"y

SATIOR ST 3T o —

.\.-f;’rlfl‘;]:\-‘f., {yyessuent (_(’f.s;:cé; SPUIEES. el 1

231[ l}o)l 0 i(-b i_:s eiption ¥

Wty J
@
o

\‘-;!\.
.'-,-,

)
-z
o
-
"
¥
3
o
i

H I
‘ o al - - .i * "y
| 2efne: @;&]/ MQ(,{’Z)D! []gﬁb SAS e-Rilig ! ;
TR — i '
| Vel We: 7 Z! ! g }L E':T\C” {within Bhre, AV 200} l S | L N
Do 22 T)Q)'L C/j ) i " 1-Motor Clolm Form i you KB | PG Sgg g 5
‘. —amr—— -
f‘ viotar VIQ (Wikis: @D thn, 8 g |
Yol Yo i o — i, ™) ¥
il i ‘ | ! i
' - | i«Phote Uplouded : . o
s B R 2 33 Il el 1 e s
5 RRTETR “ Miiner n‘r!i',—, | B
BT e e T - — 7 ; == I
Sealarrad Wirsa { ING Asslgn Wikasp / QW ( . Tal: Fax !
i - R P - Z:‘:\:—.r * 2
T'l..l' ';. { 5 ;e ,;‘r"thl\ﬂ. 5 e « o J 5 \ (A__:
" Qurntr { Drivar: ( Tal B b ol
| j Peried: { . Y fDaver Typer ( L .

S
b}
=
-
~
-

Y Mote.ist Smws (WO W0 G205, Bl 20-

Warmat: YES( Y/ NO( ] ) |

Y7 82,500 . g

{ 3 W atke- 5-1 Jurtomap t Cus mnrs 1r‘a'r*~~t on siticty Configenial & Satly MO ::-'arf.”.c:-&:’::_"_ _—
o NN, 0ol S B4 ’ il

X 3 Total Loss Cas: : to e-mall Insurer URGENTLY. - j o |

Drive-In { 34 Toveedln ) Invoice: YES ( VI NO( ) TewingQail N

T ,,___:':__u-—-_.:_: |

] i 3
i v, Bomne roe=T ad Lt T 5
s .,;-.:“....-l, z Crmplelenholy
;

e i s WA el 3
i D ide
.: : ' ‘In}fun.
i z _ < ;
ek i 1) AR A::'a‘:ﬂ?n:r..'; 3 a4 ‘ -
o .‘.':'1‘. t‘éﬁ‘.&:‘li;u!i!r.: T B Dnrraze Asprsameat (3 oo o Eg fJ: L. S
» AR AR A gt 5 } !
S J ' IV IF1 Tewing Fae ; HEHE ‘
Can TR EY 3 R FT Felow Thiough Sarviy Si:.l foise s
. TR Fellewa 1 R Satery (Bararvay) 330 eas i)
st ng sraee o Call Zonf18 aa 2034} | | i
- e rnianmed : ; e yost ; B
&) TR feriamssusn - p:; -
Tyl idse A ¢ SMET :'.-urn;v Y - Akl i R
* PYNTUC adeiiznal 7 apniiiie
' Tl ]
15 [
S J——
51

TR

16 | i

Nen Charped |
aa P hacasd s ek auB]




SLOY22BN0001 / LKK Auto Consultants Pte Ltd [1 59721)
ENTRY DATE & TIME: 23/11/2022 16:06 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (23/11/2022 16:06 (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

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

23/11/2022 16:06 (SGT)
Both

22/11/2022 09:33 (SGT)
TPE, Singapore
TOWARDS TAMPINES

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK5741L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN ZHENNI, FELICIA (CHEN ZHENNI)
NRIC No SXXXX436H

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
Occupation

Accident report SLOY22BN0001

felicia_tony3@hotmail.com
(Phone) +65-90605366

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
A 300406658 QMX

TAN ZHENNI, FELICIA (CHEN ZHENNI)
SXXXX436H

03/02/1988

Indoor
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Date Of Driving Pass 30/04/2008

Driving experience 14 YEARS AND 7 MONTHS
Gender Female
Mobile Number (Phone) +65-90605366

Alt. Phone Number
Email Address

felicia_tony3@hotmail.com

Address BLK 203 YISHUN STREET 21 #11-243
Address complement -

Postcode 760203

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
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 =
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? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SLP9666T
Vehicle Manufacturer -
Vehicle Model a

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number .

@ Accident report SLOY22BN0001 Page 2 of 14




Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SLOY22BN0001 Page 3 of 14




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2 This Form must be completed by the Palicyholder and/or the Actual Driver.

. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies (o 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 reporting may be referred to the Traffic Police Department for investigation.

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 repart will for a fee be made available upan application by inleresled parties,

G ‘(."l

7. By the lodgement of this report to the insurers, you hereby consenl 1o the archiving of this reporl al the cenlre and (o copies of the
reporl being made available aforesaid.

[='od

. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permilted Lo collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(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
govemment agency/authority (such as the police), for the purpese(s) of:

{1 pracessing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims:

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

(ill} 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, reporls or nolices (o me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlemal cover of envelopes/mail
packages); and/or

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

(colleclively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted lo collect,
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Personal Informalion 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 siled outside of Singapore, for one or more of the above Purposes

pre
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(Name as in NRICAD card)

Policyholder's Signature / Date & Time Driver's Signature (if driver is nol the policyholder) { Date \
& Time

Sket_ch Plan o S |

AEAN SRREEEREL |
® SLesTanc oot s

® sLeatooT

|




Describe Circumstance of the Accident

T wBY TRAVEWING on

L SIGNAWED ANp WANTED

TPE TowWARD: TAWPINE: o AN

-t

AND T coldDEp oNTe HMIM,

YF e LANE 2. AE L

B2 .

NAS WHANGING LANE ; THE VEHIUE v FRONT £ -BRAKED

Declaration
|"We daclare the foregoing particulars are true in avery respect,

(‘:\}V"%ﬁ Sby«% -

Y i )}/74)3_/

o -
Folicyholder's Signature / Date & Time

& Time

Driver's Signature (if driver is not the policyholder) / Date

< Hy Reporting Centre Personne |

inessed b
{Name as in|NRIC/D card)

(%]



Bl s @idac.com.sg  Tel no: 6335 6883

‘o proper documents are produced, IDAC shall not file the report. nformation wili be djsr:d'clml alter one week.,

Dhate of Accident: ?:1_,_ ;"“7_.-’1{)22 (ddhmm’_\'yl Time of Accident: ____O,i]_____ : 33 ( 24-HR-FORMAT)

\

-

|

Vehicle No. SLK 5:'4“’_ Vehicle Make & Model / Ensine (co): ToyOTh ALTIS oo Private Hite:( Y/ N )
|

Fxact tocation of Accident: TEEW_T"‘;'\_N‘?‘_' AMPINE'S

Policyholder's Name / 1C Na, : THN LMLNNl . FELICIA CCHCQ}}*__C:JN'? 1\'0(_',{?&\21(*0n‘.1‘.11?m

PN 1. ToN ZAENL, BEMCIA oMW BHENN) SRRONAK | cncapone [

Diriver s Conticl No. QUgoi'Sjéf_ ey (."ump:mv Contact No / Owner Contact No: | o - o
Diver’s Address: BUC 203 Y'SHUN S‘TPFE"! 21 #”—)4} '\‘WC‘WGRE ?f?)i?% e, ‘. .

|
Crwner Email address « fFellag _ 'WN‘(_Z-Q HOTMAIL-COma asrinee Company : HT_S‘_I_% B

Dviver Bl address : I —

|

|

f}l.l-mnnshun]ul\\un Owner & Driver: (Please CIRCL IZ one only) ‘
Oy m) sponse / Claldren / Friend / Parents / Sibling / Relative ! Employee / Hirer or Others speciiy:

|

|

\\'I: AL do you wish to claim? (Please TICK one only)

I_ _]t i surncee fL_} Other Vehicle (Fhe one vou want to claim agamsin V_dI\‘rpm'tin}_f (For Redosd Purpose )

lxact purpose for which the vehicle

Was heing used at time of accident? Occapation (nadure of job) m Indoor/ E_J Outdoor
(/ Privine tise / Work purpose “No.of Passengers Uncluding Driver): ___l_,, 1| -
“Passenger Name: e s e Gender: Made / Female <

TPassenger Name:

i GENTERI MR Pemale 0

\_'_t’c_;.;;/l}g; condition & Roud conditions” (On the day of accident)

i/’j/ Tear & ilwvf[ ] Faining & ‘\<1/| _I Alter-Rain & We lfl J Drizzling & Wet / Others:
Was there any video captured by vour Car Caanera? [;__! Yoy o {zj/ No  Remarks:
Any Injuries: LiJ Yes / :/— No  (CYES) njured Person” MName: [

Injurics Svstin: S o Imjured Person in Which Vehicle:

-I'1!j_ill‘_!v_l\l._l-']!lL]:(_l_‘“L"l.' [//I Noo (FYES) Which Police Station:

The Other Partvis) Details:

L. Drivers Name /10 No: B B B o i o SLPQ{,ELT
Briver’s Comiact Noj , e Ansuran s Company —

Lo Briver's Name £ 1C Noo1f Aoy . o N Vehicle N

1] s Centaet No - Insurance Company

hidependent Witness (15 Anvj: S o e Contac Nap
i d Worksd p Nnc




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BERNANRY (15U RANCT BRI

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX
Comprehensive
Certificate No. A 300406658 QMX Excess : SGD500
Windscreen Excess : SGD100

1, Index Mark and Registration Number of Vehicle

SLK5741L
2: Name of Policyholder

TAN ZHENNI FELICIA
3 Effective Date of the Commencement of Insurance for the purposes of the Act

20/01/2021
4, Date of Expiry of Insurance

19/01/2022
5. Persons or Classes of Persons entitled to drive*

TAN ZHENNI FELICIA
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle ar
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motar Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhalder'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 Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MS5SIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate is not transferable to a 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 Certificate has been lost or destroyed, a Statutary Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compengation) 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, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis

Chief Executive Officer

SGSGEHSF202101121052




