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SL0Z23530001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 03/05/2023 16:50 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (03/05/2023 16:50 (SGT))

Your NCD will be affected due to late reporting

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 i i

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.

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

03/05/2023 16:50 (SGT)
Both Policyholder and Actual Driver
26/04/2023 17:25 (SGT)

Date of Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information PIE TOWARDS TUAS BEFORE ENG NEO AVENUE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP1986Y

INSURED/POLICYHOLDER
Is company? ; No
Name Of Registered Owner JIN LIMING
NRIC No SXXXX153Z

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
NRIC No

RUIHUAN2000@YAHOO.COM
(Phone) +65-84995050

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.

A 300573343 AT2

LI RUIHUAN
SXXXX603J



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder'?

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

DETAILS OF POLICE ACTICN

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 Prosecutlon glven‘?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT_

27/04/2017
6 YEARS
Female

(Phone) +65-84995050

RUIHUAN2000@YAHOO.COM
2 PETIR ROAD

#12-11

678265

No

Spouse

No

Side Swipe
Clear
Dry

Yes

Yes
Yes
Yes

JVH4088
Motorcycle

K.NITIAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230427/7006

* Report was unable to submit on 02.05.2023 as Gear system was down."

ATTACHMENTIQY



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 INVESTIGATION OFFICER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer .
Vehicle Model : .
Vehicle Variant : .
Vehicle Colour -
Vehicle Category . Bus
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) _ .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ] GBE2847K
Vehicle Manufacturer : &

Vehicle Model : ; o -

Vehicle Variant »

Vehicle Colour ; "

Vehicle Category ; Commercial vehicle
Name of Driver .

Contact Number -

Address ; -

Address complement : i

Postcode ”
Insurance Company Name -

Nature Of Damage ; -

Details of property damaged in accident -

No. Of Passenger (Including Driver) »

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number . JVH4088
Vehicle Manufacturer . . =

Vehicle Model " . -

Vehicle Variant o -

Vehicle Colour . .

Vehicle Category . Motorcycle
Name of Driver -
Contact Number -
Address ; ; : =
Address complement -
Postcode "
Insurance Company Name : <

Nature Of Damage . : R _ -

Details of property damaged in accident .. o S o

No. Of Passenger (Including Driver) . i s

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number ... . : : SNEB671S

Vehicle Manufacturer . . z
Viakinla AAAaAAl



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospltal by ambulance’?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance‘?

LI RUIHUAN

Female

(Phone) +65-84995050
2 PETIR ROAD
#12-11

678265

MINOR INJURIES, INCLUDING ABRASION AND BODY ACHES-
GIVEN 3 DAYS OF MC

SLP1986Y

Yes

K.NITIAH
Female
(Phone) +65-91860500

ABDOMINAL PAIN ( PREGNANT )- GIVEN 5 DAYS OF MC
SLP1986Y

Yes



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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pos sible. Any wilful misrepresentation or w ithholding 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 fal i | f { to the Police for i -

6. The report will be forw arded 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 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 “Pe rsonal information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/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 andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
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 w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

A

g 252023

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnes"s_éd by Reporting Centre
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Describe Circumstances of the Accident
KINDLY REFER. IO POLICE REPORT

— 1]>033 04 2F [t —

Declaration

¥We declare the foregoing pariculars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of accurrengga. Kindly check with your insurer for more details.

@mwlﬂﬁ %’/ 5| 023

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhelder) / Date \Nﬁineﬁd by Reporting Centre
Time & Time Perso |




SINGAPORE 0 A

POLICE FORCE

Police Station Of Origin: tof3
Traffic Police Report No. T/20230427/7006

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/04/2023 10:37 E/20230426/0123
“Informant's Particulars A —r
Name of Informant. Address:
LI RUIHUAN 2 PETIR ROAD #12-11 SINGAPORE 678265
ID Type / ID No.: Contact No.:
NRIC NO / $8276603J Home/Office: Mobile: 84995050
Nationality: Email:
SINGAPORE CITIZEN RUIHUAN2000@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 40 04/09/1982 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Registered nurse and other nursing Class: 3A Date of Expiry:
professionals

Injury Drink Date/Time of T Type of Locatlon:‘

Lii%g;t_ Attended by Police Drive: Accident: Straight Road
i No 26/04/2023 17:25
Location:
PIE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Policeman Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Vehicl y
SLP19868Y |Car

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE UMNCIA R R

T120230427/7006

Police Station Of Origin: 2ald
Traffic Police Report No. T/20230427/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger R S e e EEEERT e D
Name K NITIAH ID No. $86383902Z
Related Vehicle | SLP1986Y (Car) Contact No.| 91860500
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A

Driving Date of Expiry: NIL

Licence &

Expiry
Date 26/04/2023 Date 26/04/2023
No. of Days granted Medical Leave _ | 05 Degree of

Slight
Driver o
Name LI RUIHUAN

“TIDNo. | $8276603

Related Vehicle | SLP1986Y (Car) Contact No.| 84995050

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date 26/04/2023 Date 26/04/2023

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 26th April, about 1725hrs. After work, | was driving my car with my colleague who is pregnant, we
were on 4th lane at PIE near Eng Neo ave exit 22. While driving, suddenly | felt something hit the right
side of my car, causing me to lose control of the vehicle. My car swerved right, and landed on the first
lane

As a result, my car veered off the road and collided with the curb on the right side of the road. The impact
caused damage to the front and right side of the vehicle. | sustained minor injuries, including abrasion and
body aches. My friend had abdominal pain and found her pants to be wet. We were unsure at that
moment if the fluid leak was from the pregnancy.

| immediately called emergency services and reported the accident. My friend and | were transported to
the hospital for further medical evaluation and treatment. The accident was reported to my insurance
company, and they have been notified of the incident.

| have sent the dash camera footage to the investigation officer.



S [T FE (T

Police Station Of Origin: i
Traffic Police Report No. T/20230427/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: 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 27/04/2023 10:37

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB !/

SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

NP168



Accident Reporting Draft

VEHICLE NO: SLP1986Y

MODEL: TOYOTA COROLLA ALTIS ANUAL

DATE OF ACCIDENT

26/4/2023 £ 1808CC

TIME OF ACCIDENT

1725 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS BEFORE ENG NEO AVE

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER JIN LIMING

CONTACT NO. 84995050 EMAIL: RUIHUAN2000@YAHOO.COM
NRIC 58264153

CLAIM TYPE 0D / THIRD PARFY / REPORTING ONLY 3P

INSURANCE CO. MSIG

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: LI RUIHUAN

NRIC $8276603J ANY PASSENGER: 1

DATE OF BIRTH 4/9/1982

OCCUPATION OUTDOOR /{NDOOB -\ L MNITI il
DATE OF DRIVING PASS 27/4/2017 JAANALL IAI I
GENDER MALE / FEMALB

CONTACT NO. 84995050 EMAIL: RUIHUAN2000@YAHOO.COM
ADDRESS 2 PETIR ROAD #12-11 S(678265)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO: Sfoust

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS TR
ASSISTANCE? GIO / YES

WEATHER CONDITION GCEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE ORY / WET/ OTHER: ___ DRY

ANY INJURIES NO /IFNES: vEs  Die £ avstagy

CONTACT NO. e

POLICE REPORT NO/IF\E)  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO/YEy NO/IF YES: WHO?
AUDIO RECORDING NQ / YES SCENE PHOTO(S) (N9 / vEs
VEHICLE B NO. IR RO ANY PASSENGER:

NAME :

CONTACT NO. ~_— | GBE2847K

VEHICLE C NO. ~ _—7 | JVH4088 ANY PASSENGER:

VEHICLE D NO. | sNeser1s ANY PASSENGER:

VEHICLE E NO. il ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. n d e r

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




- MSIG

MSIG Insurance (Sl ¢) Pte. Lid.

4 Shenton W:?f. 1-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-04122126

A Member of EERENRE 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 THEREQF.
TOYOTA DRIVEELITE
Comprehensive

Certificate No. A 300573343 AT2 Excess : SGD500
Windscreen Excess : SGD100

T Index Mark and Registration Number of Vehicle
' SLP198&Y

2.  Name of Policyholder
Jin Liming

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/05/2022

4. Date of Expiry of Insurance
28/05/2023

5. Persons or Classes of Persons entitled to drive®
Jin Liming, Li Rulhuan
Any other person provided he ks driving on the Policyholder's order or with the Policyholder’s permission.
*Provided that the person driving is permitted in accordance with he licensing or other laws or laws o reguiations to drive the M
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 beh:
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 L

reward racing pace-making rellability trial speed-testing the carriage of goods other than samples in connection
or business or use for any purpose in connection with the Molor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) ant
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT BORNEQ MOTORS (S) PTE LTD OR AT ANY MSIG AUTHORISED WOI
TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS. WINDSCREEN EXCESS IS WAIVED AT BORNEO MOTORS (5) PTE LTD FOR WINDSC
CLAIMS. THIS POLICY INCLUDES COURTESY CAR BENEFIT.

This Certificate s not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Cert




