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SLOYZZ50001 / LEK Auto Consultants Pte Lid [159721)
ENTRY OATE & TIME: ZB/00I2022 11:06 (SGT)
SUBMITTED BY: LKK Auto BM

VERSICON: 1 (28/09/2022 11:06 {SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.

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

3, Infarmation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or withald ng of material facts may allow insurance companies 1 repudiste

policy liabdty.

4, The issue and acceplance of this Form by i insurance mr‘r‘pames i3 NeA &0 admission of policy liabifity on the pert of the inSuwance comganies

& Any false reporting may be

G, This report will be forwarded by this insurers of the GlA Records Management Centre established by the Genesal Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon agplication by interested parties,
7. By the lodgement of this report to the insurars, you hareby consent 1o the archiving of this ropon at the centre and to cogées of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

280972022 11.06 (SGT)

Both

24/09/2022 14:55 (BGT)

AYE, Singapore

TOWARDS ECP BEFORE BUDNA VISTA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/POLICYHOLDER

Is company’?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Calegory

Transmission

cC

INSURANCE COMPANY

MNarne of Insurance Company
FPaolicy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

=Y Accident report SLOY22950001

SJQ7236H

Ma

ER YOKE HIONG
SXXKK04TA
erginghui®1@gmai .com
{Phone) +65-98326146

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1456

M3ZIG Insurance (Singapore) Pie, Ltd
A 300581408 QMY

ER QING HUI
SAXXXTSTE
05/09/1991
Indoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phong Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othar Vehicle Owned by Driver
GEMERAL INFQRMATION 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 ather 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 |D

Translator's phone number

Translator's email

Original language used in the statement

FASSENGER 1

Mame
Gender

DETAILE OF POLICE ACTION

Was the accident reported (o the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/08/2011

11 YEARS AND 1 MONTH
Male

{Phone) +65-98352026

erginghui81@gmai.com

BLK 353 KANG CHING ROAD #08-53

610353
Mo
Child

i e]

Chain Collision
Clear

Cry

Ma

Yes

Mo
Yas

SHERYL TEC PEI MIN
Female

Yes

Traffic Police

(Phonea) +65-65470000

(Fax) +65-65474800

10 Ubki Avenue 3 Singapore 408865
Mo

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220925/7036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PHOF‘ERTY 1

Fage 2 of 18

(& Accident report SLOY229S0001

Yas
Yes
WITH OWNER



Vehicle Registration Number 5JD3394D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Mame of Driver
Comact Number
Address

Address complement
Fostcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident 2
Mo. Of Passenger (Including Drivar) _

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number SHDG2375
Vehicle Manufacturer -
Wehicle Model -
Wehicle Vanant =
Wehicle Colour =
Wehicle Category Taxi
Mame of Driver -
Contact Mumber i
Address "
Address complement =
Postcode &
Insurance Company Nama -
Mature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) 5

Wehicle Registration Number SMR2536J
Wehicle Manufacturer |

Vehicle Model -

Vehicle Variant

Yehicle Colour =

Wehicle Category Private car
Mama of Driver =

Contact Mumber .

Address -
Address complement =
Postcode 3
Insurance Company Name "

Mature Of Damage o
Details of property damaged in accident T

Mo, Of Passenger (Including Driver) =
INJURED PERSONS DETAILS
INJURED 1
Mame of injured person ER QIMNG HUI
Gendear Mala
Phone No (Phone) +65-98352026
Address <
Address Complement .
Post Coda -
Approximate Age Years Qld %)
Injuries Sustained MECK, BACK AND LEG PAIN

Accident report SLOY229S0001 Page 3 of 18



Injured person in which vehicla? SJ07236H
YWere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

& Accident report SLOY229S0001 Page 4 of 18



IMPORTANT NOTICE

1 Pease report correctly the datails of the accident to speed up the claims process

2 Thes Formmust be gom pleted by the Polievholder andlor the Authorlsed Driver.

3 Information provided must be as truthful and accurate as possible Any witful msrepresentation ar withhelding of material facts may
alow insurance companies to repudiate policy liability

4 The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanes

5 Any fals rti e

§ The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaable upon application by interested partes

7 By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report bemng made avalable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand acknow ledge, agree and consent that

{2) My insurer . my workshap and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation®) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectvely referred to as the *Insurers™), the Insurers' law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorty (such as the polce), Tor the purpose(s) of

(1} processing, handling andfor dealing with my claims including the settement of the claims and any necessery investigations relating to
the claims

(i) mvestigatng the accident and/or my claims,
{1} carrying out andfor dealing with my instructions or responding to any enquiries by me
(rv) administering my claims (including the mailing of correspandence, statements, invoices, repors or nobices to me, w hich could iInvol e

dsclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying with appicabla law in admnistenng, processing, handling andfor dealng with my clairs
{colisctvely the "*Purposes”)

(b} all msurer(s) who have nsured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firme, may/are permitted to collect,
use dsclose andfor process my Personal Information for one or more of the above Purposes. and

{c) my Personal Information may/lcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

£R Yoke_fiove z o

Folicyholders Signature / Date & Driver's Signature (if driver is not the policyhalder) / Date sed by Reporung Centre
Tirre: & Time rsonnel
Sketch Plan

Vilicle A : 090 7736H
Velicle b: £7p 3294P
Vewie C: SHB 623D
Vehide D: emRr 53¢ T

A thwads ECP
Emﬁm Suopa Mrta Gxif




{_?fscribe Circumstances of the Accident

Own A sated date auof Fiime L | vehicle A way

= ﬂmimj Iraght Al Hu dafed Jecation.  The veblile
inflon] of M shwed down _and Shopped 1 dojpewed

Mit, O of & Svdden, | feH a huge inact from

my  reAr  and  caured My _ vékide 1o propel fonsacol and kit

gty Vf\illlff, C-

I-.-
4l thn ralined vehicle B bif  enfs me  ard

I wiald

inyolved in a4 cAr  rhapm  collidrvn .

¥

AR A A s S T .
y o =

Declaration

Whe declare the foregoing partculars are Wrue in every respect

ER Yoke HIONG v

7 ﬁ%’??&)b

adbfﬁnmnngcemre

Folicy haider's Segnatwe / Date & Drver's Signature {if driver is not the polcyhoidern / Date
Tirme & Tima

Sl:ll'i



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

25/7036

1af3
Report Mo. T/20220025/7036

Date/Time Report Made:
25/09/2022 21:35

Vide Report No.: Station Diary No.:

_Informant's Particulars

Address:

Name of Informant;
ER QING HUI 353 KANG CHING ROAL #08-53 SINGAPORE 610353
ID Type /1D No.: Contact No.:
_NRIC NO / S9131757E Home/Office: Mobile: 98352026
Nationality: Email:
SINGAPORE CITIZEN erqinghui91@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 31 05/09/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

eneral Information of the Accident

- T},fp-e r::vf Lucat:un

Drink Date/Time of

Injury

Others Drive: Accident: AYE towards
Type of No 24/09/2022 14:55 ECP, before
Accident: Buona Vista exit,

Lare 1
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
No

SHDSZ?D. ; TTovoTA Condit 1IN
Damaged
SJD3394D | Car HONDA Crossroad | Black Slightly |0

Damaged




SINGAPORE AL AT

Police Station Of Origin: 2of3
Traffic Police Report No, T/20220925/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SJQ?EBEH Car o a £ k] i e T L e T ﬂ il
SMR2536J | Car EMW Orange 0
Details of Person Involved

Any Pedestrian Involved: No
No. cf Pedestrlans In urad NIL

Name ERQNGHUI ID No. | 5911

Related Vehicle | SJQ7236H (Car) Contact No.| 98352026

Hospital/Clinic NG TENG FONG GEMNERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry
Date 25/09/2022 Date 25/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 24 September 2022, 2:55pm, |, SJQ7236H was travelling straight on AYE towards ECP, before Buona
Vista exit, Lane 1, beside bus stop 16099. Vehicle C in front of me, SHD6237D, slow down and stopped, |
followed suit. Out of a sudden, | felt a huge impact from my rear and caused my vehicle to propel forward
and hit onto Vehicle C. | then realized Vehicle B, SJD3394D, hit onto me and | was involved in a 4 car
chain collision. Video and photo evidence attached.



SINGAPORE MR A

Police Station Of Origin: MENGS

Traffic Paolice Report No. T/20220925/7036
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/09/2022 21:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

MP168



Date of Accident : mﬂﬂ 002 accident Time: /4 55 (24-HR-Format)

Accident Place i AYe Twadls €<P Beford Buona vty Exit
Vehicle No. (Car Plate No.) . 33G }236H  Make/Model:  Honda  civic
Insurance Company SO . Policy No: 4 3cos 81402 6my
Owner or Company Name /IC No. : . Er Yoke MP[ S1323 097 A
Owner or Company Contact No. : §E3) e ¥€ Owner's Hp [ Company Tel
DRIVER'S Name / IC No. : Er Qing Hui [ €4131 757 € -
DRIVER'S Date Of Birth : ___5_f 4 ['94|  DRIVER'S License Pass Date_'}if_ﬂ{!_,_
Relationship of Owner & Driver :Sp uus\,Children \Sibling\Em ployee\Others:
DRIVER’S Address : 8k 353 Kanq Ching B4 R02-53 $610353
DRIVER'S Contact No./ Alt No. T U 1 . i R | i
DRIVER'S Occupation OUTDOOR (e.g. working inside or outside office)

Email Address i erqinghu 41 @ guail. ¢om o
Weather & Road Surface LEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \(Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): 2 el

Was there any video Captured by car camera: YESQ NO
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state):__Jes - Meck , back and i _ s

Other Party Driver's Particular (if any)

Vehicle.No:  $39 339D (¥) Vehicle.Na:  SHD 6233p  (¢)
Vehicle Make \Model: Vehicle Make \Model:

Name Driver: e e Name Driver:

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

SmR 5367 (D)

.  NEW — Passenger’s name & gender:
Shery! Teo P& Min — fomale



MSIG

MSIG Insurance [Singapare) Pte. Lid,

4 5henton Way, 821.01, sgx Centre 2, Singapore DGBBOT
Tel +65 6827 THES, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg. No, 20-0412212G

A Member of FELSFN INSURANCE GROUD

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 19B7 (MALAYSIAL, 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, 1396 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

J_ MOTORMAX PLUS j
Comprehensive

Certificate No. A 300581408 QMY Excess : SGDS00

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SIQ7236H

2. Name of Policyholder
Er Yoke Hiong

3 Effective Date of the Commencement of Insurance for the purposes of the Act |
23/o05/2022 |
4, Date of Expiry of Insurance
22/05/2023
5. Persons or Classes of Persons entitled to drive*

Er Yoke Hiong
Any other person provided he is driving on the Policyhalder's arder or with the Folicyholder's permissian

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or
has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment
the Motor Vehicle.

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Pelicyhal
reward racing pace-making reliability trial speed-testing the carriage of
or business or use for any purpose in connection with the Moter Trade.

regulations to drive the Motor Vehicle or
of regulation in that behalf from driving

der's business. The Policy does not cover use for hire or
goods other than samples in connection with any trade

" Umitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk an

d Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings.

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

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Folicy is terminate
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destra
made. Failure to comply with this obligation is an offense under the Motar Vehicles {Third Party Risks

d during its currency, the Certificate must be
ved, a Statutory Declaration 1o that effect must be
and Com Pensation) Act {Cap 189)

I/\WE HEREBY CERTIFY that the Pelicy ta which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed In substitution thereof,

M35IG Insurance (Singapore) Pte, Ltd.
Approved Insurers

\M kEf

Chief Executive Officer

SGSGNAT202205091135




