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SLOW225H0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 17/05/2022 17:10 (SGT)

- SUBMITTED BY: LKK Auto BM
VERSION: 1 (17/05/2022 17:10 (SGT))

& 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 Policyhol

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 Assaciation 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

17/05/2022 17:10 (SGT)
13/05/2022 18:22 (SGT)
Woodlands Ave 10, Singapore
TOWARDS GAMBAS AVENUE
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 SLOW225H0001

SMT7017Y

No

TAN BOON HUAT
SXXXX528Z
jedkim2000@yahoo.com
(Phone) +65-98329787
+65-98329787

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 300335806 QMX

TAN BOON HUAT
SXXXX528Z
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. Date Of Birth 06/11/1867

Occupation Indoor
~ Date Of Driving Pass 28/07/1988

Driving experience 33 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-98329787
Alt. Phone Number +65-98329787
Email Address jedkim2000@yahoo.com
Address BLK 615 WOODLANDS AVENUE 4 #11-517
Address complement -
Postcode 730615
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 =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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? Yes
Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000
Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT L/20220512/7028

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ3119L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle

@& Accident report SLOW225H0001 Page 2 of 15



Name of Driver
Contact Number
Address -
" Address complement .
Postcode :

Insurance Company Name -
Nature Of Damage =

Details of property damaged in accident a
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN BOON HUAT
Gender Male

Phone No (Phone) +65-98329787
Address -

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMT7017Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease 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 Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any w iiful 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. 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 coples 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 w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied lo 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 nsurers’ 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 deafing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with 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 well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith 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 mare 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.

o Tk Mé(m

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhalder) | Date Witne<sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Refey 4o dhe q{)o\\‘u ve{NrJf no - L]')Q’)LQ‘S[U/W g

|

Declaration

YWe declare the foregoing particulars are true in every respect.

TARE Tk

At

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Hftnessed by Reporting Centre

Time & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

IR A

0220514/7028
10f 2

Report No. L/20220514/7028

Date/Time Report Made
14/05/2022 15:26

Vide Report No. Station Diary No.

Name Of Informant Address
TAN BOON HUAT 615 WOODLANDS AVENUE 4 #11-517 SINGAPORE
730615
ID Type / ID No. Contact No.
NRIC NO / 18225282 Home/Office: Mobile:
98329787
Nationality Email Address
SINGAPORE CITIZEN ashley9567@yahoo.com
Occupation Sex Age Date of Birth |Race
Cook Male 54 06/11/1967 Chinese
Institution/School Name Language
English

Date/Time Of Incident
13/05/2022 18:20

Location Of Incident
WOODLANDS AVENUE 10

Brief details.

On the stated date and time, | was driving my vehicle SMT7017Y along Woodlands Ave 10, travelling
straight along the extreme left lane, when | had gradually come to a stop due to traffic conditions.

Suddenly, a massive impact slammed into the rear of my vehicle causing my vehicle to surge forward.

As the impact was huge and caught me completely off guard, my body lurched forward only to be

restrained by the seat belt.

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:
14/05/2022 15:26

Officer In-Charge Of Case:

Classification Of Case:




N ' FBCE IR R

L/20220514/7028
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220514/7028

| alighted to realise YQ3119L had smashed the the rear of my vehicle, leaving it badly damaged.

Shortly after the accident, | started feeling aches and stiffness in my neck, shoulders and lower back
areas.

The pain over these areas got worse the following morning and | decided to seek treatment at
Intemedical Kovan near my place of worship.

| was given 3 days MC for injuries caused by the accident.

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:
Not applicable 14/05/2022 15:26

Officer In-Charge Of Case: Classification Of Case:




Date of Accident :[5{051 HFL  Accident Time: 1822 punrromisn

Accidet Place _Wecollande Ave 10 TS frambas. Ave
Vehicle Reg. No (Car plate No.)  GMT +01F Y Vehicle Make/Model: HC}J\G&' Sldu{'HQ

[nsurance Company : MS']I,‘ Policy No.
Name of Regislzred Ownar : Company / llal Ton @O:)l/] H‘*\—“f’
D of Registered Owner :Co Reg No: - Ownar’'s NRIC No: Q18228282

: Co Contact No: _~ Owner's Cantact No: m%
DRIVER’S Nume . T Boon Huod DRIVER'S NRIC No:__ S18225>§%
DRIVER'S Date ol Birth . O 'Il! 1963 DRIVER’S License Pass Date_ 26 Jul 194

Relationship bet. Ownzr & Driver @ Spouse \ Pacents \Children\ Sibling \ Employee\ Oiffiers! _dundr™

DRIVER’S Address . W7 Bl 05 wovdlands  Aypaw 4 #1-317 Do 330615
DRIVER’S Contact Mo Alto.  : 1y €32 9987 o) — -
DRIVER'S Ououpaiing : Ii‘@)t{ WU LDOUKR (eg. warking inside or outside of an ofc)
Email Address : ';‘aalklm’_woo@ %afwo - (o B

Weathar & Road Surfazs . CLEAR & DRY \ R YWET AFTER RAIN & WEiT

Reporting Type - Reporting Only \ Claiy Party \ Claiin Own Insurance

umnber of Passengers (including Driver) Passenger Name: Gender: M/F

Was the accident reported to the palice? ‘(’EE \NO Passenger Na Gender: M/F

Wasg there any viden Capiurad by car camera; @\. NO Any Injuries: @/ NO Injured Name: Dri”
Injured Name:

Exact purpose for which vehicle was being used at the time of accident: Py ise \ Work purpose
Other Partv Driver’s Particulars (il anv]
Vehizlz Reg N \rO = aL -~ Vzhiclz Reg Na
Vehizls Make' Modal. o Vehicle Maks Madel:
MamzORIVER. Mame DRIVEPR.
[C Mo DRIVER___ [C No. DRIVER.
DRIVER'S Coniact & add DRIVER'S Contact & add:

Other Party Driver's Particulars (il any)

Vehizlz Reg Mo Vehiclz Reg Mo
Vehisl2 Make' Modal. . Vehiclz Maks' Madsl
Mame DRIVER. Mame DRIVER

No DRIVER IiZ Ma. DRIVER

DRIVER'S Tontast % add DRIVER'S Conmazt & add




MSIG

PASIG Insurance (Singapore) Ple. Lid.

4 Shanton Way, #21-01, SGX Cenlre 2. Singapore 068807
T'al +65 6827 7888, Fax «65 6827 7800
Co.Rep No. 200412212G GST Reg. No. 20-0412212G
A Momber of BERTRNEE (100 00 '

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMEMDMENT) 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 MOTQR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
O/ ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

MOTORMAX
Comprehensive

Certificate No. A 300335806 QMX Excess : SGD500

Windscreen Excess : SGD100
| Index Mark and Registration Number of Vehicla
SMT7017Y

2 Name of Policyholder
Taq Peoan Huat

3. Eltective Date of the Commencement of Insurance for the purposes of the Act

150772021
4, Date of Explry of insurance
1470772022
N Persons or Classes of Persons entitled to drive*

Tan Boon Huat
Any other person provided he is driving on the Policyhalder's order or with the Policyholder's permission.

*Provided that the person driving i permitted in accordance with the ficensing or other laws or tawa or regulations 1o dive the Motor Vehicle or
has bean sa permitted and is not disqualitied by order of a Court of Law or by reasan of any anactment or regulation in that behall from driving
the Motor Vehicla

6. Limitations as to Use *

Use only lar saclal domestic and pleasure purposes and for the Policyholder's business. The Palicy does not cover use lor hire or
raward racing pace making reliabillty trial spaed testing the carrlage of goods other than samples In connection vith any trade
or business or use for any purpose in connection with the Moltor Trade.

* Limitations rendered inaperative by Section 8 of the Mator Vahicles (Third-Party Risk and Campensalion) Azt {Chapter 188) and Chapter 95 of
the Road Transport Act. 1987 {Malaysia). are nol 1o be Included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST OE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHO® REFER TO MSIG.COMSG FOR LIST OF
AUTHORISED WORKSHOPS

This Certificale is not transferable to a now owner of the vehicla. If for any reason the Policy is terminated during its currenty. tha Certiticate must be
returned to the insurer within 7 days of the termination or if the Certilicate has been lost or destroyed. a Statutory Dectaration 1o thal allect must be
made. Failure to comply with this abligation Is an offanse under the Moator Vehictes (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 Moltor
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 thereol.

MSIG Insurance (Singapore) Pte. Ltd,
Appﬂ!’rﬂd Insurers

A

Chiel Executive Ottscer

SCSGSDAHZ202106221103



