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SLOMZZIC0001 ¢ LK Auto Consultants Pre Lid [408933)
ENTRY DATE & TIME: 12/01/2022 16:15 (SGT)
SUBMITTED BY LEKK Auto PU

YERSION: 1| T201/2022 18115 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Pleass report correclly the detalls of the accident to speed up the claims process.

2, This Form must bé completed by the Folicyholder and'or the Authorsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withelding of material tacts may allow insurance companies 10 repudiate

poficy Eability.

4. The iwsue and acceptance of this Form by insurance companios 15 not an admission of pohcy iability on the part of the insurance companses,

5. Any false reporting may be referrad 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associalon of Singapore [GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by imeresied paries
7. By he lodgemenl of this repar (o 1he insurers, you hereby consent o the anchiving of this report at the centre and 10 copies of the repon being made availablo aforesaid

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

12/01/2022 16:15 (SGT)
110172022 17:25 (SGT)
Tanjong Pagar, Singapore

HDB CARPARK NEAR COMMUNITY CENTRE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MSUREDIPOLICYHOLDER

Is company™?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

¢ Accident report SLOX221C0001

SBZB22ZM

Mo

LEE AH LEK
SHXXXTTE
autchub325@gmail.com
{Phone) +565-56685920
+65-96685820

Mercedeas
C200

Private use

Mo - Claiming third party
Private car

Auto

1991

MSIG Insurance (Singapore) Ple, Lid
Comprehensive

Mo

D 300093209 QMY

LEE AH LEK
SXXHXTTE
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Date Of Birth 05M12/1947

Occupation Indoor

Date Of Driving Pass 29/01/1983

Driving experience 39 YEARS

Gender Male

Mobile Number (Phone) +65-96685920
Alt. Phone Number +65-9G685920

Email Address autohub325@amail.com
Address 56 BUKIT BATOK EASTAVE S
Address complement #16-06

Postcode 529804

Is the driver the policyholder? Yeas

If Mo, Relaticnship of the Drver with the Insured i

Does Drver Own Other Vehicles? Mo

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for altachment? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD4608E
Wehicle Manufacturer ”
Vehicle Model -

Vehicle Variant -
Vehicle Colour 3

Wehicle Category Commercial vehicle
MName of Drver LIM SONG KOK

MRIC No SHHHX135H

Contact Number (Phone) +65-90215592
Address -

@ Accident report SLOX221C0001 Page 2 of 12



Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage 2
Details of property damaged in accideni -
Mo, Of Passenger (Including Driver) -

(3? Accident report SLOX221C0001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to spesd up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithhalding of material facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies = not an admission of policy Rabity on the part of the insurance
COmpansas,

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

. The report will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association
of Singapore (GlA) for archiving and thal copies of this report will 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 copies of the
report being made available aforesaid,

g. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitied o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively ihe "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehiclke(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred fo as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese{s) of

(i} processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(ii) carrying out and'or dealing w ith my instructions or responding to any enguiries by me;
() administering rmy claims (inchluding the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

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

(colectively the "“Purposes”)

(B) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 10 collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/W 10for [>2

Policyholder's Signaturd / Date & Driver's Signature (I driveris !im the palicyholder) | Date Witngsed by Reporting Cantre
Time & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

| L
5

- )gt”" 2o [1e

Policy hokder's Siﬁture ! Date & Driva~'s Signatura (F dﬂﬁls not the policyholder) / Date Witne#€ed by Reporting Centre
Tirme: & Tirme Personnel




ACCIDENT STATEMENT 7. 1§

ACCIDENTDATEL /1 | 07/ 3~ mﬁfwwmm R e 1 A
: . A'E}HPIE DL S
- LOCATION:;__JAMIONG -47@-9{- CARPARIC ArehAR COhmnt i CTR

1. DETAIL: OF VEHICLE !
| VEHICLE NUMBER__S B2 £ 22247
bJINSURANCE COMPANY: _ n'sy ¢
c)POLCY NUMBER:_ D 2 oo o
dJPOLICY TYPE: (COMPREHENSIVE Z8HIRD PARTY / THIRD P ARTY FIRE &THEFT)
6|MAKE & MODEL_A7€R c 3 |, RUY / manuwA L
f}ﬁ?&fs.a:qom / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF UsiNG AT ACCIDENT TIME: t

JARE YOU CLAIMING UN BN INSURANCE (YESATOY
IF NO, PLEASE STATETTHIRD PARTY CI E]E:[I:REEDRT:NG ONLY)
2. INSURED / POLICY HOLDER
AINAME_LEE€_gH (EK (HALEAFEMALE)
BINRIC/FIN/PASSPORT:_SD 762717 2 coNTAST:
CIADDRESS: S 6 RBULk:] AATOHLE easi ALE T
. e —o Sefo) .
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& o S — a8 DRIVER : L :
: ! TN CINAME__ 45 A AouE [MALE / FEMALE]
it B)NRIC/FIN/P ASSPORT: CONTACT;:
uQ v, o) ADDRESS: -

"CIDATE OFBIRTH: [ &S / /2 / /9¥7 [DD/MMYYYY)
&)OCCUPATION: ¢NDOQR-/ © LTDOOR)
{IYEARS OF DRIVING EXPRERIENCE._J 1 [o, [/9§32 ;
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OLIALE fR
5. GJWEATHER CONDTION: @ RAINING / OTHERS_ -
BIROAD SURFACE:(BRYY WET / OTHERS :
8. WAS ANYBODY INJURED (YES / @ 1>
7. o|REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH P LICE STATION:

| B. THIRD PARTY VEHICLE
|| SMe o pssioner o) VEHICLE NUMBER: GAD 46 08 B MODEL:__, 4

Clncluding Aviver B) DRIVER'S NAME:_ 2477 FoniG 16 1 _
g3 ~_©l NRIC/AN/PASSPORT: LOS@S/IS A CoNTACT: Zomz S59)
— < 9. THIRD PARTY VEHICLE

I:,_ I n C.I"-ndfj'-f:l ;::{.-{l.fa.r_}

Mty ob purian.. O VEHICLE NUMBER: MODEL:

s P PERAEC o) DRIVER'S NAME.

L la r:lu:‘.mﬂ,dléwar:‘] f]  NRIC/EIN [PASSPORT: CONTACT: .
C
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MSIG

M5IG Insurance (Singapore) Pre. Lid.

4 Shenton ‘Way, ¥21-01, 5GX Centre 2, Singapore DBE30D7
Tal +@5 6B27 783H, Fax «65 6827 7800

Colteg Mo, 2004122126 G5T Reg. Na 20041221256

A Member of [IRETIAE] (M SURANCE GROUP

CERTIFICATE OF INSURANCE

AOAD TRAMSPORT ACT 1987 {MALAYSIA], ROAD TRANSECRT [AMENDMENT) ACT 2019 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 1859 OF THE REVISED EQITION]
{REPUBLIC OF SINGAPORE]
THE MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EOITION [REPUBLIC OF SINGAPORE)
OR ARY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORMAX PLUS
Comprehensive

Certificate No. D 300093209 QMY Excess : 5G0T00
Windscreen Excess ; SGDL00

1. index Marlk and Registration Number of Vehicle
SBZB222M

2. Mame of Policyholder
Lewe Ah Lek

3. Effective Date of the Commencement of Insurance for the purposes of the Act
09/01,/2022

4, Date of Expiry of Insurance
08/01/2023

5. Persons o7 Classes of Persons entitled to drive®
Lee Ah Lek
Any other parson provided he is driving on {he Policyholder's order or with the Policyholder’s permission,

*provided that the person driving is permitted in accordance with the licensing ar other laws or laws or regulations ta drive the Motor Vehicle or
has bean so permitted and is not disqualified by arder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Mator Vehicle

6. Limitations as to Use *
Use anly for social domestic and pleasure purpases and for the Policyholder's business. The Policy does not cover use tor hire or
reward racing pace-making reliabllity trial speed-testing the carriage of goods other than samples in cannection with any trade
or business or usa for any purpose in connection with the Motar Trade.

= Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act {Chapter 184%) and Chapter 55 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MG AUTHORISED WORKSHOF
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policy 15 terminated during its currency, the Certificate musl be
raturned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutary Deciaration to that effect must be
rmade, Failure to comply with this chligation & an affense under the Motar Vehicles (Third Party Risks and Compensation) Act {Cap. 189)

|/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 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 InsUrers

Craig Ellis
Chief Executive Officer

SGEGFCYZI02112291029



