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SLOXKZ2320002 / LKK Auto Consultants Pte Lid [403933]
ENTRY DATE & TIME: 0BGI2022 16:13 [SGT)
SUBMITTED BY': LKK Auto PU

VERSIOMN: 1 [08/03/2022 16:13 (SGT]))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Phzase repor correclly the details of the accident to speed up the claims process

2, This Form must be compieted by {he Policyholder andior the Authorised Drives

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow iINSUrance companies o repudiale

policy lakbility

4. The issue and acceptance of this Farm by InSurancs companies is ot an admission of p:_',hq- liabality &n the pad of the insurance companies

5. Any false reporting may be refarred 1o tha Police for investigation,

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will. for & fee, be made svailable upon application by interested parties
7. By the ledgement of this repon lo the ingurers, you hereby consent to the archiving of this repor at the centre and to copes of 1he report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DB/03/2022 16:13 (SGT)
07/03/2022 19:10 (SGT)
Singapore

FIE TWDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Numbar
INSURED/POLICYHOLDER

|5 company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC No

@& Accident re port SLOX22380002

SFC9599T

Mo

CHAN CHOY YIN{CHEMN CAIYAN)
SHEKKEA4C
changlennisi@gmail.com

(Phone) +65-97676279
+G65-897676279

Toyota
Estima

Private use

Mo - Reporting only
Private car

Auto

2362

MSIG Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

B 300316813 QMY

CHAN CHOY YIN{CHEN CAIYAN)
SHXXXBAAT

Page 1 of 12



Date Of Birth 20/06/1977

Ciccupation Indoor

Date Of Driving Pass 0110/2003

Driving expenence 18 YEARS AND 5 MONTHS
Gender Female

Mobile Mumber {Phone) +65-97676273

Alt. Phone Number +55-97676279

Email Address changlennis@gmail.com
Address BLK 781 UPP CHANGI RD EAST
Address complement #08-18

Postcode 486069

Is the driver the pelicyholder? 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 .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wet

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? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name REMY CHAMN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? M
Was notice of inlended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTZ}

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMNE920B
Wehicle Manufacturer “
Wehicle Model .

Wehicle Variant .
Wehicle Colour .
Vehicle Category Private car

@ Accident report SLOX22380002 Page 2 of 12



Mame of Dnver AZIZ

Contact Mumber (Phone) +65-87265269
Address :

Address complement .

Postcode -

Insurance Company Name .

MNature Of Damage y

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLW91Z
Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
MName of Driver LI

Contact Number (Phone) +65-98488741
Address -

Address complement =

Postcode =
Insurance Company Nama

Mature Of Damage -

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

@ Accident report SLOX22380002 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability,

4. The is=ue and acceptance of this 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.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report w ill for a fee be made available upon application by interested pariies,

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyauthority (such as the police), for the purpose(s) of :

(1} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my clzims;
(iil) carrying out and/or dealing w ith 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 invalve
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); andfor

(v} complying w ith applicable law in administering, processing, handling and/or daairug with rry claims.

(coBectively the "Purposes”)

(B} all insurer(s) w ho have insured vehicle(s) imvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colact,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

ich my Personal Information mayfcan be disclosed by any of the Insurers andfor Gl to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- .fé[%/mll )’/W 08/02 /22

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witne#ed by Reporiing Canire
Tima & Time Personnel
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Describe Circumstances of the Accident

Uﬂ‘{;lgﬁ W ESF SIoWek AOv, VaTey Abuptin Then 10 owirew

DA e SwWie A STopped M Awe,

o7k o tovek {ivg Solowek By A sokey g T SRmv
[aTeY, WY Vehide WwAs LWwPeA' ANA Wukig & T VINAYA

Declaration

WWe declare the foregoing particulars are frue in evary respect.

M%(%/@ﬂ?ﬂ. oo vetinden

FDIicg.rhnldEF’s Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Wiltnedéed by Reporting Centre
Tirre & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATE( ©7 / ©3/ D2 HDD/MMNYYYY), TIME:(_ZD_:_ 72 J{HH:MM)
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DETAILS OF VEHICLE 5

QJVEHICLE NUMBER; SECF 5397

CJINSURANCE COMPANY: 75/ &

CJPOLICY NUMBER: 5 2002 /65732 @ry

CIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / TH'IRD@ FIRE &THEFT|
AU

©IMAKE & MODEL,_7 09074 EC7/nen MANUPAL

fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGOR ([PRIVATE) COMMERCIAL / MOTORCYCLE]

hJPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(RG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLYL

INSURED / POLICY HOLDER

AJNAME: __[MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIV
G'JR:IAE;:E: CAA CATO Y Q/N(E#EM A VJ‘VA’*ALEJ" EhAA %
BINRIC/FIN/PASSPORT: 72/ €8¢ ¥C CONTACT: EZ% ;;-L? J.
CIADDRESS,_BLA 287 207  iamer AL £ACT
#o&-sé (#£606F) :

“d)DATE OF BRTH: (DO 06/ /977 | DDIMM S YYYY)
&) OCCUPATION:INDOORY O UTDOOR
f}YEARS OF DRIVING EXPRERIENCE: O /ro Sol
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /((0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q4ArER
G)WEATHER CONDITION; (CLEAR RAINING / OTHERS I
b)ROAD SURFACE: OTHERS - =
WAS ANYBODY INJURED (YES / KOJ)
IREPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHICLE NUMBER: S ENEFI 0/ __ MODEL:

b) DRIVER'S NAME: A=/ = _

cl NRIC/FIN/PASSPORT: CONTACT:_£ 722652 69
THIRD FARTY VEHICLE =

d) VEHICLE NUMBER: _SLeJTF/ Z. MODEL:

€] DRIVER'SNAME. 2/ :

f) NRIC/FIN/PASSPORT:__ CONTACT.. 2R ¢ EE7 &/

'f"f."lﬂl'ﬁ :CW:;}I’EM:‘H Iy @jvﬁ-"b'ﬁ € e

e =

NIDE® = MO



MSIG

MSIG Insurance (Singapore) Ple. Lid

4 Shenlon Way, 221-01, 5GX Centre 2, Singapore 068807
Tol +65 827 TE88. Fax +45 4837 7800

CoReq No. 2004122126 G5T Reg. No. 20-0412212G

A Member of [EEENR 115 RANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT T9ET (MALAYSIA), ROAD TRANSPORT (AMENDRAENT) A
THE MOTOR VENICLES (THIRD-PARTY RISKS) RULES, 1959 (MALATLIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (£aP 1879 0f 1
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ELUTILN L1 UL
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THER: (|

MOTORMAX PLUS
Comprehensive

Certificate No. B 300216813 OMY Exces:
Windscreon L»
1 Index Mark and Registration Number of Vehicle
SFC9599T

2 Name of Policyholder
Chan Chay Yin (Chen CaiYan)

3 Effective Date of the Commencement of Insurance for the purposes of the At
02/06/2021

4. Date of Expiry of Insurance
01/06/2022

5. Persons or Classes of Persons enlitled to drive*
Chan Choy Yin {Chen CaiYan)
Any other parson provided he ks driving on the Policyholder's order or with the Policyho

*Provided that the person driving ts permitted in accordance with the licensing or ather laws or Lo
has b 5o permitied and ts not disqualified by order of 3 Cowr? of Law or by reason of any enac
the Maotor Yehicle

b. Limitations as to Use *
Use only for social domestic and pleasure purpases and for the Policyholder's busingss. The Folicy doos
reward racing pace-making reliability trial speed-testing the carriage of goods ofher thar a0l C
or business or use for any purpose in connection with the Motor Trade.

the Road Transport Act. 7987 (Malaysial, are not to be included under these haadings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR ». A7 RIGIG &
REFER TO MSIG.COM 5G FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate ks not transferable to a new owner of the vehicle, If for any reason the Palicy Is terminatea cuig

returned to the insurer within 7 days of the lermination or if the Cerlificate has been bost or destroyed, a Slatui oy Daclar
mache. Fallure (o comply with this obligation s an offeme under the Motor Vehicles (Thind Party Risks and Compensation) Act |

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risk and Comge: o) Act ipki

tor Yahicle or

f11011 cirfving

wer use forhire or
an with any trade

1 ard Chapler 95 of

FORISED WORKSHOP,

& Certificate must be
o lhat cect must be
189,

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued In accordance wilh the p
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore]
Approved: Insuraes

isions of the Motor

/57 (Malaysia) or any

e Lid.

uéém;

Craig Lk
Chief Execut boe Offlcer

SGEGNXAT202105121 704



