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SLOW224J0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 19/04/2022 12:51 (SGT)
_SUBMITTED BY: LKK Auto BM

VERSION: 1 (19/04/2022 12:51 (SGT))

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

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,

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 copies 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

19/04/2022 12:51 (SGT)

14/04/2022 19:00 (SGT)

BKE, Singapore

TOWARDS SLE (BEFORE WOODLANDS AVENUE 12 EXIT)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-
Rt

¥ Accident report SLOW224J0001

SLKG841A

No

BAI XIANGYU
SXXXX043G
me@jq.sg

(Phone) +65-93388308
+65-93830485

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300256924 QMX

BAI JIAQING
SXXXX600E
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‘Date Of Birth

QOccupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT L/20220417/7023

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report SLOW224J0001

31/08/1994

Qutdoor

25/09/2015

6 YEARS AND 7 MONTHS
Male

(Phone) +65-93830485

me@jq.sg
BLK 306 ANG MO KIO AVENUE 1 #02-1163

560306
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

SLB1486Y

Private car
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‘Contact Number _
Address 2
Address complement ”
‘Postcode
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person BA| JIAQING

Gender Male

Phone No (Phone) +65-93830485
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLK6841A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SLOW224J0001 Page & ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to speed up the claims process.

2. Tnis Formmust 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 wilhholding 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.

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

6. 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 copies 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.

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

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process nmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively 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 to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reparts or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(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 vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

N iy W y /9/9%/}0).1_

Policyholder's Signalure / Date & DWW drwer is not the policyholder) / Date Y\'?r(essed by Reporting Cantre
Time 2 &Ti rsonnel
Sketch Plan

12)
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Describe Circumstances of the Accident

likov 0 folice gv‘Por-{' 5

bjmww// 763

(e

Declaration

VWe declare the foregoing particulars are true in every respect.

R

Ba Kin/ 1™

/ﬂ%/”ﬁ/ /J/O)i

Policyholder's Signature / Date &
Time '

&

Driyer's igﬁg% (If driver is not the policyholder) / Date

nessed by Reporting Cep(re

Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

RO VRSO

L/20220417/7023
10of 2

Report No. L/20220417/7023

Date/Time Report Made
17/04/2022 18:07

Vide Report No. Station Diary No.

Name Of Informant Address
BAI JIAQING 306 ANG MO KIO AVENUE 1 #02-1163 SINGAPORE
560306
ID Type / 1D No. Contact No.
NRIC NO / S9473600E Home/Office: Mobile:
93830485
Nationality Email Address
SINGAPORE CITIZEN BAIJIAQING@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Manager Male 27 31/08/1994 Chinese
Institution/School Name Language
English

Date/Time Of Incident
14/04/2022 19:00

Location Of Incident
SELETAR EXPRESSWAY

Brief details.

On the stated date and time | vehicle SLK6841A was travelling straight on the stated venue.
As the vehicle in front of me stopped | follow suit.
Suddenly vehicle SLB1486Y came from behind and hit onto my vehicle's rear portion.

The impact was great. | was belted.

After a while | felt pain on my neck, shoulders and back areas but | ignore it.
The next day the pain persisted and | went to intemedical kovan clinic to seek treatment and | was given

3 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2022 18:07

Officer In-Charge Of Case:

Classification Of Case:




) SINGAPORE
POLICE FORCE

O
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POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220417/7023

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2022 18:07

Officer In-Charge Of Case:

Classification Of Case:




Date of Accidzut . ﬂlﬂ'll?_ ATEa

Accident Place

Tive, [0 (4-HR-FORMAT)
BKE fowavdks SLE ( bedeve Wgedlands Aw 12 Ex{-f-)
VehioleReg No (CarplateNo) S| I (84 1A Vehicle Make/Model: _(ge L{Z T¢)

[nsuranes Compﬁn y ‘ MS|g
1

Policy No._A300297924 ¢

Wawme of Registered Owner : Company / ndividual hai K‘M‘i\f’t\

D of Registered Owaer : Co Reg No: Owaer's NIUC No: 23240434

i Co Contact No: Owher's Contact No: 93348 308
DRIVER’S Name . bai JiaQing
=

DRIVER'S NRIC No:_ 8943 2 600 F
DRIVER’S Date of Birth 130[0] (194 DRIVER'S License Pass Date ﬂr( Oﬂmf

Relationshkip bet, Ownar & Drelver

 Spouss \ Pareats \Childugh\ Sibling \ Employes\ Othets:
BREVER'S Addross Bk 306 Any Mo Kio Avnue 1 Hol - (143 SLL0304
[

DRIVER'S Contact No/ AltNo. 1) 7383 04&S 2)

DRIVER’S Occupation : NDOOR \OEg. working tnsida or outside of an o)

Email Address me b Hﬁ $9
= )
Weather & Road Susface -. CL@‘{ \ RAINDNG & WET \AFTER RADN & WET
Reporting T‘ype : Reporting Only \ Claim Other Party Claim Owit Insuruice
Number of Passengets (including Driver): Q1 Passenger Name: Gender. M/F
Was the sccident reported to the police? YEg\ NO Passenger Name: Geqden M!F‘
Was there any video Captured by car camera; YES\NQ) Any lnjuries:@/ NO |njured Name: M&&_\ﬂﬁ_

Injured Name:

Exact purpose for which vehicle was betng used at the time of accident: Privaie uss \ W ork purose

Other Party Driver's Parficulars (i any)
VehidsRes Mo SLBI486Y

Vzhicle Reg Mot
Wehiclz Make\Modsl: - e Vehicls Maks\Madsl:
MNamaDRIVER: .oop o e e Mams DRIVER:
IC Mg DRIVER: IC No. DRIVER:
DRIVER'S Contast & edd _ - DEIVER'S Cantact & add:

Other Party Driver's Particutars (if any}

+ Vehisls Rag B L AT Yshicls Reg Na

Vehicls Macoddodel: o o o Yahists Maksvode:
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MSIG Insurance ‘Slnilpore} Pto. Ltd. ;
4 Shenton Way, #2101, sgx 5
Tel +65 6827 7EB8, Fax te5 sggmrg Dzo Singapore 068897 :

Co.Reg N0. 2004122126 GST Reg, No. 20-0412212G
A Member of INSURANCE GROUP

"

e R

(R

- .‘3".::"""‘"‘“‘”_._’

CERTIFICATE OF INSURANCE |
ROAD TRANSPOART ACT 1987 {MALA\'S!A], RDAD ‘I'ILANSPORI’ lAMtNDMENT] ACT 2019 (MALAYSIA)
- THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}
THI.' MOTOR VEMICLES (THIiD-FMt‘I’V RISKS AND COMPENSAYIDH}M.‘I (CAP, 189 OF THE REVISED EDITION)
 [REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

- MOTORMAX
Comprehensive

N
e Ry -

Certificate No. A 300256924 QMX :  Excess : SGD2,000
Windscreen Excess @ SGPIOO

e
LA

1. fndex Mark and Regmtration Number of Vehl:le
 SLK6841A

—y

R

2. Nameof Polfcvholder
B-atXwn,gyu

3. Effective Date of'the Commencernem of Insurance for the purposes of the Act

24/01/2022 ]

B e 1}

4. Date of Expiry of I_n | F

¢ 13f01!2023 il |

5. Persons or Ciasses of Persons entutled to drwe' ) i

Bai Xia Ingyy, Bailia ng, Fang Yan ‘ !

An\r other person provided he is drmng on the Pollcyholder s order or with the Policyholder’s | pcrmnssmn |

1]

'vaided that the persan driving is permmnd in 3ccou~dance with the licemtng or other laws or [aws or regulatlons to drive the Motor Vehiche or | £

has been so pennittcd and ks not dlsqual:!‘ed by order of 3 Court of Law or by reason of any enactment or regulation in that behall from driving :

the Moloerhicl : e 3 b2 i |

6. =1 Lamftatums asto Use o : : - L l

i Use only for social domestm and pleasure purposes and for the Polnqrholder 5 business. The Policy does not cover use for hire or !
reward racing pace-makmg rellabamy trial speed- testing the carrlage of goods other than samples in connection with any trade

orl busin'ess or use f purpose En connecﬁon with the Motor Trade. ‘ |

. Umnalions rendeted inoperative by. Se-clion 8 ol’ lM Mulor Vehlc]es (‘I‘hlrd-Pm-y Risk 3nd Compensation) Act (Chapter 189) and Chapter 85 of !

are ml to be Induded undﬂ these headmgs \

meﬁoad 'rranspon Ac;, 1987 tMalmia],

PLEASE NOTE ALl CUUMS REU\TED RSPAIR MIJST BE.CARRIED OU'I' AT AN\' MS!G AUTHDRISED WDRKSHO? }REFER TO MSIG.COM.SG FOR UST OF
AUTH

ISED WORKSHOPS

is not tram!erahle 10 2 riew owner of.the vehi;ie. II‘ Fnr arw ruson  the Pull:y Is terminated durmg its currency, the Certificate must be
returned to the Lnsurer w}thin 7 dars of the terminauon of i the Centificate has been lost or destroyed, a smmory Declaration to that eHect must be
-made. Failure to oornpw wh‘.h ) this. obl{guion 15 5 m otfmu undu the Motor Vehicles {Third Party Risks and Compensauon} Act (Cap. 189).

' that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor
i C‘on nsat Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

MSiG Insurance (Singapore) Pte. Ltd.
Approved Insurers

. Mada Eng
Chief Ex‘ecuttve Officer




