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SLOX2270001 / LKK Auto Consultanis Pie Lid [408333)
ENTRY DATE & TIME: 18/01/2022 18:23 (3GT)
SUBMITTED BY LKK Aulc PU

VERSION: 1 (18/01/2022 18:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso roport comractly the detaits of the acciden) to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharsed Driver

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

podicy Bakdling.

4. Thao issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of 1he inswrance companias

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

G. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclaton of Singapore (G
lable upon applicalion by interested pames

and that copies of this report will, for a *I’_‘.'E}. e made Bve

14} for archiving

7. By the lodgement of this repoarn 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

18/01/2022 18:23 (SGT)
18/01/2022 12:531 (SGT)
Loreng 17 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MREIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

CRIVER

Mame of Driver
MRIC Mo

Accident report SLOX22110001

SFZB0BOH

Mo

WANG KWEE ING
SXXXXBEEE
syslem2two@yahoo com.sg
(Phone) +65-97422822
+65-97422822

Toyola
Camry

Private use

Mo - Claiming third party
Private car

Auto

1998

MESIG Insurance (Singapore) Pte, Lid.

Comprehensive
Mo
A 300455239 QMX

WANG KWEE ING
SHAAKEERE
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experiencea

Gender

Mobile NMumber

Alt. Phone Mumber

Email Address

Address

Address complement

Peoslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Yehicle 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 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

23/12/1964

Outdoor

A0/01/1985

37 YEARS

Female

(Phone) +65-07422822
+65-07422822
systemZiwo@yahoo.com.sg
BLK 19 CANTONMENT CLOSE
#14-T78

DROO19

Yes

No

Collision - Changefcross lane
Clear
Dry

Mo
Ma

Yes

Ma

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Y Accident report SLOX 22110001

SHD&470C

Taxi
LIM KIM BOON
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CHP

IMPORTANT NOTICE

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

9. Thiz Form must be completed by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is net an admission of policy liability on the part of the insurance
companies

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

. The report will be forw arded by the insurers of he GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon application by interesied 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 coples of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| undersfand, acknow ledge, agree and consent that |

{a} My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal infarmation set out in 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 nf orrreition to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in thiz accident shall ba

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ©

{i} processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating lo
tha claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

i} administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopesimail
packages); and'or

{v} complying wilh applcable law in administering, processing, handling andfor dealing w tth my claims,

{colectively the "Purposes”)

{b) all insurer(s) w ho have insured vehiclz(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Desevibe Clreumstances of the Accident
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ACCIDENT STATEMENT (-

o ‘ ) ; 2
ACCIDENT DATEy /&, 01 2033 | 10D MMAYYYY], g 4 ST

_ W Gi‘e‘qbvﬁ Zarmj [#:

1. DETAILS OF VEHICLE :
OIVEHICLE NUMBER____ SFZ 3080H
bJINSURANCE COMPANY:  mSG
¢)POUCY NUMBER:___ B 300451239 @myx
dIPOLICY TYPE: |’CD‘~.4FREI-‘ ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
e)MAKE & MODEE: Taqa}n C-mrt,r ﬁ Cr"ﬂ:f Cc>
NTYPE:(SALOON / COUFE / MEY ,rvamdf LORRY / MOTORCYCLE £ OTH [ERS)
g)VEHICLE C‘ATEGDI COM mrr*cmu Mr::rroﬁcvcm :
h]PURPOSE OF USING AT ACCIDENT TIME use |
INARE Yol ChMWﬁ@J%UEANGE [YEEEHDE j
IF NO, PLEASE'S [THIRD PARTY C / REPORTING ONLY) :
.. INSURED / POLICY HOLDER '
AL FEmaly
FE4H2 DBan

A}NAME:;__% Kwee
bINRIZ/FIN/PASSPORT: S (825868 E CONTACT:
:;mmus _Ble 12 ﬁﬂhﬁ-_;got Clase # 4~78 (s) oBo0!9 -

(HH:MM)

LOCATION:

‘ CDNT]I\UE TG 3.d IF DRIVER ALSD POLICY K 'DLDER

DRIVER J
G}NHMF“__,H__&_&‘M = (MALE / FEMALE)
B NRIC /FIN/P ASSPORT: CONTAGCT: __

o] ADDREESS: 3

*cl)DATE OF BIRTH: | .:13; 12 ¢ f‘?éﬁLwDUIMMHYWJ

e)OCCUPATION: (INDOOR /
fIYEARS OF DRIVING ':XF'RERILNC‘E 3o/0l/ 1985

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES Lunr)
nas o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDITIO M ,- RAINING / OTHERS )
BIROAD SURFACEIDRDY WET IDTHEES ~
b, WAL ANYRODY IMJURED [YES {
7. @|REFORTED 7O POLICE [YEE/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

4,

. TH - : .
o o niiiine rB T!:Rizﬁglﬂuiﬁfn SHO 5470 < _ponpL; X Chmaceat S
Clocluding deivery B} DRIVER'S NAME:_Lin_Em Boon
( ™ Tl NRIC/FN JIPASSPGrr CONTACT:
S/ 9. THIRD PARTY VEHICLE
§ '.':_ 4o ¢i} I’ dibaE o) VEHICLE NUMBER: MODEL:
; 2] DRIVER'S NAME:
| L SLE 8, clirpres “: NRIC /FIN/PASSPORT:__ CONTACT:
L1

4%%&@@* Lqah (M%

Crmat)
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MSIG

M31G Insurance [Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 GEZY TREE, Fax +65 GE2T TRO0

Co.Heg No, 2004122126 GST Reg. No. 20-04122126

A Member of B85 RSN INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIAL, ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RU LES, 1959 |MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPE NSATION| ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate Na. A 300459239 QMX Excess ;: SGDEOO
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SFZBDE0H

2. Name of Policyholder
Wang Kwee Ing

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/07/2021

4, Date of Expiry of Insurance
16/07/2022

5. Persons or Classes of Persons entitled to drive®
Wang Kwee |ng

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 lieensing or other laws or laws or regulations to drive the Moter Vehlcie or
has been so permitted and Is not disqualified by order of 2 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 only for soclal domestic and pleasure purposes and for the Policyhalder’s business. The Policy does not caver use for hire ar
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 the Maotor Trade,

* Limitations rendered Inoperative by Section B of the Motor Vehicles {Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 95 of
the Road Transpaort Act, 1987 {Malaysia), are not to be induded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificate Is nat transferable to a new owner of the vehicle. If for 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. 183).

I/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

g 80—

Craig Ellis
Chief Executive Officer

SG3GFCYZ202107121501




