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SLOX22680001 | LKK Auto Consultants Pte Lid [408533]
ENTRY DATE & TIME, DB06/2022 1516 [SGT)
SUBMITTED BY: LKK Aute PU

VERSION: 1 (DBOBZ022 1516 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corecily the details of the accident 1o speed up the claims process

2. This Farm must be completed by fhe Policyholder andior the Author {

3. Information provided must be as wruthiul and accurate as possible. Any willul isrepresentation of withalding of ratenal facls may allow insurance companies 1 repudiale
pahicy liabily

4. The issue and acceptance of this Form by insurance cOMpanses is Nol an Sdmission of policy liability on the part of the insurance COmpanies

5, Any false reporting may be referred 10 the Police for investigation.

&. This repor will be forwarded by Ihe insurers of the GIA Records Management Centre establishad by the General Insurance Asseciation of Singapore (GIA} for archiving
and that coples of this repor will, for a fee, be made available upon ap plication by interesied panies

7. By the kedgement of this repon 1o the insurers, you harety consent to the archiving of this report at the cenire and to copies of the regort baing mada available aforesaid

ACCIDENT STATEMENT

Date of Submission DB/0B/2022 15:16 (SGT)
Date of Accident 07/06/2022 12:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information 25 GLENDALE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA1601Z

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner TU LEONG BENG
NRIC Mo SHHKXE81)

Email Address jmartauto@gmail.com
Maobile Phone No {Phone) +65-82377107
Alternative Phone No +B5-82377107

YEHICLE PARTICULARS

mManufacturer Toyota
Madel Camry
\ariant T

Exact purpose for which vehicle was being used at ime of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Yehicle Category Private car
Transmission Aulo

CcC 2362

INSURANCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehansive

Fleet Policy Mo

Palicy Mumber A 300250045 QMY

Cover Note Number E;

DRIVER
Mame of Driver CHUA LEE SIN
NRIC No SHHHHEA5]

@ pccident report SLOX22680001 Pagetat i



Date Of Birth 18/03/1967

Occupation Indoor

Date Of Driving Pass 28/04/2070

Driving expearience 12 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-82377107
Alt, Phone Number 5

Email Address jmarnauto@gmail.com
Address 87 COMPASSVALE BOW
Address complement #09-23

Posicode 544686

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL 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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber 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 reported to the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

VEH A REVERSED AND HIT ONTO THE FRONT PORTION OF VEH B,

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP458L
Yehicle Manufacturer -

“ehicle Model -

Wehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver =

Contact Number .

Address -

Address complement :

J f14
@ Accident report SLOX22680001 PageZo



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

@ Accident report SLOX22680001 Page 3 of 14



& !MEOEIANT NOTICE

1, Pease repart gorrectly the detalis of the accident to spesd up the clairs process.

2 This Formmust be completed by the Policyholder andior the Authorised Driver.

5. Information provided must be as fruthiu accurate as possible. Any wiful misrepresentation or w thhalding of raterial facts may
aliow insurance companies o repudiate policy liability.

4. The Issue and acceptance of this Formby insurance carrpanies s not an admission of policy liabilty on the part of the insuranca
companias.

5. Any false reporting may he referred to the Paolice for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that coples of this repertw iil for a fee be rade available upon application by interested parties.

7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the
report being made available af aresaid.

8. Consent under the Pers onal Data Protection Act [POPA)

| understand, acknow ledge, agres and consent that ;

{a) My Insurer , my w orkshap and the General Insurance Association of Singapare ("GIA") may/are perritted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by rmy insurer {collectively the "Pers onal Information") and disclose and iransfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al imsurar(s) who have insured vehicle{s) involved in tnis accident shall be

collactively referred to as-the “Insurers"}, the Insurers' law yersflaw firme, the Monatary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of |

(i} processing, handiing andfor dealing with rry clairms including the settlerrent of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
(iif) sarrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administaring my claims {including the mralling of correspondence, statements, invoicas, reports or natices to me, which could invohie
disclozure of certain personal data about ms to bring about delivery of tha samea as W all 35 on the external cover of envelopes/mal
packages); andlor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purpos es”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are parmitted o collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurars andfor GIA to their third party gervice providers or agents
(including their law yersfaw firms). w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Describe Circumstances of the Accident

| =

ey AV ) I_lr\ 1 141 TiAg TCodi parthuve. %
\
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Declaration

Ve declare the foregoing particulars are true in every respect,

If you wish to claim against your awn policy, please be advised that your insurer may have a fourteen (14] days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details,
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Folicy holder's Signature / Date & Driver's Signaturs (¥ driver is not the pelicyholder) / Date Witne€sed by Reporting Centre
Time & Tirme Personnel
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‘Date of Accident : - L¢ | 1N Time of Accident ; e _1

lj e
|

Exact Location of Accident ¢ Glen J‘{\I
= N L W R T

Purpose Of Reporting : OWN DAMAGE @.NM / 3RD PARTY CLAIM / JUST REPORTING ON LY

Weather Condition : Cléar / Raining WEIID[V Private(Use / Work
Owner's Name : T Leng B WRIC: Sy )G 25817 | P!
Driver's Name : (g, Lj‘. ok il NRIC: o5 ¢ yIsac=|HP: 237 Ty

DOB: |5 ‘[3 \HL-] Driving Licence Passing Date ; 1% | -=+\ Ay | Occupation : Irﬁpurz’Dutdoﬂr

ﬁ-dd i 7 - - - - 7
= 8 Groaovple  Bow  m0G-23 ¢ S44(5( /)
\ F
Relationship Of Driver with Insured : (. Rt Email ; ST I
p w Kl‘:tl h'ﬁh )'IHIL'- HLL-}LEL I.Jrlu']w] r-!.l]
Vehicle Number : Make & Model: —
: \f i
_ Sk 1oi zZ bye
Insurance Company : NS LG Policy Num : Ao) LS b ,Coverage: (7, M'll;"'?i

Any passengers inside vehicle involved (YES /NO ) If yes, Vehicle Number & How many pax

A [ 40 B: | TU C: D:

Vehicle A Passenger Name :

Anyone Injured :

& NO o YES  Name / NRIC/ Which Vehicle :
Was The Accident Reported To The Police 7
“o NO o YES  Which Police Station :

Does The Driver Own Any Other Vehicle ?

o-NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

@ NO o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? 0_NO o YES

Third Party's Particular
Vehicle B 's Number: p= Make & Maodel -
cle Number S0 455 L a o]

Driver's Name : MRIC : HP :
Vehicle C's Number : Make & Model :

Driver's Name : MRIC : HP:

Witness 's Particular



MSIG

MEIG bnurance [SMngapore] Pe, Lid.

& Snenton Way, #21-01, 5GK Centra 2, Singapore D68R07
Tel +65 GEI7 THEE, Fan «&5 GE2T TROD

CoAeg Mo 004132126 GST Reg Mo, 20-0412212G

A Mombor of IREEERCNEY (S50 AR E LHULT

CERTIFICATE OF INSURANCE L ACT 2018 [MALAYSIA)
AOAD TRANSPOAT ACT 1887 |MALAVSIA]L ROAD TRANSPOAT [lU‘E‘IJHEIN I-:.'-i.lll
THE MOTOR VEN/CLES [THIRD-PARTY RISKS) RULES, 1959 (EEE0 0L, e epmioN
THE MOTOR VENACLES [THIND-BAATY RISKS AND COMPENSATION) ACT (CAP 1m0
(REPLBLIC OF SINGAPDRE] JALIC OF SINGA
THE MOTOR VEHICLES (THIE- BARTY 1555 AND COMPENSATION) RULES, 1956 EDITON {REPUBLIC

£
CIR ANY AMENDMEINT, ACT OR ACTS PASSED IN s“asﬂru"m‘_"i"_li______-—-——“__-_-_-___-_'

MOTORMAX PLUS
Comprehensive

PORE)

Excess ; 5G01,000

Certificate No. A 300250945 QMY
Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehicle
SKALBD1Z

2. Name of Policyholder
Tu Leong Beng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
285/01/2022

4, Date of Expiry of Insurance
24/01/2023

5. Persons or Classes of Persons entitled to drive®
Tu Leong Beng
Any other person provided he is driving on the Policyholder's order or with the Palicyholder's permission
*prowded that the person driving 4 nmmmmimm“mmwmm of laws or regulations 1o drive the Motor Vehicle or
has been 30 permitted and i not disgualified by oroer of 3 Court of Law or by reasan of any enactment of regulation in that behall from driving
thi Motor Vehicle

6. Limitations as to Use *
Use only for soclal domestic and pleasure purposes and for the Policyholder's business, The Policy does not cover use for hire or
reward racing pace-making reliabiity trial speed-testing the carriage of goods cther than samples in connection with any trade
mmsmwuurmmvpuwhmmmmmmurm.

+ Limitations rendered inaperative by Section & of the Motar Vehicles (Third-Farty Risk and Comperaation] Act (Chaptar 189) ang Chapter 55 of
the Road Tramport Act, 1987 {Malayiial, arg not 10 be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRED OUT AT ANY WORKSHOP OF YOUR CHOICE DR AT ANY MG AUTHORISED WO 5
REFER TO MSIG.COM.SG FOR LIST OF ALTHORISED WORESHOPS. BESHD

. e« wner of the wehicle. if for any resson the Policy is Terminated during |

This Certificate ks not transfefabile to @ frs L Dl Tha vt 4 currancy, the Certificate must be
b H’“mmmmm;amﬁmmlnmwllmtwhﬂlhbmhilﬂmmiﬂﬂmDnduumnwth.aullmmmu
i wwmﬂmm.,.,,,".nmmmmMmmmmmwmwmmm1mm_mg.,_

|/WE HEREBY CERTIFY that the Policy to 'Ilﬂilﬂ'l this Certificate relates is issued in accordance with the RN —
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 thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Indurgry

Matk Eng
Criel Executive Officer
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