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SLOX2ZIVO00T | LKK Auto Consuhants Pie Lid [408833]
ENTRY DATE & TIME: 31/03/2022 17:35 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1{31/03/2022 1736 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detalls of the accident to speed up the claims process

Z. This Form must be completed by Ine Policyholder andior the Authorsed Crives

3, Information provided must be as truthful and accurate as possible, Any witlul musrepresentatan or witholdng of material facts may allow insurance companies 10 repudiate

policy linblity

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. Any false reponing may be referred to the Police for Investigation,

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapoe (GIA) for archiving
and that copées of this repar will, for & fee, be made available upon application by interested parties,
7. By the lndgement of this repon 1o the insurers, you hersby consent to the archiving of this repos &t the centre and to copses of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/03/2022 17:36 (SGT)
30/03/2022 18:30 (SGT)
Singapore
BEACH RD TWDS ECP
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREINPOLICYHOLDER

Is company?

Mame Of Registered QOwner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SLOX223V0001

SLW3944

Mo

KOON TECK BENG
S X T09F
koonG678@yahoo,com
(Phone) +65-81285996
+65-81285996

Taoyota
Vios

Private use

Mo - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

A 29148343 ATM

KOON TECK BENG
SHHHKTO9F

Page 1 of 13



Date Of Birth

Oecupation

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 Drver Own Other Vehicles?

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
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 Driver)

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

PASEENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENTIS)

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?

16/08/1972

Indoor

25/01/1997

25 YEARS AND 2 MONTHS
Male

(Phone) +65-81285996
+65-81285996
koonB678@yahoo.com
BLK 283 CCK AVE 3
#12-414

680283

Yes

Ma

Caollision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

PASSEMGER
Female

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
‘ehicle Model

Wehicle Variant

Yehicle Colour

@J Accident report SLOX223V0001

SMH3633H
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Vehicle Category Private car

Mame of Driver HAMNMAH

Contact Number (Phone) +65-08410046
Address .

Address complement -

Postcode -

Insurance Company Name =

Mature Of Damage -

Details of propery damaged in accident y

Mo. Of Passenger (Including Driver) "

P 3of13
@r Accident report SLOX223V0001 age oo



KETCH PLAN
IMPORTANT N E

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

2, Tris Form must 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 liabilty on the part of the nsurance
Companias,

orting m referred to th lice for investi
B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application 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 copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ladge, agree and consent that ;

(&) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied io collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clalms;

(ii} investigating the accident andfor my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claime (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehick(s) involved in this accident and the hsurers’ law yersflaw firms, may/are parmitted to collect,
use, disclse andior process my Personal Information for one or more of the above Purposes: and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party sarvice providers or agenis
(including their law yers/law firms ), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

——=st— 2|[3by o atiailes

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witn@#Sed by Reporting Centre
Time & Time Personnel

Sketch Plan 1L EAC Rye TwdEL gCp




Describe Circumstances of the Accident

[/ __toas ﬁau&(&ﬁj adors Roark fsso/ Feole ECP O™
Fhe exfreme f%f’ qu-&do@n? L A ifﬂ"""fﬂﬂ

Belined arel A f onto 4},* F04r portren dﬂ/ !k/-f ved

Declaration

WWe declare the foreqoing particulars are true in every respect.

Zf'ﬂ*f‘g,[bléh, "ﬁt’v 20 /o2 (22

Policy holder's Signature | Date & Driver's Signature (F driver is not the policy holder) / Date W:tne!aé"e’d by Reporting Cantre
Tirre & Tirna Personnel



#
AGCIDENT'STATEMEHT
ACCIDENTDATE (30 /03 2D ]{::Dfmmmw: TME( /36 jHHmM)

. Location:_B&ac /s ,.ea ,agﬂrwc. /IO ECp

1. DETAILS OF VEHICLE

CJVEHICLE NUMBER:_S¢ @ 2 ?vm‘f

BJINSURANCE COMPANY: M &ve,
cIPOUCY NUMSBER:_4 29(¢83%3 ATM
djPOLICY TYPE: (COMPRERENSIYEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

JM&KE&MDDEL _'?'ﬂ?ﬂfﬂ Gref ¢gbo @ M-‘?"'“HL
LE / OTHERS)

fITYPE:(SALDON / Co IV AN J LORRY / MOFOR
gl VEHICLE CA‘EGDE% COMMERCIAL / MOTORCYCLE]
h}PURPOISE OF USING AT ACCIDENT TIME: :
NARE YOU CLAIMING UNDER YOUF OWHN INSURANCE [YES,

[F NO, PLEASE T HIRD PARTY C REPORTING ONLY]
2.. INSURED / POLICY HOLDER
AINAME_/C0 0/ FEcpe Jf;_ﬂrcr ,"FEMALE}
B NRIS /FIN/P ASSP ORT 3 CONTACT_&72885 796

C)ADDRESS: AL 28 ceq 44'”"53

H I e ( EFOIE3) .

3 * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%‘U‘w bF '&Clgfmﬂg] DRIVER

Cia f'wil d Siave__AS A Bo (MALE / FEMALE)
it B)NRIC/FIN/P ASSPORT: CONTACT:
cED c]ADDRESS:__ ;
i F&Nﬂ (;ﬁ ) “d}DATE OF BIRTH: o/ L77 ;I-IDDIMMMW]
. e)CCCUPATION; R / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: IS for (997
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (YES Y/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. Q|WEATHER CONDTION: RANWG,FDTH.':RS
b|ROAD SURFACE: @ﬂw / OTHERS :
6. WAS ANYBODY INJURED (YES
/. Q|REFORTED TO FOLCE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

BN o pecgraner o) VEHICLE NUMBER: S MYy 3631 MODEL:__ '

4 leluding criver™y B) DRIVER'S NAME:__A7f ANNA S
( : ) "' €] NRIC/FN/PASSPORT: CONTACT:_QfUr00%l
— 9. THIRD FARTY VEHICLE
e i d) VEHICLE NUMBER: MODEL:
FEETIRC o) DRIVER'S NAME:
| (lndug o8 i) ) KRic/EN/P ASSPORT: CONTACT::.
N
L. b,

—

Cimatl = koon 6673@5“""{‘&5‘ Cot

0
"'&‘:'1 (e =1

| \rm&, \j £




MSIG

PG Insadiaince (Singapore) Ple, L, |
A Shenton Way, #2107 50K Canlre 7, Singapare 8807
Tel +65 6HI ¥ THEE, Fax +85 GB2ZF A0

. Tp e OO TET O6T Apew 18, 2008407405

Certificate of Insurance

ROAG TRANSPORT ACT 1587 (MALAYSIA)L ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
IREPUBLIC GF SINCAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1985 EDITION REPLBLIC OF SINGAPQRE)
QR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THERSOF,

Form #.%.1 Toyola OriveElite?
Lrsdiw ) duin ! Dwbgrslin Comprehensive

Cortificate MNo. A 29148343 ATH
Excess : SCLR500
Windscreen Excess ; SED10D
1. Index Mark and Registration Number of Vehicle
BIWI94R

2. Mame of Palicyhalder

[

Eftoctive Date of the Commencameant of Insurance for the purposes of the Act
267012021

4. Date of Expiry of Insurance
a8/ot/e02)
5. Persons or Classes of Persons entitled to drive

KEoorn Teck Beng
}t"T ather person provided he g driving on the Peolicyholder's order or with the
Pelieyhnlder's permission,

* Provided that the person driving is permitied in accardance with the licensing or ather laws or laws ar regulations to drive
the Motor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
enastment or requistion i that behalf frem driving the Moter Vehisla,

6. Limitations as 1o usa®

Use only for sccial domestic¢ angd pleasure purposes and for the
Policyholder's business,

The Pollvy does nol cover use for hive or reward racaing cace-making
reliobility btrial speed- besting the carriage of goods other than
gamplas in connection with apy trade or business or uae for any
purpose in gonnecticn with the Mobor Trade,

* Limitabons rendered inoperative by Soction 8 of the Mofor Vohicies {Third-PHrT'f Risks and Compensation) Act {Chapier
B3] and Section 35 of the Road Transporl Act, 1987 (Mataysia), are not 16 be included under these headings.

All claims related repair can be carried out at Borreo Motors {(5) Pke Lrd or
our authorised workshops, Windscreen Excess is waived at Bornec Motors [5) for
windscreen related claima. This Policy includes Courtesy Car benefit.

This Corificale is not ransferable 1o-a pew owner of the vehicke. I for any reason the Palicy Is termrinated during its cunency, the
Certificate must be relumed to the Insurer within 7. days of the termination or if the Cestificale has been losl or destroyed, a
Statulory Declasation fo that effect must be made, Failure fo comply with this obligation is an offence under the Motor Veékicles
{Third-Party Risks and Compensation) Act (Cap. 189}

I'WE HEREBY CERTIFY inat the Poticy to which this Certificate relates is issued in scoordance with the provisions of the Moler Vehicles
i Third-Parly Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transpart Act, 19587 [Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,

MSIG Insurance {Singapore) Ple. Lid,
Approved Insurers

L2

1
for Chiel Executive Officer

SRAC20ZA0I5 1408



