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$L02235Q0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 26/05/2023 18:24 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (26/05/2023 18:24 (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.
I a o D i~a asting i

ay be re olice astigation

6. This repart 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

26/05/2023 18:24 (SGT)

Both Policyholder and Actual Driver

25/05/2023 16:35 (SGT)

Singapore

PUNGGOL ROAD TOWARDS PUNGGOL CANAL BEFORE
PUNGGOL CENTRAL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? sy 3
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . N RS ;
Exact purpose for which vehicle was being used at time of
accident ..o

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

@Accident report SL0Z235Q0001

SKW4731X

No

TAN MING HUAT
SXXXX552Z
MINSHUAT@GMAIL.COM
(Phone) +65-97462820

Toyota
Coralla

Private use

No - Claiming third party
Private car

Auto

1598

MSIG Insurance (Singapore) Pte. Ltd.
A 300683892 QMX

TAN MING HUAT
SXXXX552Z
21/10/1961
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Occupation —— e m AR ; Indoor

Date Of Driving Pass . o : S, - 20/07/1979

Driving experience ... R e 43 YEARS AND 10 MONTHS
Gender _— e i S Male

Mobile Number o I (Phone) +65-97462820

Alt. Phone Number .. T R . -

Email Address o : iiisls : MINSHUAT@GMAIL.COM
Address .. T P INE = e APT BLK 463 ANG MO KIO AVENUE 10
Address complement = 5 WY #13-1100

Postcode ... : S s W 560463

Is the driver the pollcyholder‘? s . Yes

If No, Relationship of the Driver with the Insured ) i -

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehlc!e Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ke - . . g Collision - Head to Rear
Weather Conditions ... - : _— Clear
Road SUMace ..o i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accldent? ..o No
Number of vehicles involved in the accident S 2
Was anybody injured in the Accident? ... e No
Was any injured conveyed to hospital by ambulance” i =
Was any other vehicle or property damaged? e Yes
Number of Passengers (Including Driver) o e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... - No
Translator's NAME ..o omesesaromesemstinrs s =
Translator's ID ekl siLise s e =
Translator's phone number —— ensem bR R -
Translator's email ... =

Original language used in the slatement =

PASSENGER 1

Name .. . s ; TR R N UNKNOWN
Gender ... 4 - . S Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ... No

If yes, against whom? ... e PR :
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 .. N i s XE4704R
Vehicle Manufacturer ... e S AR R S S B &
Vehicle Model s . LN i3 "

@’Accident report SL0Z235Q0001 Page 2 of 17



Vehicle Variant

Vehicle ColoUr oo

Vehicle Category s

Name of Driver

Contact Number

Address e

Address complement

Posleoge uusasmimsigs ;
Insurance Company Name .........
Nature Of Damage ...

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

@Accident report SL0Z235Q0001

Commercial vehicle
ANPALAGAN S/O KUPPUSAMY
(Phone) +65-86542182
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhokding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissian of policy liabiity on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapcre (GIA) for archiving and that copies of this repart w ill 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, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation 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 persanal information provided by me or
possessed by my insurer (coliectively the “Personal Infermation") and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invaolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the pofice), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i} 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes™)

{b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the surers' law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal 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.

N il M%IS?%Q

Folicynoider's Signature / Date &  Driver's Signature (I driver is not the policyhokler) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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N TR
DATE OF ACCIDENT.

Gutay MANLIAL

S i
& MODEL. Touoda Coroll) Al
...R‘-" o8 |/ —C”A

_1

iviE OF ACCIDENT:
LOCATION OF ACCIDENT;

e [- &

1635  WRs
noge! R e EL )

———— )

{BeactPurposE Lsk buRNG AcopERT:

'”MPLQVMENT/ RIVATE USE

099¢\_Canal hatpe Areerl (entry/
/ PRIVATE HIRE

B

Tan ring Hua4

W/P: 4744 7520 OFFice: HOME:

RIC: SH4-815522 5522 o
ADDRESS: | Aot Bk 253 Ag Mg Ko Avenve 1o #/ej;cf S 560462
EMAIL: MIN S HUAT@ 6mi|. com

AIM TYPE 0D / YHIRLPARTY / REPORTING oLy il
beieer POLICY: YES /fi0"?

INSURANCE COMPANY: 4 MS1G | N
TYPE OF COVERAGE: mprehensive, / Third Party / Third Part Fire & Theft

POLICY-NO: G}Iﬂﬁo% #3897 MY ;

NAME OF DRIVER: / [FNO: ‘
NRIC: At abeve _ ANYPASSENGER: 1 ¢ LF)

DATE OF BIRTH: 2\ / o/ 19 LICENCE PASSED DATE: =20/ o RIS
OCCUPATION: OUTDOOR / (NDOORY :

GENDER: MALES/ FEMALE

CONTACT NO: H/P: a¢ gbove  OFFicE: HOME: '
ADDRESS: a3 Jdboye

EMAIL : - A Jpewe

r::3?_55 DRIVER OWNED ANY VEHICLE: f@x IF YES, REG NO: INSURER;

RELATIONSHIP: Olne /- ]
WEATHER CONDITION: CLEAD / RAINING / OTHERs: .
ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NG/ 1 vES, Who? |
NAME & CONTACT: =
NAME & CONTACT:

POLICE REPORT:

: . o [ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTEON GIVEN? o / IF YES, WHO?
VEHICLE B-REG NO:

XE 4304 K ANY PASSENGERS: N//A

NAME OF DRIVER;
VEHICLE C REG NO:

CONTACTNO: Sé54 2(87

" “S
An[)@!é%{l an_Siv Ftﬁ.us my

ANY !.DASSENGERS'. ]
IVEHICLE D REG NO: ANY PASSENGERS;
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO; ANY PASSENGERS:
ANY WITNESS? {7 YES, NAME: WITNESS CONTAGT:
WAS THERE ANY VIDEQ CAPTURE? VES /%NC?‘
WAS THERE ANY AUDIO RECORDED? YES / (NO
ACCIDENT SCENE PHOTOS TAKEN? £3/ NO
ACCIDENT PORTION: Rea pe rher -
Hayayeu been avnrarch by Unknown bereon sanc Eng(8) / offering secldent glalis assistance? JesANo!
WORKSHOP PARTICULAR; 100 0¢  Butompid Re /47 .
CONTACT NO:- 68420051 / §7440510
CONTACT PERSON: Gteyy X
FAX NO: [s7410510 -
WORKSHOP EMAIL: Yalgs@n)
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 Nameof ﬁ‘oﬁt‘yhoider

 Tan Ming Huat

| Efective Date of the Cmnmemmem of Ensuranm fm' ihie mmﬂf the Act
o 3Qf}'§3?’2{312 ‘ : .

‘ zg;w;zﬁza

15 Persons or Classes of Pemm emttie:i to drm*
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