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SLOZZ2TI0003 / LKK Auto Consultants Pre Lid [408933]
ENTRY DATE & TIME: 18/07/2022 18:11 [SGT)
SUBMITTED BY: LKK Auwio PL

VERSION: 1 (180772022 18:11 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the datails of the accident to speed up the claims process.

2. This Form must be compieied by the Policyholder andfor the Autharised Drives

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresestation or withobding of material facts may allow insurance companias 1o repudiate
policy liakili

4. 'l'-:c |5:.u|_-,wan|1 acceptance of this Form by insurance companies is not an admissson of palicy Eability on the part of the insurance companies

5. Any false reporting may be refarred 10 the Police for investigation. ) )

&, This report will be forwardes by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by interesied panies

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repan at the cenire and to copées of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

18/07/2022 18:11 (3GT)

Reported by Both
Date of Accident 16/07/2022 10:55 (SGT)
Exact Location of Accident Singapore

Additional Location Informaticn
Country/State of Loss

T-JUNC OF ¥ISHUN CENTRAL & YISHUN AVE 4

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP9214P
INSUREDVFOLICYHOLDER

|s company? Mo

Mame Of Registered Owner HO KOK WAH

MRIC No SXHXXS44C

Email Address kokwah5810@hotmail.sg

Mobile Phone No (FPhone) +65-92705966

Alternative Phone Mo 4
VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Wariant _

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

Wehicle Category Private car
Transmission Auto
CC 1500

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

MSIG Insurance (Singapore) Pte, Lid.

A 300606061 QMX

DRIVER
Mamaea of Driver HO KOK WAH
MRIC Mo SERAXAGA4C
Dale Of Birth 27110/1959
Occupation Indoor

@& Accident report SL0Z22710003
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Date Of Driving Pass 16/08/1983

Driving experience 38 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-927059686
Alt. Phone Number -

Email Address kokwah5910Ehotmail.sg
Address BLK 221 YISHUN ST 21
Address complement #06-421

Postcode 760221

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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? Mo
Wumber 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? Yas
Mumber of Passengers (Including Driver) 2
Has the driver baen approached by unknown person(s)
soliciting/affering accident claims assistance? Mo

Translator's name -
Translator's 1D &
Translator's phone number =
Translator's email g
Original language used in the statement -

PASSENGER 1
Mame CHUA HONG TIN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yao
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GEL4497L
Wehicle Manufacturer .
Yehicle Model -

Yehicle Varnan -

@ accident report SL0Z22710003 Page 2 of 18



Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complemeant

Poslcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

(ﬂf Accident report SL0Z22710003
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SKETCH PLAN
IMPORTAKT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as truthfl 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 companies is not an admission of policy liability on the part of the insurance companies,

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association af
Singapore (GIA) for archiving and that copies of this repert 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 (o the archiving of this report al the centre and to copies of the
repart 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 Association of Singapare (*GIAT) may/are permitted (o collect, use. disclose

andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurar(s)

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

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

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

(1} processing. handling andlor dealing with my claims including the setflement of the claims and any necessary investigations relating to

the claims;

{li) investigating the accident and/or my claims;

{iii} carrying out andior dealing with my instructions or responding o any enguiries by me;

{iv} administering my claims (including the mailing of cormespondence, statements, invoices, reports or nolices to me. which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages). and/or

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

{collectively the ‘Purposes”)

(k) all insurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyars/law firms, may/are parmitted to collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andior GLA to their third-party service providers or agents

{including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstance of the Accident
N o bhe  sbuled Mg X Dute | F ome |
Ii\?'r boiwoy (Y, ‘ "..-.:Lhkll-r" Fk]'t--x-} T- T T I \f"‘“?;l‘.un_“ Lt
| A Viskuw  Ave & ga lune 2 ok L langy My Valaigle
s A acaitin, Kinii le k4 Guddiie y &4
P o S T TR T R |
il b valozd (LB udadlS Lol vial  ended wy |
Velwicle Woe C K I‘Hl“‘-l-"‘-‘} ¢ parki culas el PR the Seteue
—L -4 }.-"
Declaration

I'We declare the foregoing particulars are true in every respect.

Aedbeunih ﬂ;ﬂwl&r\

Belernan rRiniE A -wirtgs

Policyholder's Signature | Date & Time
& Tirmie

Driver's Signature (|f driver is not the policyholder) [ Date

Witneessed by Reporting Centre Parsonng
{Name as In NRICAD card) 7 §* /L ) /50

2



Date of Accident « A6 7¢7 /1.2 Accident Time: |05 % (24-HR-Format)
Accident Place « T pmekis e ob Mishun fleadral A Yiskia Avelt
Vehicle No. (Car Plate No.) s 5L IR Make/Model: _Heade  wvezel 1A
Insurance Company s MST s Poliecy No: _ A Sep £0 LofL QMR
Owner or Company Name /IC No. i O Fo ke ol ST ETIHH

Owner or Company Contact No, : 4270 54 6f Owner's Hp Company Tel

AP

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth : 21/te{ 14 5 DRIVER'S License Pass Date_ |4 Ay (1%
Relationship of Owner & Driver : Spouse’\Parent\Children'\Sibling Employee\Others:_Cwu <
DRIVER'S Address r B 22\ Misheg Steed 2\ Hof-4r\ STfe220
DRIVER'S Contact No./ Alt No. a0 2)

DRIVER'S Oceupation : I@R ' OUTDOOR (e.g. working inside or outside office)

Email Address Kok WARSaA W @ W Jk'_t_:n—x.'l >

Weather & Road Surface  CLEAR &DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only C]aiarty Y Claim Own Insurance

Number of Passengers (Including Driver): < &

Was there any video Captured by car camera: YES NO© )
Exact purpose for which vehicle was being used at time of accident; P@se \ Work Purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:  LaBL #H4q L Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:

b Mg T (FD



MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 TBES, Fax +65 6827 78O0

Co/Reg No. 2004122126 GST Reg. No. 20-04122126G

A Member of EEERER (NEURANLE GROUF

CERTIFICATE OF INSURANCE
ROWAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS] AULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISES AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE BMOTOR VEHICLES {THIRD-PARTY FISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPGRE]
OF ANY AMENDBMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

MOTORMAX
Comprehensive

Certificate No. & 300606061 QMX Excess : SGDS00
Windscreen Excess : S5GD100

1. Index Mark and Registration Number of Vehicle
SLPa214p

2. Name of Policyholder
Ho Kok Wah

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/06/2022

4. Date of Expiry of Insurance
20/06/2023

5. Persons or Classes of Persons entitled to drive®
Ho Kok Wah

Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the persan driving |s permitted in accordance with the licensing or other laws or laws or regulations to drive the Maotor Vehicle ar
has been <o permitted and is not disqualified by order of a Court of Law or by reasan of any cnactment of reguiation in that behalf from driving
the Motor Vehicke

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder’s business, The Pelicy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in cannection with any trade
or business or use for any purpose in connection with the Motor Trade

* Lirmitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risk and Compensation) Act [Chapter 183) and Chapter 95 of
the Aoad Transport Act, 1987 (Malaysial, are not to be incluged under these headings

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

This Certificate is not transteratée to & new owner of the vehicke. If for any reason the Policy 1s terminated during its currency, the Certificate must be
returred to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration o that effect must be
made. Fallure to comply with this obligation is an offense under the Mator vehicles (Third Party Risks and Cormnpensation) Act (Cap. 189]

I/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. Ltd.
Approved Insurers

A\Y,

Back Eng
Chief Executive Officer

SGAGFCYII02I0614165]



