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SLOW22450001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 05/04/2022 15:04 (SGT)

- SUBMITTED BY: LKK Auto BM

VERSION: 1(05/04/2022 15:04 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i der and/or the Authorised Driver

2. This Form must be com

pleted by the Policyhol
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

Ise r

eporting may | d to the Police for investigation.

6. This report 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 capies of this report will, 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2022 15:04 (SGT)
02/04/2022 08:31 (SGT)
Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOW22450001

SMV5790A

No

NG CHONG WOON
SXXXX421C
97971979@mail.com
(Phone) +65-97971979
+65-97971979

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300480732 QMY

NG CHONG WOON
SXXXX421C

Page 1 of 10



- Date Of Birth

Occupation

. Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@Accident report SLOW22450001

20/04/1979

Indoor

02/04/2004

18 YEARS

Male

(Phone) +65-97971979
+65-97971979

97971979@mail.com

BLK 261C PUNGGOL WAY #10-325

823261
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

GOH PEILIN
Female

ELIN NG
Female

EDAN NG
Male

No
No

Yes
Yes
No

Page 2 of 10



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS4303X
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMMAD SYAH AWALLUDIN
NRIC No SXXXX204C

Contact Number (Phone) +65-97844703

Address -

Address complement <

Postcode .

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

@ Accident report SLOW22450001 Page 30110



SKETCH PLAN

1MF ORTAKT NOTICE

1. Plzase report correctly the detaills of the accident lo speed up Ihe cizims process.

2. This Form must be complete d by the Policvholder andlor the Authorised Driver.

3. formation provided must be as fruthful and accurate as possible. Any w#ul msrepreseniation of w ihholding of materizl facls may
allow insurance commpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
corpanies.

5. Any false reporiing mav be referred to the Police for investiaation.

5. The report w il be fonw arded by the insurers of the GIA Records Management Centre eslablished by the Genera! bisurance Association
of Singapore (GIA) for archiving and that coples of this report w i for a fee be made avatable upon appfication by interested parties.

7. By the lodgament of this repert te the insurers, you hereby consent {o the archiving of this repert at the cenire and to copies of the
report being mede avelable aforesaid.

8. Consent under the Personal Bata Protection Act (POPA)

| understand, acknov ledge, agree and consent thal :

(=) My insurer , my workshep and the Generzl Insurance Association of Singapore (“GIA") mey/ere permitied lo colzcl, use, disclose
andlor process my personzl datalpersonal information set out i this {fcrm} and any other personal informetion provided by me or
possessed by ny insurer (collectively the “Personal Information”) 2nd disclose and transfer such Personal hfe:mation 1o allinsurer(s)
w ho have insured vehicle(s) invelved in this accident {2k insurer(s) w ho have insured vehicle(s) involved i this accident shal be
collectively referred fo as the “Insurers”), the surers’ law yersflaw firms, the Monelary Authoriy of Singapore and any relevant
government agency/zulhorily (such as the palice), for the purpcs2(s) of :

(i) processing. handling zndlor deakng w ih my cizims including the setllement of the claims and any necessary investio
the chims; ‘
{ii} invesiigating the accident and/or my ciims:

ations refeling fo

ring Gt erdtor dasbfag o B ey insbuchiong o rosy
U=y + i S i . i o5

(v} 2dministering my claims (inckuding the mafing of correspondence, statemznts, invoices, reporis or notices 16 me, W hich cou
disclosure of cerlain personal data about me (o bring about dafvery of the same as wall &5 on Ihe external cover o envelcpes/iman
peckages); snd/oi

(v) complying w ith applicable law in administering, processing, handling and/or dealing wilth my claims.

BTy

e peallisa Fes PO LI ¢
UG W0 any weng N Uy

i invelve

{colleclively the “Furposes”)
{1} all insurer(s) who have insured vehicle!s) involved in thiz accident and the nsurers’ law yersfaw firms, may/are permitled to collect,
use, disciose andler process my Persenal hiormetion for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclcsed by any of the Insurers and/or GIA to their third pariy service providers or agenls
{including their law yersliaw firms), w bich mey be sited oulside of Singapore, for one ormore of ihe above Purposes.
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02/ 04 / 2022 (dd/mm/yy) Time of Accident: _08 :_31 ( 24-HR-FORMAT)
Vehicle No.: SMV5790A Vehicle Make & Model: HONDA SHUTTLE
*Transmission : o Manual _eAuto *C.c:_ 1496

Exact location of Accident: __ SIMS WAY

Policyholder's Name: _ NG CHONG WOON NRIC/FIN/REG No.: __S7910421C
*policyholder's email address : 97971979@MAIL.COM

Driver's Name: NG CHONG WOON NRIC/FIN/REG No.: _S7910421C
*Driver's email address : ___97971979@MAIL.COM

Driver's Contact No.; _ 87971978 Company Contact No (If any):
Date of birth: 20/04/1879 Driving Pass Date: _02/04/2004

Driver's Address: BLK 261C PUNGGOL WAY, #10-325, SINGAPORE (823261)

Insurance Company: MSIG

, A
Policy No.: SNSRDTE MY Type of Coverage Third Party /Third Party, Fire & Theft

Relatinnchin hetween Nwnar & Driver: (Please CIRCIF nne nnly)

/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o0 Own Insurance LeOther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe & Other __ CHANGE LANE

Occupation (nature job)-oTndoor / o Outdoor *No. of Passengers / Including Driver): 4
*passenger Name: _ GOH PEILIN ; ELIN NG Gender: Male /

*passenger Name: __ EDANNG Gender:/ Female

Weather condition & Road conditions? (On the day of accident)

_erClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? @ Yes / o No
Any Injuries: o Yes //D*NO (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:
Police Report field: o Yes Le-¥0 (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: MOHAMMAD SYAH AWALLUDIN $7629204C Vehicle No:  SMS4303X
Driver's Contact No: 97844703 Insurance Company :

2. Driver's Name / IC No (if Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __MY CAR CONSULTANT PTE LTD Contact No: 83447681




o

MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, #21-01, SGX Centre 2, Singapore 053807
Tel 465 6827 7888, Fax +b5 6827 7800

Co Reg No. 2004122126 GST Rog No. 20 DHTHIG

A Member of FREN INSURANCE GROUP

CERTIFICATE OF INSURANCE ¥
ROAD THANSPORT ACT 1087 (MALAYSIA), ROAD TRANSPORT lnMiNDMi;ﬂ S\?s rii;w (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959
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 IREPU Lc OF SINGAPanJ
OR ANY AMENDMENT, ACT OR ACTS PASSiD IN SUBSTITUTION THEH%OF. e

MOTORMAX PLUS
Comprehensive

Certificate No. A 300480732 QMY Excess : SGD500
Windscreen Excess : SGDIQD

1. Index Mark and Registration Number of Vehicle
SMVS7904

2. Name of Policy{gql&f :
Ng Chong Woon '

ER Effective Date of the% ifonh ] encement of lnsurance for the purposes of the Act

0B/10/2021
4. Date of Expiry of Insdf"ante %
07/10/2022
5. Persons or Classes of Persons entitled to drive*

g Chong Woon
Any oliier person provided he is driving on the Policyholder’s order or with the Policyhelder's permission.
*Provided that the person driving Is permitied in accordance with the licensing or ather laws or laws ar regulations to drive the Metor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for soclal domestic and pleasure purposes and for the Pollcyholder's business. The Policy does not cover use for hire or

reward racing paée-makmg reliahillty trial speed-testlng &Lhe nﬂage of goods other than samples in connection with any trade
or buslness or use for ; any purpose in connection wllh the Motor'rrade d

LL CLAIMS RELATED REPAIR CAN BE CARK|
t@ 1.5 FOR LIST OF AUTHORISED WORKS

r dutmyecL 2 Sta!utory Declamqu to that etect m
g ny Risks and C Compensallan) Act (Cap, m;

i

Risks H‘Cémpensatlopl
! .Ad or Acts passed in substitutio



