E L TN A hwumrm Contre Nervices

[l don drdssessent Ceawre Services | v, e
Ir f.'..||-_- [1i ’:}’{""‘r/;‘,’- Ii_l B deseription Ol nene s Comploted Liane by i
| e ;x'.l ) /ﬂ']_l:.::'.] 2 H;; .;_ /’r | SAs ediling I |
R - | S i B e e e L
|| ~ER O (YATL P, V/J/ D Fernail g e alies, AN s, |
FLELA e 7/ Al /3 d e Ih:-hh;m;._l_‘um_.r_& : - -___J:
| op (3 I1 Pepuorimg Chily .. r_“mf-“-iﬂlr-“m" pomla S— _,:__
- - - | i-Photo Uploaded
B Inslrer _Assessment/Survey Report T__ R . il
Ass't Report by Fax f Hand te Owner/Wksp
Preferred Whksp { INC Assign Wksp | Q';'-.fh-: _-:r;:; — Fa!;‘"’““— )
T Pacticulars: Vel No: SLEDI0H INC { 1 Won-INC { y
f'mmt ! Dmiver: | Tel: o ]
: !’ulm Nu [ ——J"_}-'trmd i - _Jq I-Ef_:‘r.ﬂ'1}"[}t i - _.*. SRR
Luuju'umn’ m__ E o . L‘FaIc..'m T:_;:L._ - ;.
B Insured/Driver Liahility: ( %j |'Nmf: Est Status {WL'}} N: 0- 20%, P: 21-79%. F: 50-11:0%])
Year of R_::msrml Ha ( - } Warrantv: “r’ES( }f hD{ ) - -
LZ\LES:\ (% - - ]_;_t;::ading'ﬂl,ﬂﬂﬂf }J’ST DODL’ . } IIIII - o
General Remarks:- :
_E_ }‘Wnlk h_f_u stomtr : Customer's information stru:tfy Cnnﬂdenhal & Strictly NO r2fer or rerrnirpr .'
__{__} Total L:s;. ‘:;é *._l.ﬁ e-mail Insurer URGENTLY. I - |
Dmf—ln( j.f Towed _111. - )} Invoice: YES ) NO( ) 3 Towing Co. ( e 5 -
Remarks:- | um'r'*_hé;ﬁne: 67886616) . |Date&TimeComplersd | Doncby

1) ﬁpply for T ransp.oit Allowance ( )/ Courtesy Car { J T

2) QC_C'hik_f Pos -chmr Inspection ( ) Jl_h_ - a f
3) Upload Rcsuwc}f Photo [Fepair Cost = $3000) [ )] |

Injury ¢ ——— e , [ —

Date/Time | Actions

= == —— = e — — e
B ] S AmL(S) | Amt(S)
. g voliki .
Inveice Preparation Checklist bl | Add il
K Accident Beporting (330,
Q [suman . LA
G, s Pﬂmculars 3 ikl 2) DA : Damoge Assessment (3100), _ INC (550) | it
L 1} TF - Towing Fee Sal 545 |
Fan: {Owner: 2) ] _ T, 8 o
HEE s - 4) FT : Follow-Through Survey %120 _
) 5}:T Follow-Through Survey (Resurvey} $30 e
_E«E}nhci_No o e For claiming apaiust IM i Ouly {wel 10 Jan 2005) | i
g g 6} TR : Re-inspection 575 i sl
Damage . S 4
.d_ _Ed _liﬂllm_u' o - 7) N1 : fdac DA + SMRT Survey j 5160 S | 7
=il - _ ' 8) NTUC Additional Services- e
e e = = I O
(%F_f_htthl&d b} l_Lﬂhl ’ﬂ Chﬂ.r‘ﬂ.} * ]S O \IFI#E} Pnrn’Tplﬁ”-’W-'n_l_:- --“'_- _}_j:.__ _j__ N
i, *rie. Repnir Co- -crdination S _____I ]
: - *BT: Fosl R;:p-ﬂr! |5]|lI:t:I'.'!l!I 525¢ -
& gl = i Ty o i i T
Awditon " Comments - = apg: DV / Colleot Bxcess L-:-L'-:‘dlrmrmu o 53 #_ -
Cat. 1; TR TF (hven NG against INC 5200 | ]
) - _ 4) N12: 1dac Mabile
5 _"ll_ N - - fnvoles dated
Trives{em detedf




SLOKZ2400001 | LKK Auto Consultanis Pie Lbd [408833)
ENTRY DATE & TIME; 12/04/2022 0520 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (12/04/2022 09:20 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repart correclly the detalis of the accident fo speed up the claims process
2 This Form must be completed by the Policyhokder andlor e Authonsed Driver
1. |mfarmation provided must be as truthful and accurata as possibie, Any wilful msre

policy liability

oresentation of witholding of matenal facts may aflow Insurance companias to repudiala

4. The issue and acceptance of this Form by insufanCe COMPAENIBs is not an admission of policy liability on the parn of the insurance Compankes.,

5. Any false rapdl e referred to the Police for |

nyestigaton.
&, Thes repon will be forwarded by the insurers of the GlA Records Manageman! &
and that copies of this repart will for a fae, be made available upon spplication by
7. By the locgement of this rapor to the insurers, you hereby consent to the archiving o

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

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 Number

DRWER

Mame of Driver
MRIC Mo

@I Accident report SLOX224C0001

anire established by the General Insurance Association af Singapore (GLA) lor archiving
interasted paries

f this report at the centre and 1o coples of the repor being made avadable aforesakd

12/04/2022 09:20 (SGT)
07/04/2022 07:20 (SGT)
Singapore

INDUS RD TWDS GANGES AVE
Singapore

SLMBZ14M

Mo

TAN HONG PHENG
SHXXXD18F
heng_pheng@yahoo.com.sgd
(Phonge) +65-98763343
+B5-08763343

Toyota
Wish

Privale use

Mo - Claiming third party
Privale car

Auto

1798

MSIG Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

A 300289663 QMY

TAN HONG PHENG
SHIOCK018F
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Date Of Birth

Qccupation

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?
MNumber 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

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO 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
VWas there any audio recorded?

{ﬂ?ﬂccidenl report SLOX224C0001

07/12/1955
Indoor

27111976

45 YEARS AND 5 MONTHS

Male

(Phone) +65-98763343

+65-98763343

hong_pheng@yahoo.com.sg
BLK 94 HAVELOCK ROAD

#07-575
16054
Yes

Mo

Collision - Head to Rear

Clear
Dry

Mo
Mo

Yes

Mo

NG GUAY HIONG
Female

WUN PK
Male

WUN
Male

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLE275A
Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant =

Yehicle Colour =

Wehicle Category Private car
MName of Driver 5

Contact Number ”
Address =
Address complement s
Postcode

Insurance Company Mame -

Mature Of Damage "

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

@ Accident report SLOX224C0001 i i



i SKETCH PLAN

IMPORTANT NOTICE

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

2. Thig Form must be completad by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to re pudiate policy liability,

4, The issue and acceptance of this Formby insurance comparies is not an admission of poficy liabilty on the part of the insurance
companies.

5. Any fal orti be referred to th lice for investigation,
6. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General hisurance Association
of Singapcre (GIA) for archiving and that copies of this report will for a fee be made avalable 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,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Associstion of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personzl data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(1) investigating the accidert andior my claims:
(iily carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the meiling of correspondence, ststements, invoices, reports or notices to me, w hich could invalve

disclosure of certain persona! data sbout me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages): andlor

(v} complying with applicabls law in administering, processing, handing andlor dealing with my claims.
(celisctively the "Purposes®)

(b) all insurer{s) w ho have insured vehicle{s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the shove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

W

Policyholdef's Signature / Dete & Driver's Sb;'njture ( driver is net the policyholder) / Date  Witne$sed by Reporting Centre
Time &Tme Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in EVEry respect,

\\k\\ﬁ wk\f(

F'nli:}fhoi‘t}ér's Signature / Date & Lriver's Signafure (I driver is not the policyholder) | Date

Witnessed by Reporting Cantre
Timea & Time

Fersonnel



Date of Accident
Accident Place
Wehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

7 Apr M 22 pccident Time: 57_:“’1 hre (24-HR-Format)

/ﬂ(,?/iii‘ f?ﬁ:‘#;_‘»{, ?‘5,:‘-\_;;3 .r(){[‘ (‘/;!}jﬁ‘rga"f A’I’Ei :
&

oilel

Slm 694 m Make/Model:
MLy C?' Policy No; A%C’ £ d}yéré.“af:i’m‘f
7 i -"7"“1’4:_?- Pfu;g QuAcord T

P
Owner's Hp ?CF?E“-} ¥ Company Tel

A plove

07 -72~/9 55 DRIVER'S License Pass Date: > YoV /193¢

: Spouse [/ Parents / Children / Sibling / Employee / Others: 3-"-!’

Bl 94  tavelocl Poaof POF-SHT

1) 2876 23¢3 2)
@DUTDDDR (e.g. working inside or outside office)

SAECO9Y

l‘lm:‘{_‘rﬁhﬁﬂrj Eq‘j"hl"?‘f e ﬂj

=
: CLEAR & DRY INING & WET / AFTER RAIN & WET
: Reporting Only L__C-iaim Other Pa?@aim Own Insurance

Number of Passengers (Including Driver): v d

Reporting Type

Was there any video Captured by car cameraf YES// NO

Exact purpose for which vehicle was being used at the time of accident: Private Use / Work Purpaose

Any injury (If YES, Pleas state): Ko,
Other Party Driver's Particular (if an
Vehicle No SLE 27V A Vehicle No
Vehicle Make/Model Henole . Vehicle Make/Model

MName Driver Name Driver

IC No. Driver/Contact: IC No. Driver/Contact:

Passenger's name & gender: N‘? gﬁm y hll-b :H r’cﬂcm[(
Watn Pk Male
Wun Male



MSIG

M3IG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore DEE807
Tel +65 6827 7BEB, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of REEEEAE (NSURAKCE GROUF

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300289663 QMY Excess : 5G0500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLMES14M

2. Name of Policyholder
Tan Hong Pheng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/04/2022

4. Date of Expiry of Insurance
05/04/2023

5. Persons or Classes of Persons entitled to drive®

Tan Hong Fheng
Any ather person provided he is driving on the Palicyholder's order or with the Policyholder's permissian.

the Motor Vehicle.
B. Limitations as to Use ¥

or business or use for any purpose in connection with the Motor Trade.

the Road Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

made. Failure to comply with this obligation is an offense under the Moter Vehicles (Thied Party Risks and Compensation) Act [Cap. 189).

"Provided that the persen driving 5 permitted in accordance with the licensing or other laws or laws or regulations ta drive the Maotar Vehicle or
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

Use anly for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of

PLEASE MOTE ALL CLAIMS RELATED AEPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is 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

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1387 {Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore] Pte. Ltd.

Approved Insurers

Mack Eng
Chief Executive Officer

SGEGELYM202203310917



