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Date &Time Completed Done by

Date In: g/" /u; v Jcb deseription |

RefNo: (A | MSGLI0NI L/ SAS e-filing i :

Veh No: gk(\/\ 8\{@ C E-mail (withia Shrs, AIC 2hrs) l ’ -
D.O.A g/” /ZOLL \ L(\O i-Motor Claim Form

i-Motor W/O (Within: OD 2hrs, TP 4brs)
i-Photo Uploaded

C@ ; TP-! Peporung Only

Assessment/Survey Report L

TP Insurer: ceem —
Ass't Report by ¥ax / Hand to Owner/WKsp 1
Preferred Wksp / INC Asslgn Wksp 1 QW: ( Tol: Fax: )‘1
TP Particulars: ~ . .. {Veh No: GrY 1588 A INC( . )/Nom-INC( .
Owner / Driver: ( . ’ Tel: . )
Policy No: ( ‘ ) Period: ( ) Cover Type: ( | ).
Confirmed by : ( Date: Tane: ) i
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79"/&? P: 80-100%)
Year of Registratiun: ( )  Warranty: YES ( YINO(C ) -
Bxcess: (8 ) Loading:$1,000( )/$2, 000( ) o
Gener LRIk s e eaE e
( ) Walk—h Cunom 2r: Customers lnformatlon stnctly ConF dential & Strictly NO r‘fer of repairer.
( ) Total Loss Cnsc + to e-mail Insurer URGENTLY. : . T )
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: (- ,'J ) )

1) Apply for 'I‘ransl.rm Allowance ( ) / Courtesy Car ( )

{ 2) QC Check / Post Repair Inspection «C )
3) Upload Resurvey Photo [Repair Cost > $3000] «C ) .
Injury : - — — -

1 1) AR Acc(dcnt Rnpomng (830).
i 7Y DA : Damage Assessment (5100, INC (530) |
i 3) TF : Towing Fee : $40/545 ]
ancr/o“n“cr: 43 ’II-:T :ollows-'rhrough Suivey $120
;tContact Kige B E;ru kollow-’l‘hmugh ;:gy (Resurvey) w)sao
Y : 6)TR: Rc-m eclion 375 ]
Pamang a— . 7; N1 :Idao Ds};.*-SMRT Survey T 3160 .
! * 3) NTUC Addilional Services: |
| on* . |
e —— (Engr-ln—Charge): : *NS: Courlesy Car / Tpt Allowarte 35 ]
*N6: Repair Co-ardination ) 510 ]
*N7: Fosl Repait Inspection $25 e |
s : +*N8: DV / Collcct Excess Coordinstion $s .
fat. }: T . TP (N11): TP (N0 INC) against INC §20 .. __
; ~ 9) N12: Idac Mobile 30
lat 2/3; - ’ Invoice dated Fee Chargad -
Invoice dated Fee Chargsd S



SL0Z22B80001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 08/11/2022 09:24 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (08/11/2022 09:24 (SGT))

Your NCD will be affected due to late reporting

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 i i

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.

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

08/11/2022 09:24 (SGT)

Both

05/11/2022 16:00 (SGT)

Singapore

LOR SIREH PINANG CARPARK (TANJONG KATONG
COMPLEX)

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SL0Z22B80001

SKM846C

No

CHUA EE SONG

SXXXX014B
HIAP.HONG.MOTOR@GMAIL.COM
(Phone) +65-96318548

Toyota
Corolla

Private use

Yes
Private car
Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
A300246818QMY

CHUA EE SONG
SXXXX014B
02/06/1958
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Occupation Indoor

Date Of Driving Pass 20/06/1980

Driving experience 42 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-96318548

Alt. Phone Number -

Email Address HIAP.HONG.MOTOR@GMAIL.COM
Address BLK 121 PAYA LEBAR WAY #11-2821
Address complement -

Postcode 381121

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? - Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o -
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? : No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . SJY1388A
Vehicle Manufacturer . -
Vehicle Model . . . o -

Vehicle Variant -
Vehicle Colour -

Vehicle Category ; Private car
Name of Driver -

@ Accident report SL0Z22B80001 Page 2 of 12



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@%ﬁAccident report SL0Z22B80001
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SKETCH PLAN
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 withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third- -party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/W// /97/ A 3/ ot

Pohcyh er] S»gnatur /D & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

) LOL SIREH PINANG  CARPARK{ TANTON( KATONGT (MU )

Sketch




Describe Circumstance of the Accident

| was 0\nvmq ot krom . Capac Yoing fousrds the driveway

fd | Stoppedl e Stop \ne . ftte~ ckzc(c'm 1y (ft ded right

L mowd ot a lite ond | hewd bam.. Lank k cheec

ord | Sau thek Vehele B i+ dhe (bt Bont panon oy velhile .

Declaration
I/We declare the foregoing particulars are true in every respect.

i /i ¢/ Lot

/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



F 4

ACCIDENT STATEMENT

ACCIDENTDATE( OS ) /1 22 )(OD/MMYYYY], TME:( P4 - 60 ) (HH:MM)

LoCATION. 4@ R S/REH PINANG come0, RE (" FHNIonG 8700 G
' ComAEx )

.
,-

1. DEIAILS OF VEHICLE

O)VEHICLE NUMBER: SEM 246 (_—_.v_.__
BJINSURANCE COMPANY:____ MSIle  Tnsurance
cJPOLCY NUMBER: ___A 300146815 QMY
FIPOUCY TYPE: {COMPREENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
GJMAKE & MODEL;Teule  Atrs , | / mANUAL
ITYPE(SALOON / COUFE / MPV /v AN J LORRY / MOTORCYCLE / OTHEKS)
) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT iMe:__ Pfvade UgR_
I ARE YOU CLAIMING UNDER YO OWN INSURANGE ((E3/ND)
IF NO, PLEASE STATE (THIRD PAK: nCLAIM / REFORTING ONLY)

|

2., INSUR.ED / POLICY HOLDER )
AJNAME:_-_ (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: . CONTACT: '

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o o f passanggd, DRIVER X '
(,'A)nch..f.l;.lu. !]} ") N AME_.“_LHUA EE SONlr - (M%E/FEM/\ET)
ol T NRIC NP ASSP ORT $1%060191% conracr: 463 548

1) L‘.)ADDRESS:~_B,SJK_.J_‘L\ :LVAYA (EBLAT WAX HTT-257]
T ST 3

\
"A)DATE OFBIRTH: (_2 s & ;,195F (DD/MM/YYYY) i
&) OCCUPATION: (INDOOR / O UTPOOR) :
NYEARS OFDRIVING EXPRERIENCE._ 20 /b /1950 ‘ ' )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : |
|
\

9. Q)WEATHER CONDINION: (CUEAR / RAINING / OTHER
BJROAD SURFACE: (DY / WET 7 OTHERS . -,

6. WAS ANYBODY INJURED (YES / NOY) \
7. Q)REPORTED TO POLICE (YES [ ND)) . |
\

IF YES, PLEASE STATE WHICH POLICE STATION:

\

8. THIRD PARTY VEHICLE

e o [reesnnae o) VEHICLE NUMBER: W 126§ A MODEL: 5 !
U 1.,.,'_1,_,5,};,.‘“ AviverN ) DRIVER'S NAME:__ _ .

( ) \ @) _Nf?lC/FlN/P/\SSI’ORT': CONTACT:

T 7. THIRD PARTY VEHICLE
% ob pasiener d} VEHICLE NUMBER: MODEL:
- 7T @] DRIVER'S NAME: :
Cndudiog deizer) | NRIC /FIN/P ASSPORT: CONTAGT:-

L)

Cinatl - WOP- hong .motor £ gmai| - Com
4 Mt/l/mceg @W;/-asrv .

(od

‘ i

_ \ni)(eo = NQ o
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