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SLOXZ21Q0001-01 / LKK Auto Consuliants Fte Lid [408933)
ENTRY DATE & TIME: 26/01/2022 15:55 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 2 {27/01/2022 15:31 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow nsurance companies to repudiate
policy Eability

4. Thr igsue and acceptance of this Farm by insurance companies 5 nal an admission of policy Habality on the part of the insurance CoOmpanies.

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

6. This report will be forwarded by 1he insurers of the GlA Records Management Cenire esiablished by the General Insurance Association of Slr'gi_l.'):_ul_' (1A Ter _:||_'I||'.'||';‘1
and that coples of this report will, for a fee, be made availlable upon application by interesied parlies

T. By the lpdgement of this repon 1o 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 26/01/2022 15:55 (S8GT)
Date of Accident 25/01/2022 15:57 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLIP ROAD FROM CTE TOWARDS PIE ([CHANGI)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEBMGB95C

INSURED/PCLICYHOLDER

Is company? Mo

Name Of Registered Owner HATTA BIN SIKIN

MNRIC Mo SXOKX507

Email Address hattasikinG3@gmail.com
Mobile Phone No (Phone) +65-94512756
Alternative Phone No +65-94512756

VEHICLE PARTICULARS

Manufacturer Honda

Model Ch190x

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? Mo - Claiming third party
Vehicle Category Motorcycle
Transmission Manual

cC 184

INSURANCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Pte, Lid.
Type of Coverage ThirdPartyFireTheft

Fleet Policy Mo

Policy Mumber MSDANVMS21-421538-CA

Cover Mote Mumber E

DRIVER
Mame of Driver HATTA BIN SIKIN
NRIC No SHHAHE07

Accident report SLOX221Q0001 Page 10of 15



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?
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
ATTACHMENT(S)

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

191071963

Outdoor

18/03M1987

34 YEARS AND 10 MONTHS
Male

{Phone) +65-94512756
+65-94512756
hattasikinG3@gmail.com
108C CANBERRA WALK
#04-19

753108

Yes

Chain Collision
Clear
Dry

Yes

Mo

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

rame of Driver

MRIC Mo

Contact Number

Address

Accident report SL0X221Q0001

GBL5416P
Missan

Commercial vehicle
DHANABAL KAMALANATHAN
S X008H

(Phone) +65-92271702
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Address complement -
Postcode =
Insurance Company Name -
Wature Of Damage -
Details of property damaged in accident

MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMNE128G
YVehicle Manufacturar Hino
Vehicle Model

Yehicle Vanant 5
Wehicle Colour 3
Vehicle Category Commercial vehicle

Mame of Driver PERIYATHAMBI VEERAKUMAR
Passport No/FIMN GXXXX101X

Contact Number (FPhone) +65-90145253

Address -

Address complement %

Postcode

Insurance Company Name 4
Mature Of Damage g
Details of property damaged in accidant L
Mo. Of Passenger (Including Driver) L
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ASSDCIATION
RECUHEGS MAMAGEMENT CERTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SLox22120001 Vehicle Registration No: F8m 6895¢
Name (as shown in NRIC): Hotta EBm Sitn NRIC/FIN/Passport No: _ > /5835071
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: [08C Canlerrm bl #O¥—19 Singapore (752/04 )
Contact (Tel): i Mobile No.: QL 275k

Email Address: hettasibin 62 @qmﬁ dom

Date of Accident: _ QF’A); /Ml?— HimevERetidents . TSR

Place of Accident: 5"{1!? ’M ?4'?’” (re 'ﬁ“’f"ﬂff Pi& éﬁ"ﬂ‘? /

MsiG

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
malke the following amendments:

) T,m o lownge CE) Thod rf? Five mdfér Heptd

(P L

Chde,_

Policyholder [ Driver's Signature Repurtmg Centre Personnel's Signature
Date: Name:

chfrm
Date: ;v?"/ /hz_z._

ol Agdrissinilineds Ferribn




SKETCH PLAM

{HPORTANT NOTICE

1. Blease repon correctly the details of the accident o speed up the clams process.

2 Thie Form must be completed by the Policyholder and/or the Authorised Driver,

3. Inforinalion provided must be 8s truthful and aceuvate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o re pudiate policy lability.

4, The issue and acceptance of this Formby ingurance companies i nol an admission of policy liabikty on the part of the insurance
COmpanes

5, Any ialse reporiing may be reeferved to the Police for investigation

& The report w il be forw arded by Lhe insurers of the G Records Management Centre established by the General Insuwrance Associabon
of Singapore (GIA) for archiving and thal copies of this repor will Tor a fee be made available upon application by interested parfies

7. By the lodgerment of this report 1o he insurers, you hereoy consent to the archiving of this report al the centre and e copies of the
report being made avaitable afores ad

B Consent under the Pors onal Data Protection Act (PDRPA}

| understand, acknow ledoe, aures and cunscnt thot |

[a) My insurer 1y w orkshop and the General Insurance Association of Singapore (*GIA") may fare permitted to collecl, use, disclose
andfor process oy personal datadpers onal infarmation sel oul in this [form] and any other personal information provided by me or
possessed by my msurer (collacively he “porsonal infermation”) and dsclose and ransfer such Porsenal iInformatien to al msurer(s)
w ho have insured vehiclo(s) involved in this accident {all insurer{s) w ho have nsured vehicle(s) involved in this accidenl shall be
colleclively (elered o as the "Insurers”), tha Insurers' law yors/law Firms, the tonetary Authority of Singapore and any refeyvant
goverment agency/autharity {such as the police}, I the purposes) of

{1} processing, handing andlor dealing w ith my claims neluging the settlement of the charrs and any necessary investigations relating to
1he elaims;

{ii) investigatng the accident andfor my clairs,

(i) carrying out andfor dealing w ith my inslructions or respaending 1o any enguirizs by me,;

{iv) administering my claims (including the maling of correspondence, siaterrents, invoices, reports or notices to me, w hich could involve
diselosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

{w} eomplying w ith applicable law in administering, processing, handing andfar dealing w ith my claims.

{oollectively the "Purposoes”)

(B alf insurer{s) whe have ingured vehicke(s) involved in this accident and the Insurers' law yersflaw firms, moy/ore permilted (o colliect,
use, disclose andfor process my Personal nformation for one or more of the above Furposes, and

(¢} my Persohal Infanrelion may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or agenis
{inchuding their taw yersflaw firms), which may be siled oulside of Singapore, for one or more of the above Purposes,

W W abloiluma TR gL -

Falicy holder's Signalure § Date & Lriver's Signature (If drver & not the policy holder) / Date Witnessed by Reporting Cenlre
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ACCIDENT DATE( LS /01 -"‘""iJrDD;MMIva Mg /S : 57 J{Hmu)
_“g,l';p_rmg‘ form CTE fwadds Pre Cam.,.,,)

LC:‘E".F'I.TFDN

1. DETAUS OF VEHICLE
SIVEHICLE UM BER: ﬁ?.m é&‘?’SC
BIINSURANCE COMPANY: msiG
eIPOLUCY NUMBER:
dIPOUICY TYPE: (COMPREHENSIVE / THIRD PARTY ATHIRD P \RTYE iy,

€)MAKE & MODEL:___ Honda _CRIGOX , __ Vel C f¥ce)
ITYPE:(SALOON / COUFE / MPY IV AN LORRY / MOTORCYCLE / OTHERS)

a)VIHICLE CATEGORY: (FRIVATE / COMMERTIAL :
hPURPOSE OF USING AT A \,-:IDI-NT TIhAE 'h

TARE YOU CLAIING UNDE Wi IMSURANCE [YESERIOD
IF MO, PLEASE STATE{THIRD PARTY CLA { RERORTING ONLY]

2, INSURED / POLICY HOLDER
ANAME__ HaTra_Bw  Suew (AALEY FEMALE]
b NRIS/FIN/P ASSPORT:__S IS83507T CONTACT:__ 9451 2756

C]ADDRESS: _fO0RC Canberry ivalk #ov—ﬁ (s) 753108

5 ("’DH"‘HHIL‘L TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of pascanad, DRIVER . ,
() L.,.|,,£L-I'M et V} I AME:___ —_As above— (MALE / FEMALE)
y i B INRIC /FlI4/P ASSPORT: —_— CONTACT:
L9 c| ADDRESS: . .
"d)DATE OF BIRTH: (/] s fO 1 19€ DD/ ML YEYY)
&) OCCUPATION: [INDOOR @é&&
[)YEARS OF DRIVING EXPRERIENCE: f&’;_f‘s /198 7 ; -
4. WAS DRIVER AN EMPLOYEE OF THE INSUFED'S COMPANY? EE-S-@
&

A Eeey T Q] VEHICZLE HUMBER:

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

5. Q) WEATHER CONDITIOMNATTEARY RAINING / OTHERS - +
PIROAD SURFACK DRI/ WET / OIHERS A |
6. WAS ANYBODY INJURED [YESG WD) :

al|REPORTED TO POUCE (YE
IFF YES, PLEASE STATE W HICH POTICE STATION:

8. THIRD PARTY VF["”;':_E : @ﬁL 5‘;‘1’6? CE) MODEL:

Wissan (Commae. vah 2)

Arivery 1) DRIVER'S NAME: Dhanaba] Kamalanethan
- _ S 75889008 H CONTACT:_ 9227 [Fo=2

") T‘JRJC',.'FJM,.-I“*S._IF":'Ix

7 T!‘|”?DP.-‘"-.PITH"-"EH|':1E
¢) VEHICLE NuMBER: YN 628G () JMODEL: Hiro (commer veh: >

ﬂ., [
Mo <f pasimngee \ @l DRIVER'S NAME: Revisathamb; \eernkumar
(neluctin 0. diwver ) g NRIGIFIYPASSPORT: __ G 2735151 X CONTACT::. ol 5253

i

)

Cpat I| ok }W%QLE b3e gma;!{- g

- i‘:l W =
| ko TR Yes . (Adi Yes)




ﬁﬂnL:EH:CA550481

MSIG Insurance (Singapore) Pte. Lid. o, Ruag, Mo. 2004122126
. 6 MSIG 4 Shenton Way, # 21-01, 56X Centred, Singapore DREE0T

Tel +65 BHZ7 7888, Fax +65 6827 7300

msig.com.sg

- (_CERTIFICATE OF INSURANCE ) /| ||

Rl Transpaet Act 1967 | Mulayda), Roml Framsport (Amendimest | et 214 | Makerysing
Thee Muler Vodbches {Thard-Purty Risks) Bube, 1935 (% Rl
The Matur Vehiches {Thivd Pariy Kisks amd Unmpensadion) Act ACAP. 189 af the Revised Fibition) (Mrpulsl of Simpapore |
The Maver ¥elsiches | Thind Fariy Bisky s Commprmsalion) Rikes, 1906 Falidjom {Hrpmhiic ol Simgapure)
U any Amesdinent, Al sr Acix pased in sehistitslisn (bereal’

CERTIFICATE NG MED/MS/21-421538-CA  400TA-001/10223
SUM INSURED Py
EXCESS : $300IFIRESTHEET) 600(ENDT 2K
L™ mark and Registration Mumber of Vehicle FRUAAGRT
HONDA 184 ¢.c.

2. Name of Policyholder HATTL BIN SEETH

3. Effective date of the Commencemeént of Insurance
for the purposes of the Act 120180 03/02/200
4. Date of Expiry of Insurance N2/agtine:

o

h

. Persons or Classes of Persons entitled to drive
8. The Palicvholder.

Provided that the person driving is permitted in accordance with the lrcensing
or other laws or reguliations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of 4 Court of Law or by reason of any enactment
or regulation in that behalf from driving the Muotor Vihicle. And provided firther thag
the Mator Vehicle is registered and feensed under the Road Traffic Act and its
registration und licensing under the Rowd Traffic Act has not been cancelled ut the
timne af the accident loss or damage,

6. Limitation as 1o Use

Use for socisl domestic and pleasure purposes and in
connection with the Palicvhalder's business or erafession,

7. The Policy does not cover

' wse for hire or reward,

Use for racine,pace-making, ralighility trial ar 3
Use for the carriage of agods {other then sampiag
connection with anv trade or business,

& Use for anv ouroose in connection with the Motor Trads,
¥ Limiisasions vendered inoperaiive bv Section 8 of the Mator Velicles [ Tived-Poery
Risks and Compensation ) Act € Teapner 1 89) et Section U5 of the Road Treanspeiy
Act, FORT (Meadavsia), ave sor te b fnclucded uicder Hreae helingy,

peed-testing.
} 1n

LSS

VWE HEREBY CERTIFY that the Policy to which this Certificite relates js
issued in accordance with the pravisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chaper. 189) and Par 1V of the Road Transport Act, 1987
{Malaysia) or wny Amendiment, Act ar Acts pasged in substitution thereof,”

Repl CN: 7228R1%0 COMMERCIAL AGENCY PTE. LTD.

e ) Lirncienm Agent
cf-%ﬁaug'ga? LC6) #ar MSIG Insurance (Singapore) Pte, Ltd.




