SLOY231U0002 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 30/01/2023 18:20 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (30/01/2023 18:20 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

30/01/2023 18:20 (SGT)
Both

28/01/2023 18:25 (SGT)
TPE, Singapore
TOWARDS SLE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLD5353K

No

TUNG YEW MENG
SXXXX724I
alex.seamonsta@gmail.com
(Phone) +65-96790976

Subaru
Outback

Private use

No - Claiming third party
Private car

Auto

2498

MSIG Insurance (Singapore) Pte. Ltd.
A 300597340 QMY

TUNG YEW MENG
SXXXX7241
21/12/1964
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?
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01/10/1986

36 YEARS AND 3 MONTHS
Male

(Phone) +65-96790976

alex.seamonsta@gmail.com
37 PUNGGOL FIELD #08-30

828809
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

Yes
No

Yes

JTU2965
Motorcycle

JUNE
Female

DARRYL
Male

SAMUEL
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT F/20230128/7065

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JTU2965
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Please repon corractly tne details of the accklent 1o spaed up the claims process.

2. This Form must bo complelad by e Polieybaidar ang o the Acluad Didver.

3. Information provided must be &s tnehfil ang arcirale as possila, Any wifd misroprasentation o wilhholding of matariai facts may allow
rswrance companies 1o repudiale poloy labiity.

4. The issue and acceplance of this For;n by Imsurance companies s nol an admission of palicy kabiily on the part of the insurance companias.

5, alse ing may be o the Tra Depa for in ation,

6. This report will be forwarded by the insurers to the GIA Receeds Management Centre estadished by the Goneral Insurance Assceiation of
Singapom (O1A) for archiving and Ihat capies of this repart will for 3 fee be made avaliablo upen appication by interested partios

7. By the lodgemant of 1his repart 1o the insurers. yau hereby cenzent 1o the archhing of this repon at the candre and to coples of the
report being made available ofcresald,

8. Consent under the Personal Data Protection Azt (POPA)

! undersland, acknowledge, agree and cansart that

(a) My Insurer, my werkshop and the General Irawance Assoclalion of Singapore ("GIA") maylare pamitiod 1o collect, use, dackise

andior process my pecsonal datalperscnal information £&4 out n this [fonm) and any other persanal information provided by ma or

Passessed by my surer (cofectively 1ha “Personal Inf: ion") and dissiose and | suh P | Information to all insurer(s)

wha have insured vehicle(s) involved in this aocident (all Insurer| ) Who hawe insured vehicke(s) irvoived in this accigent shall be

coliactivaly referred to as the “Insurers?), the Ingurers' lawyees/izw firms, the Monelary Authority of Singapers snd arty refovant

govemmeant agancy/autharity (such as the poiice). for the purpesels) of

(1) procassing, handing andlor doaling with my claims including he ssttlemant of the daims and any necessary investigations refating 1o
the claims; .

(7) Investigaling the accidart andior my claims;
(i) carmying out and/or dealing with my instructions o respanding Lo ny enquires by me;

(N)thstu\nonydm(lmlualngmomaungor P e, s, irn MpOns of notices to me, which coul invalve
divdwoofmahmahm"nmmmwdn-umumlumh | caver of envelopesimail
packages), andior
{v) complying with Law in ad g, p 9, handing andior dealing with my clams.
(coliactively the “Purposes?)
(b)wImus«s)mMehsuredwﬂdo{s)hwmdnlmsaadm;mun‘ lawyerafaw firms, may'ane parmitied to colled,
use.dwmarﬁorpmmtwpmlmmlwmoummdm.mwnnd
(c)my ionmayfcanbodbdondb;wdhtmmmmwcmwwrmwnymmmcrigml.o
(hdwng(hd;;mwmxmlm"vyummgﬁndsl pore, for cne or mare of the abave Purposes.
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SKETCH PLAN #2
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BFUJI HEAVY INDUSTRIES LD
B 210 UILT DATE MAR 16

GALR: 'R 120,
VIN JE2BSOKC 2660382 £ LR 1200

0214
GVM/BVM 2100 kg GCM/BKM 3600 kg
GA/BA 1 1150 kg GA/BA 2 1200 kg
VIN JF2BSSKC266036214

Applied Model BS9BKLC
Trim Code J20 Color Code KIX Option Code k(77
Engine Type: FB25AJYH Smissi

AA  Tran on Type: TRE80SHACA
SN W -
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POLICE REPORT

g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fr20230128/7068

10f2

Report No. £/20230128/7065

DatelTime Report Made Vide Report No. Station Diary No.
28/01/2023 23:23
Name Of informant Address
TUNG YEW MENG 37 PUNGGOL FIELD #08-30 SINGAPORE 828809
ID Type / ID No. Contact No.
NRIC NG / 816477241 Home/Office; Mobile:
96780976

Nationality Email Address
SINGAPORE CITIZEN ALEX.SEAMONSTA@GMAIL.COM
Occupation Sex Age \Date of Birth  |Race
Sports coach Male 58 21/12/1964  Chinese
Institution/School Name Language

English_ =t
Date/Time Of Incident Location Of Incident
28/01/2023 18:25 - 28/01/2023 18:30 TPE 10KM

Brief details,

Along TPE towards the direction of SLE after the Sengkang East Road exit. A Malaysian motorist riding a

Malaysian plate motorcycle JTU2965 skidded |

its pillion rider knocked Into the rear of my car which

caused some damages to my car rear ( SLD5353K). A traffic police report have been lodged with case
number F/20230128/0175.

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:

The identi%g; the person making this
report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter:
Not applicable

Ete/'l‘ ime:
28/01/2023 23:23

Officer In-Charge Of Case:

Ciassification Of Case:
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POLICE REPORT #2

SINGAPORE
B8 ShEoRE LT

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20230128/7065
ID Type |FIN NO 1D No /G3878721M
Gender [Mate Age |28-29
Race IMalay Language Malay
Mobile No l98641438
Person Name NG YEW MENG
D Type INRIQ NO 1D No IS16477241
Gender Male Age 58
Race Chinese __Language English
Occupation Sports coach Address 37 PUNGGOL FIELD #08-30
SINGAPORE 828809

Mobile No 96790976 Is Informant A Yes

ictim? |
Person Name _ [TUNG YEW MENG (Informant)
Signalure Of Officer Recording The Repont: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 28/01/2023 23:23
Officer In-Charge Of Case: Classification Of Case:
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