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SLOY22AB0001 | LKK Auto Consultants Pte Lid [1597:21)]
ENTRY DATE & TIME: 17/10/2022 11:39 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (11102022 11:39 (8GT})

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrectly the dotails of the accident to speed up tha claims process,

2. This Form must be coenpleled by the Policybolder andior the Actesl Driver

3. Infarmation provided must be as ruthful and accurate a5 possible. Any wilful misrapresantation or witholding of material facts may aliow insurance com panies o repudate

podicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty en the part of the insurance companies

5, Any false reporting may be referred to the Foli

i

& This repart will be forwarded Dy the insurers of the GlA Records Managemen| Cenlre established by the Genaral Insurance Association of Singapore (G1A] for archiving
and that copes of this raport will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the cenlrs amd 1o copies of the report being mace available aforesaid

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

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

111102022 11:39 (SGT)
Both

10/10/2022 14:30 (SGT)
Flower Rd, Singapore
OUTSIDE HOUSE 4F
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Qwner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance pelicy for repair lo
your vehicle?

Vehicle Category

Transmission

| B

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

& Accident report SLOY22AB0001

SKW4TEIE

Mo

YONG CHUK CHUEN
SHRXRIE5L
stevenyong328@yahoo.com
{Phone) +65-96200388

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2493

MSIG Insurance (Singapore) Pte. Lid.

D 300572169 QMY

¥OMNG CHUK CHUEMN
SAXXXI55Z
29/09/1972

Indoor

Page 1 0of 14



Date Of Driving Pass 171092007

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Mumber {Phone) +65-96200388

Alt. Phone Mumber 5

Email Address stevenyong928@yshoo.com
Address 20 BALMORAL CRESCENT #10-01
Address complement -

Fostcode 259917

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Cther Yehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dniver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run { Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas 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? g
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) i
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name 5
Translator's 1D -
Translators phone number -
Translator's emall -
Criginal language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPEE50T
YWehicle Manufacturer lsuzu
Yehicle Model =

Vehicle Variant N
ehicle Colour ki

Wehicle Category Commercial vehicle
Mame of Driver KIM HAMN
Contact Mumber (Phona) +65-88338026

@ accident report SLOY22AB0001 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Deetails of property damaged in accident
Mo, Of Passenger (Including Driver)

ﬁ Accident report SLOY22AB0001
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Date of Accident
Aceident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ohwner or Company Name /IC Mo,

Owner or Company Contact No,
DRIVER'S Mame / IC Na.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Dol Aceident Time: \H3ewRS (24-HR-Forma)

D FloweR HefIs cuTSADE  HoUWsE  WTE

(SEWUIRAE  Make/Model: TOTET™  RaDanRy

ASG Policy No: P3ecs3nles Gmy

- Yorda CHaE (nuErd STHAVRISE

QhircaRBS Owner's Hp Company Tel

s leah Aty

DRIVER’S License Pass Date \H o4l 3ec3
» Spouse ' Parents ' Children \Sibling ' Employee) Others: s-ave®

2o BRumacRAL  CRESCE™MT & to el 5(2559 (%)

1) 25 1)

ANDOORY OUTDOOR (e.g, working inside or outside office)
Steden yons 727 €.9%400. coy,
e = vy
{'EEAR & EEHE Y RAINING & WET VAFTER RAIN & WET
: Reporting Only | Claim Own Insurance

Number of Passengers (Including Driver): ©

Was there any video Captored by car camecra; YES f NO
Exact pwmpose for which vehicle was being used at t

Any Injury (If YES, Pls state):

e ol accident: Privale use S Work purposy

Vehicle. No: R 6850

Other Par

Driver’s Particular (if any

Vehicle, No:_

Vehicle MakeMadel:  "Swagny

Vehicle Make'\Muodel:

Name Driver: Eivy  Hipoed

Name Driver:

IC No. Driver/Contact;_ 82 33%ea(, |

IC Mo, Driver'Contact:

* NEW - Passenger’s name & gender:




17:45 il 5G &

Done D_30057216... Q.

MSIG

WG insurance (Ein e Ple. Lid.

4 Shamibon W 21-01, 56 Cenlrd 3. Singapcrs D6ANT
Tel +05 G827 7884, Fax 68 BB27 7400

Co Rep la 2004122120 GSTReg Ma 20-041212G

A Mpmbsr of Mk TRAN

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1957 (MALATEIA) ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAVEIA
THE MOTOR VERCLES [THIRD-PARTY RISCE) AULES, 1959 | MALLTEIA)
THE MOTDR VEMCLES (THIRD-PARTY RISKS WD COMPENSATION) ACT {CAP, 189 CF THE REVISED EIDON)
(REPUBLIC OF 80 AFORE)
THE MAOTOR VEHICLES {THRD-PARTY WIEKT ANG COMPENSATION;) RULES, 1988 EDITON (REPURBLIC OF SINGAPORE)
R &Y AMENDMENT ACT OR ACTS PASSED B4 SURSTITUTION THEREDF

MOTORMAX PLUS
Comprehensive

Certiticate Ma. D 300572168 QMY Excess : $GD1.000

Windscreen Excess ; SG0100
Index hMark and Registration Number ol Vehicle
SKWATRIE

Name ol Poticyhokder
TOMG CHUS CHUEN

Effective Date ol the Commencement of Insurance lor (he purposes of the Act
/02022

Date of Expiry of Insurance
29004/ 2023

Persons or Classes of Persans entitled 10 drive”
FONG CHUK CHUEN
Any other persan provided B i derving on the Policyholder's ceder ar with the Policylsolder's panmsssion

“Provnded Thal the parion ditving s § dled i werih 1hae & g 6F abhar Ll of Lren o regulstions 1o deve The Moter Vehicle o0
g Been 10 parmitled and B nol Saquaiifiod ty oeder of 2 Court of Law 6 by reson &1 Sy endétment o regulstion in 1hat benhall frem disasg
(Esg Mlplor Welacie

Limitations a3 to Lze *
Lise anly tor sogial domesdic and pleasiets purposes &nd for the Policyholder's busaneds. The Policy dogs nal cover use lar barg o

reward racing pace-making refiabiity iriad speed-testing b cartiage of goods ather ihan samples in connesluan with any Lrade
or busingss o4 use lor any purpose in connaction wath the Molor Trade.

2 v rendered o by Becnon B of the Mosor ¥ehiches (Third-Parly Rive and Compensalond Act (ICRapler 189) and Crapies 95 30
ina Aoad Trarepant Acl, VBET (Mabrpaia), &ie ol 10 b ineludsd usdar 1hese heading

PLEASE MOTE ALL CLAIME BELATED HEPAS CAN BE CARSSED QUT AT ANY WORESHOP DF VOUSE CHONCE DR AT ANY MGG AUTHORSED WORKSHOP
REFER 10 RIS, COM 56 FOR LT OF AUTHOSSED WORKSHOPE

Thiv Cartilicate is not trangieiable to & new ewmer of the vehise. 1 lor any reason ihe Policy & lemmenated durng o cumency, Uve Cenfilicals mual b4
rebutrogd 10 1he insurer enbhin T days of e leimmalion of f he Certihcata Fan Bedn [ost or desleoyed, o Tixuory Deddmalon to that affec] musl e
made Fablure bo comply with this abbgalies iy sy ofiensa under the Mobor Viekicies (Third Party Rivis and Compensatmoni Act (Cap. 188

I/\WE HEREEY CERTIFY thal the Policy to whath Uhis Certiticale relates is szuad in accordance with the provisions of the Mot
Vehicbes (Third-Party Risks andd Compensation) Act (Chapter 185) and Part IV of the Read Transport Act, 1937 (Malaysia) or a
Amandmant, Act or Acts passed in substitution thereol

MEIG lnsurance (Singapore) Ple, Lid,
Apgd oved Ieawers

Mach Eng
Creef Exgguine Officer

FUMFERIA202204241 245

i



