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SLOWZ224J0002 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 19/04/2022 13:26 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (19/04/2022 13:26 (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.

2. This Form must be completed by the Policyholder and/or the

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 13:26 (SGT)
14/04/2022 08:20 (SGT)
KJE, Singapore

(BEFORE CHOA CHU KANG EXIT) TOWARDS PIE TUAS

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 SLOW224J0002

FBD1594B

No

ABDUL RAHIM BIN ISHAK
SXXXX842H
88smcsc@gmail.com
(Phone) +65-94527142
+65-94527142

Honda
PHANTOM 200

Private use

No - Claiming third party
Motorcycle

Manual

199

MSIG Insurance (Singapore) Pte. Ltd.

ThirdParty
No
A 300498562 VMP

ABDUL RAHIM BIN ISHAK
SXXXX842H
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Date Of Birth 22/08/1961
Occupation

Indoor
Date Of Driving Pass 15/04/1985
Driving experience 37 YEARS
Gender Male
Mobile Number (Phone) +65-94527142
Alt. Phone Number +65-94527142
Email Address 88smcsc@gmail.com
Address BLK 51 CHAI CHEE STREET #06-314
Address complement =
Postcode 460051
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN7114E
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number B
Address -
Address complement <

@& Accident report SLOW224J0002 Page 2 of 14



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 ABDUL RAHIM BIN ISHAK
Gender Male

Phone No (Phone) +65-94527142
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBD1594B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

" 3 of 14
& Accident report SLOW224J0002 eERE



i SKETCH PLAN

’

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

e e e e

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companiesis 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 forwarded by the insurers of the GIA Records Management Centre estzblished 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. Bythe lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agrea and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of : i

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(Ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, stataments, [nvolces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared /disdosed:

(i) toallinsurers and/orany other third parties that assist In evaluating, ]ﬁvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. ¥
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» .

ACKNOWLEDGMENT

L DB Wivows BIAS SN 1 oiding NRIC / Passportno.+ SWEB2M,

(“delete which is not applicable)

of vehicle no. F%g \SO\L‘(B ................ ..... acknowledge the following :
1; [ am clear about the information disseminated by the counter staff during my
accident reporting.
2 My accident reporting is for a) REPORTING PURPOSE ONLY

(please circle the appropriate one) . GE
CLAIMING THIRD P

3. Icame a)  with my workshap

lease circle the appropriate one
b) without my workshop ] (7 R )

4. My workshop who came with me is .?LEAEY [ VAV, IUES . SESV S
- (please provide the workshop name)

5. My preferred workshop who did not come with me is

and not recommended by the staff

.................................................

Signature

Date



0

Date of Accident .\ Boc 20 Accident Time:_ 0820 (24-HR-Format)
Accident Place e (Refort Qneo Qun vy i) ~oven-3s PI Tuag
Vehicle. No. (Car Plate No.) FRD\SAY B Make/Model: Qﬂ!w[a kaaﬁ?’ om 300
Insurace Company W3 6 Policy No: A 20049562 Ny
Owner or Company Name ICNo. : DRDUL Rallam By Taline S\620u2
Owner or Company Contact No. AUE) 2NN Owner's Hp Company Tel
DRIVER’S Name / IC No. ARDUL RAWIM  RIN T SHAR  S\gEzean
DRIVER’S Date Of Birth 3B AW DRJVF;R’S License Pass Date | S0pr \185
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_______
DRIVER’S Address e Sy s CMEE STREET 2 0k S (UkosS \)

" DRIVER’S Contact No./ AltNo.  :1)_ AA\YSL WL 2)

DRIVER’S Occupation INDOOR LOUTDOOR (e.g. working inside or outside office)
g&mesce @C’\’Maif . cor

s
Weather & Road Surface :CLEAR & DRY)\RAINING & WET \ AFTER RAIN & WET

Reporting Type - : Reporting Only \(Claim Other Party A Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle wﬁzﬁgg{used at the time ofjaccident: Work purpose
. _€’ .

Any Injury (If YES, PIs state): o Medical DO

Email Address

Other Parity Driver’s Particular (if any

Vehicle, No: SKEN LR Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: _ Name Driver:;

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

* NEW - Passenger’s name & gender:



6 MSIG

MSIG Insurance (Slngoapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of RURELNIY INSURANCE GROUP

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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORCYCLE
Third Party Only

Certificate No. A 300498562 VMP Excess : NIL

Windscreen Excess : NIL
it Index Mark and Registration Number of Vehicle
FBD15948

2 Name of Policyholder
ABDUL RAHIM BIN ISHAK

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/12/202%

4.  Date of Expiry of Insurance
19/12/2022

B. Persons or Classes of Persons entitled to drive*
ABDUL RAHIM BIN ISHAK

“provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor 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
the Motor Vehicle.

6. Limitations as to Use *
Use far social domestic and pleasure purposes and in connection with the Policyholder's business or prafession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) Use for the carriage of goods (other than samples) In connection with any trade ar business.
(4) Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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 Statulory Deciaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate 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 Insurers

Craig Ellis
Chief Executive Officer



