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SLOW22IEQ001 / LKK Auto Consultants Pte Lid [408933)
ENTRY DATE & TIME: 14/03/2022 14:08 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 {14/03/2022 14:08 (3GT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon coorecily the details of the accident to speed up the claims process
2. This Form rmust be compleed by the Policyholder and‘or the Authorised Drner

3. Indarmation provided musi ba as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies 1o repudiate

policy liaklity

4, The issue and acceptance of this Form by Insurance companies is not an admissicn of palicy liabality on the part of the insurance companies

4. Any false reporing may be

6. 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 thai copies of this report will. for & fee, be made available upon application by interested parties
7. By the lodgement of this repon fo the insurers, you harety consent to the archiving of this repart at the cenire and 1o copies of the report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 14:08 (SGT)

12/03/2022 14:42 (SGT)

Singapore

PIE TWDS CHANGI NEAR UPP SERANGOON RD
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Reqgistered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

@A{:cidem report SLOX223E0001

SMG54055

Mo

PATRICIA MARY BROOMFIELD
SHX0T07D
joectcheah@gmail.com

(Phone) +65-98320818
+65-98320818

Hyundai
lonig

Private use

Mo - Claiming third party
Private car

Auto

1580

MSIG Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

D 300513939 QMY

CHEAH CHIN TEIK
SHHKA236D

Page 1of 17



Date Of Birth 16/02/1954

Ocecupation Indoor

Date Of Driving Pass 01/07/1977

Driving experience 44 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber {Phone) +G5-98320818

Alt. Phone Number -

Email Address joectcheah@gmail.com
Address 142 HOLLAND GROVE VIEW
Address complement -

Fostcode 276288

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or propery damaged? Yosg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLRB615L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Wehicle Colour .
Wehicle Category Private car
MWame of Driver .
Contact Mumber -
Address -
Address complement -

& Accident report SLOX223E0001 Page 2 of 17



Postcode 2
Insurance Company Mame i
Mature Of Damage -
Details of property damaged in accident %
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber 5JC1340C
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Namea 5

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJXZE16R
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant -

Vehicle Colour ~

Wehicle Category Private car
MName of Driver a

Contact Number z

Address &

Address complement &
Postcode =

Insurance Company Name #
Mature Of Damage e
Details of property damaged in accident s
Mo, Of Passenger (Including Driver) &

@T Accident report SLOX223E0001 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pliease report correctly the details of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy liability.

4  The issue and acceptance of this Form by insurante campanies is not an admission aof palicy liability on the part of the insurance
companies

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

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

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

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personzl Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/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 and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or NoUCES o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with spplicable law in administering. processing, handling andjfor dealing with my claims. [collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, vee, disclose and/er process my Personal Information for one or mare af the above Purposes; and

fc] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed:

[i] taallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably req uired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws of court arders.

.

-
2 rvf=2 / 2>
Policyholder's Signature E!ﬁvz‘i'i'slgn a?um"ﬁ"f Reanr‘riﬂentre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN Pr€ Tawnys CHANG/

LA - SvaSAO4S | L£-SICACL Lienle ppp

Rovo) Qrovicler | B-SIRECISL | D-STAIGIER | | Serawaoen
! I I : | [ | ! E -‘Qﬂﬂﬁ
Jane 4
IJ-::&ZI

e 1 E@AND

'‘DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A0 1(C3[aA) AT APOUAT M4IHRC, T WAL TRAVELULIMNG STRAIGHT

RAAD ALONG PIE TowARDS CHAMG | NEAR UPIER SERANGCN

ROAD ex(T- THE VEHICLES ) FRONT oF ME (ANWE 70 A STOP

DUE T2 LoD TRAFRIC . T BotlonED Sl T, ueyicle B8 WHAS

Lin 3 B T STORP o TIME ANVD calllDED anto VY REFR
B ord
RIEHT HAKD  9F MYy VEHICLE AND PUSHED M) LEHICLE

FORARD AND AEMTLY) ToutcH VEHIALE D THEREAFTER,

EHICLE C© COUIDED onNTO THE GERR PORTION OF WEHICLE

5.
DECLARATION —
IM'We declare the | j:’:iﬂg ticulars are true in every respect. / _—
“‘% =
= E : ,g;“’ releos (2=
Palicyholder's Signature Driwmture Reparti Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame;

Date & Time: MRIC/FIN Mo.:



VEHICLENO: cm@siose

MAKE & MODEL : 1/, 1yl

[ DATE OF ACCIDENT

log OO | MANUAL B

- T08 T30 .

TG \bEo

TIME OF ACCIDENT

4o AM 1 &)

LOCATION OF ACCIDENT

PIE Towarels (hiaat vea, Upper Frevgoon R

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMFLOYMENT | PRIVAIE USE] PRIVAIE HIRE

X1 :

{parrtc TR hVIARY]

P TCHEAREST AT - ;.'"'(JV}"? -
Email

143 Holland! @rove Ued Syroporz D4 6368

NAME OF OWNER BRaGIMEIELD - !
TELF NO Mobilerpl 3 Y (5 Office. o Home: — |
RRIC SHEAF A D ‘
EJ'JM TYTFE ! oD B | THIED PARTY { BEPORTING ONLY
FLEET POLICY: YES | NO 7
INSURANCE CO. = e
TYFE OF COVERAGE Comprehensive | Third Party | Third Parly Fire & Theft
POLICY NO. Daros) af'fa)g?zﬁh =3 _J
INAME OF DRIVER ASABOVE | [y, Cheah {Tﬁiﬂ Ere E
INRIC (AR S BEEVals) N |
DATE OF BIRTH [ [ O) 14954
ANY PASSEMNGER YES ;@ .

WAME OF PASSENGER

GENDER OF PASSENGER MALE | FEMALE o
OCCUPATION Ouidoor | JAdpor
DATE OF DRIVING PASS Ol T0F T d49
GENDER M | Female B
CONTACT NO. Mobile. 53 ) OF{ § Office: = Home.  __
EMAIL, TOELTCHEAHE AnAlL . can N
ADDRESS )

DOES DRIVER OWN OTHER VERICLES? 0O | 1f yes, Reg No. INSURER. 1
RELATIONSHIP Fopioyee | HNo. (PotiSF
WEATHER CONDITION Cletr [ Raining | Other,
OAD SURFACE Ory | Wei | Other .
INJURIES 0 [ It yes - Who?

CONTACT NO.
POLICE REPORT NG [ 1 yes - Where? |
NOTICE OF INTENDED PROSECUTION GIVEN? MOYIF YES, WHO?
VERICLE 5 NO. 3IRFEIBL Any Pessenger: § 2
NAME - == IS
CONTACT NO. r
VEHICLE C NO. (a2 Yol Kny Passenger, [Jo
VEHICLE D NO, SN (G Any Passengers 3 — L2pa/g< | i
VEHICLE E NO. Any Passenger.,
VEHICLE F NO. Any Passenger : =]
ANY WITNESS o i
WITNESS CONTACT NO. i §
| WAS THERE ANY VIDEC CAFTURE? T YES O

WAS THERE ANY AUDIO RECORDED? o YES | O

SCENE ACCIDENT PHOTOS TAREN? i ST NO

— 4 ]

Have you been approach by unknown person .SOHCILTZEIIE {s) /

offering accident claims assistance?

..-"\
GBI




) MSIG

MSIG Insurance (Singapore) Me, Ltd,

4 Shisritan Wiy, B21T015G Centre- 3. Singapnt e 68207
fol +65 6227 TULE, Fan +55 BRIT THO0O

Cofeg o 2002322126 65T Reg Nu 39-012212¢

amemoor of [[HEIEE] INSURANCE GROUP

CERTIFICATE OF INSURANCE
RCIAL TRANSPORT ACT 1537 IVALAYSI), ALAL THANSPUNT [ARMENCIMENT) ACT 2019 (W4 2YEA)
THE MOTOR VEHICLES THIRD PARTY Ri5as) RUILES. 1959 {MALAYEIS)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CONMPERSATION] ACT (CAP. 159 OF THE REVISEE EDITION}
[REPURLEC OF SINGAPORE)
THE MOTOREVEHICLES (THIRD-PARTY RLSES AND COMPENSATION! BULES 1906 ECITION (REPUBLIC OF SINGAPDRE}
R AR AMENDMENT, ACT CFR ALTE FASSED 1M SUBSTITWTICHN THEREDF

MOTORMAX PLUS
Comprahensive

Certificate No. D 300513939 QMY Excess: SGOS0D
Windscreen Excess : 560100

1 lndex Mark and Reglstration Number of Vehicle
SIGEEATGS

F8 Name of Policyholder
Patticia-Mary Broamifizld

3 Effective Date of the Commencemeant of Insurance for the purposes of the Act
261242021

.
q, Date of Expiry of Insurance

%/12/2022
5. Persons or Classes of Persons entitied to driva®

#Fibr Mary Brdomileld, Chean Chim Teil, Jaciuelines Chagh
Sy other Eerion providiod heds diiving an the Palieyholdes's onder ar with the Policyholde: s permistion
* Py NN TVE pErenn driong i gepmited imacoordance witn L leengeng ae atheciaws of s ar eegullasions fo drive the hckod Vehicee or
H terveet S s L bl 5 st bl Pt Ly e g oy Caierr ol Lave o big nerasirt of atry e etmhernil o s egulpbiond Toiliab Lt al¥ b grivinag
tha dlotor Vehitis

6. Limitations as to Use *
Lhie only for tacal damestic and pleasure purpaies and for the Palityholder’s hosines The Policy dogs not covet uze for hird or
rewiart racing pace-snahing reliability trist spesd-testing thé camiage of gonda arhies thar samplesin connactian with any frade
ar bosiness of useé for 3ny purpase in connection with the Motor Trade

* Uimiratians rensierad npperatie by Secrion 8 of fhe Motor Vihiclés {1 hird-Pary Riskand Compensation| At (Chaoter 18%) 3nd Chaptar 95 &
the Hogd Transeort-Alt, 1987 (Malayzia), sre ndl e inchaded unger these heddings

PLESLE NCTE ALL CLAMVS RELATED BERAIR AN BE CARRIED QUT AT aNY WORKIHOP OF YOUR CHOICE CIR AT ANY MSIG AUTHORISED \WORESHOP.
HEFER 70 MSH COMSE FOR LST OF AUTHOASED WERKEHDPS,

Thin Techfcate iz not transfarablie 1 a new owner of the vehicie. H far-any resson the Polkey i teommiatea during: 15 curreney, the Jurtificalls audl be
eelurazd 1o tha irsurer within 7 'dayy of the termipatian ar il the Cortifuate has been lost or destroyed, @ 5tatutory Doclarationto that effactmull be
made Failure bo comply with this obligsthan isan oftense undesthe Mool Vahipies (Third Party B and Compsriatson|:Act [Cap. 109]

I/\WE HEREBY CERTIFY that the Policy ti which this Cartificate relates s ssued in accordanice with tha provisions of the Motar
Viehiclss {Third-Party Risks ard Compensation) Act [Crapter 189) and Partiv of the Road Transport Act, 1987 (Malaysial orany
Amendmeant, ALt ar Agts passed in substitltion (Hereol.

MSIG Insurance (Singapore} Pre. Lid.
im,lru.l,rn.l !;,uu;-p-_
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