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SL0X22550001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 05/05/2022 16:12 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (05/05/2022 16:12 (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 i i i

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

05/05/2022 16:12 (SGT)
12/04/2022 14:45 (SGT)
Singapore

SWISS VIEW
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 SL0X22550001

FBL424Z

No

TUEN WAI MENG
SXXXX412B
tuenjoe616@yahoo.com.sg
(Phone) +65-93209069
+65-93209069

Sym
Joyride 200i

Private use

No - Claiming third party
Motorcycle

Auto

171

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/21-514938-WTT

TUEN WAI MENG
SXXXX412B

Page 1 of 25



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220418/7011
ATTACHMENT(S)

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

16/06/1961

Outdoor

27/08/1984

37 YEARS AND 8 MONTHS
Male

(Phone) +65-93209069
+65-93209069
tuenjoe616@yahoo.com.sg
BLK 186 BOON LAY AVENUE
#22-122

640186

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@

@& Accident report SL0X22550001

SKV5279J

Private car
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Name of Driver .
Contact Number =
Address =
Address complement =
Postcode z
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 TUEN WAI MENG
Gender Male

Phone No (Phone) +65-93209069
Address =

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained SERIOUS

Injured person in which vehicle? FBL424Z

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

Accident report SL0X22550001 Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This 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 w ithholding 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)

| understand, 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
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)
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 investigations 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, reports or notices to 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited 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 GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ S \ e vl G ‘/~/ o4 J ).
| / b ashsfor

/] /
y 4/,6 A 1 -
/ & //‘./‘J/ tr—
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

— Pl repr fo He pliee repok: 7/ 2002 0418 [For. ——

Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportifmg Centre
Time & Time Personnel



SINGAPORE
POLICE FORZE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VMM

T/20220418/7011

10f3
Report No. T/20220418/7011

Date/Time Report Made:
18/04/2022 12:14

Vide Report No.: - Station Diary No.:

ame of Informant:

” Add;ebs ‘

TUEN WAI MENG 186 BOON LAY AVENUE #22-1 2 SINGAPORE 640186
ID Type / ID No.: Contact No.: o
NRIC NO / S1503412B Home/Office: Mobile: 93209069
Nationality: Email: ’
SINGAPORE CITIZEN TUENJOES16@YAHOO.COM.SG

Sex: Age: Date of Birth: Type of Informant: -

Male 60 16/06/1961 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 2B,3,4,5 Date of Expiry:

Date/Tér?E of | Type of Location: | | ‘

ype f Ty
Ascidant: Attended by Police Accident: \ Straight Road

' 12/04/2022 14:45 i ;
Location: |
SWISS VIEW
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBL424Z Motorcycle SYM JOYRIDE+2 | Black ' Seriously | 0
00I+EVO+C i Damaged
VT B

SKV5279J | Car Black "Seriously | 0

i Damaged




POLICE FORCE AT A

T/20220418/7011

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220418/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

D‘eftéi!‘!st&f?‘vahiéhf Insurance

PTE. LTH,

Name TUEN WAI MENG | ~ [IDNo. | S1503412B

Related Vehicle | FBL424Z (Motorcycle) Contact No.| 93209069

Hospital/Clinic NIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/04/2022 Date 17/04/2022

No. of Days granted Medical Leave | 19 Degree of Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING MOTOR PLATE FBL424Z WAS
TRAVELLING STRAIGHT'IN MY LANE ON THE ONE WAY TRAFFIC.

SUDDENLY, VEHICLE B, BEARING CAR PLATE SKV5279J BANG ONTO THE REAR PORTION OF
MY VEHICLE WHICH CAUSED MY BIKE TO FALL ONTO THE LEFT SIDE AND ME LANDING HARD
ONTO THE GROUND.

I LIKE TO STATE THAT | FORGOT WHERE THE EXACT ACCIDENT LOCATION AS | WAS STILL IN A
STATE OF SHOCK UP TO DATE. HOWEVER, AT THE SCENE, |0 ISMA: 97284067 KNOW MY
ACCIDENT LOCATION.

AFTER THE ACCIDENT, | SUFFERED MULTIPLE INJURIES. | WAS CONVEY TO KHOO TECK PUAT
HOSPITAL AND WARDED FROM 12 APRIL 2022 15:22 TO 17 APRIL 2023 10:05.

I WAS GIVEN 19 DAYS OF MC FROM 12-APRIL-2022 TO 30-APRIL-2022.



SINGAPORE AR

WAV

POLICE FORCE T/20220418/7011

Police Station Of Origin: b

Traffic Police Report No. T/20220418/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time: B

Not applicable 18/04/2022 12:14

Officer In Charge Of Case: Classification Of Czse o

TP /TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476232

NP168



Agency
Endorsemen: No
Vehicle No

Policy No

Nume

TUEN

WAL

MSIG insurance {Singapore) Pte. Lid.
{Co. Reg No. 2004122120)

4 Shenton Way, #21-01, SCX Centre £,
Singapore 363807

Tel +65 6827 7888 Fax +65 6827 7800
msig.comsg
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f/yw(\ }ZJ‘ rA"“ivi/f/Z
ACCIDENT STATEMENT Ar ook Riling !

ACCIDENT DATE,(_/2 / 0% / 2022 (DD MM/YYYY), TIME:(_% 45 )(HH:MM)

LOCATION: Swise View -

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: FBL 4% Z
b)INSURANCE COMPANY.____MS/G
c]POLICY NUMBER:

i VAN
&MAKE & MODEL:__ Si.m Toyride. 2007, oy manuAt (17 ce/
fTYPE:(SALOON / COUPE V /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ frivsde use

i) ARE YOU CLAIMING UNDER Y WN INSURANCE (YES/NO
IF NO, PLEASE STATE (RHIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME.___ Tuen Wai qMA@/ FEMALE)
b)NRIC/FIN/PASSPORT: S%#/D.B CONTACT:__ 7320 7069
c)ADDRESS:_Blk. (86 75:».«;%4 Rvernve #+22-123 (S)E%0/86

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passongd DRIVER - |
F e 5 4 , a)NAME: — A abpe — (MALE / FEMALE)
(_ h\duélmq (l\m/\’ir’)
§ £ b)NRIC/FIN/P ASSPORT: CONTACT:
C_, ) C)ADDRESS: g

*d)DATE OF BIRTH: (_/&_/_06 7 /F6/ _ }(DD/MM/YYYY)

e)OCCUPATION: (INDOOR /& UTDOOR

f)YEARS OF DRIVING EXPRERIENCE 27/08/198 % -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gioner

5. GJWEATHER CONDIION: CLEAR) RAINING / OTHERS )
bJROAD SURFACECIDRY.Y WET / OTHERS _

6. WAS ANYBODY INJUREDC[YES PNO)

7. Q)REPORTED TO POLICKTYESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

L of passzagee @) VEHICLE NUMBER: SKV 2799 T MODEL:
Cndudiy e b) DRIVER'S NAME:
\ " ¢) NRIC/FIN/PASSPORT: CONTACT:
i, 9. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:
FEPTTIY o) DRIVER'S NAME:
A2 ) ) NRIC/FIN/PASSPORT: CONTACT:.

Oma ‘l = ’fueryoeé/é@ YAAOO'COM-{?

Yax =

A-\”D{/Jo ~  No-



W 736553

MSIG Insurance {Singe td. (Co. Reg. No. 200412212G;
6 MSIG 4 Shenton Way, #21-0 e 2, Singapors 068807

Tel +65 6877 TER8, Fay 487 #00

msig.com.sg

(" CERTIFICATE OF INSURANCE }

foad Trarsport Act 1937 (Malaysia), Road Teansport (fune
The Motar Vehicles {Third-Party Rishs) Pules
The Motor Vehicles {Third Party Risks snd Compersatinn) Act (DAP, 18
The Moror Vehicles (Third Party Risks and Compensation) Rul
i any Amandment, Atk or Acts passed in

£t 3679 hiataysia}

i

isnd Edition) (Republic of Singapore)
tian (Bepublic of Singapore)
hereof,

CERTIFICATE NO KSD/VHS/21-514938-407 f«:ﬁ%fﬁﬁ*%i/ﬁ%ﬁ #3m
UM INSURED PHY
EYCESS : $366 (FIRERTHERET) $600(ENIT 28)
$15834128
1. Index mark anc Registration Number of Vehicle  zar 1940

§7H 185 8.0
2. Name of Policyhalder TUEN WAL HERC

A

Effective date of the Commencement of Insurance

for the purposes of the Act V0IAK 10/62/2022
4, Date of Expiry of Insurance 15{,@;',2§,,2

. Persons or Classes of Persons entitled to drive

a The Pollcyholder.

Providec that the person driving is permitted |
or other laws or reqguiations to drive the Motor b
and is not disqualitied by order of a Court of Law ¢
or regutation in that behalf from driving the Motar s
that the Motor Vehicle is registered and license
its registration and lcensing under the Road Tr
at the time of the accident loss or damage,
5, Limnitation as to Use )
Use for socls! domestic and pleasure purpeses and in

connection with the Policyholder’s business or protession.

rdance with the licensing
has been so permitted
ason of any enactment

¢ Act and
has not been cancelied

7. The Policy does not cover

i, Use for hire or reward.

2. Use for racing,pace-making,reliabilicy trisl or speed-testing.
3. Use for any purpese im connection with the Hoter Trade.

* Limitations rendered mapemtwe by Section 8 of the
Risks and Corrzpensafion; Act (Chapter 189 ang
Transport Act, ?87(1‘«7@!@5;@ are not ko be el

‘otor ehicles {Third-Party
Section 95 c,! the Road
under these headings.

{/WE HEREBY CERTIFY that the Policy to whi
issued in accordance with the provisions ofthe | whicles (Third-Party Risks
and Compensation} Act {Chapter, 189) and Pa of the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts pagigd in substitution thereof.

5 Certificate relates is

WTTSNSQQQNCai {CIES PTELTD



