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SLOY23710002 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 18/07/2023 15:38 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (18/07/2023 15:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be he Policyholder / iver

Your NCD will be affected due to late reporting

/ 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.

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,

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

R AccuoeNT aTeNET Sy A |

Date of Submission

Reported by

Date of Accident

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

18/07/2023 15:38 (SGT)

Both Policyholder and Actual Driver
15/07/2023 14:45 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE STEVENS
Singapore

DETAILS OF OWN VEHICLE

BRI S Denans or v ol A O

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

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLOY23710002

SJE7198Y

No

YEOW CHOON WEI
SXXXX787
winson_tingwei@hotmail.com
(Phone) +65-96726561

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

MSIG Insurance (Singapore) Pte. Ltd.
D 300098723 QMY

YEOW CHOON WEI
SXXXX7871
29/06/1979

Indoor
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SL0Y23710002

14/04/2003
20 YEARS AND 3 MONTHS
Male

(Phone) +65-96726561

winson_tingwei@hotmail.com
984 UPPER SERANGOON ROAD #17-18

533854
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

MRS YEOW
Female

No
No

Yes
No

SLQ2722E
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Vehicle Colour
Vehicle Category
. Name of Driver
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 PROPERTY 2

Vehicle Registration Number SGT4818T
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNH4018R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver _
Contact Number _
Address -
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

Private car

@ Accident report SLOY23710002 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

—_— e
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to 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.

By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and o copies of the

report being made available aforesaid.

£. Censent under the Personal Data Protection Act (PDPA)

I'understand, acknowledge, agree and consent that:

-~

(@) My insurer, my workshop and the General Insurance Association 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

~who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of;

(i) processing, handling and/or dealing with my claims including the seftiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with 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, which 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ot
Policyholder's Sign‘gture! Date & Time Driver's Signature (if driver is nol the policyholder) / Date W?%sed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Was there any video captured by Car Camera?

P e
Yes (/No/

Has the driver been approached by unknown person(s) ?

) Yes (N,@

Number of Passengers (Including Driver)? oL
Name  MyS Sl Gender: Female
Name Gender:
Name Gender:
Declaration

I/We declare the foregoing particulars are true in every respect.

2

2

/8107 /Dw 3

Policyholder's Signature / Date & Time
& Time

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

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)



STE FHI8Y
FILL UP THE FORM CLEARLY AND TC PROVIDE AL E NECESSARY DOCUMENTS IN ORDER!!

Sand/Fax to: Submilted:
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION
Date of Accident; 1S 5707023 [ime of Accident. [ el
Exact Location: PiE Db b tse Lelore Sdeon 1
DETAILE OF OWN VEHICLE
Vehicle Registration No. STE 19%Y [NRIC / FIN / Passport no: | $9675 1
Rame of Registerad Owner: Jeows - chwon We -
Owner's Email: )
Qumer's Addreas: 64 Upper Serasoen fa] B Scazecq L
Vshicle Maks: NTSSay " [ Venicie Madet: Bas(raa .
Engine Capaclity (cc): Trensmizsicon: Ratay Manual
@ of Claim: Ovwn Damage (/~Third Pary / Reporting Only
Vehicle Category: (Privats / Commercia! / Motarcycle / Privets Hire
Name of Insurance Co: MoTlr
Type of Policy: «Comprehiensive®/ Third Party ! Third Party, Fire & Theft
Pelicy Number: V 300004128 g
. DRIVER |
Name of Driver: Yo choon o [Z__ same as
NRIC.{ FIN / Passport no: S151¢1 ) Date of Blrth: 29061y
Occupation:  Indgor / Outdaor Driving Pass Date: W oy 1003
Contact Number: A6 [Sh Gender: {#ales Female
Address: A8 Upler  Srvepn poud 4417-1% SCTNSY
Relationship with Owner: @Wnet | Employee / Sbouse / Child / Hirer / Other.
Transiater Name: il Translater NRIC:
Translater Cantact no: Transaiater emaij:
. GENERAL INFORMATION OF THE ACGIDENT
Typs of Collision: rcollision,/ Side Swipe / Front to Rear / Others:
Weather Condition: Llear Ralning / Others:  |Road Surface: Ory ) Wet
Video availabla; Yes o~
Was anybody injured? Yes {Ng) Police Report Made? | Yas ¢fo)
[No. of passenger onboard (including driver):  7) w )
' DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 ‘ Vehicle 3
Vehicle Reglsirailon No: SH G (D) ST Wk T (c)) 9@ 2777F (R
Vehicle Make / Model:
Nams of Driver:
NRIC | FIN | Fassport no;
Contact Numbar:
Name of Insurance Co:
DETAILS OF WITNESS
[Name: i [Contact info: |
DETAILS OF INJURED PERSON
Person 1 Ferson 2 Person 3
Name / In which vehicle?:

Driver's Declaration: | declare thet ths information given In this repert &re trus and accurate (o the best of my colisction and | bear ful’ responeibility for any

coneequances rg from incomplete or Innaccurate Informslion thel are submitiad, /1}
l’*/ oH 2923 / [ S Bc:prw

Slignaturs of Driver Date and time



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-?)1, SGX Centre 2, Singapore 068807
Tel +65 GB27 7888, Fax +65 6827 7800

Co.Req No. 2004122126 GST Reg. No. 20-04122126G

A Member of il 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)
THEMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (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 300098723 QMY Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SIET198Y

2. Name of Policyhalder
Yeow Choon Wei

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/02/2023

4. Date of Expiry of Insurance
24/02/2024

5, Persons or Classes of Persons entitled to drive*
Yeow Choon Wei

Any other person provided he is driving on the Policyholder's order or with the Policyhalder'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 sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment o ragulation 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 Palicy does not cover use for hire ar
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 Chapler 95 of
the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT 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 far any reason the Policy is terminated during its currency, the Certificate must be
returmed to tha insurer within 7 days of the termination or if the Certificate has boon lost or destroyed, a Statutary Decharation to that offect must bo
made. Failure to comply with this abligation is an offensa under the Mator Vahicles (Third Party Risks and Compensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates s Issued in accordance with the provisions of the Mator

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

\J

/

Mack Eng
Chief Executive Officer

SGSGAMLW202212152053



