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SLOW225Q0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 26/05/2022 15:39 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (26/05/2022 15:39 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be h

1. Please report correctly the details of the accndeni to speed up the clalms process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

false rep ;
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

26/05/2022 15:39 (SGT)

26/05/2022 04:30 (SGT)

Admiralty Rd, Singapore

TOWARDS WOODLANDS CENTRE ROAD
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 SLOW225Q0001

SMEG378R

No

ANG TENG CHANG
SXXXX1341
ryan_beta@yahoo.com.sg
(Phone) +65-98268425
+65-98268425

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29146420 ATM

ANG TENG CHANG
SXXXX134l
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Date Of Birth 03/08/1978

Occupation Indoor

Date Of Driving Pass 10/06/2003

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98268425

Alt, Phone Number +65-98268425

Email Address ryan_beta@yahoo.com.sg
Address BLK 111 BUKIT PURMEI ROAD #10-204
Address complement =

Postcode 090111

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 Clear
Road Surface Dry

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? 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 XE5294A
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver -
Contact Number =
Address -
Address complement =
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Postcode .
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG TENG CHANG
Gender Male

Phone No (Phone) +65-98268425
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SME6378R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SLOW225Q0001 Page 3 of 14



IMPORTANT NOTICE

' Hease repert correctly the details of the accidant to speed up the claims procoss

2 Ths Form must be icted by the Poli r for the Authorised Driver

! Informaton provided must be as fruthful and accurate as possible Any wilful msrepresentation or w thholding of matenial {acis may
allow insurance companies to repudiate policy liabili

4 The ssue and acceptance of ths Form by insurance companies is not an admission of poficy iabiity 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 Cenlre established by the General Insurance Association
of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upon applicaton by interested parues
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 avaiable aloresaid.
8 Consent under the Personal Data Protectian Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(3) My insurer . my workshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use disclose
and/or process my personal data/personal infermation set out in this {form] and any other personal information o v o
possessed by my insurer (coliectively 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
colectvely referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary inveshgatons relaling to
the claims

(i) investigating the accident and/er my claims,

(i) earrying out and/or dealing with my mstructions 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 Invoive
disclosure of certamn 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 admnistenng, processing, handing and/or dealing with my claims

(collectively the *Purposes”)

(b) all msurer(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 Persenal Information may/can be disclosed by any of the insurers and/or GIA te their third party service providers of agenis
(including their lawyersfaw firms), w hich may be sited outside of Singapore, for one ar more of the above Rurposes
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Declaration

"WNe declare the {oregoing pariiculars are true in every raspect

4 A o wbchoa

Folicy holder's Signalure /Date & Driver's Signature (i driver is not the policy helder) / Date nessad by Reporting Centre
& Time Fbrsonnel

Time



Date of Accident ! Y \C&\ Ma).«ccident Time: 0“\'30 (24-HR-Format)

Accident Place  AOMRALY 9] TOWMdS L) CEnTee o)
Vehicle No. (Car Plate No.) : _S‘fﬂ_ﬁ____@ﬂﬁalakejmode[; TeMo1d VoS

Insurance Company 3 Ms \(h L Policy No: ‘A ).6\“\"0 “lﬁ _'ﬁ" w
Owner or Company Name /IC No. z f\_\l_(., TE‘\)(-? ) ,Q'{'A% _&'ﬁ%"&*}_ - @
Owner or Company Contact No. : ﬂﬁ a8 BYLS Owner's Hp Company Tel
DRIVER'S Name / IC No. . SAmE @Y Aypove -

DRIVER'S Date Of Birth . 3|08} ¥B4 priveR's License Pass Date Y0190 \2003
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Employee\Others: QUARERA
DRIVER’S Address By BukT Purms) ReA) H10- Lok

DRIVER'S Contact No./ Alt No. :1) - _2). e

DRIVER'S Occupation : 7 '@0 R \ OUTDOOR (e.g. working inside or outside office)

Email Address :_TUan ~ \0&0\@ Yahoo . Oer. S - -
Weather & Road Surface ¢ CL & PRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim arty\ Claim Own Insurance

Number of Passengers (Including Driver): M..J RO N —

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was bein used at time of accident; Privse \ Work Purpose
Any Injury (If YES, Pls state): N ES_. N¢ ~—SHOULDGR &.‘?,?),ESS_ o

Vehicle. Ne: XE Svlq‘-ﬁ' ﬁ' Vehicle. No:

Vehicle Make \Model: : Vehicle Make \Model:

Name Driver: . i Name Driver: _
IC No. Driver/Contact: . - IC No. Driver/Contact:

NEW — Passenger’s name & gender:



MSIG | foe T

MSIG insurance (Singapore) Ptle. Ltd.

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

Co Reg No 200412212G  CST Reg No 20 04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIONg ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MQTOR VEHICLES &THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION gEPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M.X.1 Toyota DriveElite2
Individual Ownership Comprehensive

Certifitate No. A 29146420 ATM
Excess : SGDS500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SME637BR

2. ‘Name of Policyholder
Ang Teng Chang

3. Effective Date of the Commancement of Insurance for the purposes of the Act
10/10/2020
4. Date of Expiry of Insurance
08/10/2022
5. Persons or Classas of Persons entitled to drive* - i
sk = .

Ana Teng Chang
Engineer .. ,

An{ otH¥Y ‘persdr provided he 'i's driving on the Policyholder's order or'witi the
Policyholder's permission.

o ' WIST 4 gy

. Provided that the person driving is permilted in accordance with the iicensing or other laws or laws or regulations lo drive
the Molor Vehicle or has been so rarmllted and is not disqualifisd by order of a Court of Law or by reason of any
enactment or regulalion In that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade. v ke o

LJi (]

* Limitations,rendered Inoperative by Section 8 of lhe Motor Vehicles (T hird-Party Risks and Compensation) Act {Chapter
189) and Sectiop 95 of the Road Transport Act, 1987 (Malaysia), are nol o be inciuded under these headings
Pt g b by ‘ ' R

All claimg‘_related repair can be carried out at Bormeo Motors (S) Pte Ltd. or

any workshop of your choice. Windscreen Excess is waived at Borneo Motors (S)

for windscreen related claims. This Policy includes Courtesy Car benefit,

This Certificate is not transferable lo a new owner of the vehicle. If for any reason the Policy is terminated during ils currency, the

ger‘!if:caleomgst b”e rellur‘?‘e? l?f thte lnsuiu:; :'v_lulrgn ';:d"ays ltJf g:e talrmiri-tahu?}:} orélf[ lhﬁ (:uirt;ru-.aleil has been lusl or des\myedl a
tatulo eclaration lo that effect mus ade. Falluse lo comply wi s obligation Is an jer the M V

Crhird-Party Risks and Compensation) Act (Cap. 189) a AR prEnEe.UCAT e hciar Vethdien

(5§ = e

Ty ts D 2 o

TR ' T ;
I/'WE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Parly Risks and Compensation (Chapter 189) and Part IV of the Road T Malaysi Amendment, Act’
or Acts potped |y ety me?r'ebf.;)ﬁﬁ = ) Sy oad Transport Act, 19_87. _{' alaysia) c:rr anj' sndmant, Ac

% P . . MSIG Insurance (Singapore) Pte. Ltd.
‘ ' ) : 5 Approved Insurers

e T

for Chlef Executive Officer

JLZY202009071731
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