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SLOWZ226R0001 / LKK Auto Consultants Pte Ltd [159721]
. ENTRY DATE & TIME: 27/06/2022 11:40 (SGT)

SUBMITTED BY: LKK Auto BM

VERSION: 1 (27/06/2022 11:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli A sed Dri

2. This Form must be

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 acceplance 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 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

Reported by

Date of Accident

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

27/06/2022 11:40 (SGT)
Both

24/06/2022 08:50 (SGT)
W Coast Hwy, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SLOW226R0001

SLA4657G

No

KHO WEI YEE
SXXXX709E
tschew77@hotmail.com
(Phone) +65-97434118

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

1390

MSIG Insurance (Singapore) Pte. Ltd.
A 300272369 QMY

CHEW TAN SENG (ZHOU CHENSHENG)
SXXXX309G

23/01/11977

Indoor
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Date Of Driving Pass
Driving experience
" Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is 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 to 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220624/7018

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@, Accident report SLOW226R0001

08/12/2009

12 YEARS AND 6 MONTHS

Male
(Phone) +65-97434118

tschew77@hotmail.com
21 FORT ROAD #09-03

439089
No

Spouse
No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

XD9735Z

Page 2 of 17



‘Vehicle Colour 5

Vehicle Category Commercial vehicle
“Name of Driver

Contact Number .
Address =
Address complement s
Postcode .
Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD1456G
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEW TAN SENG (ZHOU CHENSHENG)
Gender Male

Phone No (Phone) +65-97434118
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLA4657G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SLOW226R0001 Page 3 of 17



: ! SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted 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 Form by insurance cormpanies 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 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 ledgement 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 :

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/for process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and (ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or my claims;

(iii) 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, reporis or notices to me, which could involve
disclosure of certain personal data aboutl me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Personal Information may/can be disclosed by any of lhe Insurers and/or GIA to their third parly service providers or agenls
(including their law yers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

. \NW o™ it ot

Policyholder's Signalure / Date & Criver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre
Time & Time Personnel
Sketch Plan

| (A) SLA4LSTG
| @ ADGA3SZ
' | ©) *0145¢6

WEST COAST HIGHWaY



Describe Circumstances of the Accident

I WAS TRAVELNG ALNG WEST coAST HIEH vAY ON THE FXTREME

LEFT HAND LANE | THE VEHICLE 1N FRONVT SLOWEDR POWN AND ¢AME Ta

A STf. | FOLLOWED 1o SLOW DIV AND ITSP. SUDPENLY, ) FELT AN

IMPACT o0 FPOM THE REAR. THE (MPACT CAUGED MY VEHILLE To

QURLE FOEIWARD AND (OLLDE ONTa THE VEHILE (v FRONT

| FELT nvwell AND yiITED THT CLINIC AND WAS civiN 3

DAYS mc .

‘ f
Rl TP 7/ XIS20F) ,c;/mp —t

\"‘"—-..__—"/

AT

Declaration

VWe declare the foregoing particulars are true in every respect.

X \\“\W(f< —o Vbt /022

Policyholder's Sianaiurel Date & Driver's Signature (If driver is not the policyholder) / Date )ﬁﬁessed by Reporting Cenlre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAL AL

10of3
Report No. T/20220624/7018

Date/Time Report Made:
24/06/2022 12:14

Vide Report No.:

Station Diary No.:

AT = TR G
i o b ,v% N SN
R .Jw -’h.m" A S

Name of Informant:
CHEW TAN SENG

TAddress:

21 FORT ROAD #09-03 SINGAPORE 439089

ID Type / ID No.: Contact No.:

NRIC NO / S7702309G Home/Office: Mobile: 97434118
Nationality: Email:

SINGAPORE CITIZEN TSCHEW77@HOTMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 45 23/01/1977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:

TR Tanh

General Information of the Accident =

T R e T PR T e

WEST COAST HIGHWAY

Type of Injury Drink Date/Time of Type of Location:
Accldart Others Drive: Accident: Bridge

' No 24/06/2022 08:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

‘Details of Vehiclelnyolved =~~~ R 2
Vehicle No. | Type |Model ™ | Co HORE| NG OBt
SLA4657G | Car 0
XD1456G PRIME 0

MOVER

WITH

TRAILER
XD9735Z PRIME MOVE| 0

WITH

TRAILER
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T/20220624/701
Police Station Of Origin: 2of3
Traffic Police Report No. T/20220624/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

'Detailsiof Rersoniinvol
Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHEW TAN SENG ID No. S7702309G
Related Vehicle | SLA4657G (Car) Contact No.| 97434118
Hospital/Clinic BOK FAMILY CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/06/2022 Date 24/06/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

I was travelling along West Coast Highway on the extreme left lane.
The vehicle in front of me slowed down and came to a stop.

| followed to slow down and stop.

Suddenly, | felt an impact from the rear.
The impact caused my vehicle to surge forward and collide onto the vehicle in front.

| felt unwell and visited Bok Family Clinic and was given 3 days MC (24.06.22 TO 26.06.22)



SINGAPORE LA

4/7018
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220624/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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 24/06/2022 12:14

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 224198 12022 (daimmsyy) Time of Accident:_ %% . $© (54 R FORMAT)
Vehicle No. : = L4+b§4_c1_ Vehicle Make & Model / Engine (cc): YOUSSWRAGEN TIGuAN Private Hire: (Y /N)
Exact location of Accident: _ WELT COAST HICHWAY

Policyholder's Name /IC No.:__ KHO Wil YEL S35 247304 ROC/UEN (Company)

Driver’s Name / ICNo.: CHEWw TAN CENC (ZHOUW ¢pENSHENG) STTB22096 (As Above) [:I
Driver's Contact No. : 74>+ Company Contact No / Owner Contact No:

Driver’s Address: _24 _FORT RpAP ®o]-03 3inGkpore 431059

Owner Em:ﬁl address : +§Chl’°~‘ 7 7@ M‘“‘i / CAn Insurance Company : M<iG

Driver Email address :

Relationship.between Owner & Driver: (Please CIRCLE one only)
Owner 2// Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance /zgmcr Vehicle (The one you want to claim againsi) / E] Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) m Indoor/ D Outdoor
L4

Private use / l:] Work purpose *No. of Passengers (Including Driver): _ !

Gender: Male / Female x( )
Gender: Male / Female x( )

“Passenger Name:
*Passenger Name:

Weather condition & Road conditions? (On the day of accident)

|:] Clear & Dry / D Raining & Wel /ZI Alter-Rain & Wet/ D Drizzling & Wet / Others: ;

Was there any video captured by your Car Camera? I:’ Yes o/ IZ/NO Remarks :

Any Injuries: IZI/Yesf [ ] No (It YES) Injured Person’ Name: __ DRIWER
Injured Person in Which Vehicle: SLA4LSTHG

Injuries Sustain:

Police Report filed: Yes/ || No (If YES) Which Police Station: __TRATF1C POUCE Comuivey

The Other Party(s) Details:

®

I. Driver’s Name / IC No: Vehicle No: _ % PA1352

Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No: __ ¥ D 1456 @

Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No: o




W122120
INSURAMCE BRGLP

- CERTIFICATE OF INSURANCE
A TRANSFORT ACT Y087 CMALATSIA), ROAD TRANSPORT ENOMINT) ACT 201%
THE MOTOR VEMIGLES (THURO-PARTY AERCS) RURES, 1504 T
HE WOTOR VECLES (THIRO-PARTY RS ANO COMPENSATION) ACT (6AP. 149 OF THE AEVISLD LOMIONI
REPUBIC OF 3 MGAPORE)
THE MOTOR VEHICLES (THERD-PANTY RISKS AND COMPENSATION RULES. 1996 EDITION (REFURLIC OF SINGAFORL)
OR AY AMENOMENT. AT OR ACES PASSED IN SLIESTITUTION THEREOF,

MOTORMAX PLUS
Comgrahensive

Certificata No. A 300272365 QMY Excess : SGDS00
Windscraen Excess : $G0100
1. Index Mark and Registeation Number of Vehicls

SLA4BEYG

2. Name of Policyholder
iho Wl Yee

3, Elfective Date of the Commencement of Msurance fof the purgoses of the Act
01/03 2022

4 Date of Expiry of Insurance
i Teedyiaral

S Personds or Classos of Porsons ontitied 1o drive”
Kho Wl Yeo

WaMpmmmthMmﬂnMWmMHamumﬂm.

the Wador Vi,
6. Limdtations as to Use *

or busiess or use for any perpose in connection with the Maotor Trade.

WMIMM!NMI&MHNMI&MML

REFER TO MBGLOM S FOR LET OF AUTHOABID

nmm:mmmmmhmmmtuUanwmnmmuucumlmm 1B

'wmmmmemmhmwmmwwm«Mwhﬂw regulations 10 ditve the Motor Vehie
luho-nplr-tmdadi-otdhqmmd-brurdadlbwoluwww“amunmmuﬁa&-hmwlmm

mmmwmmmwmmwmm;mﬁ The Policy dos mad cover use bof hive o¢
teward macing pace-making rellabifity Lrial spoed-testigg the carrage of goods othes than ramples In connection with any trade

-mmmmwmmumwmmmwmmmimfmm-mmm

FULASE NOTE ALL CLAMS RELATID REPAIR CAM BE CARRIED QUT AT AMY WORKIHOP OF YOUR CHOICE OR AT Al M0 MITHORISED WORKEHDY,
WORKSHOPS.

Thiy Cortiieate b ol beanplerably mmmuunm:u;mnmmcrmuummmum.mcmlwnmu
nwwmmnmrmwmtmwlhmmsummwmﬂ.amnmum efioct musd be

uwsneaememnmummuow'matucmuummuumnmmmmvamnmmtomm Motoe

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

Amendmaent, Act or Acts passed In substitution thereol,
MSIG Insurance (Singapore) Pta. Lid,
ok

W

Chiet Enstutive Otlicer

SG0FTW RO T 8002




