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SL0Z234A0002 / LKK Auto Consuliants Pte Ltd [408933]
ENTRY DATE & TIME: 10/04/2023 18:11 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (10/04/2023 18:11 (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

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.

porting m b d to th

All dliat g 1 d B gio e g 0 g 10 nve on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran

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 o the insurers, you hereby consent to the archiving of this report at the centre and to co

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/04/2023 18:11 (SGT)

Both Policyholder and Actual Driver
09/04/2023 22:00 (SGT)

Singapore

PETAIN ROAD TOWARDS SERANGOON ROAD

Singapore

DETAILS OF OWN VEHICLE

of material facts may allow insurance companies to repudiate

ce Association of Singapore (GIA) for archiving

pies of the report being made available aforesaid.

T L A S oeLaor omverOS SR RBIR S

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? i

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . S 5 S
Exact purpose for which vehicle was being used at time of
accident " ! AR
Are you claiming under your own insurance policy for repair to
your vehicle? ki ’
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SL0Z234A0002

SLC9547Y

No

NG TING JI, KELVIN ( WU TINGJI, KELVIN)
SXXXX088E

smoz_ntj@yahoo.com

(Phone) +65-93217757

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
A 300582044 QMY

NG TING JI , KELVIN ( WU TINGJI , KELVIN )
SXXXX088E

17/03/1983

Indoor

Page 10f 13



Date Of Driving Pass . 23/07/2004

Driving experience .. - o 18 YEARS AND 9 MONTHS
Gender : ‘ — Male

Mobile Number : foses (Phone) +65-93217757
Alt. Phone Number : ; -

Email Address ; | smoz_ntj@yahoo.com
Address ‘ 5 DRAYCOTT DRIVE
Address complement . #18-01

Postcode R et o 259420

Is the driver the 5:;c>l|rzg,lhc»lder7 s — Yes

If No, Relationship of the Driver with the Insurad ' =

Does Driver Own Other Vehicles? / No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver . - -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident 1 Side Swipe
Weather Conditions Clear
Road Surface 2 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? . Y crcoamelin Yes
Number of Passengers (Including Driver) ... Sl 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? sl “ No

Translator's name ... ; ! - &
Translator's ID vy : ”
Translator's phone number T e =
Translator's email ... RSN ) = -
Original language used in the statement o LA W ; -

DETAILS OF POLICE ACTION

Was the accident reported to the police? . bt No
Was notice of intended Prosecution given? . ... o, No
If yes, against whom? ..o S -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... s Yes
Was there any video captured by Car Camera? .. R No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number I T s SLEB042X
\/ehicle Manufacturer _............... @ . -
Vehicle Model .. : 2 I i : .

Vehicle Variant . | 8 . =
Vehicle Colour : . : 5
Vehicle Category : | Private car
Name of Driver . : . &
Contact Number E o : -

@)Accidenl report SL0Z234A0002 Page 2 of 13



Address . e e e AT R -

Address complement e o e -
Postcode .. ... . p— k] ‘ .
Insurance Company Name ’ ; . =
Nature Of Damage ... T -
Details of property darnaged in acmdent . . ; -
No. Of Passenger (Including Driver) S =

@& Accident report SL0Z234A0002 Page 3 of 13




SKETCH PLAN
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/ot the Actual Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiale 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 reporl will be forwarded by the insurers to the GIA Records Management Centlre established by the General Insurance Association of
Singapore {GIA) for archiving and thal 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.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my warkshop 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 accideni shall be
collectively referred lo as the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapare 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 investigalions relaling to
the claims;
(ii) 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 involve
disclosure of certain personai data about me to bring about delivery of the same as well as on the exlernal 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”)
(b) all insurer(s) wha have insured vehicle(s) involved 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 GlA 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.

2 @MMW& 047023

Policyﬁoide% Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed porting Centre Personnel
policyholder) / Date & Time (Name as in C/ID card)

i

vJun2022 1




Describe Circumstance of the Accident

o0t Gated e and e, - 1 (vehice A) |
&’@rhgnmrv At e  Ptafed (ocation . JcLe_m |
vdme, 2) we  olided on +o the Poat. ledt nm‘o;;

m{ Vohile  Qusing  damages. B

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

/%y WQ o] 42023

Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Rpporting Centre Personnel
/ Date & Time (Name as in'\NRIC/ID card)

Policyholder's Signalure / Date &

vJun2022




Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: _9_/_L /2023(dd/mm/yy) Time Of Accident:__ 23 ;00 (24-HR-FORMAT)

Vehicle No: SLC 4543 Y Vehicle Make & Model: Mazda - Private Hire: (Y/N)
Exact Location Of Accident: ﬂef‘a'w\ M TWCL &Y@f\@oof\ Ec!
Policyholder’s Name/IC No: Na Tme Jl, KEJUN (WU TinNadl KELUN ] / CPI 008 E

Driver's Name/IC No: ( As Above ) Z
Driver's Contact No: A3 F¥5% Company Contact No(Company Veh Only): -

Driver's Address: LY DQA\((GTI Dp\NE #{&~ o xﬁNﬁﬂﬁaﬂﬁ Ak 30

Email Address:__SMo2Z _ M‘j @\:A\n 6o . Com insurance Company:___M&1A

RELATIONSHIP BETWEEN OWNER & DRIVER:(Please CIRCLE one only) ‘Car@ MANUAL

@Spouse/Chiidren/Friend/Parents/Sib!ing/Relative/ Employee/Hirer or Others specify:

What Do You Wish to claim? ( Please CIRCLE one only) *ce:

own Insurance /(Other VehiclefThe one you want to claim against) / Reporting (For Record Purpose )

Exact purpose for which the vehicle was bein used at time of accident? ( Please CIRCLE one only)

Private Use )/ Work Purpose

Occupation (nature of '|ob]./ Outdoor  *No. of passengers (Ingluding Driver): I

*Passenger Name:_ Gender: Male / Female

*passenger Name: Gender: Male / Female

Weather condition & Road Conditions?(On the day of accident)

Clear & Dry J Raining & Wet / After-Rain & Wet / Drizzling & Wet / Others:

Was there any video captured by your Car Camera?:Yes

Any Injuries: Yes ,@ { If YES )Injured Person’s Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report Filed: Yes (If YES )Which Police Station:

The Other Party(s) Details:
1.Driver’s Name / IC No. SLE 60k X Vehicle No:

Driver’s Contact No: {nsurance Company:

Private Hire: (Y/N ) Other:

2.Driver’s Name / IC No. Vehicle No:

Driver’s Contact No: Insurance Company:

Private Hire: (Y/N ) Other:




MK W B b W W Lo 8]
TAN BROTHERS INSURANCE AGENCIES PTE LD
10 ANSON ROAD, #11-16

INTERNATIONAL PLAZA SINGAPORE 079903
TEL: (65) 6220 1822 FAX: (65) 6224 6806
E-MAIL: tan.brothers @ipsgroup.com.sg

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 BiERet:108 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 300582044 QMY Excess : SGD500
Windscreen Excess : SGD100

1. index Mark and Registration Number of Vehicle
SLC9547Y
2. Name of Policyholder
Ng Ting Ji Kelvin
3. Effective Date of the Commencement of Insurance for the purposes of the Act

30/05/2022
4, Date of Expiry of Insurance
29/05/2023
5 Persons or Classes of Persons entitled to drive*

Ng Ting Ji Kelvin
Any other person provided he is driving on the Palicyholder'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 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 OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.SG FOR LIST 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

Mack Eng
Chief Executive Officer

SGSGSBAH202205100906




