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SL0Z23190001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 09/01/2023 19:32 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (09/01/2023 19:32 (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 compani
3 eferred g P £ 2

e reporin pe 0 g3

es is not an admission of policy liability on the part of the insurance companies.

ANY 1315¢ g Md CI0IC 0 IS Or INVE QI
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

09/01/2023 19:32 (SGT)
Both

09/01/2023 08:00 (SGT)
Singapore

HOUGANG AVENUE 3
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
GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SLM8943R

No

GURUMOORTHY S/O KRISHNASAMY
SXXXX085C
car.rental@sianghock.com.sg

(Phone) +65-81860312

Mazda
3

Private use

No - Reporting only
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300365212 QMY

GURUMOORTHY S/O KRISHNASAMY
SXXXX085C



Date Of Driving Pass ... ah 23/12/1999

Driving experience iR 23 YEARS AND 1 MONTH
Gender . . : Male

Mobile Number ... (Phone) +65-81860312

Alt. Phone Number . -

Email Address car.rental@sianghock.com.sg
Address APT BLK 466 AMK AVE 10
Address complement : : #03-1028

Postcode . : 560466

Is the driver the pohcyholder’? - 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? .. Lo No
Number of vehicles involved in the accident o . 2
Was anybody injured in the Accident? .. ey I No
Was any injured conveyed to hospital by ambulance‘? -
Was any other vehicle or property damaged? ——— Yes
Number of Passengers (Including Driver) : . i
Has the driver been approached by unknown person( )
soliciting/offering accident claims assistance? No

Translator's name - &
Translator's ID R ey i . =
Translator's phone NUMDEer ... S
Translator's email ... i i — .
Original language used in lhe statement W ; . -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ; No
Was notice of intended Prosecution given? ... : No
If yes, against WhOM? ..o seaes Z

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident ... . WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... : SNC6021T

Vehicle Manufacturer = : . . “

Vehicle Model y S . “

Vehicle Variant ; - =
Vehicle Colour v ) : -

\iahinla Matannn: Mt cmdn bmina



Contact Number

Address T
Address complement
Postcode .
Insurance Company Name
Nature Of Damage AR
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
5 This Form musi 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.

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.

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 Gentre 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
5 Consent under the Personal Datz Protection Act (PDPA}
| undersiand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 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;
(ify 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 invoive
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”) N : 1
(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 1heip’iawyersflaw firms), which may be sited outside of Singapore, for one or moré of the above Purposes.
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Describe Circumstance of the Accident

| wag ﬂ""f‘HMW ANe 2 css w“oh ‘|7M{1 E\L J’\M ‘wus.clﬂv’iﬂg
on e 2 lang - qm?q wae o Vaolele \m%rmr\r G:e g hic lang
can 40 SflrulM nd dun Pigd - it wos Ped Sl o clurniney &ﬁwr
nd ' S poded do ac éi\vwxfcyrf& R Indreede
4o tun L«H Ay o 8¢ 1QH b ON mo\/ma\ fi-orH/\c Sccond leing
suddonlyy Vihicle B fom My W4q Coing a\oﬁa and both owr cars
(_“o”t'ciac[' Vel > b\\')f mgj’-’%’l)ﬁ lzﬂ JP(ﬂ‘\Df\GJf mvz \J\*LU. :

)

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

.'I 4
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Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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ACCIDENT STATEMENT L
ACCIDENTDATE( O / 0| / 2002 JBDMMMYY], g 02 00 JHHSN -

- LOCATION;

T

H_’_\‘.ig-& "\C\ -f‘:k\_.\" f\IL\l:_ \g

DETAILS OF VEHICLE

o) VEHICLE NUMBER___ L LM £943F
b)INSURANCE COMPANY:  (MSidy
cJPOUCY NUMBER,_ A 30032 65312 ©mYy

d}POUCY TYPE: (COMPREHENSIVE Y THRD PARTY / THIRD PARTY 7RE LTHE)

B)MAKE & MODE:;_~ MAZDA-2 .. mANULL
[ITYPE:(SALOON / COUPE / MEV AV AN o LORRY / MOTDPCYCLE 7 OTHERS}

- g} VEHICLE CATEGORY; RIVATE / COMMERCIAL / MOTORC%YCLE}

l‘{.a\u, v Lo

h)PURPOSE OF USING AT ACCIDENT TIME
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES(NO)

IF NO, PLEASE STATE [LEPD PARTY CL&EM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER '
AYNAME: FUN UT\.OT”\Ll ), 0 Kﬂs\"ﬂ\('\rlf‘r\“) }'@kLE[FE}\AALE)
b NRIC/FIN/PASSPORT:__S1528 OS5 L CONTACT.__8IRE O 212
c) ADDRESS: :\Pr BLiK /HL ik kvE :(’)‘tt 02102 R
. SSEend4d6 8 . .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬂ!r';ur DP rqsgccnﬂ{b;, DRIVER ‘ : . ﬂ T :
€ Lt e EIRAME s RBVvE > —— 55
ar D A B} NRIC/FIN/P ASSPORT:_* CONTACT:
-E_D c]ADDRESS: :
*d)DATE OF BIRTH: (25 7 04 /1462 )(DD/MM/YYYY)
E:)OCCUPATION 4\1@90;3 Y O UTDOOR)
23119
f)YEARS'OT DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S coMPArwz (YES ;U\'O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: (CLEAR / RAINING /OTHER’S . _—
bJROAD SURFACE: (DRY / WET / OTHERS : }
6. WAS ANYBODY | INJURED {YB
7. Q)REPORTED TO POULCE [YES,’NO}
IF YES, PLEASE STATE WHICH POUCE STATION:
i 8. THIRD PARTY VEHIC_'LF (-f\i ( (‘- i T ’ :
s pazeompze 0] VEMICLE NUMBER: >INC Q0= MODEL: '
bocluding Aviver) D) DRIVER'S NAME__ : :
) "+ ¢} NRIC/FIN/PASSPORT: CONTACT:___ . —
—— 9. THIRD PARTY VEHICLE
e SR d) VEHICLE NUMBER: MODEL:
5 Ly e} P‘ﬂg‘l"‘ﬁ?"’ '
s . 2. e] DRIVER'S NAME:
L_ }r\ .fluclu".s')__ C:]l'ﬂ."/«’-?'} {J NR]C/HN/PASSFORT' CONTACT".
F gmatl =
) 5
A =
. ‘l\ \!\ \)
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenten 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 BTV 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.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300365212 QMY Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLM8943R
2 Name of Policyholder

Gurumoorthy s/o Krishnasamy

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/10/2022

a. Date of Expiry of Insurance
16/10/2023

5. Persons or Classes of Persons entitled to drive*®
Gurumoorthy s/c Krishnasamy
Any other persan provided he is driving on the Policyholder's order cr 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 disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor 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 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 CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE CR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.
This Certificate is not transferable tc 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, 2 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).

|/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

Mack Eng
Chief Executive Officer

SGSGPSW202209211442




