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SL0Y23580001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 08/05/2023 15:48 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (08/05/2023 15:48 (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.

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

08/05/2023 15:48 (SGT)

Both Policyholder and Actual Driver
06/05/2023 11:45 (SGT)

Hougang Ave 3, Singapore
TOWARDS KIM SENG ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

v.l!‘Accident report SLOY23580001

SNF9448K

No

LAU KIM YONG(LIU JINRONG)
SXXXX021F
franzlau39@gmail.com

(Phone) +65-87879339

Citroen
C4

Private use

No - Claiming third party
Private car

Auto

1560

MSIG Insurance (Singapore) Pte. Ltd.
A 300633863 QMX

LAU KIM YONG(LIU JINRONG)
SXXXX021F

26/10/1972

Indoor
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Date Of Driving Pass 23/09/2019

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87879339
Alt. Phone Number -

Email Address franzlau39@gmail.com
Address 16 JALAN RASOK
Address complement -

Postcode 739632

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

Does Driver OQwn 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 Collision - Head to Rear
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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 a

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 PC6568J
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -

=

& Accident report SLOY23580001 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Al
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SKETCH PLAN
IMPORTANT NOTICE

o Please repart comrectiy the details of the accident (o speed up the claims process

This Form must be compleled by (he Pclevholder andzor the Actual Driver

4, Information provided must be as fruthful and accurate
insurance companies to repudiate policy liability.

as possible. Any wilful misrepresentation or withholding of me

erial facts may ailow

4 The issue and acceplance 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 investigatior

15

5. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA} for archiving and that copiss of this report will ior a fee be made availlable upon application by i

d pariies

7. By he lodaement of this repert 1o the insurars, you hereby consent o the archiving of this repor at the cenitre and to copies of the

report being made available aforesaid.
o Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that!

1a) My insurer, my waorkshop and the General Insurance Associalion of Singapare ("GIA") may/are permitlted lo collegl, use, disclose

and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurei(s)

who have insured vebicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any rclevant

aovernment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andfer dealing with my claims including the settlament of ihe claims and any necessary inves
the claims;

(it) investigating the aceident and/or my claims,;

(iit) carrying out and/or dealing with my instruclions or responding o any enquities by me;

{iv) adminislenng my claims (including the mailing of correspondence, stalements, nvoices, reports or notices o me,

ligations refating to

which could mvolye

disclosura of cerlain personal dala about me o bring about delivery of the same as well as on the external cover of epvelopesimail

packages): andlor

(v} caomplying with applicable law m admimistering, processing, handling and/or deahng with my claims.
{rollectively the "Purposes”)

(Y all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersf/law firms, maylare pe
nge, disclose and/or process my Personal Information for one or more of the above Purposes; and

milted 1o collect,

() my Persanal Information may/can be disclosed by any of the Insurers andlor GIA to their third-parly service providers or agenls

{(including their lawyers/law lirms), which may be sited oulside of Singapore, for one or more of the above Purposes,

N
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Describe Circumstance of the Accident
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MSIG

Mal(: Insurance (Snn;,..npore) Pte. Ltd.

Snanton Way, #21-01, SGX Centre 2, Singapore 0L3507
656827 7888, Fax +65 6827 7800
MNo. M0412212G GST Reg, No. 20-04122126

A Member of BYREEAM NSURANCE GROLP

lu*

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MA L_A“\l\] ROAD TRANSHFORT (AMENDMENT) ACT JOLS {(MALAYHIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

FTHE REVISED EDITION]

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIONY ACT (CAF
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISKS ANO COMPENSATION) RULES, 1936 EDITION (REFUBLIC OF SINGAPGRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

MOTORMAX
Comprehensive

Certificate No. A 300633863 QMX Excess : SGD500
Windscreen Excess : §GD100

b Index Mark and Registration Number of Vehicle
SNFO448K

2 Name of Policyholder .

OO LAU KIM YONG (LIU JINRONG) "

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/07/2022

4, Date of Expiry of Insurance
25/02/2023

5 Persons or Classes of Persons entitled to drive® P

mememomes | AU KIM YONG (LIU JINRONG) *

Any other persan provided he is driving on the Policyholder's order ar with the Policyholder's permission.

*provided that the person driving is parmitted in accardance with the licensing or other laws ar laws or regulations to drve the otor Vehi

has been so permitted and is not disqualified by order of a Court of Law o1 by reason of any enactmerjt or regufation i that hehall 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
ability trial speed-testing the carriage of goods other than famples in connecticn with any trade

icy does not cover use for hire ol

reward racing pace-making reli

of business or use for any purpose in connectisn with the Motor Trade.

¢ limitations rendered inoperative by Section § of the Motor Yehicles (Third-Party Risk ynd Compensiiion) Act {Chapter 15
tne Road Transport Act, 1987 (Malaysia), are not to be incuded under these headings

PLEASE MOTE ALL CLAINS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSH.COMSG FOR LIST

ALTHORISED WORKSHOPS
If for any reasen e Palicy is termiinated during its currency, the Certificate must b
oyed, 4 Statutary Declaration Lo thal effect jpust he

th e to @ new owner of the vehicle

ertificate is not transts

returned to the insurer with ddys of the termination or if the Certificate has been lost ar destr

made. Fallure to comply with this obligation is an offense under the hMater Vehicles (Third Party Risks and Cormpensation} Act (Cap

[/WE HEREBY CERTIFY that the Policy to which this Certificate velates is issued in accordarce with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) )

Amendment, Act or Acts passed in substitution thereof
MSIG Insurance (Singapore) Pte. Ltd.

Agiroved Insurers

P




