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i Motor Y/O (Within: OD 2hrs, TP 4hrs)
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/ porting Gnly " i-Photo Uploaded ;

T8 fnsutar o Assessment/Survey Report | ! o
. Ass't Report by Fax / Hand to Owner/Wksp L
Preferred Wksp / INC Assign Wksp / QW: ( o Tal: Fax:
TP Particulars: -~ [VehNo: YP 129 9p | _INC(  )/Non-INC(
Owner / Driver: ( ek )
2 Policy No: ( ) Period: ( ) Cover Type: ( _ ;km——
Conﬂrmed. by : ( Date: Tt'ma:__m_ )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%. F: 80-100%]
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ) Loading:$1,000( )/$2,000( ) o

( ) Walk-1'1 Cuuwmer Customer's information strictly Confidential & Strictly NO r=fe' or .epalrer
( ) Total Loss Gase : to e-mail Insurer URGENTLY.
Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( o )

1) Apply for Transport Allowance ( ) / Courtesy Car ( )

2) QC Check / Post Repzir Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : —

1) AR : Accident Reporting  ($30);
2) DA : Demage Assessment ($100); INC ($30)

i . 40/345
Driver/Owner: 57 3) TF : Towing Fee 340/% _

4) FT : Follow-Through Survcy $120
Contact No- 5) ¥T : Follow-Through Survey (Resurvey) $30
i e 6) TR : Re-inspeclion ) §75
Bamagcd Portion: ' 7) N1 : [dac DA + SMRT Survey T 5160
- 8) NTUC Addilional Services:-
p . on*
_95‘ Checked by {Engr-In-Charge): : *}N5: Couticey Sl o Al 5 -
' *MN6: Repair Co-ordination 310
*N7: Post Repair Inspection §25 e
*N8: DV / Collect Excess Coordination $s
TP (N11): TP (Naa INC) agmusl INC 520
9) N12: ldac Mobile -3_0'
Invoice dated fee Charged .

Invoice dated ) Fee Chargsd




SLOZ236C0002 / LKK Auto Consultants Pte Ltd [408933)
ENTRY DATE & TIME: 12/06/2023 15:41 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (12/06/2023 15:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

Al aisSe reporting D rred to the 0
6. This repor will be f

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.

may be refe e e for investigation
orwarded 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 15:41 (SGT)

Both Policyholder and Actual Driver

09/06/2023 20:00 (SGT)

Singapore

7 AIRLINE ROAD # 01-26/27 , CARGO AGENT BUILDING (E)
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

<ﬁlAccidem report SL0Z236C0002

SKF782P

No

GOH KIM KIM MERLYN

SXXXX293H
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-81261565

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

MSIG Insurance (Singapore) Pte. Ltd.
S 90563841 SMF

GOH KIM KIM MERLYN
SXXXX293H
04/04/1979

Indoor

Page 1 of 15



Date Of Driving Pass 15/10/2010

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-81261565

Alt. Phone Number =

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address 60 CHAlI CHEE ROAD
Address complement # 02-900

Postcode 460060

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
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) 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 L

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1279B
Vehicle Manufacturer -
Vehicle Model -

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

@& Accident report SL0Z236C0002 Page 2 of 15



Address :
Address complement -
Postcode 2

Insurance Company Name :
Nature Of Damage

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

@’Accident report SL0OZ236C0002 Page 3 of 15




IMPORTANT NOTICE

s f

L nfermation or
Allow s

4, The izs
cnn‘p:—m!es.
5. Any false reporting maybe referrsd o ihe Polise for nvesic

ba ‘uthful gnd accurats as po
; ﬂgd}gfg poiicy fiability

of this Form by insurance companies is ;iot a

8. The report will he forw ardad by the insurers of the GIA Recor
of Singapors (GIA} for sichiv ing and that copies of this repart w

7. By ths lodgement of this rsport te the insurars. y
ieport being mads available aforesaid,

8. Consent undar the Personal Data Protectien Act (PDPA}
lunderstand, acinow ledgs, agree and consent that ;

(a) My nsurer . nw w orkshop and the General ins
end/or process my personal data’nerseonal infe h ™ and any othar narsonal morr:aracn orovided by me or
Possessed by miy insurer {collectivaly 4 at Infermation”) snd disclos= and ir franafer such Perscnal 'f'uron“'.mn to all insurar(s)
W ho Nave insured vehicie(s} involved in this acci d Nt (gl insurer(s) who avs insured vanicle(s) involvad in this accident shall be
collectively refarrad to as the ‘insurars”). the Insurers’ iaw verslaw firms. the Monetary Aythar ity of Singapors and any relevant
government agency/autherity (such as the pelice), for the pur pose(s) of :

{i} processing. handling andior dealing with nw clains including fihe setilement of tha claims and any necessary invastigations elating io
the clains:

(i} investigating the accident and/or my Claims;

o

Singepors (" GIA") maviars parmitted o colfect, use. disciose

o

(i) carrying cut and/ior dealing with mv instructions or responding ic any enquiries by s

{iv} administering my claims ¢ {including the maiting of Soitespondance, statements, invoices Feports or notices to ms. w hich could involve
disclosure of certain | e:sc-i'm! data about me to bring about dali rery of the sane as well 25 on the sxternal covar of envelopes/imail
packages): and/or

(v} complying with apaiicable law in administering, processio 'g. handiing and/ior d ealing with nv claims.

(collectively the "Purposas”)

() allinsuraris) who Have insursd vahicia(s} invelved in this scoident and ine insurais’ law varsilaw fi
use. disclose and/or procass my Personat Infermztion for one o more of the above Furposes: and

{c) my Perscnal iInformation may/can be disciosed Foy any of the Msurars and/or GIA o ineir third pariy service providers of agenis
(including their lsw vers/law firms), which may be sitad outside of Singapors, for ons or more of ihe abova Rurposas,

5. iray/are parmitied o collect,

N [g—Po’é 2023
Folicyholder's Signatuia / Data 2 river's Signatura (If driver is ot ihe policyheldar) / Date ‘f\’rtnﬁjsd by Reporting Canire

Time & TiTe Fais
Sketch Plan

3 #irine Rosd # 01-2612% , Cargo Adend Buillding €6

A SKE 482 p
R W 139R .
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VEHICLE NO SKF P MAKE & MODEL : ToYOTA  VIOS

( ma L\GM ﬁu.mma
' T

NAME OF OWNER EGOH km , |
FMAIL: QT!OMS(’A‘EA(.,& @HD‘ImmL cony ‘O,ﬁ MOBILE §10¢ 15665 |.
NRIC 840\1@2%41 |
2 Y

REDOW NG ARV
REPORTING ONIY

INSURANCE CC.
TYPE QF COVERAGH

ensive |/ Third Pariy
POLICY NG S % 5{, Y| mF
NAME OF DRIVER AS ABOVEl ;  FNO.
NS — CHP20% Y -
DATE OF BIRTH | 04 o4 . 1974
ANY PASSENGER :YES &J_

NAME OF PASSENGER

GINDER OF PASSENGER ALE— R
OCCUPATION uidoor L indoor [
DATE OF DRIVING PASS | 15 /1D 2010 .
GENDER hiale L"c-ﬂa;:\
CONTACT NO. Mahile. Office. Home,

T

Lt

ENAIL

ADDRESS | O CHAy CHZ2  poAD %02-G00  sl{noko.

DOELS DRIVER OWN OTHER VEHICLES? [NO' i If yes . Reg No- INSUHRER,

RELATIONSHIP Employee [ 1{iNe. OUWINEL -

WEATHER CONDIT] Clear| | Raining | Other.
ROAD SURFACE Py | 7 Wel7 Other .

ANY INJURIES Naf/ If yes . Whe?

CONTACT NO.
POLICE RLPORT (Nn:: ]’ if yes . Where?

NOTICE OFINT ENDED PROSECUTION GIVEN]

)l

|

VEMICLE B NC. \/ 13?‘} .B j ANy Passcnger . !
NAME

CONTACT NO

VEHICLE C NG, Any Passenger .

VEHICLE D NO. Any Passcnger .

VEHICLE E NO. Any Passcnger

VEHICLE FNQ. Any Passenger .

ANY WTTNESS

WITNESS CONTACT NO. - ]

WASTHERE ANY VITTO CAFTURE? [ YES ;] NO
WASTIHERE ANY AUDIO RIX CORDELDY? YES FNO
SUENE ACCIDENT PHOTOS TARENT 1 ) (CY¥ESFNG— ']

*“WORKSHOP:

Have you been approach by unkuown persen; s; liciting {5) / |

T e
ﬂcx;ns_,, accident claims assistance? | YES QNG]




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 BWAFENSE (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS|A)
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.

ULTIMATE CAR PROTECTOR-PREMIER

Comprehensive
Certificate No. $ 90563841 SMF Excess : SGD500
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
SKF782P

2 Name of Policyholder
Goh Kim Kim Merlyn

3. Effective Date of the Commencement of Insurance for the purposes of the Act
09/08/2022

4, Date of Expiry of Insurance
08/08/2023

5. Persons or Classes of Persons entitled to drive*

Goh Kim Kim Merlyn
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 AUTHQORISED 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).

|/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

SGSGAMLW202208041033



