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SLOY236K0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 20/06/2023 10:22 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1(20/06/2023 10:22 (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 h i ) i
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,

5 .

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 '+4

Date of Submission 20/06/2023 10:22 (SGT)
Reported by Actual Driver

Date of Accident 19/06/2023 11:00 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information (SLE) BEFORE CTE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number SGS1 148T

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN LAY LENG
NRIC No SXXXX592D

Email Address junmin147@icloud.com
Mobile Phone No (Phone) +65-91199550

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Honda

Model Stepwagon

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 1496

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Pte, Ltd.
Policy Number / Cover Note Number P 50406836 DMA
DRIVER
Name of Driver LIM BOON KHENG, BEN
NRIC No SXXXX047D
Date Of Birth 25/10/1972
Occupation Indoor

& Accident report SLOY236K0001 Page 1 of 14



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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SLOY236K0001

22/07/1996

26 YEARS AND 11 MONTHS
Male

(Phone) +65-91199550

junmin147@icloud.com
67 PUNGGOL CENTRAL #13-15

828843
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

WENN LIM
Female

CHAN LAY LENG
Female

WENDY LIM
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF QTﬂE,Bﬁ;X{EH!CLE PROPERTY 1

Vehicle Registration Number YQ3810Z
Vehicle Manufacturer Hino
Vehicle Model

Vehicle Variant
Vehicle Colour B

Vehicle Category Commercial vehicle
Name of Driver ONG BENG TECK

NRIC No SXXXX549B
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE F’BO'PERTY 2

Vehicle Registration Number XE4111B
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD HAIZAL BIN ZAIDI

NRIC No SXXXX234A
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

T 4
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IPORTANT MOTICE

1. Fleasa report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholdar andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresantation or w ithholding of matarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranca companias is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to tha Police for investigation. ,
6. The report will be Forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 consant to the archiving of this report at the centre and to copies of tha
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, discloss
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 al insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referredto as the “Insurers"), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of :

(i} processing, handling and/or dealing with my claims including the setilerrent of the claims and any necessary invastigations relating to
the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me
(

iv) administering my claims (including the mailing of corraspondsnce, statemrents, invoices, reports or notices to me, w hich could invale
disclosure of certain paersonal data abtout me to bring about dalivary of the same as well as on tha extarnal cover of anvelopes/meail
packages); and/or

(v) complying w ith applicable law in administering, procassing, handling and/or dealing with my clairs.
(collectively the “Purposses”)

(b) allinsurer(s) w ho have insurad vehicle(s) invoived in this accidant and the Insurars’ law yarsflaw firms, may/ars permitiad lo collest,
use, disclose andior process my Personal Information for one or mors of the above Purposes; and

{¢) my Personal Inforrration may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

X p//
Oy (Zoé@/ﬂm

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Tire Personnel

Sketch Plan
Vilicle A% SGS NG T
\alicle Bt YQZ2I0E

Vebicke €5 XEHUIB

TPE(SLE 7) Bafove
CTe Ex&
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Descrios Circlimsiancss of tha Accidant
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Miate of Aecldam : lQLo{,l WY accidant Time: 1100 HR (4 pR-FombAT)

Accident Mace :“__F_\lgl\_t;‘j?b( SLE_\ Before CTE Exit

Vehizle Reg. Mo (Car plate Mo, : SGINYR T Vehicle Make'Model: Hondo S E_“‘“.‘.-

[nsurance Company ‘ ML (a Policy No._ P 4040683 [

Name of Registerad Quner :Cuypﬁu:f[ndévidual ChaV\ Lﬁv{ LU\Ul
T J

(D of Registered Owner : Co Reg No: __Owner's NRIC No: 83212 592D

: Co Contact No: ——_ Owner's Contact No: _@ll_ﬂ_LSED

DRIVER'S Name Lim Boon Khewq Benpypivppis nric o $32390%¥7D
i)

DRIVER'S Date of Birtr : 25 lgl 19%L DRIVER'S License Pass Date 22 l 0*‘ 1196
Relationship bet. Ownsr & Deiver - \ Pacents \Childeen: Sibling \ Employea\ Others: L

DRIVER’S Address 6% Punqgol Cewtral #13-15 3( 8288‘%3)
DRIVER'S Contzst b Ao 21y __ 9119 1560 1

TR A e T O Tox PYRIT o W L DU (eg. worklag nstds or outsida of an oty

Email Addias; , JUNMlNN?@ letoud . coM

ot 3 I T SR T R R TP B et R O
Sl onsd b & YWee | VAT oh A & W ci

. ; We i
Reporiing Tvpe . Reporting Ouly Ch‘tt’i-ri’,l'\ Clatin Ovwn frsuranes mé

Mumber ;;:'!"a»!ssfngr:-;;ti-'u Igv".] Drivar OL‘/ Passenger Name: Chan L‘l‘j Lﬂ”ﬁi Gender: Mg

Was the accident reported o the palice? YES @ Passenger Name: Nu an | Lim~ Gender. M
Was thers any viden Capturad by car camera: YES \® Any Injuries; YES/@ Injured Name:

Injured Name
Exaci pupos2 for which vehicle was baing used at the time of accidenr: Pll.lbc \ Work purpgse

Other Party Driver's Particulars (ifanv)

Wabicls Reg N yQ 3 [0 ¢ Vahizls Rzg Mo KE R/ B

Vahicls Macs Modal, Hino Velicle Mala nvladsl:

vama DRIVESR. ng B.Qv\g IC_C_t - ‘vns DEIVER MHL\QMMQO( Hal%ﬁ\ BW\ 2‘0 Gl

v oeivER. S6401H4QB B (2 n: parver, SAR26 234 A

DRIVER'S Tentaz & nil DRIVER 'S Conragr & add

Other Party Driver's Particulars (ifany)

Vahicls Reg Ny " Y 2hicls Reg Mg

Wehizla Make Model i B s Yelicle Malke Madel

amp DRINER A" Al . Mawe DRTVED -
™ s pREER g [ %y BRILED e ~
DRIVER™S Tonaar foa g PR S s Sl T -



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 BEESANSE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC GF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

DRIVESHIELD - PREMIER

Comprehensive
Certificate No. P 90406836 DMA Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SGS1148T

2. Name of Policyholder
Chan Lay Leng

3. Effective Date of the Commencement of Insurarige fdr'the purposes of the Act
21/10/2022 g

4, Date of Expiry of Insurance
20/10/2023

5. Persons or Classes of Persons entitled to drive*

Chan Lay Leng, Lim Boon Kheng Ben
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 Trace.

* 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 undar these hezdings.

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 Motér 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

SGSGNXT202210121845



