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ZeDCSANNI L { NI Autio Eanagiams Fio Lid [4080a) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: D4/02/2022 0044 (EGT)

SUBMITTED BY: LKK Auto PU
VERSION: 1 (04/0272022 09:44 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detals of the accident 1o speed up the clams process
2. This Form must be completed by the Policyholder apd'or the Authorised Driver

palicy liability

4, The isswe and accoptance of this Form by insurance companias 15 not an admission of polcy liability on the pan of the insurance companies

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

B, This repor will be Torwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and thal copies of 1his repon will, for a Tee, be made avallable upon application by Interested partias

/. By the ledgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being mace avallable aforesakd

ACCIDENT STATEMENT

Date of Submission 04/02/2022 09:44 (SGT)
Date of Accident 2B/01/2022 15:50 (SGT)
Exact Location of Accident Crchard Rd, Singapore
Additional Location Information TOWARDS PLAZA SING
Country/State of Loss Singapore

' DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK24785

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner TING WEN JUN

MRIC No SXAXXTAGA

Email Address kscgpB@gmail.com
Mobile Phone No {Phone) +65-90051780
Alternative Phone Mo +65-91995372

VEHICLE PARTICULARS

Manufacturer Toyota

Model Corolla

Variant .

Exact purpose for which vehicle was being used at time of

accidant Prnivate use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 1598

INSURANCE COMPANY

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

Fleet Palicy Mo

Policy Mumber A 29148059 ATZ

Cover Note Number u

DRIVER
Mame of Driver FOO XIAN LING
MRIC Mo SHA X601

Accident report SLOX22240001 Page 1 of 16




Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If No, Relatiorship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

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?
Police Station Name

Police Stalion Address

Wi'as notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/20220129/2027
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

30121989

Indoor

1710672017

4 YEARS AND 7 MOMNTHS
Female

(Phone) +65-91995372

sinhocklee@yahoo.com.sg
BLK 137 LORONG AH SO0
#05-538

530137

No

Spouse

No

Collision - Head to Rear
Clear

Dry

Ma

Yes
Mo
Yes

Mo

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Mo

Yes

Yas

WITH WORKSHOP
Mo

! ; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Calour

Wehicle Category

MName of Driver

¥ Accident report SLOX22240001

SKKO545Y

Private car

Page 2 of 16




Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-03381865

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phaone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed to hospital by ambulance?

Accident report SLOX22240001

FOO XIAN LING
Female
(Phone) +65-91995372

NECK PAIN
SLKEZ24785
Yes

Mo

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
B. The report w ill be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon appcation 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 coples of the
report being made available aforesaid.

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

| urderstand, acknow ledge, agree and consent that

{a) My insurer , my warkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persenal Information 1o all insurer(s)
w he have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers’ law yvers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

(i} investigafing the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv} administermg my claime (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the *Purposes™)

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

{c} my Personal Information mayfcan be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yers/aw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4[2 202 k\’ 1 Lo 0"9/“3/’0”

H:rlicy'hnldar's Sigrature ! Date & Drhf&r'slﬁignatur& (¥ driver is not the policyholder) f Date Witnessed by F{sp-nf-ﬁng Cantra
Tirme: & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

ri i
| — Pls En:&r o e Fa#al- rwf T‘/Mmﬁ/kﬂ?.
f /

Declaration

¥We declare the foregeoing particulars are true in every respecl,

- sl \Hf (1 o R m/m /ML

Policyholder's Signature | Date & Driver's S‘gnaiure (I driver is not the policyholder) / Date Witnessed by Rapd}tlng Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE T ERORT R R

TI20220129/2027

Police Station Of Origin: He
Paya Lebar NPP Report Mo, T/20220125/2027
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114

Tel No: 1800-2899809
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
29/01/2022 12:20 | 10

Informant's Particulars r
Name of Informant; Address:

FOO XIAN LING APT BLK 137 LORONG AH S00 #05-538 SINGAPORE
530137

ID Type / 1D No.: Contact No.:

NRIC MO / $89470601 Home/Office: . Mobile; 81995372
Mationality: Email:

SINGAFPORE CITIZEN :

Sex: Age: Date of Birth: Type of Informant.

Female 32 30/12/1989 | Driver

Race: ' Lénguage: Institution / School Name:
Chinese |
Occupation: Driving Licence Information: i
Bank Compliance Officer | Class: _Date of Expiry: |

General Information of the Accident ;
Injury Drink Date/Time of Typg of Location:
Others Drive: Accident: X-Junction

Mo 28/01/2022 15:50

Type of
Accident:

Location:

ORCHARD ROAD

Weather: - | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ' ambulance:
Mo

Details of Vehicle Involved e e e
Vehicle No. | Type |Make =~ [Model  |Color | Condition | No of Passenger |
SKK9545Y | Car 0

SLK24785 | Car 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

AERRUAORN TR

Ti20220129/2

Repont No. T

pay

20f3

(2022012972027

CONTINUATION OF REPORT
Tel No: 1800-2895389
| Driver |
Name Mr Lin | 1D MNo. NIL i
| |
| |
Related Vehicle | SKK8545Y (Car) ‘ Contact No.| 93381865
HospitaliClinic | NIL | Classof | Class: NIL |
| Driving Date of Expiry: NIL
Licence &
R | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name FOO XIAN LING ID Mo. 58947060
Related Vehicle | SLK2478S (Car) | Contact No.| 81895372 |
Hospital/Clinic | LO & LEE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
o Expiry Date |
Date Treatment | 29/01/2022 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 28/01/2022 at around 1550hrs, | was driving my vehicle (SLK2478S) along Orchard Road towards
Plaza Sing at the third lane. As | was approaching the traffic light, the traffic light changed colour and as

such | decided to slow down and stop my vehicle when suddenly one vehicle bearing (SKK8545Y) hit me

fram behind.

Both me and the other driver alight from the vehicle and exchange both of our contacts and we drove off

thersafter.

Mo traffic Police nor Ambulance was on scene.

| wish to state that | have a front facing in-car camera installed anly,

| then proceeded to see the doctor on the 29/01/2022 and was given a 3-days MC. I




SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel Ma: 1800-2689985

Sketch Plan

Informant is not able to provide sketch plan

lﬂlH\HﬂlW\BIWIHIHII\IH\WNWIW

Tizn220 29!202

| 30f3
Report No. T/202201 292027

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The Report

' Signature Of Informant:

Fi |
SGT 1 Tan Jun Hao Derek M
Signature Of Interpreter: IV Date/Time: .

Not applicable

28/01/2022 12:20

Officer In Charge Of Case:

TP [ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

~ Authentication Stamp
NP1GE
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ACCIDENT STATEMENT

ACCIDENT DATE:IE‘U.&#M{D@MMWL TME:_/5 . 5D (HE:MA]
. LGCA‘!‘IDN:_ é}f"c}wwf Eaﬂ; 'fmwm‘: Pafﬁzq _ﬁ? .

p DETAILS OF VEHICLE "
CIVEHICLE NUMsER.___SLK 2478
bJINSURANCE COMPANY: Mgy
CIPOUCYNUMBER, _A_D914€059 ATo
©|POLICY TYPE [COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE ATHEFT
8JMAKE & MODEL,_ o Corolla %ﬁlﬁ_ (1598 <)
AITYPE:(SALOON / COUPE 7 MPV /v AN LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE GATEGDR@rg@:GMMEﬁmL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:__ prvade. wse .

[|ARE YOU CLAIMING UN WH INSURANCE (YESCROT
IF NO, PLEASE smgu, HIRD PARTY &AJM / REPORTING ONLY]
2.. INSURED /POLICY HOTHE

AINAME - Ting  Wans Tunt .@Fﬁmm
DINRIC/FIN/PASSPORT:_S 88087 4L A CONTACT: 7005 (780

c] ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

2 e D% pESgengS. DRIVER : |
: : IR an_ L " 99 5372
r_; Y Clliﬂdi;nﬂ ﬁ%k:ff} QJNMLE. FE}D Klaﬂ !—Jﬂq {MA.{ 'ﬁ

4 BINRIC/FIN/PASSPORT,__~ S84 700 T CONTACT:__
L_’!_J clADDRESS:_Ble 127 Zoong A <o F#O5-538 (5D BIDIZF .

P , “d)DATE OF BRTH: 30y /2 ; /949 | [DD/MMYYYY)

&) OCCUPATION(INDOOR D0 UTDOOR) _

f)YEARS OF DRIVING E}{PF:ER;'EMCE:_E’%@H _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (YES¢ DY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: {?M*’-
Q| WEATHER CONDITIO NZCLEAR, RAINING / OTHERS - ]
bJRCAD SURFACE CPWET / OTHERS i
6. WAS ANYBODY INJURED [YES) NO) el J,a,g,,;:.,:) '
7. ©])REFORTED TO POL o) :

IF YES, PLEASE STATE W

8. THIRD PARTY WEHICLE

n

MICH POLICE STATION:

SHe o e o) VEHICLE NUMBER: SKE 95¢S Y  MODEL:
. i
':._ Iﬁ"-d.zl --'El:!:n= ..J'.n—fr-l’.f"\'l b:l DEJVER]S NM'{E:—
¢\ 7€) NRIC/AN/PASSPORT: CONTACT:__ 9338 /8€5
S—7 5 THRDFARTY VEHICLE
E ST o] VEMICLE NUMBER: MODEL:
g ) F‘““3"‘}’1“"’.,‘H ) DRIVER'S NAME:
C E”l“fh”} Wiver) g NRIC/FIN/P ASSPORT;__ CONTACT:..
"
S —

: : PCE‘ hoo -apm -7
-fmﬂﬂ = ,ésggrgﬁﬁm~7-mm/glﬂ;1mkrﬂt }é’

' Kl
Hyw =

ke = Yes (o rdishop)




MSIG

MSIG Insurance (Singapore) Pre. Lid.

4 Shenton Way, #21-01 5GX Centre 2, Singapore 068807
Tel +65 6827 TBBE, Fax +65 6E2T 7200

CoReg Mo, 2004122120 G5T Reg. Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 {(MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1996 EDITION (FT.EPUELIL': OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 Toyota DriveElite 360
Individual Ownership Comprehensive

Certificate No. A 23148059 ATZ2
Excess : SGDS00

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLK24788

2. Name of Palicyholder
Ting Wen Jun

3. Effective Date of the Commencement of Insurance for the purposes of the Act
11/01/2022

4. Date of Expiry of Insurance
10/01/2023

5. Persons or Classes of Persons entitled to drive®

Ting Wen Jun
Any other perscn provided he is driving on the PFolicyholder's order or) with the
Policyholder's permigsion.

* Provided that the person driving is permitled 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 28 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 social domestic and pleasure purpcoses and for the
Policyvholder's business,

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia). are not ta be included under these headings.

All Claims related repair can be carried out at Bornec Motors (S) Pte Ltd or
our authorised workshops. Windscreen Excess is waived at Borneo Motors (8) for
windscreen related claims. This Policy includes Courtesy Car benefit.

This Certificate is nol transferable to a new owner of the vehicle. If for any reason the Policy is terminatad u.'.Iur|rmgl its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lasl or destroyed, a
Statu Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motar Vehicles
[Third-Parly Risks and Compensation) Act (Cap. 183).

'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accaordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV aof the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution therecf,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

ol

for Chief Executive Officer

JLZY 202912081352




