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SLOZ22020001 | LKK Aulo Consultants Pre Lid [4089353]
EMTRY DATE & TIME: D200r2022 14:13 (SGT)
SUBMITTED BY: LKK Auio PU

VERSION: 1 (02092022 14:13 (SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor carreclly the detais of the accident to speed up the claims profess

2. This Form must be completed by the Policyholcer andtor the Actual Driver

3, Infarmation provided must be as tuibiul and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow iInsurance companies 1o repudiate

policy Rability

4. Thee issue and acceptance of Ihig Form by insurance companies is nol an admissicn of policy latlity on the par of thet INSUrance Compaizg

5. Ay fakss roporing may bo refomed to the Police for investigation.

& This raport will be lorwarded by the insurers of the GlA Records Management Centre estabkshed by the General Insurance Association of Singapore (G1A] Tor archiving
and that cogees of this report will, for a fee, be made available upon apphication by inleresied panies
7, By the iodgement of (s report to the insurers, you hareby consent 10 the archiving of this repar at the contre and 1o copies of the repart being made avaiiable aloresakd,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/09/2022 14:13 (SGT)

Both

31/08/2022 19:22 (SGT)

Singapore

PIE TWDS CHANGI B4 EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used al time of
accident

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Mote Number

CRIVER

Mame of Drver
NRIC No

Date OF Birth
Occupation

@fﬁccidanl report SLOZ22920001

SKPTTT2U

Mo

TAN FRANKIE
SKKKK219Z
frankietan8&@hotmail.com
{Phone) +65-890927772

Toyota
LEXUS ES300H 4DR SEDAN (AUTO) LUXURY

Private use

No - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Lid.
A 29152579 ALM

TAN FRANKIE
SHEXFKZ19Z
2011211986
Cutdoor
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Date Of Driving Pass 210212014

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90927772
Alt, Phone Mumber -

Email Address frankietan86@hotmail.com
Address BLK 229 CCK CENTRAL
Address complement #10-141

Postcode 680229

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - 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? Yeg
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's D 2
Translator's phone number 2
Translator's email i
Original language used in the statement 2

PASSEMNGER 1

Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported o the police? No
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? Yes
Was there any video captured by Car Camera? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDP56T6K
Yehicle Manufacturer -
Yehicle Model 3

Wehicle Vanan .

@ Accident report SL0Z22920001 Page 2 of 14



Wehicle Colour H

Wehicle Calegory Private car
Mame of Driver -

Contact Number (Phone) +65-92369889
Address -

Address complement =

Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident .

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

MName of injured person TAMN FRAMEKIE
Gende Male
Phone Mo .

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained NECK
Injured person in which vehicla? SKP7772U
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 14
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SKETCH PLAN
IMP TIC

1. Fease report corre ctly the details of the accident to speed up the claims process,

2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

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

6. The report will be forw arded by the insurers of the GIA Records Menagemeni 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.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer | my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any ether persenal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the: claims.

(i) investigating the accident andfor my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices fo me, w hich could involve
disclosure of certain personal data about 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, handing and/or dealing w ith my claims.

(collectively the "Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal information may/car be disclosed by any of the Insurers andior GIA to their third party service providers or agents
iincluding their law yersfaw firms),  hich may be sited outside of Singapore, for one or more of the above Purposes.

/ ; 27 4
= 1 [
(7 7 f /o4 |
! .'. 1/ = k V1 WA g i 1 I'I ¥i-
Policyhokder's Signature / Date & Driver's Signalur@ {¥ driver i not the policy holder) / Date U"'-"itnév_s'rseﬁ by Reporting Centre
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Describe Circumstances of the Accident

T Was Aravelling AONa PIE  towarAS  (han, belort  Eunss
- - T
EX’ on M kitd . A A o veric fop T Gllow
1 Hop s well wth & coft  dAUfmae. Al of & guddin
" ftd 00 gt Mg e T M uthit  rear  gordfign
Declaration
Ve declare the foregoing particulars are true in every respect.
V7 M [
gﬁ%/ ﬂ/ > Wwe o> ia

Folicy holder's Signature / Date &
Time

Driver's Signatute (K driver is not the policyholder) / Date
& Time

Withes sed by Reporting Cenltre
Fersonnel




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
o Compdete and submit this form to the individual insurance authorised reporting centre
| “  Please report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy halder and/or authorised driver

#  Infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow insurance

companies 1o repudiate policy lability
% The issue and acceptance of this form by insurance companies is nat an admission of policy iability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for Investigation

ACCIDENT DETAILS

| Date of accident _ D (DD/MM/YY)
| Time of accident (HH:MM) |
Exact location of accident

F"
I
I

DETAILS OF VEHICLE

Vehicle registration number ~ SK€g3392 0

'_\(ghin:le make and model - bex s - ]
Type of vehicle | Saloon & MPV o CRV D Vanno 1
_ o |Lorry O Bus O Motorcycleo  Others: _ _
Vehicle category | Private 5~ Commercialo  Motorcycle o
Purpﬂ.s.e of using at said time ) ) _ |
Are you claiming under your Yes O No & if no, please select;
own insurance company? Third part -:Iaim+:| Reporting only o _ -

INSURANCE INFORMATION

Insurance rompany M -
Policy nurnoer _ - _ )
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

ANVE: ¢ "

Wi S

Name _ Male =~  Female p |
| NRIC / Fin / Passport number |
Contact — | —_ caa 3373
Address Ok 224 o Ly ek em

I | - i P _.J

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name [ Malew™  Femaleo |
NRIC/ Fin / Passport number )
Contact |
' Address ) ) ) - . i

| Email address

Date of birth il ___ 7 3 9% b
Occupation Indoor o Dytduér =
Driving date pass 91 |«

s BUAWIR 7P Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No &

the insured’s company? | If no, relationship of the driver and insured: __

Accident captured by camera? | Yeso No o B

Weather condition '_____ Clear =~  Raining O Others:

Road surface - | Dry @ Wet o ) o N

No of passenger 3 (Inclusive of driver)

Gent!_e_r" Ih.l'laif:--'_'_ Female o _ - |
[ Name -

Gender _ ' R Male o ) Fe}hale O '-—_—--- _

Name o ~
Gender Male o Female o -
PASSENGER 4
Name - —
Gender Male o Female C _

Name | - B '
Gender — i_.:g_lp o Femaleo ) ) B
PASSENGER 6
_@mdg; - B | Male o Female o i)
OTHER INFORMATION
Was anybody injured? _|Yesg  Noo i )

Was other vehicle damaged? | Yes o Noo -

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes D No@  If yes, please state which police station.
| Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model
‘ Name

NRIC / Fin / Passp-:;ri number
e :
Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model
| Name ) g
| NRIC / Fin / Passport number N B - |
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model '
Name B |

NRIC / Fin / Passport number [
| Contact |

THIRD PARTY VEHICLE 4
Vehicle registration number i
I_V_gljic!e make model - -
Name B .
| NRIC / Fin'_.r‘_Passpart number

| Contact

L1

THIRD PARTY VEHICLE 5
Vehicle registration number _ _

| Vehicle make model
Name . _
| NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

' Vehicle make model ) o S
Name . = I . ) .
NRIC / Fin / Passport number ) ] _

Contact B

THIRD PARTY VEHICLE 7

Vehicle registration number | B i i
Vehicle make model o o e
| Name )
NRIC / Fin / Passport number
Contact




INJURED PERSON 1

Name B
Injuries sustained _ B - T
Which vehicle person in?
Were seat belts worn? Yes @ No o
Was injured conveyed to Yes o No =
| hospital by ambulance?

INJURED PERSON 2
Name B f
: Injuries sustained - L
Which vehicle person in? | i o ) i
Were seat belts worn? Yeso  Noo S
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 3

Name -
tnjuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesC No o
| hospital by ambulance?

INJURED PERSON 4

| Name
| Injuries sustained : | N
ll'.rhic‘\ vehicle person in? _¥ - ' » N

Were seat belts worn? | YesO No o B
'Was injured conveyed to Yes Mo o -

| hospital by ambulance? |

INJURED PERSON 5
ame
Injuries sustained
Which vehicle person in? -
Were seat belts worn? | Yeso No O
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 6

Name _
[ njuries sustained
'l‘h’hich vehicle person in? B i - ) : ) ]
| Were seat belts worn? Yeso No o ) :
' Was injured conveyed to | Yes o0 No o _ !

| hospital by ambulance? i

Page 4



Py,

MSIG

MSIG Insurance {(Singapore) pte, Ltd.

4 5henton Way, #21-01 56X Centre 2§
. « 2in
fel +65 6827 7888, Fax +65 6827 7800 g2pore 068807
o Fieg. Wo, 2004122120 GST Reg, Mg, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALA

YSIA} ROAD TRANSP
o THE MOTOR VEHICLES (THIRD. ORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS Ao ggﬁ‘;gglsiﬁé RULES, 1959 (MALAYS )

A
THE NOTOR VEHIGLES (M. ony s g LG O SNGARORL (1407 T REviseo oo
N) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THE EEGHE % ]
Farm M. X1
indlvidual Ownerghip Lg:?n';:;?nlil:xz
Certificate No. A 29152575 ALy \ :

Excess: SGD1,000

ok ; Windscreon Excess : SG0100
1. Index Mark and Registration Number of Vehicle ;

EKP?71IU A L . i . ! ; -h- .
A Hlmiﬂl‘fu?llpy_hnldnr T e S )
1. Tan Frankie A R R R AL

3. Effective Date of the Commencement of Insura ca for the purposes of the Act
o6/oy 202100 Lol : i -
4. Date of Expiry of Insurance
05/07/2023 -

5. Persons or Classes of Persons entitled to drive®

Tan Fraokie

Any other person pry rided he 18 driving on the Policyholder's order or with the
Pnficyh_nlder'q perm.=sicn. ] A

* Brovided that th wing | itted In accordance with the lice or other laws or laws or regulations 1o drive
E!:mmwdnd mﬂ: E:IE:: %r::ﬁﬂul: pﬂrmlitlud"nnd is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in thal bahnl! from driving the Motor Vehicle. _.

=

6. !.Imiutir.mi as lo use” e

pse only for social domestic and pleasure F‘f?ﬁ?s?'__“nd for the
policyholder's business. AT Ean Ty pace-making
= 7 t cover use for hire or rewa £
'hn+pg_%:fgydzifﬂggapeed-tuﬂtiﬁg the carriage’of goods u:?er than
reL? “in connection with any trade or h-“.im"" R D Y,
;:?Ea:: in connection with the Motor Trade.

. : on B of the Mator Vehicles (Third-Party Risks and Campensaton) Act (Chapter
? L““““"“;‘é%"nﬂ;ﬁf'&?ﬁﬂg?rr?fnf:uﬂﬁ ‘IuHBT {Malaysia), are not to be included under these headings.
180) and Se
ied out at Borneo Motors (B) Pte Ltd or
d repair can be cars s is waived at Borneo Motors (§) for

All claims relate . Windscreen Exces waliv fie.
our nuthnrilu:‘::ld'k':?:f;- rhis Policy 1n..:1_%d_-_u.l_-:r.1la_1.artfly~ cax ::-::x :ﬂd S %
kbl la to & new owner of the yehicle. If for :_r"-ay ﬁﬂ%ﬂflhu?;g{:h:mu%' vog e EL;% :

a ficate is not transferable insurer within 7 cays of the term o O kation 1 Bn uﬁmmhmun ety Loy ipyac, B
Tae Fwﬁglﬁusl be returned l?f lg[amust be made. Falure W_I?FF“F*)‘ wi e
Certifica tion to that effe ] :

§ 1 (Cap. 188},
ﬁﬁfﬁ‘d‘?ﬂ%ﬂgﬁﬁ gnd Compensation) Act (Cap

=l
i

i cordance with the provisians of the Molor Vehicles
o ehich ths Cerficato reletes i SSUSCV, SlCan'scy, pa7 (Malaysia)or any Amendment, Act
' FY ! all gg) and ; / iy Al ety i =
; TIFY that the P %{ﬂhnplur‘l . ik
EHEB\" i ensaton) co (Singapore) Pte. Lid.
{?EEdTFaﬂY Risks and Gnlr_rtpm thereol. o MSIG Insurance (Singapa &

or Acts passed if subels Approved Insurers

SR




