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SLOX22580001 / LKK Audo Consultants Pe Lid [408333]
ENTRY DATE & TIME: 1%/05/2022 14:10 {SGT)
SUBMITTED BY: LKK Auta PU

WERSION: 111052022 14:10 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapor conreclly the details of the accident to spesd up the claims process
2. This Form must be compleied by the Pokicyholder and/or the Aulhorised Dryer

3. Information provided must be as truhiul and accurate as possible. Any wilful misrepresentation or witholding of material facts

poficy Eability.

4. The ssue and acceptance of this Form by Insurance companies is nol an admission of

B reporting may be referred to the Police for investigation

6. This Tepod will be forwarded by the insurers of the GIA Records Managemant
and that copies of this repor will, for 3 fee. ba made available upon applicaton b
7. By the lodgement of this report to the Insurers, you hersby consent 1o the arch

ACCIDENT STATEMENT

S R A A A STATET -2 80 R oA |

Date of Submission

Date of Accident

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

11/05/2022 14:10 (SGT)
10/05/2022 14:40 (SGT)
Jin Tan Tock Seng, Singapore

Singapore

policy liability on the part of the insurance COMpanses.

may allow insurance companios to repudiale

Cenire established by the General Insurance Association of Singapore (GIA) for archiving
A interested paries

iving of this report a1 the centre and 1o copies of the repon being made avallable aforesaid,

R TARS OF OV VR i TN

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

CccC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

@J Accident report SLOX225B0001

FBJ1634M

No

HEDHER BIN OTHMAN
SHXHX0BLG
hedher@gmail . com
(Phone) +65-94240477
+65-94240477

Sym
JOYMAX 3001 CVT

Private use

No - Claiming third party
Maotorcycle

Manual

278

MSIG Insurance (Singapore) Pte. Lid.

ThirdPartyFireTheft
Mo
A 300514985 VMP

HEDHER BIN OTHMAN
S0 089G
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Date Of Birth 05/03/1974

Occupation Indoor

Date Of Driving Pass 28/01/11997

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-04240477

Alt. Phone Number +65-94240477

Email Address hedhen@gmail.com
Address BLK 302 HOUGANG AVE 5
Address complement #03-451

Postcode 530302

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
NMumber of vehicles involved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA4085H
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant -
Vehicle Colour 3

Vehicle Category Private car

MNarne of Driver EDDY PAULRY EDWARDS@EDDIE PAUL
NRIC No SMOCK354C

Contact Number (Phone) +65-96246639

Address -

P f12
@& Accident report SLOX22580001 age 2 o



Address complement
Fostcode

Insurance Company Name .
Mature Of Damage i
Details of property damaged in accident -
Mo. Of Passenger (Including Driver)

@& Accident report SLOX225B0001 Page 3 of 12



KETCH PLAN
| TANT NOTI

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o 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
Companias,

5. Any false r rtin be referred t e Police for inv ation,

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GI) for archiving and that copies of this report will for a fee be rmade 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. Ceonsent 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
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Inform ation’} and disclose and transfer such Personal Information to all insureriz)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith rmy claims including the settliement of the claims and any necessary investigations relating to
the claims;

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

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the "Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permited to collect,
use, disclose andlor process my Personal nformation far ane or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the hsurers andlor GlA fo 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.
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Folicyholder's Signature / Date & Driver's Signature (i driver is not the policy holder) / Date Vﬂh}éa’sfed by Reporting Cenire
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/
L e
S il f:*_; f‘f{ﬂ/} > il )
Fhicyhold’ér's Signature ! Date & Lriver's Signature (f driver is not the policyholder) / Date Witnes&ed by Reporting Centr
& Time Personnel

Time



ACCIDENT STATEMENT

ACCIDENT DATE(/C / 65/ 2

AALAN TAN TOCE rENY,

/% VO HHMM)

LCCATION.

1. DETAILS OF VEHICLE NI
: . .. 5
G| VEHICLE NUMGBER: /62 _rr i
b)INSURANCE COMPANY:__ /47 &
c)POLICY NUMBER:_*! Joox/uFEY

d)POLICY TYPE: 1CDMF'REHENSEVE { THIRD PARTY r’TH]ED F'HE.'FY FIRE &THEFT] A

8)MAKE 8 MODEL:_ Y741 200 . AUTO fmANuAL
/ OTHERS)

HITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYE
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NQ)

IF NO, PLEASE STATE[THIRD PARTY Y CLAIMY REPORTING ONLY]

2. INSURED / POLICY HOLDER
A)NAME,_/7EDHER LBIN STHMAN ((MALE / FEMALE)

b)NRIC/FIN/PASSPORT:_.&" 2 & 60475 CONTACT. P U2 Y 0 ¥7)
c) ADDRESS: Al 200 ALracoavh gup X

- Foz-—¢Sr /oriInioen).
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

vs

B He °E $oen DRIVER )
: ?q jé’ ajMAME: AT ABocl (MALE / FEMALE)
C ‘rndu.d.n,j dviver)
C —_— :] c) ADDRESS: :

*dl)DATE OF BIRTH: (_8S 7 0% s (77 )(DD/IMM/YYYY)
&) OCCUPATION:{INDOOR /O UTDOOR) /.67
f)YEARS OF DRIVING EXPRERIENCE:__ %% /er [ (T%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE /w—?’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QAE
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY.Y WET / OTHERS .
6. WAS ANYBODY INJURED (YES /HO)
7. QJREPORTED TO POLICE (YES NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e oy jusstagqte @) VEHICLE NUMBER: SHAYLOES Ly MODEL:

Clnduding dviver) bl DRIVER'S NAME_£00Y PAULEY EDWNRLS &) EBBIE pAuL
’ «} "' ¢] NRIC/FIN/PASSPORT:_£J0C /(835 ¢C CONTACT:_Z6L2Y¥ 6637
S —_— 9. THIRD PARTY VEHICLE

ST T d) VEHICLE NUMBER: MODEL:
BEOSE PRSENRT o) DRIVER'S NAME: e

Cl 1‘~ﬂ*f divec) ) NRIC/FIN/PASSPORT: CONTACT:..

To g2t fpoe © el = heo/hor &) Gucarl. o
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MSIG

M5IG Insurance [Slnmporej Pte. Ltd,

4 Shenfion Way, 21-01, 36X Centre 2, Singapore 068807
Tal +65 BEIT THEE. Fax +65 6827 T800

Co.feg No. 2004122125 G5T Reg. No. 20-0412212G

aMember of ETETAAY (NSURANCE GROUP

CERTIFICATE OF INSURANCE

HOAD TRANSPORT ACT 1887 (MALAYSIAY, ROAD TRANSFORT (AMENDMENT) ACT 2018 (RIALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 (MALAYSLIA)
THE ROTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIONYACT {CAP. 189 OF THE REVISED EDFTHON}
(REPUIBLIC OF SINGAPCRE)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLBSTITUTION THEREOF

MOTORCYCLE
Third Party Fire And Theft

Certificate No. A 300514985 VMP Excess : 3G0500
Windscreen Excess @ NIL

5 Index Mark and Registration Number of Vehicle
FEJ1834M

2 Mame of Policyholder
HEDHER BIN OTHMAN

3. Effective Date of the Commencement of Insurance far the purposes of the Act

2000172022
4. Date of Expiry of Insurance
19/01/2023
5. Parsons or Classes of Persons entitled to driva®

HEDOHER BIN OTHMAN

*Pravidad that the person driving is permitted in srcordance with the licensing or other laws of laws o ragulations to drive the Motor Vehicle or
has been so permittad and is not disquelified by crder of a rourt of Law or by reasan of any gnactment or ragulztion in that pahall from driving
the Motor Vahicle

B. Limitations as to Use ™
IJze for social domestic and pleasure purposes and in connection with the Policyholder's business or profession. The Policy doss
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 or business.
{4) Use for any purpose in eonnection with the Motor Trade.

* Limatations rendered moperative by Zgetion B of tha Motor Vehicles (Third-Party Rigk and Compensation) Act (Chapler 1897 and Chapter 93 of
the Road Transport Act, 1987 (Malaysia). are not 1o ba included undsr these headings

This Certificate is nol lransferabla to 2 new ownar of tha vehicle. If for any reason the Policy i& terminated during its currency. the Cartificats must ba
returned to the insurer within 7 days of the terminztion or if the Cerlificate nas hieen bost or destroyed, a Statutory Declaration to that effect must be
madea Failura to comply wilh this obhgation is an offanse under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 188)

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

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

g

Craig Els
Chief Executive Dfficer

POMFEPN202112201053



