SLOY22AK0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 20/10/2022 12:30 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1(20/10/2022 12:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
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

20/10/2022 12:30 (SGT)
Both

19/10/2022 19:45 (SGT)
Foch Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLE681R

No

NEO TECK MING
SXXXX790Z
neeo073@yahoo.com
(Phone) +65-98220901

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
A 300670578 AH1

NEO TECK MING
SXXXX790Z
05/07/1973
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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30/08/1994

28 YEARS AND 2 MONTHS

Male

(Phone) +65-98220901

neeo073@yahoo.com

BLK 475A UPPER SERANGOON CRESCENT #13-519

531475
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

SJX9051Z
Mercedes

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE
1 Pasze repont SOrTQetly the celals of the accident ta s
2 Thas Formnus! be

3 hfomation vevided must be ag truthtul and accurate as possible Arty wiful msregresentation or withholding of materiai facts may
alow Insucance comparies to

< The ssue and acceptance of ths Form by insurance COmparkes is notan admission of poicy Fabkilty on the part of the insurance
CONPaNes

S Anyfalse

peed up the clams process

rr

8 The report wil be feewarded by the insurers af
o Snpapece (GA) for archiving and that coples o
T By the lodgament of this report tothe nswars,
repart baing made avalable atoressid,

2 Consent under the Personal Data Protection Act {POPA)
lunderstand, acknow kedge, agree and consent that

(3] My insurer , my workshop and the Genesal Insurance Asgoziation of Singapore ["GIA®) may/are permited to colisct, use. daclose
andler process my parsanal datafpersanal infarmation st out in this {foem) and any other personal infermation providad by me of
Desacssed by my nsurer {colectvel the *Personal Information') and dsclose and Uanster such Persanal inforrration 1o a1 s Le41(s)
Wha have insured vehico(s) Invaived in this accident (2l insurer(s) w ho have insurea venicle(s) invalved in this accudent shall be
colectvely referredto as the *Insurers”), the nsurers’ lawyersiaw fums, the Meaetary Authordy of Singapere and aay reievant
Sovernment agency/authority {such a5 the poice), for the purpose(s) of

() peozassing, handing andlor Sealing with my clams including the setfement of the clxms and any necessary Mvestigatons relatng io
tha claims

(I} nvestgating the accident andior ry clams,

(8} carrying out andior deaing with my irstructons of responding 1o any enquines oy me

() sdministering my clalms (including the meiing of corresponcence, SIalements, invoices, Teparts of NOUCES to me. w hich could invel e
dscicsure of certain personal data abeut me to bring abaut defvary of the same a2 wel a5 an the external cover of envalopss/mai
packages); and/or

{v) cemplyng with applicable taw in administering, prozessing, handing anwor dealkng wih my ciims

(colectvely the *Purposes”)

(&) @l insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawy ersitaw firms, may/are germted to colest,
use, daciose endior process my Personal nformation for eae or more of the above Rurpeses, and

(e) my Personal Information may/can be disclosed by any of the Insuress andier GA to thalr thee party service provicers of agen's
(Incuding their lawyersaw firms), which may be sited outsids of Singapare, fee ane or mora of the abeve Purposes

the GA Recerds Management Cenlre estabimbed by the General Insurance Associaton
T this report wil for a fee be made availabie upon applicabon by nterested peres
You hereby consent to the archiving of this repart at tha centre and to copes of the
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SKETCH PLAN #2

Dcﬂipe Circumstances of the Accident
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