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SLOXZ2ACO002 | LKK Auto Consultants Pre Ld [408933]
ENTRY DATE & TIME: 12/04/2022 1658 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (12/04/2022 16:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report correctly the details of the accident to speed up the claims process.
2. This Form misst be completed by the Policyhalder andlor the Authorised Driver

3. Information provided must be as truhful and accurale s possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companias o repudiate

palicy labilty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the pan of the insurance companies.

& Any false repo farrad to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management
and that copies of this repart will, for a fee, be made available upon application by
7. By ihe lodgement of this report o 1he insurers, you hireby comnsan 1o the archavi

Centre established by the General Insurance Association of Singapore (GIA} for archiving
nteresied paries
ng of this repart al the centre and to copias of the repor baing made available aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2022 16:58 (SGT)

11/04/2022 16:40 (SGT)

Singapore

INTERMATIONAL SLIP RD INTO PIONEER RD NORTH
Singapore

OF OWN VEHICLE

DETAILS

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

{Ej Accident report SLOX224C0002

SLH5805C

Yes

FONDA GLOBAL ENGINEERING PTE. LTD.
1R XX BOEW

steve chong@fondaglobal.com

(Phone) +65-97351740

+65-97351740

Toyota
Axio

Employment

Mo - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

A 300363656 MCX

CHONG SEEP FAH
SHMXX2B2E
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Date Of Birth 08/12/1961

Qccupation Indoor

Date Of Driving Pass 151211981

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96862500

Alt, Phone Number E

Email Address steve.chong@fondaglobal.com
Address 30 BUKIT BATOK ST 21
Address complement #14-08

Postcode 659636

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insurad Employes

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 Collision - Head 1o Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accidem? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? s
PASSENGER 1

MName SIOW SIEW GEOK
Gender Female

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

| was driving SLH5805C stopping at the tip of the filter lane from International Road towards Pioneer Road North, while waiting and
checking the oncoming traffic on Pioneer Road North to clear before | can join Pioneer Road Morth, Both me and my passenger Mdm.
Siow Siew Geok felt a sudden surge forward and our head bounced back and hit the headrest of our seats with loud bang from the
back.. we alighted and saw vehicles GBG95892Z had hit the back of my vehicle,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yesg
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGY5B9Z

Wehicle Manufaciurer =

@ Accident report SLOX224C0002 Page 2 of 21



Yehicle Model

Yehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle
JACK NG YIAN KlLAM
SHEHKHKI22|

(Phone) +65-97308734

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MWame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SLOX224C0002

CHOMG SEEP FAH
Male

BACK & NECK
SLH5805C
Yeas

Mo

SIOW SIEW GEOK
Female

BACK & NECK
SLHS805C

Mo
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SKETCH PLAN

IMPORTANT N E

1. Please report correctly the detalls of the accident to speed up the claime process.

2 This Form must be completed by the Policyholder andlor the Authgrised Driver.

3 Information provided must be as truthful and accurate as possible. Any w ifful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability.

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.

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 copes of this report willfor a fee be made availabie upon appication by interesied parlies.

7. By the lodgement of this report 10 the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agres and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
nossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehick(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involed in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw 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 w ith my claims including the settlernent of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andlor rmy claims;

{iif}) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corresponcence, staterrents, involoes, reports or notices to me, w hich could invohlve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims,

{collectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Inzurers’ law yers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{including their law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

BF redo o (R4 PLEaH rpal

Declaration

e declare the foregoing particulars are true in every respect

=

G ‘| le*:.
= 1?_ITl LIS aw

#
ot i
L1 o

yafs

Folicy holder's Sigmature / Date & Criver's Skgnature (If driver is not the policyholder) [ Date
Time: & Time

Witnessed by Reporting Centre
Parscnnal




IMPORTANT NOTE;

GENERAL
INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: - -~ * -~/ ¢ © -t Vehicle RegistrationNo: __~ "~

Name (as shown in nric): : : ] NRIC/FIN/Passport No:

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address; 30 BULT Barpe 87 31 HH P Singapore -
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ___—~  ~ Time of Accident:

Prace ot Nechdents: < YOEEATRTTEAM & &€ =0 (R FronEEX

Insurance Company:

ADDITIONAL INFORMATION /[AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

& L. r'4 - = ¥ e [ | -
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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1. DETAILS OF VEHICLE NP
o) VEHICLE NUMBER,_S 77 5808C
b)INSURANCE COMPANY: #7374,
C)POLICY NUMBER:_A do23 62 68¢ avcic
d]POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)
CJMAKE & MODEL:__ 7 e v ora~ @ xro, . fum ffﬂﬂmﬂ‘-
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
G VEHICLE CATEGORY:{ERIVATE | COMMERCIAL # MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME a0 BNl
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIV/ REPORTING ONLY]

2., INSURED /POLICY HOLDER e
AHAME S o~nen GtogAl ENG T 70 (MALE ] FEMALE)
BINRIC /FIN/P ASSPORT: CONTACT:._Z 22¥ /740
c) ADDRESS:

ll * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
13»_}..12, ﬂg [Imr.:mﬂi, DRIVER y

| C)odudig driver) SINAME CiONG SECQ £A9H (MALE/ FEMALE]
| 2 Y BINRIC/FIN/PASSPORT: (5 0IDED C CONTACT___Zé&E2500
) clADDRESS._A0 Awksi /ATek o> }.‘J ! :
< AT
. _ST," OLsd g Ift”-'LnJ rrf ,I:rru e .{:‘“ ] Eé-}
) , "d)DATE OF BIRTH: (OF /_ /2 [ /FE/ |(DD/MMNYYY)
gepk &) OCCUPATION: {INDOOR } OUTDOOR) ) .
I f)YEARS OF DRIVING EXPRERIENCE:__#S /7y [ /98¢ R
CE ) 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
: IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CIWEATHER CONDTION: (CLEAR / RAINING / OTHERS |
! bJROAD SURFACE: (DRY)/ WET / OTHERS e !
i 6. WAS ANYBODY INJURED (YER/NO) DN A P [ Arck A d.ff‘;‘f-t)
7. @IREPORTED TO POLCE (YES {(NO},
IF YES, PLEASE STATE WHICH POLICE STATION:

: ; 8. THIRD PARTY VEHICLE :

WMo o fesspaasr o) VEHICLE NUMBER:_G 206 FC89 7 MODEL:__, - _
|| Clndluding civer) B) DRIVER'S NAME JACL N6 Fi4n_Li4n: _ — !
' ¢ " c] NRIC/AN/PASSPORT_S/Y3PG 297 CONTACT:_Z 73n&T73Y

— 7 9. THIRD FARTY VEMICLE

ety ol pges d) VEHICLE NUMBER: MODEL:

| % - ”*,_?:‘“‘“‘"'ﬁ”. e DRIVER'S NAME;

Clnd ueling. diiver ) f] NRIC/FIN/PASSPORT: CONTACT:.:
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E A . =1
Yot 53 - - = ..._;:[!.ijfl'-
/ {?maﬂ. = *\..Jrri"ﬁé’ef W {:_,ﬁj 22 At iJ{ m_{t 1.|
e LA _-_.‘,._.-l.'.f I ,I gty |
| - /. / e "I"? / |4 N
| 5. T. o) \.H'DFE’D ".ﬁ, I,'-"-u. e = v |:_:1I| L. o [



MSIG

MEIE Insurance (Sin ra) Pra. Ltd.

4 Shenton Way, #2101, 5GX Centre 2, Singapore DEBS0T
Tal <85 6827 TASA, Fax +65 6827 7200

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

A Member of EEETEAN (M5 URANCE GRIOL

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) AULES, 1859 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 189 OF THE REVISED EDITIONI
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ENTION (REPUBLIC OF SINGAFORS)
R ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

Certificate No. A 200363656 MCX Exeess @ SG0S00

b

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARAIED QUT AT ANY MEIG AUTHORISED WORKSHOR, BEFER TO MSIG.COMSG FOR LIST OF
AUTHORISED WORKSHOPS.

This Cortificate is nol lransterable to a new ownes of the vehicla, If for any reason the Folicy 12 tTerminsted dunng its currency, the Certilicate muzl be
returned (o the insurer within 7 days of 1ne termination or if Lhe Certificate has been losl o destroyed, & Statulony Declaration to That eflect must be
made, Failure o comply with this obbgation is an offense under the Mator Vehicles (Third Party Risks znd Compensation) Act (Cap, 183

MOTORMAX
Comprahensive

Windscreen Excess : SGD100
Index Mark and Registration Number of Vehicle
SLH5805C

Mame of Policyholder
Fonda Global Engineering Pta Lig

Effactive Date of the Commencement of Insurance for the purposes of the Act
10711 2021

Date of Expiry of Insurance
09/11/2022

Persons or Classes of Persons entitled to drive”

Cheng Seep Fah, Siow Siew Geok, Chong Shao Hong David, Chong Jing LongJoshua

Any other person provided he is driving on the Policyholder's order or with the Policyholdars pErmisson,

*Brovided that the person driving is permitted in accordance with the fcenging or othes laws or laws of regulations to drive the Motor Vehicie or
has boen 5o permitted and is not disqualified by onder of a Court of Law or by reason of any enactment or reguiation in that behall oo ariving
the Motor Vehicle,

Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Policyholder's pusiness. The Policy does not cover uss for hite of
reward racing pace-making reliability trial spesd-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inaperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation) Act {Chaptler 1821 and Chapter 95 of
the Road Transport Act. 1287 (Malaysial, are nof to beinciuged under thesa headings.

|/WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd,
Approved |RsUnars

ot

Crawg Ellis
Chief Execulive OHices

SGEGELYM202110221352



