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SL0Z236C0001 / LKK Auto Consultants Pte Ltd [408933]
ENTRY DATE & TIME: 12/06/2023 11:13 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (12/06/2023 11:13 (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 accepta
A alse reporting m

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

Any false re ay be refe e Police 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

12/06/2023 11:13 (SGT)

Actual Driver

11/06/2023 16:30 (SGT)

Singapore

CTE TOWARDS AYE ( EXIT BUKIT TIMAH )
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 SL0Z236C0001

SKW4083H

No

LEE SIEW YEONG
SXXXX784B
fuyongwei93@gmail.com
(Phone) +65-94359983

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
D 300700884 QMY

FU YONGWEI
SXXXX551D
06/08/1993
Indoor
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Date Of Driving Pass 09/12/2014

Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94359983

Alt. Phone Number -

Email Address fuyongwei93@gmail.com
Address APT BLK 13 EUNOS CRESCENT
Address complement # 03-2805

Postcode 400013

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own 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? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ]
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 2
Translator's email -
Original language used in the statement -

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasoens for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMKB358S

Vehicle Manufacturer s

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MDM.LIM
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Contact Number (Phone) +65-96179660
Address -

Address complement -
Postcode 5
Insurance Company Name 2
Nature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) o
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SKETCH PLAN
1 OTICE

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 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 Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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)
lunderstand, acknov ledge, agree and consent that : i s
(a) My insuter , my workshop and the General Insurance Association of “ing=rore ("GIA") may/are permiad to cobact, use, disclose

- -andfor process my personal data/personal information set gut i this [forrnj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1w allinsurer(s)
who 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 and/or 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;
(iiiy 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 with my claims.
(collectively the “Purposes”)

(b) allinsurer(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 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 law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Declaration

I/We declare the foregolng particulars are true In every respect.

pb;%}“ 12/0¢/23 m@&ﬂ%)%g

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver Is not the policyholder) Wi Reporting Centre Personnal
I Dals & Time (Name NRICAD card)
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IDAC ACCIDENT STATEMENT

E USE DURING ACCIDENT : EMPLOYMENT
PRIVATE USE / PRIVATE HIRE

DATE OF ACCIDENT: 1| |04/ 0022 TIME OF ACCIDENT: 620

VEHICLEND: I 20831 TRANSMISION ;/ AUTO ] MANUAL

MAKE & MODEL : /(Uip'}“ weh |- 2 LOCATION : C’\[i\;\f&%ﬂrdg AVE Cexad Rilud
CLAIMTYPE:

OD/ THIRD PARQ/ REPORTING 0@

R

INSURANCE COMPANY : Mal 6 POLICYNO: [\ 004 0084 QMY
TYPE OF COVERAGE : VI PE :
. ({SALOON /)
@PREHENSIVE}{ THIRD PARTY / THIRD PARTY & THEFT \COUPHMW/UAN/LORRY/MOTORCYCLE )
NAME OF (;‘\;I';IER NRIC :
Lee Slaw Nedng SI6527848
ADDRESS :

CONTACTNO: 443€ 44@3

EMAIL ADDRESS : %J”\k{)ﬂqw 6 43@ g |- com

—
VIDEO RECORDING : YES )/ NO

NAME OF DRIVER : ASABOVE / IF NO :
FU Nong wei

NRIC: Sq%?gSSI‘D CONTACTNO:

DRIVER OWNER RELATIONSHIOP: Do lochi\/¢ PASSENGER@ MALE( )  FEMALE (
DATEOFBIRTH: 56 [ 02 [/ (442 DRIVING PASSING DATE: O¢] / |2 / Dol
occumnc@wooon / OUTDOOR ADDRESS : pp{ B W 12 Cunos Creacent
T +# 03-2805. 3400013

s ¢ ™
ANY rmumw YES : POLICE nspow YES WHERE ?
WEATHER comorn&u:\chﬂnhmms/ OTHERS ROAD SURFAC@ET/ OTHERS
VEHICLEBREGNO: CM[ 6358 S VEHICLE C REG NO : ,
DRIVERNAME: M AN Hm DRIVER NAME : il
NRIC : NRIC :
contact: 9613 4660 CONTAcr:/

—
VEHICLE D REG NO : / ANY WITNESS YES :
DRIVER NAME : / NAME :
NRIC : CONTACT :
e
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES @
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN @ NO

WERE INJURY CONVEYED BY AMBULANCE : YES m




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No, 200412212G GST Reg. No. 20-0412212G

A Member of QYNYEAR 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 THEREOF.

MOTORMAX PLUS
Comprehensive
Certificate No. D 300700884 QMY Excess : SGD500
Windscreen Excess : SGD100
i Index Mark and Registration Number of Vehicle
SKW4083H

2. Name of Policyholder
Lee Siew Yeong

3 Effective Date of the Commencement of Insurance for the purposes of the Act
29/10/2022

4, Date of Expiry of Insurance
28/10/2023

5 Persons or Classes of Persons entitled to drive*

Lee Siew Yeong, Lee Siew Lay, Poh Chin Hock
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
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 behalf 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 Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
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
Chief Executive Officer

SGSGAMLW?202210181354



