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SLOXZZI20001 { LKK Aute Consulame Pla Lo [408833]
ENTRY DATE & TIME: 020312022 11,10 (SGT)
SUBMITTED BY: LKK Auto PU

VERSHON: 1 (020032022 11:10 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correcily the detais of the accident to speed up the dalms process

2. This Form mest be completed by the Policybolder and'or the Authomsed Drver

3. Information provided must e as irutbful and accurate a5 possible. Ay willul misrepresemation or withodding of matenal tacis may allow insurance companies o repadiate

pobcy kabiliny.

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

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

B. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Assocabon of Singapore (GIA) for archiving
and that coples of s report will, for a fee, ba made aveilable upon application by inerestod partios.
7. By the lodgement of this report to the insurers, youw hereby consent 1o the archiving of this report at the cente and 1o copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/03/2022 11:10 (SGT)

01/03/2022 13:30 (SGT)

AYE, Singapore

TOWARDS TUAS B4 ALEXANDRA FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREDNPOLICYHOLDER

s company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

YWehicle Category

Tranzmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Number

DRIVER

Mame of Driver
MNRIC Nao

Accident report SLOX22320001

SJX3I559R

Yes

NAKAND SINGAPORE (PTE) LTD
THXKEXITEM
pelerwongEnakano.com.sg
(Fhone) +65-63334932

(Office) +65-63334833

Infiriti
Qx50 2.0T SENSORY PA MY19

Privale use

Yes
Private car
Auto

1997

MSIG Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

J 300217923 MCY

WONG KOK LOONG PETER
SHMXX3IBE
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Date Of Birth

Occupation

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 Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Criver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
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?

@ Accident report SLOX22320001

0E/07/1969

Indoor

20/04/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-36853197

peterwong@nakano.com.sg

BLK 538 SERANGOON NORTH AVE 4

HO3-87
550538
Mo
Employee
Mo

Hit by fallen tree [ Other chjects
Clear
Dry

' £F

Yes

Yes
HAVENT'RETRIEVE
Mo
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KETCH PLAN

FTANT

1. Pleas: report correctly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Cantre esiablished by the General Insurance Assogiation
of Snganore (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 1o the nsurers, 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)

lundersiand, acknow ledge, agree and consent that

ia) My irsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data‘personal nformation set out in this [form] and any other personal infarmation provided by me ar

posses sad by my insurer [collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ingurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the *Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poce), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claire including the settiermant of the claims and any necessary investigations ralating to
the clairms;

(i) investigating the accident and/or rmy claims;
(i} carrying out andfor deafing w ith my instructions or responding to any enguiries by me;
(v )} adrmnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclos ure of certain personal data about me fo bring about delivery of the 5an'e as well as on the external cover of envelopes/mail
packages), andior

(v} complying w ith applicable law in administering, processing, handing and/or dealing w 'rth my claims.,
{collectively the “Purposes”)

(o) all insurer(s) w ho have insured vehicle(s) involved in thiz accident and the insurers” law yvers/law firrms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

tz) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(imcluding thedr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpozes,
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Polcyholdar's Signature / Date & Driver's Sngqaiure (I ris not the polcyholder) / Date Mmd{s’sad by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are frue in every respect.

i/-r._ o
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Policyholder's Signature / Date & Driver's Signatur (t }eris not the policyholder) [ Date Witnesged by Reporting Centre
Tima & Tirme Personnel

]
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ACCIDENT'STATEMEN“
ENTDATE( O/ /02 / >} ar::mmmmm TME: /3 - 3O J{HH:MM)
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DETAJI.S COF VEHICLE
Q)VEHICLE NUMBER: S°JX J’-Uwﬂ

b}INSURANCE COMPANY: #2576
CIPOUCY NUMBER: s S 2202/7902 m g

d]POLICY TYPE: - [COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THET)
EfMAKE&MDDEL- [odfemeyy By L (| sl

FITYPE(SALOON / COURE
Q] VEHICLE CATEGORY-(PRIVATE
RIPURPOSE DF USING AT ACCIDENT TIME:
NARE YOl r'EIL..“&IZ?'--'l]M'L":r UNDER YOUR OWN INSURAMCE i
¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER D
AINAMEACS careo SinsGAPORE (pre) “ az; FEMALE|
b NRIE /FIN/P ASSFORT: CONTACT: €332 %922

LMEPY [V ANJ LORRY / MOTORCYCLE / OT HERS!
RIVATE LCOMMERCIAL / MDTD?CYCLE]

« r:cmmwn TO 2.d IF DRIVER ALSO POLICY HD..DJ:R

DRIV . -

C:IN,&iib C-JJ"VC’-; Cor coens, pPerer [AALE FEMALE]

BINRIC/FIN/PASSPORT: S 6 3123 E P T cr::;m.-.él"/;éﬁ £20%7

CIADDRESS BCK 28 (eg ANGOans pioerly Ao
HOL-FT 50528 )

*d)DATE OF BIRTH: { 2£ / 67 / /767 ) [DD/MM/YYYY)

2] OCCUPATION: Qg—[:éfir_ngUTDODRJ
fIYEARS OF DRIVIM PRERIENCE: J0 /o o7
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fx:g 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDTIO N: (CLEAR / RAINING / OTHERS
D|ROAD SURFACE: (BRY / WET / OTHERS :
WAS ANYBODY INJURED (YES 7 &3]
a|REPORTED TO POLICE (YES ¢/ NC

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: S 7o asE MODEL: . -'
b} DRIVER'S NAME:__
" €] NRIC/FN/PASSPORT: CONTACT:_
THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
f)  NRIC/FIN/PASSFORT: CONTACT::-
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentomn Way, #21-01, 5GX Centre 2, Singapore 0&6EE07
Tel +65 6E27 7888, Fax +65 BB27 7200

Co.Reg Mo. 200412212G GST Reg. No. 20-0412212G

A Member of BERRFBE (MSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-BARTY RISKS) HULES, 1553 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDIMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX PLUS
Comprehensive
Certificate No. 1300217923 MCY Excess : 5GD300
Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicle
SIX3559R

2. Name of Policyholder
Makang Singapore (Pte} Ltd

3, Effective Date of the Commencement of Insurance for the purposes of the Act
19/11,/2021

4, Date of Expiry of Insurance
18/11/2022

B Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving 15 permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle ar
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 Maotor 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 speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in connection with the Motor Trade.

* Limitations renderéd inoparative by 5ection 8 of the Motor Vehicles {Third-Party Risk and Compensation) Act {Chapter 189) and Chapier 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings,

PLEASE WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS

Thiz Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy 15 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, 189)

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

e

Craig Ellis
Chief Executive Officer

SGEEGAMLWI02110251017



