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SLOMZ22230001 ! LEK Aut
ENTRY DATE & TIME: O
SUBMITTED BY: LEK Auto PLI

VERSION: 1 (03/02/2022 16:33 (SGT))

nsultants Ple Lid [408933]
022 16:33 [SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly e details of the acoident 1o speed up the claims process

2. This I o as1 e compleled by the Pobcyhokier and/or ine Auihorised Dnver

3. Informatsan provided must be as raibiul and accurate as possible. Any wilful misrepresentation or witholding of malenal lacts may allow insurance CoOMPanies 1o reguedialsg
policy liabikty

i. The lsswe and acceptence of thes Form by insurance companies is not an admission of policy kability on the part of the insurance companies

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

6. This repon will be forwarded by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Association of Singapone [GLA) for archiving
and that copees of this repod wall, for 8 lee, be made available upon applicatson by interestod panies

7. By the lndgement of this report to the insurers, you hereby consant 1o the archiving of this report a1 the centra and to copias of the ropon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 03022022 16:33 (SGT)
Date of Accident 310142022 16:05 (SGT)
Exact Location of Accident Tampines Ave 10, Singapore
Additional Location Information MEAR IKEA
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLNSZ22BK

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner HOR WING LEONG

MRIC No SHEXXO04B

Email Address ktmotorwerk@hotmail.com
Mobile Phone Mo (Phone) +65-84303620
Alternative Phone Na +65-84303620

VEHICLE PARTICULARS

Manufaciurer Toyola

Model C-hr

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

yvour vehicle? Mo - Claiming third party
Wehicle Category Privale car
Transmission Auto

ccC 1797

INSIURANCE COMPAMNY

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

Fleet Policy Mo

Policy Number A 300312529 QMX

Cover Note Number -

ORIVER
Mame of Driver HOR WING LEONG
MRIC Mo SEHXX94E

Accident report SLOX22230001 Page:1.an.14




Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

Wehicle 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

QOTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles invalved in the accidan
Was anybody injured in the Accident?

Was any injured conveyed to haspital 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?
PASSENGER 1

Namea
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS 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?

0B/OBM1977

Indoor

18/10/2006

15 YEARS AND 3 MONTHS
Male

(Phone) +65-94303620
+65-94303620
ktmotorwerki@hotmail.com
BLK §76C PUNGGOL DRIVE
#06-T34

B23676

Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

TAN SIEW KEE
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vahicle Colour

Vehicle Category

Y Accident report SLOX22230001

SLR7A70Y

Private car
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Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

& Accident report SLOX22230001
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the clims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresantation or withholding of material facts may
allow nsurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre establshed by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made available upon application by interested parties.,

7. By thi lpdgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapors ("GIA™) may/are permitled o collect, use, disclose
andfor process my personal data’personal information set out in this [form] and any other personal inforrmation provided by ma or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yversflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims,

(i) investigating the accident andfor my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries 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 external cover of envelopes/mail
packages); andfor .

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

(coBectively the “Purposes”)

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

(c) my Personal nformation may/can be disclosed by any of the insurers and/or GlA 1o their third parly 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.

)’ff{rw o3 /e2 /02

Policyholder's Silgnatura | Date & Criver's Signature (F driver is not the policyholder) / Date Witnesded by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect
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|
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Fulieyhelder's Signature / Date & Drhray's Slgremey ;.!' I“tver is not the policyholder) / Date
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| T
li ;
ACCIDENT STATEMEN
ACCIDENT DATE; 3 [ J 0] 1 203) | (DD /MM/YYYY), ME: /6 . 05 JHEERAM]
1 ) LOI::ATJDN: TP €S /;fi £ SO /MFH.H? FEFA )
1. DETAILS OF VEHICLE i
aJVEHICLE NUMBER (4 V9224 K
B)INSURANCE COMPANY: 475 /¢
C)POLICY NUMBER: # S003/2529 @nix
| d]POLICY TYPE: @_{ﬂF‘EEHENE]&E? THIRD PARTY / PARTY FIRE &THEF]
; 2]MAKE & MODEL: 7o ya7# CHR .
5 AITYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTO C":’CLEJ@:EES] Suwv
| g VEHICLE SAEDHY:@ COMMERCAL/MOTORCYCLE] -

NIPURPOSE OF USING AT ACCIDENT Tive: 2£/vA 7% Lifg
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESARO]:

IF NO, PLEASE STATE (THIF CLAIY/ REPORTING DNLY)
2. INSURED /POLICY HOLDER —
AINAME:_#70R WiNG  seong @@FEMALE]

BINRIC/FIN/PASSPORT. C 717 495G 2 CONTACT_ 94320 2620
CADDRESS: BUC 616 Yungiol ocwe # o0& .324
. Ay 26+ 6 ; ; ¢ :
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
¥ e of pascongg, DRIVER | , -
£ 3 Q) NAME: (MALE / FEMALE]
= 1 Lol N— "
3 j BINRIC/FIN/P ASSPORT: CONTACT:
i cj ADDRESS: :

VY Ta 1 Kee '
2 },':" S K, “d]DATE OF BIRTH: | D€ / 05 ;7977 | (DD/MMYYYY)
Cfemale D &|OCCUPATIONTIINDOORY O UITDOOR)
fIYEARS OF DRIVING EXPRERIENCE_I €. 10- D006, o
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@Gy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o he ~
SIWEATHER CONDMION:(CLEARY RAINING / OTHERS. - )

n
v

- BIRCAD SURFACE:(DRY / WET / OTHERS
| 6. WAS ANYEODY INJURED (YES /NO}
7. Q]REPORTED TO POLICE [YES #NO)

I¥ YES, PLEASE STATE WHICH BOLICE STATION:
8. THIRD PARTY VEHICLE

TR o fescaner o) VEHICLE Numesr: S LRI g70r MODEL: |
Clvduding Avivery b) DRIVER'S NAME:__
(‘?' A "7 ) NRIC/FIN/PASSPORT: CONTACT:
Ll 9. THIRD PARTY VEHICLE
ES o} WS agee d] VEHICLE NUMBER: MODEL:
| \ f e el DRIVER'S NAME;
| Clnd 08 dHier) ' \RIC/EN/PASSPORTL CONTACT:
A
b 2

——,

k@ hatwmarl conn
Crar] = Kmororwert €

. fﬂ. ® =

Iy mar
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MSIG

MSIG Insurance (Singapore) Ple. Lid,

4 shenton Way, 87 101, 5GX Centre 2, Singapore 063807 |
Tel +B65 6837 7588, Fax +05 6827 F80D |
Co.feg No. 2004122126 GST Hcg. Mo, 20-0412212G

A Member of JRAMDCE GHOLUT

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2013 [MALAYSIA)

THE MOTOR VEHICLES [THIRD-PARTY RISKS) ALILES, 1959 (MALAYSIA)

THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDNTION)
(REFLIBLIC OF S5NGAPMORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX
Comprehensive

Certificate No. ADI31252%9 OMX Excess : 5GD500
Windscreen Excess : 5GD100

1 Index Mark and Registration Number of Vehicle
SLNG228K

2 Name of Policyholder
Hor Wing Leong

3, Effective Date of the Commencement of Insurance for the purposes of the Act
24/05/2021

4. Date of Expiry of Insurance
23/05/2022

5. Persons or Classes of Persons entitled to drive*

Hor Wing Leong, Tan Siew Kee |
Any ather person provided he is driving on the Policyhalder's order or with the Policyholder's permission:

“Provided that the persan driving is permitted in accordance with the licensing ar other laws or laws or regulations to drive the Mator Vehicke or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

B, Limitations as to Use *
Lise only far social domestic and pleasure purposes and for the Policyhalder's business, The Policy does not cover use for hirs or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samplies in connection with any trade
of business or use for any purpose in connection with the Motor Trade.

* Limatations rendered inoperative by Sectmn 8 of the Mator Vehicles (Third-Party Aisk and Compansation) Act u‘hnprpr 18%) and Chapter 95 of
the Road Transport Act, 1987 {Malaysial, are not to be included wnder these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFE’HEI MENG.COM.SG FOR LIST OF
AUTHORSBED WORKSHOPS.

This Certificabe is not transferable to a new awner of the vehicle. IT for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insureér within 7 days ol the termiration or if the Cerificate has been lost or destroyed, a Statutory Declaratéon to that effect must be
roadi. Failure to comply with this obligation is an offense under the Motor Vehscles [Third Party Risks and Compensation| ]nm [Cap. 188),

I/WE HEREDY CERTIFY that the Policy to which this Certificate relates is issued in accordance with t]l'IE provisions of the Motor
Yehicles (Third-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) cr any
Amendment, &ct or Acts passed in substitution thereof.

MSIG Insurance [Singapore) Pte. Ltd.
Approved Insu Aers

/ﬂg &

Crang Elfis
Chied Executive Officer

SGEEGIWGBE202105051201




