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SL0X22100002 ! LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 24/01/2022 18:50 [SGT)
SUBMITTED BY. LKK Aulo PU

WERSION- 1 (24/01/2022 18:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor oorrpclly the detaiks of the accident 12 speed up the claims process
2, This Farm must be completed by e Policybolder andior the Authonsed [er

3, Iinformation proviced must be &s truthful and accurate as possible. Any wiliul misrepresentaton or witholding of matarial facts may allow nsurance ompanies 1o repudsia
palicy lexbility
4, The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companies

o Any false reporting may be referred 1o the Police for investigation.
6. This report will be forwarded by the insurers of 1he GLA Records Management Centre estabished by the General Insurance Association of Singapore (Gia) for archiving
and thal copies of this report will, for a fee, ba made available upon applcation by inforasted partios

By the lodgement of this report o the insuress, you horeby consent o the archiving of this repart al the cenlre and 1o copies of the repor Deing mede avalable aforesand
ACCIDENT STATEMENT
Date of Submission 24/01/2022 18:50 (SGT)
Date of Accident 230172022 13:00 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Infarmation TWDS AYE B4 BEADDELL EXIT ON LANE 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTT626M

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner PAN HOCK SENG
NRIC Mo SHEXKTIZF

Email Address ezrapani@gmail com
Mobile Phone Mo (Phone) +85-91516050
Alternative Phone No +55-91516050

WEHICLE PARTICULARS

Manufacturer Toyola
Model ALTIS
Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Wehicle Category
Transmission

CcC

INSLUIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MName of Driver
MNRIC No

Accident report SLOX22100002

Mo - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte, Lid,

Comprehensive
Mo
A 20144879 ATM

PAN HOCK SENG
SHEKXTZZF
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Date Of Birth 29/01/19860

Occupation Indoor

Date Of Driving Pass 04/09/1984

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-915160580

All. Fhone Number +65-91516050

Email Address ezrapan@gmail.com
Address BLK 173 BISHAN STREET 13
Address complement #15-107

Postcode 570173

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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
VWeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeos
Number of Passengers (Including Driver) o

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame TAN SUAY HUA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yag

Police Station Name Tanglin Division Headguaters

Bolics S@wn ook Na (Phone) +65-18003910000

All. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? Mo

If ves, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:E/20220124/7014

ATTACHMENT(S)

Are accident pholos available for attachment? Yeas
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S IC4977A
Vehicle Manufacturer .
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Vahicle Model

Wehicle Variant

Vehicle Colour

“ehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car
RUTH

[Fhone) +65-98202384

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SF53608G

Private car
VINCENT

(Phone) +65-96261280

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Gender

Fhone Mo

Address

Address Complameant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

VWas this injured conveyed 10 hospital by ambulance?

NJURED 2

Mame of injured person

Gendaer

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SLOX22100002

PAN HOCK SENG
Male

BODY
SKT7626M
Yes

Mo

TAN SUAY HUA
Female

BODY
SKT7626M
Yes

Mo
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IMPORTANT NOTICE

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

2. This Form must be i h iver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ghholding of material facts may

allow insurance companies to di iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any f rtin rred for in '

E. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that 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.

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

lunderstand, acknow ledge, agree and consent that ;

(2} My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the *Insurers"), the Insurers’ law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i} mvestigating the accident andfor my claims;

(W) carrying out and/or desling w ith my instructions or responding to any enquiries by me;

(v) 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 exiernal cover of envelopesimall
packages); andfor

(v} 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 hsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or mare of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(4
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- Policyholder's Signature / Date & iver's Signafure (¥ drive is not the policyholder) / Date  Witpes<ed by Reporting Centre
Tiete & Time Personnel
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Describe Circumstances of the Accident

PLERTE keFeR 16 THE molice ngrtz«m;.

!/F}v:- DA f 7O

Declaration

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

[ -:'*’L’{ we 2 ¢ /ol / 2T
Al P e

Policyholder's, Signature / Date & Oriver's Signature (f driver is not the policyholder) / Date Witness&8 by Reporting Centre

Tire: & Time Personnel

—




SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Ef20220124/701

&
1ot2

Report No. E/20220124/7014

Date/Time Report Made *
24/01/2022 13.34

Vide Report No. Station Diary No.

Name Of Informant
PAN HOCK SENG

Address
173 BISHAN STREET 13 #15-107 SINGAPORE 570173

ID Type / ID No.

Contact No.

NRIC NO / S1438722F Home/Office: Mobile;
91516050

Nationality Email Address
SINGAPORE CITIZEN LS zrapan@gmail.com
Occupation Sex Age \D;te of Bith |Race
Estate Manager Male 1 9/011960  |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
23/01/2022 13:00 ICENTRAL EXPRESSWAY
Brief details.

On the stated date and time, | was driving my vehicle SKT7626M along CTE(AYE) and | was gradually
slowing down due lo Iraffic conditions before Braddell Exil.

My wife Tan Suay Hua was my front passenger and both of us were belted.

| had come to a complete stop and had kept ample safety distance from the vehicle in front.

Moments after coming to a complete stop, a massive impact slammed into the rear of my vehicle,

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time: _
24/01/2022 13:34

Oificer IntGharge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE mmu“;ﬂ;ﬂ e

220124/7014
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. E/20220124/7014

catching the both of us completely off guard.

The impact was so huge that our vehicle was propelled forward into the rear of the vehicle in front of us
despite of the safety distance | had kept.

| alighted to realise that we were involved in a 3 car chain collision involving:

SJG497TA
SKT7626M
SFS3608G

where | was the 2nd vehicle.

Afier the accident, both my wife and | started leeling aches and soreness over eur neck, shoulders and
lower back areas.

We proceeded to Alexandra Hospital to seek treatment and were given 3 days MC each.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 24/01/2022 13:34

Officer In-Charge Of Case: Classification Of Case:




Date of Accident : Jé} 0 u 2 Ul«lﬁmident Time: _ﬁ{}_ (24-HR-Format)

Accident Place . (TE Twps AfE DeRtE BlpppEn BXIT Onlane Y
Vehicle No. (Car Plate No.) . SKT 36 M Make/Model: _[MOTA AITEC
Insurance Company . Mi& Policy No: # JC{I Hys -'f‘“:l AT
Owner or Company Name/ICNo. : DAY Hock CENG (SIYE38FF).
Owner or Company Contact No. - qiz | {ﬁ LD  Owner'sHp Company Tel
DRIVER’S Name / IC No. . PRN Hode (ENG (S!43z h){—‘)'
DRIVER'S Date Of Birth : ﬂ!ﬂﬂq& DRIVER'S License Pass Date _Qu’@i’_‘ﬂf Y
Relationship of Owner & Driver : Spouse'\Parent\Children\Sibling\Employee\Others:
DRIVER'S Address . _  :_WT Blk (33 DI STREET 13 #15 - 16T S!SFom;
DRIVER'S Contact No./ Alt No. _qt] (esD 2)
DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)
Email Address : /1 @7 c?-'??f?-f' ( i L

@ GMAIL “cdh
Weather & Road Surface & DRYY, RAINING & \ AFTER RAIN & WET

Reporting Type : Reporting Only ‘\w Claim Own Insurance

Number of Passengers (Including Driver): 2

Was there any video Captured by car camera: YE.S
Exact purpose for which vehicle was being used at tifie of accident: Lri s \ Work Purpose

Any Injury (If YES, Pls state): _[EJ, QWNER 3 [PIWOER —=—

Vehicle. No: $ 3 Vehicle. No: &) SE¢ 3608 G

Vehicle Make \Model: H{}NPH‘ JTREAM Vehicle Make \Model: OUTLAN DR Lﬂ'ﬁu&iﬂi
Name Driver: EUTH Name Driver: VI ﬁ(ﬁiﬂ;

IC No. Driver/Contact: Q;-Jg IS IC No. Driver/Contact:_9{26 12 80 .

+ NEW -~ Passenger’s name & gender:

THN SUAY Hyms — FEMME




MSIG

MSIG Insurance 2(Siﬂl apore] Pte. Ltd.

4 Shenton Way, # £1-01, 34X Centre £, Singapore OBBB07
Tel +B5 BBZ7 JEBE, Fax +B5 BB27 7800

Co.Reg No 2004122126 05T Reg No. 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1952 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Farm M.¥.1 Toyota DriveElite2
Individual Ownership Comprehensive

Certificate Mo. A 29144879 ATM
Excess : SGDE0O0

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SRT7628M

2. MName of Policyholder
Pan Hock Seng - .

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/06/2020

4, Date of Expiry of Insurance
22/06/2022

5. Persons or Classes of Persons sntitled to drive*

Pan Hock Seng

Jﬂm'{' other pergen provided he is driving on the Poliecyvhelder's order or with the
Polieyholder'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 permitted and is not disqualified by order of a Ceurl 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 social domestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial gpeed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are rol to be included under these headings.

All Claims related repair can be carried out at Borneoc Motore (8) Pte Ltd or
any workshop of your choice., Windscreen Excess is waived at Borneo Motors (8)
for windscreen related claime. Thie Poliey ineludes Courtesy Car benefit.

This Certificate is not ransferable to a new owner of the vehicie. If for any reason the Policy is terminated dun‘nﬂ its currency, the
Certificate musl be returned to the Insurer within 7 days ef the termination or if the Ca-tﬁ cate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188},

IVWE HEREBY CERTIFY that the Policy ta which this Certificate relates s issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 182) and Part I\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution therecf.

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

-

for Chiel Exscutive Officer

FCYZ2020081) 1508




