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SLOYZZAAD00-01 1 LKK Aute Consultants Ple Lid [158721]
ENTAY DATE & TIME: 10102022 12:20 |SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 2 (1V10/2022 12:50 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor m thi 1|:~ra||=: of the af'u:'lu:lanr to speed up the claims process,

2. This Form must be L andior the Actual Driver

3. Inforrmation provided must be as truthitul and accurate a5 possible. Any wilful misrepresemation or withelding of material tacis may allow insurance companies 1o repediate

pelicy liability,

4. The izgus and acceptance of this Form by Insurance oompanies is not an admission of policy Bability on the part of 1he Insurance compankes

. Any false ropoding. ice for investigation.

This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
«mi that copies of this raport will, for a fee, be made available upon application by Interested partes
7. By the lodgament of this report to the insurers, you hareby consent to tha archiving of this report Bt the centra and to cogées of the repon being made availabie alaresald

ACCIDENT STATEMENT

[Date of Submission

Reporied by

Date of Accident

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

10/10/2022 12:29 (SGT)

Both

07/10/2022 19:25 (3GT)
Yanda Rd, Singapare
TOWARDS DUNEARN ROAD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Begistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

[

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

Date OF Birth
Occupation

@ Accident report SLOY22AA0001

SMZ235A

Yeas

HUA YANG CREDIT PTE LTD
1XOGO126G
deantan30@gmail.com
{Phone) +55-81386364

Honda
Jazz

Employment

Mo - Claiming third party
Private car

Auto

1497

MSIG Insurance (Singapore) Ple. Lid.
A 300290798 MTR

TAMN YOU SHENG DEAN
THXXXETEGE

29/0872000

Indoor

Page 1of 19



Date Of Driving Pass 241072019

Driving experience 3IYEARS

Gender Male

Maobile Number {Phone) +65-81386364
Alt. Phone NMumber -

Email Address deantan30@gmail.com
Address BLK 152 BUKIT BATOK STREET 11 #02-276
Address complement -

Fostcode 650152

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

\ehicle Registration Numbar of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions AFTER BAIN
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

Translator's name =
Translator's 1D ]
Translator's phone number Z
Translator's emall =
Original language used in the statemeant -

PASSENGER 1
Mame MG CHUN KIAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt, Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221008/7047
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

& accident report SLOY22AA0001 Page 2 of 19



Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Mame
Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger {Inciuding Driver)

@ Accident report SLOY22AA0001

FBOO636T

Motorcycle

Page 3 of 18



[WPORTAMT HOTICE

1, Feass rapont gorractly tha dalalls of tha sccidant o spazd up tha claims grocass

2, This Fermmustb: complaiad by the Polleyholder andior the Authorlssd Orlvar,

3, infarmatan previded mustbe 83 bruthful and accurate as possible, Any willul misrepeasaniation or w inhoiding of maiara lacts may
allow ingurance companies to reoudiate policy liability,

4. Tha izsu2 and acceptance of this Form by Insuranca companies |3 not an admission of peley labilty on tha part of tha insurascs
campaniag,

5. Any false reporling mav ba refarrad to the Polles for Invastiaztlon,

6. The raport w ill ba Forw ardad by tha inzurars of the GIA Records Management Canira establizhiad by the Censral hsurance Aszocialion
of Singapors (GW} for archiving and that coples of this raport wll for & fae ba made avallable upan appication by Infarestad partiza.

7. By tha lpdgementof this report to the insurers, you heraby consant to the arohiving of this report at the canire and o coples of the
rapart being madas avaiables aforesaid,

8. Consentundarthe Parsonal Data Protection Act (PDPA)

| undaratand, scknow ladge, agrae and consent that

{a) My Insurer , my w arkshop and the General lnsurance Assaciation of Singapors ("GIAY) mayfars parmitiad to collzct, Uss, disclass
andlor process my personal data/personal information sat out in this [form] and any other parsanalinformation providad by me or
passessed by my Insurer {collectively the “Personal Information®) and discls and Iransfar such Personal nformation o allinsurans)
wha have Insured vahicle(s) Involved in this accldent {all insurer(s) w ho hava Insured vahisle(s) Involved in this accidan! shal be
colectivaly referrad to a8 tha "Insurers”), the hsurars' law yers/fiaw firms, the Manatary Authority of Singapare and any raleyan
govarnrant agencysuthority (sush as the palica), for the purpesals) of

() procassing, handing and/or dealing with my claims ingluding tha =stilsmant of tha claims and any nacessary invastigations ralaing to
tha claimsa;

{il) mwastigaiing tha accldeat andfar my claims:

(i} carrying out andior daaling with my instructions o responding to any enguiries by me,

{iv) administaring rmy claims (including the maling of corraspandenca, stataments, invaleas, raporis or notices to ma, which Sould Invah 2
disclasura of cariain parsonal data atout ma to bring about dalivany of the s3me 25 wall as on the sxtzrnal cover of anvalopasimel
packages); andfar

{v) comphying wilh apolicabls law I administaring, procassing, handing and/ar daaling with my clairs.

{collactivaly the "Purposes”)

{b} all insurar(s) w ho have insurad vahicl&ts} Invaliad in this accidant and the Insurars’ law yﬂra.."baw firms, meyfara permittad 1o callact,
52, disclose andior procass my Parsonal nformation for gne or mors of the abovs Purposas; and

(e} my Parzonal hformation may/can be disclosad by any of the Insurers andior G4 to their third party sarvica providers or agants
tinciuding their law yarsflaw firms), wiich rray be sitad outside of Singagers, for ans o rrore of the sbove Purpases,

v 4
//é MA?/ JO2L

e ) i
Pulicyhold'&?"i. ture ( Data & Crivars Signature (If driver s not the policyhaoldar) f Dats \ikras sed by Reporiing Canira
Tirea 4 & Tirra Personnal
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Dgacriba Gl‘a‘cumsia nzasof the Accidant

E’fﬁf & Pl Peporf

72022 rag; [ #ot4

Declaration

e daclare the foragoing particulars are true in every respact.

= /J%D/JOD g

e

%rrs Signabura (If drivar is not the poficyholdar) / Dats

nessad by Raparing Cénlra
Parzonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC AGCIDENT

T

1ofd
Report No, T/20221008/7047

“Date/Time Report Made: Vide Report No.: Station Diary No.:
08/10/2022 17:39 E/20221007/0132
Informant's Particulars i X
MName of Informant; Address:

TAN YOU SHENG DEAN

152 BUKIT BATOK STREET 11 #02-276 SINGAPORE 650152

ID Type / ID No.: Contact No.:
NRIC NO / T0029576G Home/Office: Mobile: 81386364
MNationality: Email:
SINGAPORE CITIZEN deantan30@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 22 25/08/2000 Drivar
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales Class: Date of Expiry:
General Information of the Accident
Typs of Injury . Dr@nk Datgﬂ'ime of Type of Location:
Ancident: Attended by Police Drive: Accident:
No 07102022 19:25
Location:

DUNEARN ROAD

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Valume:

Type of Collision:

Anyone conveyed by

ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio |No of
SMZ295A | Car o

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SwoupoRE O O

Police Station Of Origin: 2uof4
Traffic Police Report Mo, T/I20221008/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
| Name TAN YOU SHENG DEAN | ID No. TOOZ9576G
Related Vehicle | SMZ285A (Car) Contact No.| 81386364
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date MNIL Date NIL
Mo, of Days granted Medical Leave | NIL Degree of NIL
Rider
Name AMIRUL ID Ne, 587324401
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Dagree of Slight
Brief Details,

On the stated date and time, | was driving SMZ295A exiting Esso Dunearn Petrol Station via the exit
towards Vanda Road.

There was a long queue of vehicles stationary along Vanda Roac towards Dunearn Road due to the peak
hour jam along Dunearn Road.

| was stationary at the hump at the exit waiting for the opportunity to turn right onto Vanda Road when a
vehicle on my right came to a stop before the exit to give way to me,

As such, | slowly moved off and wanted to make a right turn onto Vanda Road towards Vanda Ave
direction.

As | was slowly inching out, | also noticed that the lane of Vanda Road towards Dunearn Road was only
wide enough for 1 vehicle to pass through, leaving absolutely no space even for a bike to squeeze
through without travelling against the flow.

Nonetheless, | still moved very cautiously, executing my right turn onto Vanda Road towards Vanda Ave.

The front portion of my vehicle had passed the single continuous white line separating both directions of
Vanda Road, when a motorbike FBQ9636T, which was travelling against the flow of traffic, suddenly
appeared at high speed and collided into the front left portion of my vehicle.




SINGAPORE A

POLICE FORCE T/20221008/7047

Jof4

Police Station Of Origin:
Report Mo, T/20221008/7047

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

The rider lost his balance and fell only after making contact with my vehicle.

| was in a state of shock as | would never have expected said rider to travel against the flow of traffic,
furthermare, at fast spaed. There was no way | could have reacted in time to avoid the collision.

Ambulance and traffic police arrived and the rider was conveyed by ambulance.



D (e el T TV

| 10087047

Police Station Of Origin: 40l4
Traffic Police Report Mo, T/20221008/7047
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able lo provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 08/10/2022 17:39

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

LEE GUANG HUI

Contact No.: 65476423

HP168



(ke of Acciden

Accidant Place

Vehicle Reg. Na (Car plats Na.)
Insurance Company

MNaime of Registecad Owgep

[0 af Legistered Owuer

DRIVER'S Name

DRIVER'S Date of Birth
Relationship. bet. Owner & Driver
DRIVER'S Addrass

DRIVER'S Contacl M./ Al Mo,

DOIYER'S

Ccupadan
Email Addeass
Weathai & F‘umd. Su:'i?._;a

feporiing Type

Number of Passengers (ineluding Drivar): 02
Was the accident reported to the police? YEY\ NO
Was there any videa Captured by oar camera: YES \{0) Any Injuries: YES (RQ) Injured Name:

: Co Reg Mo:

: Co Contact No:

i fﬁfmell_ﬁ;r:u:icleui'["une: 1940 {(M4-HR-FORMAT)
e yﬁnvfﬂ Poad towardt Duneaya fmo(

i SMZIISA  Vehicl Make/Model:  Harda Taza

L MSig
e .

Company/ Individual Hua "f’m-j GedH Pl L]

Policy No._ A4 200290798 MIe

Chwvner's NRIW No:

Ownar's Contact Mo:

Vesn

Tan You Siing " DRIVER'S NRIC No:_T0029€74 G

: Lﬂ ”E{l:"l:} DRIVER'S License Pass Dats_24/ 19 2019
: 8pouse \ Parents \Children Sibling \ Efiployed) Othets:

Blk 1€2 Bukit Bawl St || H o2- 231 LespIsT

(_8(38 (344 2)

: |1@E{ WU LDOOR (eg. working inside or outsids of an oft)

deavtan 30 jwﬂi!- Lo -

 CLEAR & DRY | RAINING & WET\AFTER RAIN & WeT

o Reporting Ouly | Clain OtherParty | Cladm Owir Tnsurance

Passenger Name N'_j Chun Kint Gender:@F
Passenger Mame: Gender: M/F

Injured Name;

Exact putposz for which vehicle was being used at the time of accident: Erivate use | ¥ Ork purpas

Other Party Driver's Particulars (il any)

Wahicls Rey Ma:

I ETRTA

Yehicle Beg ba

Vahicls dlaka'hlodsi:

Vehizls Male' Muadel,

piamz DRIVER: ___

Mame DRIVER.;

IC Mo, DRIVER.

IC Mo, DRIVEER.

~DRIVER!S Comtast & add

DRIVER'S Contact & add:

Other Party Driver's Particulars (il anv)

Vahicls Beg o

Yehicls Reg Mo

Vehizl2 Makce Maodel,

Wehicle dlaka bMaodsl,

Mam= DRIVEER.

Mame DROVER I

I o DRIVER._

W -Na. DRIVER.

DRIVER'S Contazt & gl

DRIVER'S Cartazi & add:




MSIG

M5IG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singdpore DBEEDT
Tel +65 6E27 TEAE, Fau +65 GA2T TEOO

Co.Reg Mo 2004122136 GST Reg. No. 20-04122126

A Member of m NSURANCEGROLE

CERTIFICATE OF INSURANCE
ROAD TRANEPORT ACT 1967 (MALAYSIA), ROAD TRANSPORT [AMENGMENTEACT 2015 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISXS] RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDMTION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITIGN [REFUBLIC OF SINGAPORE]
Oft ANY AMENCMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDE.

5.

Certificate No. A 300290798 MTR Excess : MIL

This Certificate is not transferable to & new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned ta the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, 3 Statulory Declaration 1o that effect must be
made. Failure to comply with this ohligation is an offense undar the Motor Vehicles | Third Party Rizks and Compensation) Act |{Cap. 189},

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Third Party Only Contract

Windscreen Excoss @ MIL

Index Mark and Registration Number of Vehicle
Any Motor Vehicle the property of the Policyholder or in his custedy er control, Al steam-driven vehicles are excluded,

Name of Policyholder
Hua Yang Credit Pte Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
01/04/2022

Date of Expiry of Insurance
31/03/2021

Persons or Classes of Persons entitled to drive®

*Provided that the person driving is permitted in accordance with the licensing or ather faws or lawes or regulations to drive the Motor Vehice or
has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Matar Wehicke,

Limitations as to Use *

Use only for Motor Trade purposes. The Policy does not cover use far hire or reward racing pace-making reliability trial or speed.

testing.
M.B. Use solely for "Breakdown” purposes Is not deemed to be use for hire or reward,

* Limitations rendered ingperative by Section & of the Motor Vehicles (Third-Party Risk and Campensation) Ast [Chapter 189} and Chapter 95 of
the Raad Transport Act, 1987 [Malaysial, are not to be Included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Mack EIIH
Chief Exacutive Officer

SGSGMXAT202203101710




RECORD MAMNAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Original Report No: E;u{] ? 2o Vehicle Registration No: EIMZ"WS?}

Name (as shown in NRIC): fr A }(E'u SH@LM E‘E’W NRIC/FIN/Passport No: TW ; ?’i CI

( *\re Driver/Policyholder) (*) Please delete as appropriate

Address:

Singapore (
Contact (Tel): Mobile No.; E}j? g‘g @% ‘j

Email Address: [

Date of Accident: b ("r [ lt}{ 1% L}?" Time of Accident: F ? 5

Place of Accident: \{E{Nfﬂﬁ 'Z"iﬁf) “lowa£0¢C D ALk P‘Cﬁ”")

Insurance Company: W\ Q‘L {4/

(B) ADDITIONAL INFORMATION ;‘hME@dEHTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TuuRhD xefmifr To s \/M DT P12 (10

.-'-.

o

,VV/ g

Y /6 /ffd / S0
Policyholder / Actual Driver's Signature orting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



