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SLOY2ZHL0001 { LKK Auta Consuants Ple Lid [158721]
ENTRY DATE & TIME: 21/0%2022 13:04 {SGT)
SUBMITTED BY: LKK Auta BM

VERSION: 1 (21082022 13:04 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report carrectly the details of the accident to speed up the claims Process.

2 This Form must be comploted by the Policyhaiger and/or the Actual Ciriveer

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

pobcy [sbility

4. The issue and acceptance of this Form by insurance companies |5 rol an admission of policy iablity on e

S Any false repon e to the Police for investigation,

ng.may be ref
6. This repoart will be forwarded by the insurers of the GlA Rocords Ma nagemant Cantre established b

and that copies of this repart will, for a fee, be made availablo upon application by interested parties.
7. By the lodgement of this repar 1o the insurers, you heraby consent 1o the archiving of this report at the centre and to copees of the repon being made avaitable aforesaid,

Date of Submission

Reported by

Date of Accident

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

21/09/2022 13:.04 (3GT)
Both

20/09/2022 15:30 (SGT)
Victoria St, Singapore

Singapore

DETAILS OF OWN VEHICLE

part of the ingurance companiaes,

olding of material facts may allow Insurance companies to ropudiate

¥ the General Insurance Association of Singapore (GIA) far archiving

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

€ Accident report SLOY229L0001

SMKTZ88D

Mo

ENG PANG HOW MARK
SHXXXA03Z
markadinho@hotmail. com
{Phone) +65-96550420

Honda
Vezel

Private use

Yes
Private car
Auto

1496

MSIG Insurance (Singapore) Pte. Lid,

B 300479140 QMY

EMNG PANG HOW MARK
SEXXEA03Z

20/09/1986

Indoor

Page 1 of 20



Date OFf Driving Pass 18/07/2006

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Maobile Mumber (Phone) +65-96550420

All. Phone Mumber =

Email Address markadinho@hotmail.com
Address BLK 93A TELOK BLANGAH STREET 31 #04-157
Address complement -

Postcode 101093

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Wehicle 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 tc Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accldent? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? z
Was any other vehicle or property damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number -
Translator's email -
Original language used in the stalement -

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBE383A
Vehicle Manufacturer Z
Yehicle Model i
Vehicle Variant -
Vehicle Colour -

Wehicle Category Taxi
Mame of Driver MOHAMED EUSOFF S/0 SEENI MOHAMAD
MRIC Mo SHXXXE0EB

@ Accident report SLOY229L0001 Page 2 of 20



Contact Mumber {Phone) +65-92205574
Address -

Address complement -
Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) i

@& Accident report SLOY229L0001 Page 3 of 20



VEHICLE NO: SMX 1186 D

= o DATE OF ACCIDENT: 2. [4 |2

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andior the Authorlsed 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 .

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

5. An ortin I r lon,

6. The report will be forw arded by the insurers of the GlA Records Management Centre astablished by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by interested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing 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 Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by meor
possessed by my insurer (collectively the “Personal Infermation®) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the setflement of the daims and any necessary investigations relating to
the daims;

(i) investigating the accident and/or my daims:

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

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about mato bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R AN

Policyholder's Signature / Dats & Driver's Signature (If driver is not the policyholder) | Date
Time & Time

Sketch Plan

.l(é‘} é’-b)z

essed by Reporting Cenire
arsonnel

h-SmiLHEgD
ET)EI? (- Sup G3T3IR
-,o;[mr VAONRS %




#

Describe Circumstances of the Accident VEHICLE NO: §p1c)266D DATE OF ACCIDENT: 204 |2 ¢_

= Wy criving alag, Victora Syreeyr wle, B vehiele CsnB4383(4 )
Stoppel and I hit his  vCor

REPORTING ONLY () OWN DAMAGE 41 THIRD PARTY () OWN WORKSHOP (¥

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

/We declare the foregoing particulars are true in every respect,

/ , /
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Data /ﬁﬁ: Reporting &mtra
Time & Tima Personnel



. NOTE IF ACCIDENT REPORT SUBMITTED AFTER 24 HOURS NCD WILL BE AFFECTED

ACCIDENT DETAILS
DATE OF REPORT: 21/a/2T ACCIDENT DATE & TIME: 20/9(22 , 332pm
ACCIDENT LOCATION:  Al245 Vicdorio Srae

COUNTRY: ORE OR MALAYSIA
VEHICLE DETAILS/OWNER'S DETAILS

VEHICLE NO: SMK728F8D POLICY NUMBER: B 3 990t 74 J4 Gmy
OWNER'S NAME:  Eng Pang How aasi HP/OFFICE: 96550410
NRICNO: SE&62(Wwolz COVERAGE: @;Tpngrp
EMAIL: Markadisho @ hotmai). (o
(Mms\C) INSURANCE: NTUC ~ DIRECT ASIA _ AXA HL FWD BUDGET ECICS

VEHICLE PARTICULARS

MAKE & MODEL: Hondp Vete|
VEHICLE CATEGORY: PRIVATE OR PRIVATE HIRE OR COMMERCIAL
PURPOSE DURING ACCIDENT:
CLAIM: OWN DAMAGE REPORTING ONLY THIRD PARTY

DRIVER DETAILS OTHER PARTY’S DETAILS

NAME:  [Fy, Fﬂ‘*‘ﬁ Hew amavic VEHICLE NO: SHBEIS3 A

NRICNO:  $goib40l 2 NAME: Mohsme| Eusots Slo S eeni Mobmmed
DATE OF BIRTH:  25/4 (£6 | NRICNO: S7({1546€R

OCCUPATION: m@n OR OUTDOOR HP NUMBER: 92229574

PASSED DATE: 4|7/ o, ; INSURANCE:

GENDER: FEMALE OR ADDRESS:

HP NUMBER: 46550410 MODEL:

ADDRESS : G35 Telek Blewsn i 3 | o4 A5 VEH CATEGORY: Tax/

POSTCODE 01043} PASSGENGER:

EMAIL: ww/lcndidhg@ hstmpn (-
R/S WITH POLICYHOLDER: 4\ %
WEATHER CONDITION: DRY / C(EAR / WET / RAIN

INJURY:  NIL
DOES DRIVER OWN OTHER VEH? N0O
IF YES, CAR NO: INSURANCE CO:

POLICE REPORT:
VIDEO FOOTAGE OR VOICE RECORD:
OFFER BY OTHER WORKSHOP:

NO OF VEHICLE INVOLVED:

WITNESS: IF YES — NAME&HP:

NO PPL IN CAR:

PASSENGER NAME (NAME AND GENDER):
1)

2)

3)



MSIG

M3IG Insurance (Singapore) Ple, Lid.

4 Shenton Way, #21-01, SGX Centre 2. Singapore 068307
Tel +65 6327 78BS, Fax +565 6B27 7800

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

A Mamber of RERERNNY 115 0RANCE GH

MOTORMAX PLUS
RENEWAL CERTIFICATE
POLICYHOLDER INFORMATION
Name : Eng Pang How Mark ‘Date of I:s_sue : 15/09/2022
Policy No. : B 300479140 QMY
Address : 93A Telok Blangah Street 31 Account No. : 4900
#04-157 Period of Insurance : 18/09/2022 to 17/09/2023
Singapore 101093 Premium - 56D899.91
(inclusive of GST)
RISK NUMBER 1
Insured Details . .
H_egistratiun No. : SMK7288D Year of Registration : 2020
Make/Model : Honda Vezel 1.5% CVT Capacity : 1496 C.C.
Engine No. : L15B5572134 Seating Capacity ¢ 05 (Incl. Driver)
Chassis No. : RU113220095 Off-peak Car * Mo
Financial Interest : Maybank Singapore Limited as Hire
Purchase Owners
Coverage Details .
TypeofCover  : Gomprehensive Sum Insured : Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess  : SGD100
No Claim Discount @ 50% NCD Protector : Not Covered
Annual Premium : SGDB41.04

: 8GD500 (Own Damage Excess)
: Eng Pang How Mark

Excess
Authorized Driver(s)

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

permission.

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.

: ieal "

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and

exceptions/exclusions of this Policy:

Automobile And Medical Assistance Services Endorsement

The Automobile and Emergency Medical Evacuation and Repatriation Assistance Services are arranged by Us through Our
appointed assistance company to assist You in an emergency caused by or arising out of the use of the Insured Vehizle within

the Geographical Area unless otherwise stated.

The caller will be required to always identify themselves by their full name and Policy number,

MSIG 24 HOUR EMERGENCY HELPLINE

HYBRIS20Z209150730 Page 1 ol 6
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