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SL0Z232R0001 / LKK Auto Consultants Pte Ltd [408933)
ENTRY DATE & TIME: 27/02/2023 15:15 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (27/02/2023 15:15 (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.

all d e d )xc . nvesugauon
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 repont 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

27/02/2023 15:15 (SGT)

Driver

24/02/2023 19:30 (SGT)

Singapore

FROM CHURCH STREET TURNING RIGHT TO COLLYER QUAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

@J Accident report SL0Z232R0001

WC4059s

Yes

ZIEN DYNAMIC CONSTRUCTION PTE LTD
2XXXXX259C

Is.lee@pas.sg

(Phone) +65-92366363

Nissan
Cgbd5clsmnb

Employment

No - Reporting only
Commercial vehicle
Manual

13074

MSIG Insurance (Singapore) Pte. Ltd.
B 400001560 MKF

DINAKARAN ARUNAGIRI
FXXXX304U

14/05/1976

Outdoor
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Date Of Driving Pass 26/01/1998

Driving experience 25 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84355627
Alt. Phone Number 2

Email Address Is.lee@pas.sg

Address 1 BUKIT BATOK STREET 22
Address complement "

Postcode 659592

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 2
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 s

PASSENGER 1

Name UNKNOWN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? u

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF2673Y
Vehicle Manufacturer . : s
Vehicle Model ‘ -

Vehicle Variant =

@& Accident report SL0Z232R0001 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode s
Insurance Company Name

Nature Of Damage

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

@Accident report SLOZ232R0001

Private car

ALAN LOK SAN YIN
SXXXX664G

(Phone) +65-85182577
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“On 24/2/2023 at about 7.30pm, | was driving WC40595S traveling from Church Street turning right
to Collyer Quay.

At the junction of Church Street and Collyer Quay, as | was making my right turn with left signal on
and concentrating driving within my lane, 3rd party SNF2673Y, who is traveling on the lane to my
left, has cut into my lane while turning.

As a result, 3rd party front right side mirror has hit onto my vehicle centre left portion.
After the accident we exchanged our particulars and no injuries in this accident.
This is for reporting purposes.

Note: After accident | didn’t move my vehicle, but 3rd party has moved his vehicle forward and
parked by the side of the road.

3rd party driver is Alan Lok San Yin (I/C No: 57889664G) and hp: 85182577".

Name :

Fin no.:

Date :



e e PR = - = - B e apims Bty EL
M i
__}____‘__f_/"'“-__._ :

-

ACCDTNT\T ATEMENT

ACCIDENT

TDATE(M 102 o9 )DDMMPNYY i O \IHHsww)
LocaTion:  From df\ubdr\ &}Yu_!x ‘bm;r\o\ IQ;F% ‘lLD CO”W W}j

L D:u-ms OF VEW]

-

%] h"l

T,
,J" P

; IAVAS UKL
N'fg %ﬂf}_/CGrB‘FS CLSM NB

-“-;_:5 [ OTF

NELE]

l:nr'* { (i 3_,(\} Dok

) nAMIC C()Y\S)('Y\gh@“n‘fig l_‘_@“ [MALE ] FEMALE)
ssPott 200814 254C AT, 4236 63€3

e Pl = L3 .t

%
—f

ClADDRESS

0 ¥, -
e e st o5

‘ * CONTINUE T TO 2. IF DRIVER ALSC POLICY HoiDER ' :
e idb OF rascmpaZ,  DRIVER :
:-'-., i TN "" o) NAKAR D!Mkﬂ?ﬂﬁ uN4 ‘n -_. FERAA LS
- L' 3 é‘ﬂ:;h—*&'-fi'»i\ 2z e b )ﬁh o B Eg‘ q 2}' i J4 §§ \g‘éj‘q’ *
i D} NRIC/FIN/P 2.55P ORT- 16030 L| ru*\ ACTS

: ﬁu Cj ADDRESS: & BQ_UA-}&;’@_E eeef 33, 8654542 -
W

) DATE ome L4 105 T ‘746 (IDD/’MM/\’YYH"}M
&} OCCUPATION: [INDOOR

e
AIYEARSOF DRIV \'f: EXPRERIENC ri" —lT lMﬂ[@

4, WAS DR‘\/I—P A‘\ EMPLOY Y"Efr Oz THE INSURED'S COMPANY? ”{ES’. %"JD)
IF NO, ﬂx.r—l_r\”"lo“‘“uP OF:

PRIVER WITH INSURED:
& oJWE/m—rn CONDTID N ( R/ RAMNING / OTHERS - )

BJROAD SURFACE((DR [ WET [ QUHERS . /
6. WAS ANYEODY INJURED [vEs @‘ :
7. CJREPORTED TO! POLICE [Yes /qO) . ]

IF YES, PLEASE :sm\rt V"*CZI*‘ POLICE STATION;
B. THIRD Paryy vESICLE

e of {PhTcomepn o] VEHICLE | \lUMfJE SNF Déqu MODEL: : * - )
‘ it Bl Dn;\/};ﬁsmmﬁ-—- Alan 0¥ San Yin

- fin E"all et

e ] NRIC/FN/PASSPORT: 39 884 064G Contact. S3I8 D594
Sy ot 9. THIRD PMH’ VEHICLE

~ jh 5}, uq et ] VEHICLE NL‘MB[R S I MODEL:
oLy i)
J= e} DR{V:J-‘ S T\AME

QIC/F:N/FA‘QSPOI‘T’ CONTACT: -

;rn [Lx;!m@ w/z..f\

Prsec ls\ee@[’ﬂ? Sf)

-5

j‘:’i

No



MSIG

A : i 'T c‘ ‘ 3 i
MSIG Insurance (Singapore) Pte. Ltd. ) : il i

4 Shenton Way, #21-01, SGX Centre 2. Slngapofe 068807 ) e = i

Tel +65 6827 7888, Fax +65 6827 7
Co. Reg No. 200412212G GST Reg. Nu 2004122126

A Member of INSURANCE GROUP

THE MOTOR VEHICLES {THIRD PARTY RISKSJ RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (W 189 OF THE REVISED SDI‘HON]
(REPUBLIC OF SINGAPORE) g
THE MO‘!OR v lCi.ES U’HIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBIJC OF SINGAPORE)

S oR ANYAMENDMENT.ACTORACTS PASSED IN SUBSTITUTION THEREOF.
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