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SAS e-filing i ';
E-mail (witun Shrs, ALC 2hus) i 1
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| Conﬁrmetf by : ( Date: ‘ Tone: )_—“m“
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F. 80-100%)
Year of Registration: ( ) Warmanty: YBS(  )/NO( ) .
Excess: (8 ") Loading:81,000( )/$2,000( ) o e
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*IN6: Repair Co-crdination 310
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. B TP (NLL): TP (Non INC) against INC $20
9) N12: Idnc Mobile 0
LQQI- 213 i ‘ = Invoice dated i'ee Charged . o
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SLOY236Q0001 / LKK Auto Consultants Pte Ltd [159721)
ENTRY DATE & TIME: 26/06/2023 09:28 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1(26/06/2023 09:28 (SGT))

y

IMPORTANT NOTICE

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

2. This Form must be completed by rt

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy liability.
5,

...;’ SINGAPORE ACCIDENT STATEMENT

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,

insurance companies to repudiate

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/06/2023 09:28 (SGT)

Both Policyholder and Actual Driver
23/06/2023 19:35 (SGT)

CTE, Singapore

(AYE) BALESTIER ENTRANCE
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 SLOY236Q0001

SLT9305P

No

SIEW KAM WAH
SXXXX174C
jimmy_siew@amat.com
(Phone) +65-97306081

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.

A 300493093 QMX

SIEW KAM WAH
SXXXX174C
08/02/1965
Outdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mabile 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

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?
Was there any video captured by Car Camera?

07/06/1991
32 YEARS
fale
(Phone) +65-97306081
jimmy_siew@amat.com
BLK 359 WOODLANDS AVENUE 5 #04-368

230359
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

-,
(&

& Accident report SL0Y236Q0001

GBK998P

Toyota

Dyna

Commercial vehicle
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Address -
Address complement 5
Postcode -
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) ¥

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL4879T
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant .

Vehicle Colour a

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name e
Nature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Driver) -

@ Accident report SLOY236Q0001 Page 3 of 14



Describe Circumstance of the Accident
T wa Mallvg at the Getld  (wipirwn) £ bt g Hhe twaffe i1 Fmg of
Me Sloveet done: T Eollowed st £ Subegueahy;  heavd a [evel bqqg fm  bebind
“_,Q ;Wk{['wfif ’?dH' 9 h"ﬁ;? Jmpa(r ’Q’M the réar--I ‘ﬂ‘%c’,hﬁ-fd o Mfy Vehide .é N
Yaliged T wos invelved in A Chan Colligion  oF % Vehile, With  mine 5635;
t fist, Wotn 6By 94g P, _then GHLY4EIGT.
b e o . e
Declaration

|/We declare the foregoing particulars are true In every respect.

& 2

2

_ 2 07

Policyholder's Signature / Dale & Time

Driver's Signature (if driver is not the palicyhalder) / Date

ed by Reporting Cenlre Personnel



Date of Accident : 93) / 06 /2023 Accident Time: [4:38 (24-HR-FORMAT)

Accident Place - (1E ( /s HJE) gc«jﬂ:é{ ev Efté‘wt (€
~ CC:
Vehicle Reg. No (Carplate No.) — : SLTY30YP  venicie Makervioder: Howdot § LAl

Insurance Company - MS il é‘/‘ _____ _Policy No._ A 3004 43043
v ) o
Name of Registered Owner . Company / thdividual View Yam Wal,
ID of Registered Owner :CoRegNo:___ 7~ Owner’s NRICNo: S 683134,

OWNER EMAIL ADDRESS: . 47 306og
s -. ac “-'0: i = .3L ¥ 1) : 4 /
j : M\( : '@ AMAT. f ' Ca Cont'l.u } Vi S— Owner’s Contact No

DRIVER’S Name . Siew. Vém W M'_DRJVER'S NRIC No:__ s above
DRIVER’S Date of Birth 8 Feb (965 DRIVER’S License Pass Date_ 7 Twe 941

: OVha
Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ Others: ##—~
DRIVER’S Address . 359 Woodionds Ave S0 Tow -8, o3y
DRIVER’S Contact No./ AltNo. 1 1) As aboe. 2)
DRIVER’S Occupation : INDOOR \OUEDPYOR (eg. working inside or outside of an ofc)
Email Address ;. IIMMY_STEW @ AMAT. Com
Weather & Road Surface : CLEAR & DRY \ R.MNIN,G & WET\AFTER RAIN & WET
Reporting Type ! Reporting Only \ C‘[:ii{{@p | Claim Own Insurance

Number of Passengers (including Driver): ___Name & Gender;
Was the accident reported to the police? YES\NO
Was there any video Captured by car camera: YES \ T?'(D

Exact purpose for which vehicle was_beinc% used at the lime of accident: RivaERe \ Woark purpose
Any injuries, if yes(name of the injure person)

Other Party Driver’s Particulars (if anv)
Vehicle Reg No: élg’k ‘ q g P (L’\JU‘CL.(L,) Vehicle Reg No: é] g L 4??’ cl T (EML VC('\-"‘-L)

Vehicle Make\Model: Togr)éﬂ ng Vehicle Make\Model: ]5].‘1gm_JU\/

Name DRIVER:

Nare DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER’S Contact & add: DRIVER'S Contact & add:___

REPORT FORM EXPLAINED IN : ENGLISH / CHINESE / MALAY [ TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / BOTH



MSIG T RAFRRAZARAE
A 32\ TAN BROTHERS INSURANCE AGENCIES PTE LTD
5 10 ANSON ROAD, #11-16
INTERNATIONAL PLAZA SINGAPORE 079803
TEL: (65) 6220 1822 FAX: (65) 6224 6806
E-MAIL: tan.brothers@tpsgroup.com.sg

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, K21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-04122126

A Momber of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 19589 (MALAYS!A|
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED £DITION)
(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 THEREQF,

MOTORMAX
Comprehensive

Certificate No. A 300493093 amXx Excess : SGD500
Windscreen Excess : SGD100
B Index Mark and Registration Number of Vehicle
SLT9305p
2. Name of Policyholder
Siew Kam Wah
3 Effective Date of the Commencement of Insurance for the purposes of the Act
16/11/2022
4, Date of Expiry of Insurance
15/11/2023
S. Persons or Classes of Persons entitled to drive®

Slew Kam Wah
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission,
*Provided that the person driving is permitied 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 soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making rellability trial speed-testing the carriage of goods other than samples in connection with any lrade
or buslness or use for any purpose In connection with the Motor Trade.

* Limhtations rendered Inoperative by Section 8 of the Moter Vehicles (Third-Party Risk and Compensation) Act (Chapter 1E9) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

PLLASE NOTE ALL CLAIMS RTLATED REPAIR MUST BE CARRICD OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate Is not transferable 10 3 new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the Certificate must be
returned 1o the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Dedlaration 10 that effect must be
made. Failure o 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

A\

Mack Eng
Chief Executive Officer

SG5GAMLW202210251031

Scanned with CamScanner




