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SLOY235P0002 / LKK Auto Consultants Pte Ltd [159721)
ENTRY DATE & TIME: 25/05/2023 17:12 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (25/05/2023 17:12 (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.

igation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre e:

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

25/05/2023 17:12 (SGT)
Actual Driver
24/05/2023 11:40 (SGT)

CTE, Singapore

stablished by the General Insurance Association of Si

ngapore (GIA) for archiving

TOWARDS AYE (BEFORE BALESTIER ROAD EXIT)

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

"% Accident report SLOY235P0002

SNK2992A

No

HO KHIAM HEE
SXXXX091A
tancorol6@gmail.com
(Phone) +65-96353548

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.

A 300845558 QMY

HO CHERN BIAO
SXXXX073E
23/07/1981
Outdoor

Page 1 of 28



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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230525/7036

ATTACHMENT(S)

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

27/08/2003

19 YEARS AND 9 MONTHS

Male

(Phone) +65-97437917

tancorol6@gmail.com

BLK 112 BEDOK RESERVOIR ROAD #04-264
470112

Ne

Child

No

Chain Caollision
Clear
Dry

No

Yes
No
Yes

KHOO GUAT HUA (WIFE)
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

= Accident report SLOY235P0002
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Vehicle Registration Number
* Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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)

SKW4181H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLP6162A

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 hospital 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?

& Accident report SLOY235P0002

HO CHERN BIAO
Male
(Phone) +65-97437917

SLIGHT INJURY
SNK2992A

Yes

No

KHOO GUAT HUA
Female
(Phone) +65-94317613

SLIGHT INJURY
SNK2992A

Yes

No

Page 3 of 28



IMPORTANT NOTICE

. Flease report carrectly the details of the accident (o speed up the clains process.
< This Formmust be completed by the Policyholder and/or the Authorised Driver.
Mation provided must be

5k @s truthful and accurate as possible. Any willul nysre
“winsurance companies to re pudiate Rolicy liability.

Ssue and acceplance of this Form by msurance conpanies is nol an admission of policy liabilty on the part of the insurance
Conpanies

presentation or w ithhalding of malerial facts m: \

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Re
o Singapore (Gla) for archiving and {hat copies of this re

7. By the lodgemant of this report {o the insurers. y
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that -

cords Management Centre established by the General hsurance Association
portw ill for a fee be made available upon application by inlerested parties .
ou hereby consent lo the archiving of this report at the centre and to copies of the

(a) My insurer , my w orkshop and the General Insurance Associalion of Singapore {"GIA")

may/are permitied 1o collect, use. disclose
andiar process my personal data/personal informetion set

outin this [form] and any cther personal information provided by me or
fossessed by my insurer (callectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(e)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleciively referred lo as the “Insure rs”), the Insurers’ law yers/iaw firms. the Monetary Authority of Singapore and any relevant
government agency/auvthority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealin

g with my claims including the settlerment of the claims and any Necessary investigations re
the claims;

lating to
(i} investigating the accident and/or my claims:

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims ( including the mailing of correspondence statements, invoices

disclosure of certain personal data about me to bring about delivery of the same as w el
packages): and/or

{v) comolying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

() al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied (o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposas; and

{¢) my Personal nformation may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore. {or one or more of the above Purposes.

\ v ! 174 /70);

Folicyholder's igﬁ'etfur !/ Date & Driver's Sign?ature If driver ig not the ijﬁcyholcier) / Date _,w‘u't'nessad by Reporting Centre
Tme 35 |05 | 2023 sTime 95[ps/202 Personnel
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Describe Circumstances of the Accident

|

[ ——

I~

L _%\@LLLJ;&LX_Q& No- 2 TRORNOS2S VI - o

| -
- /o

/ -

IR .

A

Declaration

I'We declare the foregoing particulars are frue in every respect.

oficy holder's SlrlnaturF { Daie & Driver's Signa{uré{‘#’f river is not the policyhalder) / Date Witnessed by Reporting Cantre
Tirme Q,IJW\ '}b Oglﬂf\gm ls 05/?’5 Personnel

r¥ad



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATV

[20230525/7036

10f4

Report No. T/20230525/7035

“Date/Time Report Made:
25/05/2023 13:36

Vide Report No.:

[ Station Diary No.:

Informant's Particulars

Name of Informant:
HO CHERN BIAO

Address:

112 BEDOK RESERVOIR ROAD #04-264 SINGAPORE

470112
ID Type / ID No.: Contact No.:
NRIC NO / S8122073E Home/Office: Mobile: 97437917
Nationality: Email:
SINGAPORE CITIZEN TANCOROL6@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male l 41 23/07/1981 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:

SELF EMPLOYED

Class:

Date of Expiry:

155

General Information of the Accident }
Type of Injury Drink Date_alTime of Typg of Location
Acrigant: Others Drive: Accident: Straight Road

; ' No 24/05/2023 11:40
Location:

BALESTIER ROAD

|
Weather: Road Surface: B
Clear Dry _l
Traffic Flow: Traffic Control: Traffic Volume: ‘
One Way Not Controlled Heavy |
Type of Collision: | Anyone conveyed by ‘
Between Moving Vehicles - Head To Rear l ambulance: |
No |

Details of Vehicle Involved |
Vehicle No. [Type  |Make Mode! Color Conditio | No of gl
SKW4181H | Car 0 |
SLP6162A | Car 0 o
]

BNK2992A Car 0 J




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

7036

Report No. T/20230525/7036

LM

2ol 4

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name HO CHERN BIAO ID No. S8122073E
 Related Vehicle | SNK2992A (Car) Contact No.| 97437917 0
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
; Licence &
Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger |
Name KHOO GUAT HUA ID No. S7074486D
Related Vehicle | SNK2992A (Car) Contact No.| 94317613
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL .
LTD Driving Date of Expiry: NIL |
Licence & i
Expiry J
Date 25/05/2023 Date 25/05/2023 _J
No. of Days granted Medical Leave [ 07 Degree of Slight |
Driver | B
Name HO CHERN BIAQ ID No. S8122073E 3
Related Vehicle | SNK2992A (Car) Contact No.| 97437917 #
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL T
LTD Driving Date of Expiry: NIL 1
Licence & l
; !
Expiry B
Date 25/05/2023 Date 25/05/2023 i
Na. of Days granted Medical Leave | 07 Degree of Slight j

Brief Details.

ON 24 MAY 2023 AT ABOUT 1140HRS, | AM STATIONARY AT CTE TOWARDS AYE (BEFORE
BALESTIER EXIT) ON THE EXTREME LANE 1 DUE TO HEAVY TRAFFIC.

OUT OF A SUDDENLY, | FELT A HUGE IMPACT BEHIND ME. THEREFORE, MY VEHICLE INCHED
FORWARD AND SLIGHTLY HIT ONTO THE VEHILCE INFRONT OF ME.

ALL OF US ALIGHTED TO EXCHANGED PARTICULARS AND WE DISCOVERED THAT THIS WAS 4
CHAIN COLLISION.



SINGAPORE LR ARMR T

POLICE FORCE T/20230525/7036
Police Station Of Origin: L
Traffic Police Report No. T/20230525/703%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

AFTER WHICH, WE LEFT THE SCENE.

MY WIFE AND | FELT PAIN AND CONSULTED THE DOCTOR THE NEXT DAY. WE WERE GIVEN
SEVEN (7) DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VAL

4 Of 4

O

25/7036

Report No. T/20230525/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/05/2023 13:36

Officer In Charge Of Case:
TP/ TPIB/

TAN JEOK LENG LESLIE
Contact No.: 65476151

Classification Of Case:

NP168



{gym(al NO: S0 006 & @ MAKE & MODEL : W3\ VEZR\ | 54, ¢

TSATE OF ACCIDENT ST 08 s
_!_*___‘” OF ACCIDENT NS 7N

ILOCATION OF ACCIDENT

Exact Purpose use during accident %\m\‘g\q&i NSNS

CIE PR OF CRRRE SRNESTIER BT |

| %
7|{

|

{

-

|
¥

NAME OF OWNER \A@ YVARRN N6 5

HELING . \‘S 35*%% e
NRIC S PIASICA ‘,.'-\

CLAIM TYPE OD | (THIRD PARTY.S | Reporiing Only -
PRIVATE HIRE YES ,"No). | ,

INSURANCE CO. W -
TYRE OF COVERAGE /IComprehensivey Third Party / Third Party Fire & Theft
POLICY NO. N NTRAESSY &N | !
NAME OF DRIVER Asabove / IfNo: 2O (st B[N o

NRIC XN E Any passengers: D1 Lwiys
DATE OF BIRTH SNSRI AL A A
OCCUPATION ( Outd@/ Indoor '

DATE OF DRIVING PASS LT /B /A

GENDER "Male) /  Female

CONTACT NO. B 1AL Office: Home:

IADDRESS SR 112 B RESTRINE RN B2 L0 ST RE W

DRIVER HAVE ANY OWN VEHICLE \ NB/ If yes : Reg No :

IANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown pdrson soliciting (s)/

Retfering accident claims assistance?

YES /NO)

!

|L_f; TICULAR WORKSHOP Focus Auto Ple Lid - : B

TELP NO. 1 Kaki Bukit Avenue 6 __ - -
CONTATT PERSON Autobay @ kaki bukit -

;L?i\_’\; NO. #02-48/50 Singapore 417883

L Tel . 6536 9097

- S Fax: 6844 4625

RELATIONSHIP Employee / Hirer / Spouse / Parent / Prlmd /1fNo :Jen
WEATHER CONDITION (Clear> / Raining / Dizzling / Other:

ROAD SURFACE CDry)/ Wet / Other :

ANY INJURIES NO / Ifyes : Who? %D CweR NI, \m AR Rl
CONTACT NO. A T\ )
POLICE REPORT _~  INO / Ifyes: Where?

VEHICLE B NO. (B) | A WR)\ & Any passengers: -
INAME |

CONTACT NO. - |

VEHICLE C NO. C) 1D AR\ Any passengers:
VEHICLE D NO. il Any passengers:
VEHICLE E NO. Any passengers:
FE]—IICLE F NO. Any passengers:



6 s

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, #21-01, SGX Centre 2, Sing ;apore 068807
Tel +65 6827 7888. Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-00412212G

A Member of EYRENIY INSURANCE GRROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPO :RT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
T "HE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
TIHe MU NIR FEVLESITHIARNPARTY RISKS AMOLO CUAPFRSATION) ACT 1960
(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.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300845558 QMY Excess : SGD2,000
Windscreen Excess : SGD100
1. index fark and Registratican Number of Vehicle
SNK2992A

24 Name of Policyholder
Ho Khiam Hee

3. Effective Date of the Comrmencement of Insurance for the purposes of the Act

31/03/2023
4. Date of Expiry of Insurance
30/03/2024
5. Persons or Classes of Persons entitled to drive™

Ho Khiam Hee, Ho Chern Biao»

Any other persen provided he: is driving on the Policyholder's order or with the Policyholder's permission.

=Provided that the person clriving3 is permitted in accordance with the licensing or other laws or laws or regulations 1o arive e iwigtur Yenuke e
has been 5o permitted and is not: disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Mator Vehicle

B. ‘Limiitations as'to'Use *

Use anly 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 r- eliability trial speed-testing the carriage of goods other than samples in connection with any trad:
nrbussinessnraise for.any pu {oose in connection with the Motor Trade. |

* Limitations rendered inoperatiive by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Roac
Transport Act, 1987 (Malay'sia), -are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REP AIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR Al ‘ARY RISTG AT HUWTSEL WURESHY
REFER TO MSIG.COM SG FOR LIST OF AU THORISED WORKSHOPS.
This Certificate is not transferable to a r tiew owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must "e

returned to the insurer within 7 days of. (thatarminatinn.nr.if the Cectificate has been lost or destroyed, a Statutory Declaration to that effect must t e
made. Failure to comply with this obliga tion is an offense under the Motor Vehicles {Third Party Risks and Compensation} Act 1960. —)

I/WE HEREBY CERTIFY that the fPolicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Venicles (THird-Farty Kigks wnt Turpersaian Aah WA A Rt N af tha, Rnad Transnart Act, 1987 (Malaysia) or uny
Amendment, Act or Acts passed i substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved insurers

200008/524K

RTMT MC'TOR PTE LTD

51 UD Avenye 2 \

Wu'-Ub hiiomot doet Megam g
Singapore 408E 198 s "N /

Tel, Ne.: 6%85?,: 1%:5 Fax Ne.: 6744 §05¢ Mack Eng
eman: rmiiB1E41§singnel,com.se

HYUNDAI AUT kORIMSgEE'; DEU:\’LE?_ Chief Executive Office

SGSGNXT202304041836




