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SL0Z23580001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 08/05/2023 16:03 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (08/05/2023 16:03 (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 accepla
A alse repo |l m

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false report ay be referred to the e 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

08/05/2023 16:03 (SGT)

Actual Driver

07/05/2023 15:30 (SGT)

Singapore

626A TAMPINES STREET 61 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 SL0Z23580001

SMF3071P

No

TEO KOK THIAN BERNARD
SXXXX6171
lindalim66@yahoo.com.sg
(Phone) +65-92378845

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
A 300687154 QMY

LINDA LIM CHENG YEE ( LINDA LIN JINGY] )
SXXXX028F

31/01/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode 4 :

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 VVehicle 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 g

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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

02/07/2009

13 YEARS AND 10 MONTHS
Female

(Phone) +65-96217413

lindalim66@yahoo.com.sg

APT BLK 619A PUNGGOL DRIVE
# 04-785

821619

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

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 SL0Z23580001

SLT9957H

Private car
SIM JIAN XANG
(Phone) +65-85715055

Page 2 of 14



Address -
Address complement ... ... UL |. W -
Postcode : — 3 e W o S &
insurance Company Name TR =
Nature Of Damage ... e . -
Details of property damaged in accident L Zs .
No. Of Passenger (Including Driver) e =

gAccident report SL0Z23580001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

—_—  WIiLE
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 withholding 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 false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that-

(a) My insurer, my workshop and the General Insurance Association of Singapare (“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 accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/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 and/or dealing with 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 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 personal data about me 1o 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 with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who 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 GIA 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.

R ofs[omaz

Policyholder's Signature / Date & Time Actual d(dzer's Signature (if driver is’ not the \Mtnesse&fj Reporting Centre Personnel
policyholder) / Date & Time (Name as‘irf NRIC/ID card)

Sketch Plan 626 A Tom pivg S%M 6 | G”P'/Wk

:

i i

vJun2022 1




Describe Circumstance of the Accident
I WAL drivinag Wigy\/(wd)’ tha  exit. ftlf'/«:/(’n/y, VL uicle 2
| dinve puk fFvc"fm fha mewq [eb o e ;% o=y (oL
Avrd C(ollided  To ny \/(L\A(!y on e J vont [<f4
porkir,-‘m gzmcimj A Mn?u. Nﬂf?wf;; %A f'w_,,'wf{;f-
Declaration

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

W%v

%M ﬁ'/ /2023

Policyholder's Signature / Date & Time  Actual Driver S|gnature (if driver is not the policyholder) Wi
/ Date & T1m

vJun2022

tressgd by Reporting Centre Personnel
(Name/as in NRIC/ID card)



MAKE & MODEL : M\‘\S\l\m;lm Ou'l’lqnakw .WM,\[

VEHICLE NO:SM™ 207 1P

DATE OF ACCIDENT

*CC

Q7 08 -

TIME OF ACCIDENT

(S >0 AM | PM

LOCATION OF ACCIDENT

636{-\ Tqm?iv\els St 6\

EXACT PURPOSE USED) AT TIME OF ACCIDENT

EMPLOYMENT / [PRIVATE USE |/ PRIVATE HIRE

NAME OF OWNER

Teo Kok Thian Rernard

vt - lindaline 66 @ Yango-com-£ g Oitice souie 43378545
NRIC S‘noblot‘li

CLAIM TYPE op / (THIRD PARTY) | REPORTING ONLY

FLEET POLICY YES(NO)?

INSURANCE CO Ns|G

I'YPE OF COVERAGE

(mprehensive Y Third Party |/ Third Party Fire & Theft

POLICY NO. A LA RteSE= QPN A 23006 7| 54 ®MY
NAME OF DRIVER asasove | KR Lindg Liwm Cherg oo
e 516 020> 8F
DATE OF BIRTH By ol 1916
ANY PASSENGER YES (NO): —

NAME OF PASSENGER b o

GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Outdoor (door™y
DATE OF DRIVING PASS 02 /9] | 2009
GENDER Male [ Cremal)

CONTACT NO.

Office:

Mobile. q 63,’ "'[4| 3

-1 g

EMAIL. N - [indalin 66 @ yango-
ADDRESS '

BIE LA Aungrol Duive #04-Ts S 83¢(9

DOES DRIVER OWN OTHER VEHICLES?

NO) / If yes. Reg No. INSURER.

RELATIONSHIP Employee | Ko Spougc_
—

WEATHER CONDITION Clear ) | Raining | Other.

ROAD SURFACE (Drp [ Wei [ Other

ANY INJURIES

NoJ If yes . Who?

CONVEYED BY AMBULANCE

No)/ If yes - Who?

POLICE REPORT (

No )If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN]

g
7 (NOJIF YES, WHO?

VEHICLE B NO.

=3 B S b (Y :va Any Passenger .

NAME Sim Jian Riang
CONTACT NO. 85 Yo~
VEHICLE C NO. Any Passenger -
VEHICLE D NO Any Passenger -
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES [ NO

WAS THERE ANY AUDIO RECORDED? YES / NO
-~ SCENE ACCIDENT PHOTOS TAKEN? YES | NO

Person Reporting @ivea Owner / Both

Original Language Used

@glis@ Mandarin / Others:

Have you been approach by unknown person

offering accident claims assistance?

soliciting (s) /
YES @oj




MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, #2101, 56X Centre 2, Singapore 068807

Tel +45 6827 7888, Fax +65 6827 7R00
Co.Reg No, 2004132126 GST Reg. No, 2008122126

AMerver of [EERRL] NSURANCE GROUP

CERTIFICATE OF INSURANCE :
ROAD TRANSPORT ACT 1987 [MALAYSIAL ROAD TRANSPORT (AMENDMENT] ACT 2019 [MALAYSIAY
THE MOTOR VEHICLES [THIBD-PARTY RSKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAF 189 OF THE AEVISED EDITION)
(REPU BLIC OF SINGAPORE]
THE MOTOR VEHICLES [YHIAD-PARTY WISKES AND COMPENSATION] RULES, 1095 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTIDN THEREOF

MOTORMAX PLUS
Comprehensive

Excess : SGD700

Certificate No. A 300687154 QMY
Windscreen Excess : SGD100

: index Mark and Reglstration Number of Vehide
SMF3071P

2. Name of Policyholder
Teo Kok Thian Bernard

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/11/2022

4. Date of Expiry of Insurance
31/10/3023

5.  Persons or Classes of Persons entitlad to drive*
Teo Kok Thian Bernard, Linda Lim Cheng Yee
Any other person provided he is driving on the Palicyholder's order or with the Policyholder’s permission.
*Provided that the pervon driving is permitted in accordance with the licensing o othes laws of laws of regulations to drive the Mater Vehecle or ©
s been 5o permitted and is not disqualifisd by crder of a Court of Law of by reason of any enacbment or regulation in that behalf from driving
the hotor Vehicle,

& Limhations asto Use *
Use only for soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making refiability 1rlal speed-testing the carviage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Umitations rendered inoperative by Secticn B of the Motar Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapler 95 of
the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these headings.

ﬁmt NOTE ALL CLAIVG RELATED REPAIR CAN Bf CARRIED CUT AT ANY WORKSHOP OF YOUR CHOKCE OR AT ANY MSIG AUTHORSED WORKSHOP.
REFER TO MSIG .COMSG FOR UST OF AUTHORISED WDRKSHOPS,

This Certificate is not transferable to a new owner of the wehicle, If far any reason the Policy s terminated during its currency, the Certificate maust be
Teturned to the msurer withen 7 days of the termination or if the Certiticate has been lost or destroyed, a Statutory Declaration to that effect must be
made. fallure to comply with this obligation is an offerse under the Motor Vehicies (Third Party Risks and Cosrpensation) Act {Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Mator
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
Chied Executive Gfficer

SGSGFOYZ202210041333



