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SLOY23810001-01 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 01/08/2023 15:32 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 2 (01/08/2023 15:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

Date of First Submission
Reported by

Date of Accident

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

01/08/2023 15:32 (SGT)

Both Policyholder and Actual Driver
30/07/2023 15:35 (SGT)

North Buona Vista Rd, Singapore

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 SLOY23810001

FBE8542B

No

LOH JEEN SIEW
SXXXX989D
andrewlowfood@gmail.com
(Phone) +65-81016789

Yamaha
Fino

Private use

No - Claiming third party
Motorcycle

Auto

115

MSIG Insurance (Singapore) Pte. Ltd.
A 300551662 VMP

LOH JEEN SIEW
SXXXX989D
21/03/1970
Indoor
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Date Of Driving Pass 06/04/2002

Driving experience 21 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81016789

Alt. Phone Number =

Email Address andrewlowfood@gmail.com
Address BLK 12 DOVER ROAD #04-204
Address complement -

Postcode 130012

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 <

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230731/7112

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU7183G
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant &

G Accident report SL0Y23810001 Page 2 of 24



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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH JEEN SIEW
Gender Male

Phone No (Phone) +65-81016789
Address .

Address Complement s

Post Code =

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBE8542B

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SLOY23810001 Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE
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 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.

S. Any false reporting may be referred to the Traffic Police Department for investigation.

6. 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.
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)
| understand, acknowledge, agree and consent that:
(a) 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 Singapore 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 settlement of the claims and any necessary investigations relating to
the claims;
(ii) 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

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

> usp
W (317" ol (ot

Poiicyhold.e/r's Signature ilDate & Time Actual Driver's Signature (if driver is not the ,;)p:‘iﬁ,essed by Reporting Centre Personnel
policyholder) / Date & Time {Name as in NRIC/ID card)

Sketch Plan

vJun2022
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Describe Circumstance of the Accident

Regte b ok Kapor]  Tlrozodzt[7ue

I

Declaration
1'We lare the foregoing particulars are true in every respect.

? \p((}ﬂ/\
[]8/1707/\7 4/, gf/?‘\)’}

Poﬁéyﬁolder‘s S’gn'c;ture / Date & Time  Actual Driver's Signature (if driver is not the policyholdere/\l\[j&%ssed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



POLCE e TR

Police Station Of Origin: 10f3

Traffic Police Report No. T/20230731/7112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.: Station Diary No.:
31/07/2023 21:49 D/20230730/0074
_Informant's Particulars
Name of Informant: Address:
LOH JEEN SIEW 12 DOVER CLOSE EAST #04-204 SINGAPORE 130012
ID Type /1D No.: Contact No.:
NRIC NO / 87380989D Home/Office: Mobile: 81016789
Nationality: Email:
SINGAPORE CITIZEN ANDREWLOHFOOD@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 50 21/03/1973 Rider
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Business development manager Class: 2B,3 Date of Expiry:

Type of

Type of Location:
: . Attended by Police Accident: X-Junction
Accident: 30/07/2023 15:35
Location:
NORTH BUONA VISTA ROAD
Weather:; Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
LBetween Moving Vehicles - Head To Rear ambulance:
Yes

FBES452B | Motorcycle | YAMAHA

' SLU7183G | Car No 1

FBEB4528 | MSIG INSURANCE (SINGAPORE) | 30 551562 | 28/03/2022 27/03/2024
PTE. LTD,




POLICE FORCE LT

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230731/7112
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

a)

3 Nt
4y, POLIS i

CONTINUATION OF REPORT

Any Pedestrtan Involved' No"
No of Pedestrlans In'ured NlL

'NA

LOH JEEN SIEW | “ID N. BE
Related Vehicle | FBE8452B (Motorcycle) Contact No.| 81016789
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/07/2023 Date 31/07/2023
No. of Days granted Medical Leave | 22 Degree of Slight
Brief Details.

On the stated date and time, | was riding FBE8452B turn from Dover close east to North Buona Vista
Road .

Before turning, | have checked for incoming cars from North Buona Vista Road and there are no cars
incoming.

| then gradually turn left at the junction from Dover Close East .

When making the turn, | felt a sudden massive impact slam into the rear of my bike causing it to surge
forward.

The sudden impact caught me off guard and made me fly forward and drop on the ground.

A nearby witness saw the incident and called the ambulance.

I was then conveyed by an ambulance to the hospital .

The hospital provided treatment for injuries to my neck, chest, fingers, legs and lower back areas.

| was given 22 days for injuries caused by the accident,

During the accident | was injured badly and unable to take down any information of car number and
driver's particulars

I have called the Traffic Police to get the information of the car number SLU7183G and accident time
3:38pm to lodge this report.



SGAPORE LT

30731/711

Police Station Of Origin: Sord

Traffic Police Report No. T/20230731/7112

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/07/2023 21:49

Officer In Charge Of Case- Classification Of Case:

TP /TPIB/

MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

NP168




IDAC ACCIDENT STATEMENT

BATEOFAGCIDENT: 263,07 2033 V.30

TIME OF ACCIDENT :
P o

Bl 1y , ROG - 2O
DOyt ceose @S] S/306/>

VEHICENO T D15 2 TRANSMISION { AUTO JMANUAL AuTo
MAKE & MODEL: [/, LOCATION :
2 : :
[{"’W' MR F‘ND s NOYTH Boun#s v7S7HA LD
EXACT PURPQSE USE DURING ACCIDENT : EMPLOYMENT CLAI
/ PRIVATE USE /PRIVATE HIR N T . |oD R T 2 T/
PRIVATE Ust > P e e / ¥/ REPORTING ONLY T}/ 2) fﬁﬁTy
NSURANCE C : ~ : —
| R OMPANY M/{ S / C(,? POLICYNO‘. A g()oﬂr/fé ;1 VM P
TYPE OF COVERAGE : TH (2o /LT | VERICLE TVPe
- ( SALOON / ——N\ poTorch,
COMPREHENSIVE /@mmo PARTY & THEFT COUPE/MPV/VAN/LORRY@ MOTOkCKTLE
NAME OF OWNER ' NRIC :
Lot JeeN Syzn) (73809450
ADQRESS :

-CONTACTNO: 9/()/ é ?}3

EMAILADDRESS: ./ -y, ; /), 7%)0/@ Imeni].co

,NIDEO RECORDING : YES /NOU)  A( )

NAME OF DRIVER : AS ABOVE / IFNO : NRIC* CONTACTNO:
AL pRuviE
DRIVER OWNER RELATIONSHIOP: ) UADA (L PASSENGER : MALE( )  FEMALE ( )

HI~

DATE OF BIRTH : 7\ / © z / \&)"\‘“g

DRIVING PASSINGDATE: 5/ 4. [ 200 %

OCCUPATION : |N@ / OUTDOOR

ADDRESS :

ANY INJURIES : NO, IF YES :

POLICE REPORT : NO/

IRYES WHER
o

ROAD SURFACE @y WET /OTHERS /) Z‘f

WEATHER CONlDlTION : (’:L—E\ / RAINING / OTHERS
VEHICLE B REG NO: < 1—0/}/3 i@]
DRIVER NAME :

NRIC :

CONTACT :

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLED REG NO:

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

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

v

WERE SEAT BELTS WORN ?: YES @

WERE INJURY CONVEYED BY AMBULANC{%S / NO




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

Shenton Way, #21 -01, 8GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax 165 6827 7800
Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of INSURANCE GROUP

CERTIFICATE OF INSU RANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY Risks) RuLEs, 1950 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT 1960
(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.

MOTORCYCLE
Third Party Only

Certificate No. A 300551562 yMP Excess : NIL

Windscreen Excess - NI
] Index Mark and Registration Number of Vehicle
FBE84528

2 Name of Policyholder
LOH JEEN SIEW

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/03/2023

4. Date of EXpiry of Insurance
27/03/2024

5. Persons or Classes of Persons entitled to drive*
LOH JEEN SIEw

*Provided that the Person driving is permitted in accordance with the licensing or other laws orlaws 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 for social domestic and Pleasure purposes and in connection with the Policyholder's business or profession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) Use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

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 pg
returned to the insurer Wwithin 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effact must be
Lm

ade. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act 1 960.

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 angd Compensation) Act 1960 and Part IV of the Roag Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

W

Mack Eng
Chief Executive Officer

IPSYST202303170943
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ Qw \/ ‘)%gw l Vehicle Registration No: %%‘QL{T)/‘P)

Name (as shown in NRIC): /[0 l'/ 3"?}1“‘{ KJE’I/J NRIC/FIN/Passport No: gm)/

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 8.1 D’ lﬂ@ ?

Email Address:

Date of Accident: 7"6 \m\ ()O-)/.S Time of Accident: ' ( 5 33/

Place of Accident: ]\‘w ZWQ % N{t_ J\%
Insurance Company: MW : -.

ADDITIONAL INFORMATION /AME@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

PaQutan wol u/avaD Go  HOIPAT

A ,//f’/?o@

Policyholder / Actual Driver's Signature Q&@forting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:



