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SLOZ22750007 / LKK Auto Consultants Pte Ltd [408%33]
ENTRY DATE & TIME: 05M7/2022 11:37 [SGT)
SUBMITTED BY: LKK Auta PU

VERSION: 1 (05/07/2022 11:37 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be oom, icyhrolder andior thoris

3. Information provided must be as 1uthiul and accurate as possibla. Any willul misrepresentation or witholding of material tacts may aliow iNSUranCA CoMpanins to repudiale
policy lkability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Ezbility on the part of the insurance companies

5. Any false reporting may ke referred o the Polics for investigation.

£ This report will be forwarded by the insurers of the GlA Records Managemen? Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this rapart will, for a fes, be made avaitable upon application by interested paries

7. By tha locigament of this report 1o the insuners, you hereby consant 1o the archiving of this repon &l the centre and to copies of the report baing mada availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 11:37 (SGT)
Both

03/07/2022 17:05 (SGT)
Braddell Rd, Singapore
SLIP RD INTO TOA PAYOH
Singapore

Vehicle Registration Number EN3Z88.)
INSURED/POLICYHOLDER

|s company? Mo

Name Of Registered Owner GOH GIM SENG

MRIC No SKXXXI0GZ

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

milogs.goh@gmail.com
{Phone) +65-92995351

Manufacturer Lexus
Model Es300h
Wariant :

Exact purpose for which vehicle was being used at time of

accidenl Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 2494

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

MSIG Insurance (Singapore) Ple. Lid,

A 300304175 QMK

GOH GIM SENG

MRIC Ma SHNHKI002
Date Of Birth 18/11/1960
Occupation Indoor

@fﬁ.ccide nt report SLOZ22750001
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Date Of Driving Pass 01/08/1991

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92095951

Alt, Phone Mumber g

Email Address milegs.goh@gmail.com
Address BLK 131B LOR 1 TOA PAYOH
Address complement #14-542

Postcode 21

Is the driver the palicyholder? Yes

If Mo, Relationship of the Drnver with the Insured Z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed lo 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? MNo

Translator's name z
Translator's ID o
Translator's phone number =
Translator's email o
Original language used in the statement 2

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLMNOTEER
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Wehicle Colour 5

Wehicle Catagory Private car
MName of Driver CHIEW TING TING,REBECCA
MNRIC Mo SXXXX4T11B

g f18
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Contact Mumber {FPhone) +65-987594941
Address .
Address complement &
Postcode -
Insurance Company Name -
Mature Of Damage 3
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLBIG0B
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant -

Vehicle Colour "

Vehicle Category Private car
Mame of Driver "

Contact Number =
Address 5
Address complement i
FPostcode %
Insurance Company Name L

Mature Of Damage =

Details of property damaged in accident 2

Mo, OFf Passenger (Including Driver) &

g Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder andigr the Actual Driver.
3, Information provided must be as lruthful and accurate as possible, Any willul misrepresentation or withhaolding of material facts may allow
iNsuUrance companies to repudiale policy lability,

4. The wsue and accepance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
G, This report will be lorwarded by the Insurers 1o the GIA Records Managemen! Gentre 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 pariies.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centra and fa copias of the
report being made available aforesaid,
&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
[a) My insurer, my workshop and the General Insurance Associaticn of Singapors "GIA") may/are permilted to callect, use, disclose
andfar process my personal datalpersonal information sel out in (his [form) and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”} and disclose and transfer such Parsanal Information ta all insumr(s}
who have insured vehicle(s) involved in his acciden (all insureris) who have insured vehicle(s) involved in this accident shall be
collectively refarred 1o as tha “Insurars”), the Insurers’ lawyersilaw firms, the Monelary Authorily of Singapare and any refevant

governman! agency/autharily (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my claims inchuding the selflement of the claims and any necassary investigations relating to
the claims;

(i) investigating the accident andior my claims,

{iil} carrying out andior daaling with my instruclions or responding lo any enquiries by me:

[v) admiristering my claims (including the mailing of correspondence, slalements, invoices, reports or notices to me, which could imvalve
disclosure of cenain personal data about me to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in adminislenng, processing, handling andior dealing with my claims,

ieoliectively the “Purposes”)

(1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permilted fo collect,
use, disclose andlor process my Personal Information Tor ane or more of the above Purposes; and

(€} my Personal Information may/can be disclosad by any of the Insurers andfor GIA 1o their third-parly sarvice providers or agenls
{including thelr lawyersitaw firms), which may be sited oulside of Singapore, for one or maore of the above Purposes,
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT
ﬂ.CCIf}ENT D.ﬂ.TEf___l,-"___'I.F_\:_J fDDfMMfYTWF, HME.‘[ / ; . Y fHH:MM}
LOCATION: A~ Adcce o4 5 T - -

1. DETAILS OF VEHICLE e
aJVEHICLE NUMBER: & A7 @2 & i
DJINSURANCE COMPANY: A,
CIPOLICY NUMBER;_ /7 ¢ c 3 cr s
d)POLICY TYPE: [COMPREHENSIVE / THIRD
eJMAKE & MODEL: /. w5 (s s8¢ .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

hJPURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/tO)
IF MO, PLEASE STATEL[H-HRD PARTY CLAIM FREFORTING ONLY]

2. INSURED / POLICY HOLDER

TE An e
PARTY / THIRD P ARTY FIRE &THEFT)
AUicd fmANuAL

3

AINAME: @O~ o, L E AL '\{Mﬁ_LE._;’FEMAI:E!
BINRIC/FIN/PASSPORT: _ € (4 §5 359 3 __CONTACT: i
C]ADDRESS: _(E(B Lor ¥ 704 pwmisugy
o=t ) i 33, 3
, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#’Hﬂ- ﬂq- rqggghﬂ&, DRIVER ) )
AT o \ alNAME: (MALE / FEMALE)
¢ ]"'-IL"/J*"'H; c"lrw"ﬂr']'
o BINRIC /FIN/P ASSPORT: CONTACT:___
C A} ) c|ADDRESS: : =i

"QIDATE OF BIRTH: ({5 /1 .1 (T } [DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR]

[IYEARS OF DRIVING EXPRERIENCE: -

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /7 NO)-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; _ oo Are K
5. a]WEATHER CONDITION: [CLEAR ¥ RAINING / OTHERS.__ 1
B)ROAD SURFACE: (DRY /WET /OTHERS_ - . =)
6. WAS ANYBODY INJURED (YES / NO)
7. O|REFPORTED TO FOLICE (YES f{:f_';_}}
IF YES, PLEASE STATE WHICH POLICE STATION:
- 8. THIRD PARTY VEHICLE L
L Passiagne ) VEMICLE NUMBER: = <™ 7 756 R MODEL:
TV L Aves) bl DRIVER'S MNAME: © #4776y PN, T ,.I REP e | e
; } €] NRIC/FIN/PASSPORT;_S & &0 2 (] /% CONTACT: 2577 «7 % {
S— 9. THIRD PARTY VEHICLE |
by oot pepoann.. O VEHICLE NUMBER: 7605 MODEL:
Sy IR o) DRAERS HoANIE i
IRy, dhvar ) g NRIC/FIN/PASSPORT: CONTACT: .
e
Q'ﬂﬂ I_1 - At J.' O KL , -
1 i L_\ R T LG
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MSIG

MSIG Insurance (5 e) Ple. Ltd

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel «45 6827 TBBE, Fax +45 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of IR (NSURANCE 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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Comprehensive

Certificate No. A 300304175 QMX Excess : SGD1,500
Windscreen Excess : SGD100

i Index Mark and Registration Number of Vehicle
EN3ZB8)

2, Name of Policyholder
Goh Gim Seng

3 Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2022

4. Date of Expiry of Insurance
23/04/2023

5. Persons or Classes of Persons entitled to drive*
Goh Gim 5eng
Any olher person provided he is driving on the Policyholder’s order or with the Policyholder’s permission.
*Provided that the person driving Is permittied in accordance with the licensing or olher Laws or laws of regulations to drive the Motor Vehice or
has been so permitted and Is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving
the: Motor Vehiche,

b, Limitations as to Use *
Use only for soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does nol cover use for hire or

reward racing pace-making rellability 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 inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapler 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not (o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MS3IG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificale is not tramsferable 1o a new owner of the vehicle, I for any reason the Policy is terminated during its currency, the Certificate must be
refurned to the insurer within 7 days of the termination or if the Certificale has been lost or destroyed, a Statutory Declaralion to that effect must be

made. Fallure 1o comply with this obligation is an offense under the Motoe Viehicles (Third Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Cerlificate 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 Acls passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

X /
Mack Eng
Chiefl Executive Dificer

SGSGFCYI202204201512



