——— e E—

NAT 1ONAL Assessment Centre Services: ety saroh m)mog A

;_D ale lll:;)%m%)?/ [['S 7] lob _desenp}mm . : ]‘Dme. &lime Coazihlted . .Done b\
j’i{iﬁ; ' SAS ediling = . . | ., o
'\’rhl\n (;(;X C/ E-mail (withia Shes, ALC 2hes) l ) t .
D.O.A : \[Kl%')} (\(/'O)/ {-Motor Claim Form l|
oD ;- 6\ ! ReporungOnly " - _E-Motor W/O (Within: OD, 2hes, TP 4hrs) ' L .. __
: {-Photo Uploaded . | .. :
5 lnsul:cr: . S . . Assessment/Survey Report - 'l, o
' || Ass't Repurt by Fax / Hand to Qwner/WKksp J
Proferrad Wksp / INC Asslgn WKsp / QW: ( Tel: Fax: )
TP Particulars: - .- Awn Not %}Q}X 7 INC( , )/NonINC( ).
Owner/ Driver: ( ' . Tek - )
Policy No: (- ° Y Period: ( : ) Cover Type: ( - ¥
Confirmed by : ( ‘ Date: . Time: ] ) il
Iﬁsu.rcdeercr Liabilit);: ( %) MNote-Bst. Status (WQ): N:0-20%; P: '.21-'.7_9;::-:' ‘F: 80-100%] B
- Year of Registratius: ( - ) Woearranty: YES ( Y/NO( ) .__ __ - | l
Bxcess: (8 o ) Loading 51,000( )/52,000( ) _ I L ﬂ

Conndentlal & Strictly NO rsfer of repalrer

( )Walls.—la C‘uu‘wmur Customer's, tnformation s..rictly

t - ) Total Loss Case_ : to e-mail InsmerURGENTLY ' ) i
| Driveln()/Towsdn( ~yimvolos: YES(_ )/ NO( ) ;TowingCai

7)-4’ 'Cou:tcsy Car (

1) Apply for Tra:nsl.ort Allowancc (

~2) QC Check/ Post Repair Inspection . . (. b , ) ) .
3) Upload Resurvey Photo [Repair Cost> $3000] . ¢ .. \ ' _ _ o
Injury ¢ —_— L <

e .

1) AR Acc.denl.'flcparhng (330); l 4_.——:'
: _g D& ; Damegs Asssssment (5100); TC (550 [ | R
] 3).TF : Towing Fee : 540/543 S PR

Jriver/Ovmar: ’ 4% FT: Fuilo&.g Through Survey 12 ._j
N }% 3) FT : Follaw- Through Survey (Resurvey) $30; ______,_-..i
;ontactiNo: For claimine szsinst W0 Only (wef L0 Jan 2005) ! i,
S P yin T . §) TR Re-jnspeclion o 373 ]| ______1
amaged rorton: . 7) ML : [dac DA + SMRT Survey = 5160 | -
. = 3) NTUC Additional Sarvicesis © | ___.‘L

g ' on* : '| |
C Checked by {Engr-In-Charge): : *]15: Cuuttes yuri'Ip\ Allowanse 53 | ]
¥IG: Bepair Co-ordination " 310] | -—-:_-_1

T147: Post Repair lnspection 323 1 o

*]48: DV / Collest Excess Coordinstion 33 | I
TE (N1L): T8 (Rnn ING) agamst INC 520! I ]

[5) 112: Idac Mobile 30| [
Invoice dalzd Frge Charged

Invoies dated Fez Chargsd %‘i - i




SLOW225N0001 / LKK Auto Consultants Pte Ltd [159721]
- ENTRY DATE & TIME; 23/05/2022 11:57 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (23/05/2022 11:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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.

5. Any fals
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6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

23/05/2022 11:57 (SGT)
21/05/2022 14:02 (SGT)

Jurong Town Hall Rd, Singapore
TRAFFIC JUNCTION

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

@ Accident report SLOW225N0001

SCX9500C

No

KOH ENG HONG
SXXXX060B
hancarrepairs@gmail.com
(Phone) +65-96786270
+65-96786270

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29149647 ALM

KOH ENG HONG
SXXXX060B
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Date Of Birth
Occupation
" Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
s 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 10 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report SLOW225N0001

DETAILS OF OTHER VEHICLE PROPERTY 1

31/01/1957
Indoor

02/05/1979

43 YEARS

Male

(Phone) +65-96786270
+65-96786270
hancarrepairs@gmail.com
3 SERAYA ROAD #04-01

437235
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SFD82X
Mercedes

Private car

LEE CHIN NAM
SXXXX618B

(Phone) +65-91721103
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Address complement .
~ Postcode .
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) =
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SKETCH PLAN
VEHICLE NO:
IMPORTANT NOTICE DATE OF ACCIDENT:

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 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 to repudiate policy liability.

4. The issue and acceptance of this Formby 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 willbe 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) Myinsurer , myw orkshop 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/llaw 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 settiement of the claims and any necessary investigations relating to
the claims;

(i) 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 meto bring about delivery of the same as w ell 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) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y. X{Of{?ﬁ}?/

Policyholders Signature / Date & Driver's Sign (If driver is not the policyholder) / Date  Wigméssed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:
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REPORTING ONLY () OWN DAMAGE () THIRD PARTY Q}/ OWN WORKSHORP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATICN.
I
J

. b2

Policyholder's éi’g ature / Date & Driver's Signatu%river is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time v Personnel

I/We declare the foregoing particulars are true in every respect.




[PERSONAL PARTICULARS |

Date of Accident: 2L /£5/202.2 Time of Accident: %: O Z (24Hrs)
Vehicle No; SEX ASC0L Vehicle Make/Mor_Lexns.

Exact Locatlon of Accident: %le Tkl Surchem of Susam\ Touad Hall Road-
Owner's Name/NRIC: _Kaln Eng Hang Al Ne. S12461060B
Driver's Name/NRIC: _Keh Bog eng e Mo’ S12610608
Drivers Contact: A6%862%0 Insurance Co & Policy No: NS\& \ns

Drivers Email Address: __Nancostepairs S Qoo com

Relationship betwe Driver: Spouse/Children/Friend/Parents/Others specify:

)
Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

Private Usg / Work Purpose

Weather Condition & Road Conditions?
Clear & Dry ARaining & Wet / After-Rain & Wet / Drizzling & Wet

cC ion
—w%dw'utdoor

Any Injuries? (MC of 3 Days_or more, police report is required)
Yes@ If Yes, which police station?

e Other ehicle i
Driver's Name/lC:MﬁMﬂ5’*3é\3 8 Vehicle No: SED 32 X Mexcades
Insurance Company: Driver's Contact: _A\X2 W\ O=,
mwaﬂﬁmwm@mﬂm@mﬂmﬁmmbﬂﬂd

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:

e (The one you want to claim against) 3) Reporting (For Recording Purposes)
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