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SLOZE2T40001 ! LKK Auto Consultanis Ple Lid [408933]
ENTRY DATE & TIME: D4/07/2022 12:15 (SGT)
SUBMITTED BY: LKK Auto PU

WVERSION: 1 (0072022 12:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the datails of the accident 1o speed up the claims process.
2. This Form must be complesed by the Polcyholder andior ie Auhorised Driver

3. Information provided must be as truthful and acouraie as passible, Any witiul misrepresentation or witholding of matenal facts may allow nSurance CoMPanies o repudiaie

pahicy liabiky

4. Tha issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance companies

5. Any faise reporing may b  investigation.

6. This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA]) for archiving
and that copees of this rapart will, for a fee, be made available upon application by interested partes
7. By the lodgement of this repod 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copses of 1he report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/07/2022 12:15 (SGT)

Both

02/07/2022 21:05 (SGT)

Buangkok Dr, Singapore

SLIP RD INTO SENGKANG CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURAMNCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
QOccupation

@ Accident report SL0Z22740001

SLH7368J)

No

ALVIN WEE WEITONG({HUANG WEITONG)
SHHXXD49D
sgidealproperies@yahoo.com.sg

(Phone) +65-87708633

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte, Lid,
A 300215047 QMY

ALVIN WEE WEITONG(HUANG WEITONG)
SHAXX049D

15/05/1981

Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

WVehicle 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?
Mumber 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?
Mumber 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

PASSENGER 1

MName
Gender

PASSEMNGER 2

Mame
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

@& Accident report SLOZ22740001

04/09/2002

13 YEARS AND 10 MONTHS
Male

(Phone) +65-87708633

sgidealproperiesi@yahoo.com.sg
123 COMPASSVALE BOW
#10-25

544819

Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

MICHELLE
Female

QUINN
Female

GWYNN
Female

WASITI
Female

Mo
Mo

Page 2 of 16



ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLOB529H

Vehicle Manufacturer :

Vehicle Model d

Vehicle Yariant -
Vehicle Colour i

Vehicle Category Private car

Name of Driver SUTHARSAN PRASANTH
Fasspon No/FIM GXXXX122R

Contact Number (Phone) +65-86510042
Address -

Address complement -

Postcode -

Insurance Company Mame -
MNature Of Damage =
Detalls of propery damaged in accident i
Mo. Of Passenger {Including Driver) Z

F Page 3 of 16
& Accident report SL0Z22740001 9



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

£, This Form must be completed by the Policyhalder andior the Actual Driver,

3. Information provided must be as truthfu and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allcw
INSUrance companias to repudiate policy Gability.

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy iability on the part of the insurance Cmpanies.
- Any false reporting may be referred to the Traffic Police Department for investigation.

B. This report will be forwarded by the insurers (o 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 Ihe loggement of this repart lo the insurers, you hereby consent to the archiving of this report at the centre and lo copias of the
report being made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore (“GIA") mayfare permilted to collect, use, disclose

andfor process my personal datalpersanal information set eut in this [form) and any other personal information providad by me or

possessed by my insurer {collectivaly the “Personal Infermation”} and disclose and transfer such Persanal Information o all insurer(s)

wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively relerred Lo as the “Insurers”™), the Insurers’ lawyersilaw firms, the Manetary Authority of Singapore and any relevant

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

{i} processing, handiirg andior dealing with my claims including the setiement of the claims and any necessary investigations relating to
the elaims;

{il} investigating the accident andior my claims;

(il earrying out andlor dealing with my instruclions or responding 1o any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cerain personal data about me ta bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packages), andfor

(v} complying with appliicable law in administering, processing, handling andfor dealing with my claims.,

{eollectively the "Purposes”)

(b} all insurer{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

{&) my Personal Informatian may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agenls
{including their lawyers/law firms), which may be sited outside af Singapore. for one or more of the above Purposes.

Policyholders Sngnaluru { Dale & Time Driver's Signature (i driver is nod the policyhotder) f Date Wilneszed by Reporting Cantre Pmm -

i (Mame &g in NRICAD card) < /0 7/ 372
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Describe Circumstance of the Accident
/ P K g f ( _‘f - ] o ] ;‘f 1. ‘|/
- é;{.} B @ ey S g i e P o L) ity T
[Py
/'? L& S A .'{Fﬂ‘ fr,f ﬂ /""L'(.? JHCL./j req *‘-"7/( .’?E_l $ i I.-H,: i'L:"-:r_?' l‘br‘ ¥ it | Lo ﬂ“'r'fdlf:}
BT Mt o o f} e . — = o 7 ~
E"F "K‘_' _Jﬂw -."_/-fﬁt‘b-a £ - L)L K __ij Canse frvm z’jf f{. rof  anA —"/ Ar
. ﬁ L o1 7 ot
oA o E -'"H;.i I Eefr A froan ;.'J/ My L..){....t{- —
; 4 7
Declaration
I'We declare the faregoing particulars are true in every respech.
%( o ‘“‘1\""1 Resiinan BiniE A eANNE

Palicyhoers Signature | Date & Time

Drriver's Shgnature {if drver is nat the palicyholder) | Date
& Time:

Witnessed by Repering Cenlie Parsonne|
(Name as in NRICAD card) 4 [0 7 /39
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ACCIDENT STATEMENT
2 E ) HH:MM)

A E1 42 ) (DD/MM/YYYY), TIME:(

PRI TG AT Pl K

DETAILS OF VEHICLE
QJVEHICLE NUMBER:_= =77 /=
b)INSURANCE COMPANY:_ /175 / &x
c|POLICY NUMBER:_#1_30cd /S C¥7 @
d]POLICY TYPE: [CDMF‘EEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKER MODEL: = 502 ALl e /7% QER.— mANu AL

fITYPE:(SALOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:
IIARE YOU CLAIMING UMDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE (THIRD PARTY r::LMh.MF REFORTING ORLY)

INSURED / POLICY HOLDER

.4 -L._,

AL G KBS AL

AWNAME: & 17yl e it (MALE / FEMALE]
B MRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

A L |

DRIVER _ HUANG

q)NAME_ALEIN WEE ewerTonb i&*‘ALEI FEMALE)
b]NRr{:FFJNHFhSSPDRT CellSouqN CONTACT_ £ 770663 3
C)ADDRESS, <= 2 Coiy ALV ALE Ao

7]

o gl N R B, Viof ot

*d)DATE OF BIRTH: (L5 /_ g5/ (757 ){DD/MM/YYYY)
e)OCCUPATION: (INDOOR / © g’_TDDQRi

f)YEARS OF DRIVING EXPRERIENCE: ¢fog [Aool
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES RND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ oy vl £

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /NO|
QJREPORTED TO POLICE {YES /NOT»

IF YES, PLEASE STATE WHICH POLICE STATION: o

THIRD PARTY VEHICLE 505G 1
a) VEHICLE NUMBER: e I MDDEL
b} DRIVER'S MAME: .S &7 .-' £r A A2 L L EAISPNT o _
] NRIC/FIN/PASSPORT: 21 26 0. 199 £ CONTACT: €L
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: __MODEL:
s) DRIVER'S NAME: 2z
NRIC /EIN/P ASSPORT: CONTACT: -
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MSIG

M5IG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068207
Tel +65 6E27 7888, Fax +65 6327 TBOO

Co.Reg No, 200412212G G5T Reg. No. 20-04122126

A Member of Ek (MY INSLURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD:PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1E9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300215047 QMY Excess : SGD500
Windscreen Excess : 3G0100
1 Index Mark and Registration Number of Vehicle
SLH7368)

2. Mame of Policyholder
ALVIN WEE WEITONG{HUANG WEITONG)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/11/2021

4, Date of Expiry of Insurance
16/11/2022

5. Persons or Classes of Persons entitled to drive®

ALVIN WEE WEITONG(HUANG WEITONG)
Any other persan provided he is driving on the Policyholder's arder or with the Policyhoider's permission.

* provided that the persen driving is permitted in accordance with the licensing or ather laws or laws or regulaticns to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor Wehiche,

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.

* Limitations rendered incperative by Section 8 of the Mator Vehicles [Third-Party Risk and Compensation]} Act (Chapter B3} and Chapter o5 of
the Road Transpert Act, 1987 (Malaysial, are not 1o be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKESHOP OF ¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or il the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an effense under the Motor Yehicles (Third Party Risks and Compensatian) Act {Cap. 183)

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
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. Lid.
Approved |nsurers

Craig Ellis
Chief Executive Officer

SGSGIMWGB202111151103



