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SLOYZZAK0001-01 / LKK Aute Consultants Ple Lid [155721]
ENTRY DATE & TIME; 2001002022 12:30 (SGT)
SUBMITTED BY: LKK Auta BM

VERSION: 2 (2011072022 12:56 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coorecily the details of the accident to speed up the claims process.

2. This Form must be complaled by the Policyboldar andfor the Aclual Diver

3. Infarmalion provioed must be as truthhl end accurate as possible. Any wiltul misrepresentation or wilhelding of matarial facts may allow insurance comganias to repudiale

policy liability,

4, The issus and acceptance of this Farm by insurance companies is notan admission of policy liability en the part of the insurance companias.

5, Any false reporing may be referred to the Police for investigaton.

£, Thig repoe will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Assaciation of Singapere (GA) for archiving
and that copees of this report will, far a fee, be made available upon application by Intarastad parties,
7. By the lodgement of this report to the insurers, you harebry consent o the archiving of this report at the centre and to copies of the report bedng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20M10/2022 12:30 (SGT)
Both

191002022 19:45 (SGT)
Foch Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of insurance Company
Policy Number / Cover Note Number

DRIVER

Wame of Driver
MEIC Mo

Date OFf Birth
Occupation

£ Accident report SLOY22AK0001

SLEEGB1R

Mo

NEDQ TECK MING
SHHKHKTI0Z
neeol73@yahoo,com
(Phone) +65-98222901

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1581

MSIG Insurance (Singapore) Ple, Ltd,
A 300670578 AH1

MEQ TECK MING
SHOONTE0E
058071973

Indoor

Page 10of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othaer Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

ATHER 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 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 staterment

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

Wehicle Registration Number
ehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Drivar

Contact Number

& Accident report SLOY22AK0001

3A0/0&/1994

28 YEARS AND 2 MONTHS

Male

(Phone) +65-98222901

neeol73@yahoo.com

BLK 475A UPPER SERANGOON CRESCENT #13-519

531475
Yes

M

Hit and run / Vandalism { Damaged whilst parked
Clear

Dry

M
Ma

Yes

Mo

Mo
Mo

Yes
Mo

SJX80512
Mercedeas

Private car

Page 2 of 15



Address

Address complement
Postcode

Insurance Company Mame
MNature Of Damage

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

Al
Gl Accident report SLOY22AK0001 Page 3 of 15



IMPORT, NOTI

1 Pease rapor cotrectly the datails of the accident to speed up
2 This Form must be

4 bfermation provided must be as

alow insurance companies to repudiate policy liability

4 Tha 22ue and acceptance of this Form by insurance companies s not an admission of policy Gabdty on the part of the insurance
COMpanes,

ihe claims process
d

. Any wilful msrepresentation or withhelding of meterial facts may

5 ‘talse reportin ay be referred to i

& The report will be forwarded by the insurers of the GIA Records Mznagement Cenlre estabished by the Ganeral Insurance Association
of Sngapore (GA) for archiving and that copies of this report wil for a fee be made avadable upon application by interested parties

7 By the lodgement of this report to the insurers, you hereby consent to the archivirg of this repart at the centre and to copies of the
report being made avaiabie aforesaid,

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the Genaral Insurance Association of Singapors (*GIA") may/are parTited U caluct, e, duckin
andior process my personal data/personal information set out in this [form] and any other personalinformation provided by me or
fossessed by my insurer (collectively the *Persanal Information®) and dsclose and transfer such Personal intormation 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
collectively referredto as the *Insurers®). the Insurers’ law yersfaw firms, the Monetary Authority of Singapare and amy relevant
government agency/authority (such as the police), for the purposels) of

U} processing, handing and/or dealing with my claims including the setfiement of the claims and any necessary vestigations relatng to
the claims

(i} investigating the accident andfor my claims,
(i) carrying out andior dealing with my instructions or responding to any enquiries by me

(i) administering my claims (including the malling of correspondence, statements, inveices, reports of nobices to me, which could inveole
dsclosure of certain personal data about me 1o bring about defivery af the same as wel as an the external cover of ervslopes/mai
packages); andior

(v} cometying with appiicable law in administering, processing, handing andlor deakng with my claims

{collectrvely the "Purposes”) |

{b) all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, rery/are permited to colect,
use, dsclose andlor precess my Personal Information for one or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of agents
(including thedir law yersidaw firms), which may be sited outside of Singapore, for one or more of the abave Purooses

lice fa tigati
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Policyhoider's Signature / Date &  Driver's Signature (If driver & not the pokcyholder) / Date essed by Reportng Cantre
Tirme & Tirre Bersonnel
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E?g_syc{nb-a Circumstances gf the Accident
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Declaration

Whie declare the foregoing parbculars are tru@ in every respact
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Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
lnsurance Company

Owner or Company Name /I1C No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DREIVER'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

Number of Passengers (Including Driver): O

: Reporting Only

: {_‘_f[f_ﬂjl_.'-?_ﬁ}_}.ﬁﬂcident'l‘im&: J_([_L}-S_ _ (24-HR-Format)
=_;E-:f.‘.'-.'.h Eﬁ-‘l RISy S
(8L 681 K Make/Model: 'qui-w o Atz
s A6 policyNe: A SoobToSTS A 1
Neo Tece Ming 21324 F90

i Owner's Hp ?(j‘l)_.:) _.-}.'_"f_ﬂl Company Tel
8 above —
: 5/_{_[_&13 2 DRIVER'S License Pass Date 20 ghe 1994
: Spouse'\Parent\Children\Sibling\Employee\Others: =
M‘@W—&‘gfﬂyd Genend #H-i —Fj'!‘?'
1) 922 290 | 9 _—  (s3¥%)

@GWDOGR (e.g. working inside or outside office)

eec 013 & EF{'CT!J-GD X . Lot ] I
Y\RAINING&WEI‘HAFTERRAIN&WET

aim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at time of :mciden Work Purpaose

Any Injury (IFYES, Pls state):

7oA e

Vehicle. No: S_IPL Ci&s_ \ __E:

Vehicle Make \Model: e .

Vehicle. No:

Vehicle Make \Model:

MName Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:



MSIG

MSIG insurance apore) Pte. Lid,

4 Shenlon Way, #21-01, SGX Centre 2_ Singapore 088807
Tol «65 GR27 7888 Fax «65 6827 7TR00

Co Reg No. 2004122126 GST Reg. No. 20-0412212G

ARSI . ., e

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1987 (MALATSIAL ROAD TRAMSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP. 180 DF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES. 1996 EDITION (REPUBLIC OF SINGAPDRE)
DR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

HYUNDAI DRIVEELITE 360
Comprehensive

Certiticale No. A 300670578 AH1 Excess : SGDO
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SLEGRIR

2 MName of Policyholder
Meo Teck Ming

3 Elfective Date of the Commencement of Insurance for the purposes of the Act
15/09/2022

4, Date of Expiry of Insurance
14/09/2023

5 Persons or Classes of Persons entitled to drive”
Neo Teck Ming
Any other person provided he is driving on the Policyholder's order of with the Palicyholders parmission
*Provided thal the person dring & permatted in accordancs with the licersing of other laws or L or regulation to drive the Motor Viebecle o

has begn 10 permitted and i not dsgualified by order of a Court of Law or by reason of any enactment of regutalion in that behalf from driving
the Motor Vemsce

B Limitations as to Lise *

Lise onby for social domestic and pleasure purposes and lor the Pohcyholder's business. The Policy does nol cover use lor hire or
reward racing pace making reliabdily 1rial speed lesting the carriage of goods other than tamples i connection with any trade
or business or use 1or any purpose in connection with the Motor Trade.

* Limitationy rendered inoperative by Section 8 of the Motor Vetacles (Third-Party Risk and Compenaation) Act (Chapter 18% and Chapter 95 of
the Road Trarport Act 1987 (Mataysia). are not 1o be inchuded under these headings.

PLEASE MOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT XOMOCO MOTORS PTE LTD OR AT ANY MSIG AUTHORISED WORKEHOP REFER
10 M$IG.COM SG FOR LIST OF AUTHORISED WORKSHOPS. WINDSCREEN EXCESS 1S WAIVED AT KOMOCO MOTORS PTE LTD FOR WINDSCREEN RELATED
CLAIMS. THIS POLICY INCLUDES COURTESY CAR BENERT

This Certificate is nol transierable 1o a new gwner of the vehicle. If for any reason the Policy i terminated during its currency, the Certificate must be
returned 1o the maurer within 7 days of the termination or if the Certifcate hay been lost or destroyed. a Statutory Declaration to that eftect must be
made Failure 1o comply with thin obligation is an offerse under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 186)

L/WE HEREBY CERTIFY that the Policy lo which this Cerlificale relales is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereol,

MSIG Insurance (Singapore) Pte. Ltd.
Approeed Insurers

N /
Mack Eng

Choed Executive Officer

SGSGNAT2022091 21130




(7.} GENERAL
‘;ﬁ INSURANCE

ASSOCIATION
RECORD MANAGEMENT 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: SLG‘I/ 22 ﬁ’m ] Vehicle Registration No: 3 (ﬁ m!a—

Mame (as shown in NRIC): IIFNE'O ,“{.[;’k_ }%““L(\’ NRIC/FIMN/Passport No: Sgr{é‘%??El?_-ﬂ

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel):, Mobile No.: Ci " 229 |
Email Address: .
Date of Accident: __| 3 [ (o ( WO D Time of Accident: H Lk(’r/

Place of Accident: FOCH Befﬁ:)
Insurance Company: M{(

(B) ADDITIONAL INFORMATION IAM@MEHTS:

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

47 wumial T 982291

Policyholder [ Actual Driver's Signature orting Centre Personnel's Signature
Date: Mame (as in RIrfID card):
Date: -~ .
)ALV ANy 9%



