SL0Y23320001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 02/03/2023 15:35 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (02/03/2023 15:35 (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

02/03/2023 15:35 (SGT)

Driver

01/03/2023 15:28 (SGT)

56A Strathmore Ave, Singapore 143056
CARPARK

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

Accident report SL0Y23320001

SLW7126L

No

WONG FOOK CHOY
SXXXX822Z
hcrmyself@gmail.com
(Phone) +65-82686679

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
A 300530206 AT2

WEE JENNY (HUANG JENNY)
SXXXX257I

06/07/1974

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/02/1995

28 YEARS AND 1 MONTH

Female

(Phone) +65-82686679
hcrmyself@gmail.com

BLK 56 STRATHMORE AVENUE #17-115

140056
No

Spouse
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION TP REVERSE AND HIT INSURED)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SL0Y23320001

SMC2730T

Private car
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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 SL0Y23320001
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SKETCH PLAN

vEicLe no: SLUTR6L o
IMPORTANT NOTICE DATE OF ACGIDENT; () parch 202

1. Please report correctly the details of the accident 10 speed up the ciaims process.

4. This Form must be completed by the Poligyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or withhaldag of malarial facts may
dlow Insurance companies (o repudiate poliey liability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of pallcy lablity on the part of tha insurance
companrias.

5. Any false reporting may ba referrad to the Police for investigation.

6, The report wilibe forw arded by the insufers of the GUA Recards Management Centre osloblished by the Ganesal Insurarce Assoclation
of Singspore (GlA) for archiving and Ihat copies of this report w I for & 55 be mads svallatia upan applieatian by intcrosted parties.

7. By the lodgement of this report ta the Insurers, you hereby consent to the archiving of Ihis repart at the centre anad 1o cogies of tha
report being made availatle aforesaid.

8, Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow lodge, agree and consent that :

{8) My insurer , my w orkshop and the General Insuranca Assaciation of Singapare ("GIA’) mayfara permitted 1o collect, use, disciose
andlor procass my personsl catalpersonal information set cut in this [farm] and any other persoal information provided by ma or
possessed by my insurer (cofectively the *Personal Information”) and disclose and transfar such Parsonal information to all Insurer(s)
w ho have Insured vehicle(s) involved In this accldent (all insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yerstaw firms, the Monetary Autharity of Singepore and any relevant
government agencylaulhority (such as tha polica), for the purpose(s) of :

{1} processing, handling andior dealing with my caims inctuding the setilement of the claims and any necessary Investigatons relating 1o
the daims;

{i) mwvestigating the accident ancfor my clalms;
{ii) carrying out andlor dealing w ith my Instructions o« resgending to any enquiries by me;

{iv) administering my claims (incluging the mailing of ¢arrespondence, statements, invoices, reports or notices to ma, w hich coud invelve
disclosure of certain personal dala sboud mate bring about delivery of the same as w el 35 on the external cover of envelopes/mall
packages); andior

{v) complying with agplicabie law in administering, processing, handling and/or deaing with my claims.
(caoflecively the *Purposes’)

{b) alinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lew yerslaw firms, maylare permitted to collect,
use, disclose andior process my Personal information for one or mora of the abave Purposes; and

Ic) my Personal information may/can be disclosad by any of the Insuters andlor GIA %o thedr third party service providers or agents
(including their law yersiaw firms), w hich may be sited oulside of Singapare, for one or more of the above Purposes.

[l f

o /
(1%l 227 010

X023
Policynolders Signature / Date & CriversiSignalure (If drivar i5 not the policyho'der) | Date Withessed by Repacing Cenire
Time & Time Persennal
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SKETCH PLAN #2

Describe Circumstances of the Accident YEHICLE NO: STW 1261 DATE OF ACCIDENT: (I l‘3’l 2023

The Qcoident VYopgened Ot DEA Stratamove Ave Caarpark ) on ol Wiarch O

at aboutr WzE8Hrs

L ywas dnw aong Level OMe movin@ —onands Level TWO - Re T was
4 d A ¢
o) on the slope leadviQ 4o evel TO. T Sropped —io Qwe way 4o
%’ 7 3 '5 o ," '
Vel e

cle B as e was about o reverce hic Venicie 4or parkinQ - Hadever,
' |

}
‘

e hn onto me dunnQ the (ource of vevensinQ
i d

REPORTING ONLY () OWN DAMAGE ( ) THIRD PARTY () OWN WORKSHOP ( )

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR PCLICY FOR MORE INFORMATION,

I/We declare the foregoing particudars are true in avery respect.

A
|‘v il } . /” /
Y] ,"‘\“‘ | _z v ‘,[},."r"/ 7 / a2 ?

Palicyholder's Signature / Date & Driver's Signature (l('dn'm is not the policvholder) | Date i'hm’gsaea by Reporting Centre
Time & Tere

Personnel
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