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SL0Z22A40001 / LKK Auto Consultants Pte Ltd [408933]
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IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/10/2022 09:33 (SGT)

Both

01/10/2022 13:18 (SGT)

Singapore

SENTOSA GATEWAY B4 ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SL0Z22A40001

SNB93E

No

TAN JIAN WEI JODY
SXXXX641F
jodytan.huttons@gmail.com
(Phone) +65-90668276

Bentley
Continental

Private use

No - Claiming third party
Private car

Auto

3993

MSIG Insurance (Singapore) Pte. Ltd.
CN51010374(COVER NOTE)

TAN JIAN WEI JODY
SXXXX641F
14/04/1993

Indoor

Page 1 of 12



Date Of Driving Pass 15/03/2012

Driving experience 10 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90668276

Alt. Phone Number -

Email Address jodytan.huttons@gmail.com
Address BLK 699 HOUGANG ST 52
Address complement #16-11

Postcode 530699

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 3
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? u

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? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY6064R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@fAcddent report SL0Z22A40001 Page 2 of 12



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SL0Z22A40001

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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 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 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 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)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop 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 me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's gignature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnesse Reportmg Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan SEniosa Garcwasy RY CEMTRANCE
aail =
S 4D
¥ 4 4 - g
K AMY L0
\ i Il
P o o
D

—
\{
\iA




Describe Circumstance of the Accident

| was  Arave([iry N MY gwn  lane  Alrgy SEAISA

qatevy I (e lane swidely,  vehide B CSMY 606 4R)
i i g (AN L bt ond, ey VAL Lot rlahy

Pu d,(/f\ :

Declaration
I/We declare the foregoing particulars are true in every regpect.

-

;ng oy /ZO/n

Policyl"glder‘s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessefiby Reporting Centre Persannel



[ te[1en2

Date of Accident Accident Time: (1€ P (24-HR-FORMAT)

Accident Place . demeSe Gafew F bt b Epdeancr

Vehicle Reg, No (Car plate No)  : 08 4 3 veiice Maksibtodels BN fly corfWa &

[nsurance Compziny : (V\S\ (7 Policy No.

Name of Registered Owner : Company / Individual Tan s WU, ® A‘j

ID of Registered Owner : Co Reg No: Owner’s NRIC No: > g Q 3 [244) F
:CoContactNo: _ Owner’s Contact No: 10 ‘ 68 21 ‘(7

DRIVER’S Name , Tan b vii b : ‘9 DRIVER’S NRIC No: S 1 2 (2¢4[F

DRIVER’S Date of Birth (4[4 (144 pRIVER'S License Pass Date_|5 [3]1

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address A ey S 5 Bl S(g70844)

DRIVER’S Contact No/ Alt No. 1) 2)

DRIVER’S Occupation : INDOOR\OUTDOOR (eg. working inside or outside of an ofc)

Email Address : BOAU) Tan .KV\ "*"('OV\S Q 6"'\’\“@9"

Weather & Road Surface : CLEAR & DRY \ RAINH\@ET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim @ Party \ Claim Own Insurance

Number of Passengers (including Driver): ' ~_Name & Gender;
Was the accident reported to the police? YES \%E %?

Was there any video Captured by car camera:(YES \ NO

Exact purpose for which vehicle was being usedat thc time of accident: Pm@me \ Work purpose

Any injuries, if yes(name of the injured person)
Other Party Driver’s Particulars (if any)

Vehicle Reg No: SM\( (’0 b L{' K Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER;

IC No, DRIVER: IC No. DRIVER:
DRIVER’S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : E@H / CHINESE / SY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / BOT



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800
Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BUREARR (NSURANCE

MOTOR INSURANCE COVER NOTE

Date of Issue

Cover Note No.
Existing Policy No.
Intermediary Name

Name of Insured
Named Driver
Make and Model of Vehicle

Vehicle Registration No.
Year of Manufacture

Engine No.
Chassis No

Capacity

Cover

Sum Insured
Period of Insurance
Excess

Finance Company

Acts passed in substitution thereof.

In consideration of the Insured having paid or agreed to pay the premium, the risk detailed below is HELD COVERED for
the Period of Insurance, subject to the terms and conditions of the Company’s usual form of policy.

This Cover Note is valid for 30 days from the Date of Issue.

31/03/2022
CN51010374
S & M Alliance Pte Ltd

Tan Jian Wei Jody
Tan Jian Wei Jody
Bentley Continental 4.0 A

sweessae SNBO3E '
2013 :

CMMO004999
SCBFN63W1DC085114

3993.00 C.C.
Comprehensive Cover
SGD255,000

01/04/2022 To 31/03/2023
As Agreed

HTS Motor Cars Pte Ltd

I/We hereby certify that this Cover note is issued in accordance with the Provisions of the Motor Vehicles(Third Party
Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment Act or

SIGNED FOR AND ON BEHALF OF THE COMPANY

N

Mack Eng
Chief Executive Officer
MSIG Insurance (Singapore) Pte. Ltd.

SGSGNLW(C20220331042441
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