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SL0Z22CR0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 27/12/2022 09:38 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (27/12/2022 09:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

27/12/2022 09:38 (SGT)
Driver

24/12/2022 14:50 (SGT)
Singapore

7 Joo Chiat Lane
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 —— T
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? — T —
Vehicle Category

Transmission

(o]0

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth

Occupation R

@& Accident report SL0Z22CR0001

SLC2983S

No

Teh Jiahe
SXXXX320D
wengi.teh@gmail.com
(Phone) +65-92472900

Mitsubishi
Asx

Private use

No - Reporting only
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.

A 300301914 QMX

Teh Wengqi
SXXXX290E
10/07/1996
Indoor
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Date Of Driving Pass sl TR . " 20/01/2016

Driving experience ; 6 YEARS AND 11 MONTHS
Gender . T Female

Mobile Number (Phone) +65-91055217
Alt. Phone Number . . =

Email Address ... . 2 : wengi.teh@gmail.com
Address . ; ; 7 Joo Chiat Lane
Address complement ; . =

Postcode = 428093

Is the driver the policyholder? .. . No

If No, Relationship of the Driver with the lnsured . . Sibling

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Véhicle Owne‘d by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident il e = Collided into Parked Vehicle
Weather Conditions e 5 T , Clear
Road Surface - . S 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? s i 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 S— R =
Translator's phone number ; . . =
Translator's email ; 5 . e =
Original language used in the statement e — = -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ; . No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... I . . =

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? .. , S Yes
Was there any video captured by Car Camera? ... N No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SLE1482S
Vehicle Manufacturer e . e R Hyundai
Vehicle Model . — L . Elantra

Vehicle Variant . o =
Vehicle Colour .. . . e o e Y -

Vehicle Category e SR v - Private car
Name of Driver - . ; ’ ' Hashim Bin Dzakaria
Contact Number . ; BB ; (Phone) +65-91993694

Page 2 of 26
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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)

" Accident report SL0Z22CR0001
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. LOCATION:

KRRV ¢~i} l‘“ Teoy v

Clecluding Aviver B} DRIVER'S NAME__Hashims _ Bin _ Dzakeria

ACCIDENT STATEMENT

ACCIDENTDATE( 14 / 11 /2208 ) ([DD/MMAYYYY), TME:[ 14+ S0 i)
7300 Chiat Lane "4\‘1.80613 -.

|

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER__ SLC 1483 S
DJINSURANCE COMPANY:  M&1e
CIPOUCY NUMBER A 300%0101& Gy |

CiruLiC Y

dJPOUCY TYPE; | COMPREEZENSIVE / THRD PARTY / THIRD PARTY FIRE &THEF)
&)MAKE & MODEL:_Mitgabishi ~ AS X 210 cur. / mANUAL
fTYPE:(SALOON / c’o—urg / MBV /V AN/ LORRY / MOTORCYCLE / OTHERS)

* G)VEHICLE CATEGORY: [PRIGATE / COMMERCIAL / MOTORCYCLE) *

h]PURFOSE OF USING AT ACCIDENT TIME Private :
IARE YOU CLAIMING UNDER YOUP OWN INSUR AN GE {YES/ND)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIKS ONLY)

2.. INSURED /POLICY HOLDER '
[MATE / FEMALE)

AYNAME: - AL
DJNRIC/FIN/PASSPORT: S 140031700 CONTACT: 4147 tado

CJADDRESS: 7 Jee  fWet Lome 41023

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L ALY DRIVER F @
-*q’— i IS_\QHL'Q_-’ i = - s
Y nc)u'.ﬁi.'}w d ;‘/}7 3 clRkAE \5‘“ Wen & = e 3
] D Srvs BINRIC/FIN/P ASSPORT: SA614140 £ CONTACT:Al05 57217
1D CIADDRESS: 7300 cChiek Vane Gpjodd -

"d)DATE OF BIRTH: [ 10 / &7/ 146 ) (DD/MM/YYYY)

©]OCCUPATION: [INDEGIDR / O UTDOOR)

[YYEARS OF DRIVING EXPRERIENCELO (2| 1 20l6 "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY< (YES 7 K)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Siblinas

TWEATHER CONDITIO N: (CUEAR / RAINING / OTHERS

4

bJROAD SURFACE: (GRY / WET / OTHERS
WAS ANYBODY INJURED (YES / )
7. ©JREPORTED TO POLICE (YES / (&)

>

IF YES, PLEASE STATE WHICH POUGCE STATION:

8. THIRD PARTY VEHICLE ‘ .
p 19¢¢ ¢ MODEL:_Hyuwdey  €lavhw,

o) VEMICLE NUMBER: _SLE

CONTACT: A\aY 3644

" ) NRIC/FIN/PASSPORT:

el ) 9. THIRD PARTY VEHICLE
T I N o) VEHICLE NUKABER: MODEL:
N ey e qufaw&z};{ - :
B X o\ © DRIVER'S NAME:
k. 14 uating. driver) NRIC /FIN/P ASSPORT: CONTACT:

T e—

Cmatl —wenal. tew @SM\\COM

. ’ { -()'
X A2 = -

Nipke = Ne- i

~



IMPOR TANT NOTICE

1
2.
3.

i3

S.

SKETCH PLAN

Plesase report correctly the details of the accident to speed up the claims process.

ThEs Form must be completed by the Policvholder and/or the Actual Driver.

Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
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.
Amy 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 report will for a fee be made available upon application by interested parties.

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

re port being made avaiiabie aforesaid.

Comrsent undsrth

i

Personal Data Protaction Act (PDPA)

| 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

-1 5

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

(iy processing, handling and/or dealing with my claims including the seftiement of the claims and any necessary investigations relating to
the claims;

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

(iif) 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 adminisieriné, processing, handling and/or dealing with my claims. s

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived 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.

%

1711 /0L

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel

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

Sketch Plan

L)
3
+

paE:

S -
"

s N

harseads

vJun2022




Describe Circumstance of the Accident

24 [\ l12011 & & povoximetely G0 hes - Vehicle A
Wo>  veversing ouh  of 7 Jco  Cher lane  wWhen  anl
ok & Sudden  Voede A Le\Y o whered  onn dhe
ved O\?ov\ o\swkiv:.) Vehicle A hadkd Wik Vewele R
(4" Qorkion o £ Xue  Vewidle.

Declaration

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

iy

17111 /2014

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

/ Date & Time

vJun2022

(Name as in NRIC/ID card)



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 EYEE¥AeY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (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 THEREOF. :

1.

MOTORMAX
Comprehensive

Certificate No. A 300301914 QMX Excess : SGD700

Windscreen Excess : SGD100

Index Mark and Registration Number of Vehicle
SLC2983S

Name of Policyholder
Teh Jiahe &

Effective Date of the Commencement of Insuranc:: for the purposes of the Act
10/05/2022

Date of Expiry of Insurarce
09/05/2023

Persons or Classes of Persons entitled to drive*
Teh Jiahe, Yap Hwee Pin, Teh Kim Chai
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 or
has been so permitted and is not cisqualified oy order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

the.Motor Vehicle.
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 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 MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FORLIST 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 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor 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, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

| \W

Mack Eng
Chief Executive Officer

SGSGPSW202204111005




