ¢

{1} provassing, handing andior dealing with my claims including the settl=ment of the claime ang any necessary Investigations refating 1o
the claims;

{#) investigating the aceident andiar my claims;

[} earrying out andlor dealing w ik my nstructions aor responding fo eny enquirles by rme;

(i} administaring my claims {Inzbading the maiing of sorrespondence, statements, invoices, reports or notices to e, w hich could nvolve
disclesura of cartain personal data aboul me to bring about delivary of tha ssme as w ellas an the external cover of envealopas/mai
pachkagas §; andior

(v} complying w ith epplicable w in administering, processing, handling andfor dealing with my claims.,

{collectively the “Purposes”)

(b sl insurer{s) whe have insurad vehickzis] involved in this accident and tha ns urets' =wyersflaw firms, may/are permited to colect,
use, diclose andior precess my Personal inforration for one or more of the abave Purposes; and

(€} ty Personal Information may/cen be disciosed by any of the Rsurers andior GiA to their third party service providers or agents
(Iscluding their Ew yers/law hich may be siled cutside of Singapare, for ene or more of the above Purpoges,

gl

%{ ){‘_ﬁw re forfaz

i

Fobcyholder's Signature J/ Dats & Crivers Signature (If driver is not the policyhoider) / Date Witné¥sed by Reporting Cenire
Time E Time Personnel

Sketch F:_Ia )

M o T
L=l

A 5 I N O
NS




i Describe Circumstances of the Accident

L \Amg DRIVING Atondg BIK io] HDB BhkT BaToK \WERT , |

‘fuaﬁaam.‘( IN /T UEHICLE ordid 538 G HI(T T2 ?}ZE

RIHT M‘:’rm 3 Feso M?’ BIM .

"‘!1

l

Declaration

VWi declare the foregoing par) e in every raspeact,

)74/{4‘1, "“/“”/‘_).L

Pc:hc,-lhbldcrs Sinature ¢ Tole & Drivars Slgnature (F driver is nat tha pobcyvholder) / Date
& Tima

WithesEed by Reporting Centre
Personnal
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ACCIDENT STATEMENT

ACCIDENT paTe( O, Ty =02 oo mutrvery, nue 18 35 v PM
- tocamon:_BIK 10| HDB BukiT Barex WEST (0 DORK.

1. DETAILS OF VEHICLE :
SIVEHCLE Numser,_ SKK 65

| . DINSURANCE COMPANY:_MSIG

|' cIPOUCY Numeer, A 300 8¥2FT MITR

dIPOLICY TYPE: (COMPREHENSIVEY THIRD FARTY / THIRD PARTY FiRE ETHEFT]
@)MAKE & MODEL: BIM A/

ATYPEfSALOON COUPE £MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

9)VEHICLE CATEGORYAPRIVATE ;q}cn::-.wfncm / MOTORCYCLE)
‘ h]PURPOSE OF USING A TOEMT TIME:: :
o)

JARE YOU CLAIMING UNDER YOUR cu INSURANCE [YES
IF NO, PLEASE STATE(THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HI::LI;rER

AINAME_THE CHR ENTHY 18T Pre [TD [MALE /,FEMALF)

| UEN  blNRIC/EPASSRSRT: 202 | EAXE mmm@r@z
cIADDRESS: L BUK\T BWTOK CRES, 4t g - CEGH

. : FAZA SINbPLRE LTE O )

| “ CONTINUE TC 3.4 IF DRIVER ALSO POLICY HOLDER '

Bheol casnam  Drive ~

| ol gy CHEE PENG ( B#1 2H1 P ) cm% 3
22

: -a0

indledhivg elviver) BINRIC/FIN/P ASSPORT: 5 723 € 744 H CONTACT:
C_.D clADDREss:_BIK /08 BukKIT BHTOF MWET AVE
_SNEGRP IR E Esolok

"d)DATE OF BIRTH: | 24, 0Z / [ [DD/MMYYYY)

s)OCCUPATION; (INDOOR / OUTDOOR : '

f)YEARS OF DRIVING EXPRERIENCE Yewe ,
€ESY o)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CLEAR? RAINING / OTHER
BIROAD SURFACE{[DRY.Y WET / OTHERS i )
b, WAS ANYBODY INJURED [YES / NO)
7 Q]REPORTED 1O POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

4. THIRD FARTY VEHICLE _C),f(\/fh/f ﬂgé& L -Hﬂ?N .Dﬁ ﬂﬂ!?rﬁ-{; )

|| ®He ol pssager ) VEHICLE NUMBER:

Clacluding sbeiver b} DRIVER'S NAME:
¢ ) " €] NRIC/FN/PASSPORT: CONTACT;
T 9. THIRD PARTY VEHICLE
Ty - d} VEHICLE NUMBER: __ MODEL:
! b e ¢F pusagie el DRIVER'S NAME:
k'”"-“*f“*?ﬂ--d""'f”} fl NRIC/INJPASSPORT: . CONTACT:-
I -
' i

| . : s Cinatl = sCraNTANETTEN @ GrvisiL - COMV]

e

Vipke =




MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore D6BE07
Tel +65 G827 788Y, Fax +65 6827 7800

Co.Rep No, 2004122126 G5T Reg. No. 20-0412212G

A Member of BT

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1359 {MALAYSIA)
THE MOTGH VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTGHR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION {REPUBLIC OF SINGARORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREDF

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Third Party Only Contract

Certificate No. A 3001BB291 MTR Excess : MIL
Windscreen Excess : NIL

=]

Index Mark and Registration Number of Vehicle
Any Matar Vehicle the property of tha Pelicyholder or in his custody or control, All steam-driven vehicles are excludad

2 Name of Policyholder
The Car Enthusiast Pre Ltd

3 Effective Date of the Commencement of Insurance for the purposes of the Act
26/10/2021

4. Date of Expiry of Insurance
25/10/2022

5. Persons or Classes of Persons entitied to drive®
(1} In respect of vehicle being used for purposes of demanstration
Mame of drivers as per attached list

Any other persan provided he is driviog with the Policyholder's permission and is accompanied by the Policyholder or s persan
in the Policyholder’s employ -
Mame of drivers as per attached list

12) In respect of vehicle being used far ather motor trade purposes.

*Provided that the person driving is permitted In accordance with the licensing or ather laws or laws or regulations to drive the Motor Vehicle ar
has been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or reguiation In that behall from driving
tne Maotor Vehicle

b. Limitations as to Use *
Use only for Motor Trade purpeses, The Policy does not cover use for hire or reward racing pace-making reliability trial or speed-
testing.
M.B. Use splely for "Breakdown™ purposes is not deemed to be use for hire or reward

* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risk and Compensation] Act (Chapter 189 and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included ynder these headings,

This Certificate is not transferatle toa new owner of the venicla I for any reason the Palicy is-terminated durmng its currency, the Certificate must be
returned (o the insurer within 7 days of the termination or if the Certificate has been lost or destroved, a Statutory Declaratlon 1o that effect must be
made, Falure 10 comply with this ochilgation s an offerse uncer the Motor Vehicles (Third Party Risks 2nd Com pensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanice 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 [nsurers

SGSGELYM202110260841 Crasg Ellis
Chief Executive Officer



