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SLOY22AP0007 / LKK Auto Consuitants Pte Lid [133721]
ENTRY DATE & TIME: 251 0v2022 1614 [SGT)
SUBMITTED BY: LKK Auto BM

VERBION: 1 (2571042022 15:14 [SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plonse report cormpclly the detalls of the accident to speed up the- claims process.

2. This Form maust be oo the Policxhokier andior the Adual Cover

. [nfaemation provided mast be as trethful and accurate as possible, Any wilful misrepresentation of withalding of materlal facts may allow insurance companies to repudiate

policy liabidlity

4 The issue and acceptance of tus Form by insurance companios i not an admission af policy Bability e the part of tha insurancs companias,

5, Any false repering may be referred 1o

the Police for invest:gation.
&. This repart will be forwarded by the insurers of the GlA Records Management Cenlre estzblished by the General Insurance Association of Singapore (GI&) for archiving

and that copies of this report will, Tor a fee, be made available uptn application by inle
7. By the lodgement of this repart 10 the Msurers, you haraby consant 1o the archiving

resind parties
of this report at the centre and 1o copies of the repon being made available aforesald

ACCIDENT STATEMENT

it e oo ACODENT STATEMENT - 7 e B

Date of Submission

Reported by

Date of Accident

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

25/10v2022 15:14 (SGT)

Baoth

24/10/2022 16:30 (SGT)

AYE, Singapore

SLIP ROAD TOWARDS JURONG TOWN HALL RDAD
Singapore

DETAILS OF OWN VEHICLE

A B . 50731 DETALD F G YEHGAS 5 i R SRR e

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vahicle Category

Transmissicn

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number { Cover Mote Number

DRIVER

Mame of Driver

MRIC Mo
Date Of Birth
Dccupation

& Accident report SLOY22AP0001

SLB1402P

Mo

SHING KIN HONG
SN T03D
hormyself@gmail.com
(Phone) +65-81122389

Toyota
Corolla

Privale use

Mo - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Ple. Lid,
A 300536700 AT2

SHING KIN HONG
SHANKTOSD
05/05/1956

Indoor

Page 1 of 20



Date Of Driving Fass 131 1/2008

Driving experience 13 YEARS AND 11 MONTHS
Gendear Male

Maobile Number (Phone) +65-81122389

Alt. Phone Mumber -

Email Address hormyselfi@gmail.com
Addrass BLK 32 TEBAN GARDENS ROAD #09-354
Address complement -

Postcode 600032

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Qwn Other Vehicles? Mo

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident o
VWas anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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

PASSENGER 1
Mame WIFE
Gender Female

PASSENGER 2

Mame MaID
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 10 the palice? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachmem? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SLOY22AP0001 Page 2 of 20



Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicie Category

Mama of Driver

MRIC Mo

Contact Number

Address

Address complement
Postcode

Insurance Company MName
Mature Of Damage

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

@ Accident report SLOY22AP0001

SLJBTZ20H
Suzuki

Private car
EFFENDY BIN JAMBARI

SXXXXD09G
{Phone) +65-90889450

Page 3 of 20



SKETCH PLAN
PORTANT NOTICE
Please repor correctly the details of the accident to speed up the claims process.
Thiz Form must be completed by the Policvholder andfor the Actual Driver.
Information provided must ba as truthful and accurate as passibla. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy hability.
Tha issue and acceptance of this Form by insurance companies is not an admission of policy abifity on the part of the Insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
& This repart will ba forwarded by the Insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for & fee be made available upon application by interested pariies.
7. By the Iodgement of this report 1 the insurers, you hereby sonsent to the archiving of this report at the centra and to copies of the
raparl baing made available aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent hat:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") maylare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [farm] and any other personal infarmation provided by me or

IMP
1.
o
3,

$-

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Infermation to all insurer(s)
wha have insured vehlcle(s) invelved in this accident {all Insuren(s) wha have insured vahicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of.

{i) pracessing, hardling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating Lo
the claims;

(ii} investigating the accident and'cr my claims,

{lii} carrying out and'or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
disclosure af cerain persenal data about me to bring about delivery of the sams as well as on the external cover of envelopes/mail
packages), andfor

vy complylng with applicable law In administering, processing, handling and/or dealing with my claims.

{collectivaly the “Purposes’)

{b) all insurer{s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
usa, disclosa andlor process my Personal Information for one or more of tha above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-parly service providars of agents
(including their lawyersilaw firms), which may be sited oulside of Singapore, for one or maore of the above Purposes.

Steng, oo tfop ,,/’///w [n>2

F'ulic:.rhnld'er's Signature Pate & Time Actual Driver's Signature (if driver is nat the neﬁssd by Reporting Centre Personnal
policynatder) / Date & Time {Narna as in NRIC/D card)
plr- 1S 202L

Sketch Plan

vJunEU‘EZ




Describe Circumstance of the Accident

L g anka bl i pess .1k ggein the nght hed
_@WAEM%J&M{ tluesT K En
_iui'_mwd?_,_m_f”_éu_fm.&{_i\l_ny_m Chotle tryek)

Declaration
I"'We declare the foregoing parliculars are true in evary respect.

el ol 5o
%@% wp. /
Pulk::,rhnl?ﬂﬁs Signalure / Date & Time  Actual Driver's Signature (if driver is nat the policyholdar) Wi sad by Reporting Centre Personnal

! Date & Time Mame as in NRIC/D card)

wlun2022 2
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AGCIDENT STATEMENT = ¢
“CJDE”T DAYE; 124 /.49 1 20 22 oo mmrvo, wmed_L G ;30 J{HHMM]*

wsATion; SUe_fakp %MM Db Town

1. DETAILS OLVEHICLE

‘a) VEHICLE NuMeEr_SLB |4 02 F :

b INSURANCE COMPANY: ‘

<] POLICY HUMBER: 1) 9 —

dl)POLICY TYPE: tc@mr.emwe; THIRD PARTY / Th'TRD PARTY FIRE &THEF)

g)MAKE & MODEL:
fTYPE: W?H / COUPE [ 1PV VAN LORRY / MOTORGYCLE./ OTHERS)
g VEHICLECATEGORY: TE/ COMMERCIAL / MCTORCYCLE]
H)PURPOSE OF USING AT IDEMT TIME?
[) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KD)
IF NO, PLEASE STATE (THIRD F@LMM ! REPORTING cHw}

2., INSURED / FDACY&GLDER
” AJNAMEL S b
er&’ BNRIC/FIN/PASIPORT:, r.:DM' c‘r: M
WE\D c}ADDRES"
¢ ' : ﬁmnﬁ:L_
i ol . CONTIHUE YO 8.d IF DRIVER ALSD Fbucv HOLDER
“cr Mo ok pavgen e DRIVER ! .
Clud &? \ Ji cIINAME! bR AhV¥ . MALE / FEMALE]
w INelbaing river,) 1y NRIC/FIN/P ASSPORT! CONTACT: =
£223 o) ADDRESS: .
+oi) DATE OF DIRTH: {_,&__@.UJEI___JIDDJMM,*WW; . i
&) OCCUFATION: [IN@OEIDUTDDD of )
T AbATiE OFDRIVING Pf P &
4, WAS DRIVER AN EMPLOYEE OF THE msumnw CDMPANY‘? (YES 7 19)
IF NO, RELATIONSHIP OF THE BRIVER WITH INSURED! iy
5. c)WEATHER CONDTION: (GLBAR / RAINING .n"DTHERS J
BIROAD SURFAGE! (DRY / WET / OTHERS, T c i,

6, WAS ANYDODY INJURED (YES/ .
7. O)REFORTEDTO POUCE (YES [ NO) ' :
IF YES, PLEASE STATE WHICH POLICE STATION: y =

8. THIRD PARTY VEHICLE
S Mo of pagerager @) VEHICLE NUMBER: SL'J ST%H' MODELL
N

C tncudinn drivic) ] DRIVER'S NAME: __cz_qmggp_
M )L ) NRICIEN/PASSPORT_S ANDATIOT L CONTACT:

('—‘) - TH]RD, PARTY VEHICLE
e) VEHICLE NUMBER: : _MODEL! B
o] DRIVER'S NAME! o

i o o pasiag

{ lndud: . 41ruxa1> [ NRIC/FIN/PASSPORT! _ CONTACT e
)
,1. con |
. o FHYQ %‘ﬁ '
L el /i ? boaee! o

' VIDED  het™

i Copd



MSIG

MEIG Insurance (Singapore) Pte. Ltd,

A Shenton Way, #21-01, 5GX Centre 2, Singapore DBE807
Tel 465 6827 7388, Fax +65 6827 7800

Co.Reg No 2004122126 G5T Reg. No. 20-04122125

A Member of M IRSUHANCE GROI

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS] RLILES, 1959 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION|
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES |THIRD-FARTY RISKS AND COMPEMSATION) RULES, 1595 EBITION (REPUBLIC OF SINGAPORE]
DR ANY AMENDIMENT, ACT OR ACTS PASSED IN SUBS TITUTION THEREQF.

TOYOTA DRIVEELITE
Comprehensive

Certificate No. A 300536709 AT2 Excess : SGDS00

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle

SLB1402P
2. Name of Policyholder
Shing Kin Hong
3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/03/2022
4, Date of Expiry of Insurance
28/03/2023
5. Persons or Classes of Persons entitled to drive*

Shing Kin Hong, Xie Weiying
Any cther person provided he is driving on the Palicyholder's order or with the Policyhalder's permission,

*Provided that the person driving |5 permitted in accordance with the licensing or other laws or laws or regulations to drive the Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment cr regulation in that behalf from driving
the Mator Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motar Trade.

* Limitations rendered inoperative by Section & of the Matar Vehlcles {Third-Farty Risk and Compensation) Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT BORNED MOTORS (5) PTE LTD OR AT ANY MSIG AUTHORISED WORKSHOE. REFER
TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS, Wik DSCRE EN EXCESS IS WAIVED AT BORNED MOTORS (5) PTE LTD FOR WINDSCREEN RELATED
CLAIMS. THIS POLICY INCLUDES COURTESY CAR BENEFIT.

This Certificate is not transferable to 3 new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificata has been lost or destroved, 3 $tatutory Declargtion to that effect must be
mizde. Failure b3 comply with thls obligation is an offense under the Mtor Vehicles (Third Party Risks and Compensation) Act (Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates 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, 1387 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Mack Eng
Chief Executive Officer

SGRGIIY202202111819




