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SLOKZTATO002 / LKK Auto Cansultamis P L [408333]
ENTRY DATE & TIME: 01/10v2027 18:23 (SGT)
SUBMITTED BY: LEK Aun PU

VERSION: 1 (0102027 18:23 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon correctly the details of the-accident 1o spead up the claims prooess

2. This Form must be completed by the Policyiolder andic the Authorised Dover

3. Information provided must be as ruihful and accurats as poss ble. Any wilthul misrepresentaio

policy liabdty

4. The seue and accepance of this Form by insurance companies is nol an admission of policy kability on the pan of ther insurance COMpaNES

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the Gibh Records Management Cendre establish
and that copies of this repan will, for 8 few, be made available upon applcation by inlerestad pan
7. By the kedgemens of this report 10 e Insumers, you hereby eonaent 1o the archiving of this report at ihe centré and o

ACCIDENT STATEMENT

s AP i A ACTRENT STNTMENT -4 s i s i i

Date of Submission

Date of Accident

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

01/10/2021 18:23 (5GT)

30/09/2021 06:30 (SGT)

Singapore

51 PAYA UBI IND PARK CARPARK
Singapore

DETAILS OF OWN VEHICLE

n of witholding of material facts may allow insurance cCompanies io repudiate

by the General Insurance Association of Singapore (GlA) for archiving

copies of the report baing made availabe aforesald

50 b i 5351 OCTALS OF OWN VEHCLE 55 o Sttt

Vehicle Registration Number
INSURER/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutaciurer

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

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
Passport Mo/FIN

Accident report SLOX21A10002

YPGI06Z

Yes

UNI-TAT ICE & MARKETING PTE LTD
XK ATIBC

lestergoh 1999 @gmail.com

(Phone) +65-67448484

{Office) +65-67448484

Hing

HIND XZUT700R-HKFMS3

Employment

Mo - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Pte. Lid
Comprehensive

Mo

B 400000964 MKF

SHAN CHUNXI
GHXHXOBOP
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Date Of Birth 20/08/1979

Qccupation Qutdoor

Date Of Driving Pass 16/11/2009

Driving expernence 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-87797819
Alt, Phone Number -

Email Address lestergoh 1999 @gmail.com
Address BLK 26 SIMEI ST 1
Address complement #02-13 MELLVILLE PARK
Postcode 529947

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Emplayee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver v

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o 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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

| WAS REVERSING MY VEH INSIDE THE PARKING LOT AT 51 PAYA UBI IND PARE CARPARK.WHILE REVERSING MY VEH HIT
ONTO THE FRT PORTION OF VEH B THAT WAS PARKED IN THE PARKING LOT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL18515

Yehicle Manufacturer £
Yehicle Model “
Yehicle Yanan i
Yehicle Colour e
Vehicle Category Commercial vehicle
Mame of Driver g
Contact Number -
Address N

Accident report SLOX21A10002 Page 2 of 12



Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver) .

@ accident report SLOX21A10002 Page 3 of 12



IMPOETANT NOTICE

1. Pleas: report correctly the detalis of the accident to spesd up the claims process.
2, This Formmust be Poli r andlor th horise iver.
3 Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow inturance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the msurance
companes.

ferred Police for i
5. The report will be forw arded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Assockation
of Sing=oore (GA) for archiving and that copies of this report wil for 2 fee be made available upon application by interested parties,
7. By the lodgsment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknow ledge, agree and consent that :
(&) My irsurer , rmy workshop and the General Insurance Association of Singapore (*GIA") may/are permitted fo collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal hformation te all insurer(s)
w hao have insured vehicle(s) involved in this accident (all nsurer(s} w ho have insured yehicle(s) involved in this accident zhall be
collectivaly referred o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{iy processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the clairs;
(i} investigating the accident and/or my claims;
(i) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;
{iv) adrrinistering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosre of cerain personal dats about me to bring about delivery of the same as w ell as on the external cover of anvelopesimail
packages ), andfor
iv} comrplying w ith apphcable law in administering, processing, handling andior dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

{c} my Fersonal Information rmay/can be disclosed by any of the insurers andior Gl to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above PUrposes.

,// W o /f:. /_H

: il
Policyholder's Signature / Date & Driver's Signature (F ::.I’ri-rer is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

.--;_l:'-/" . /_{_/ o ) _.-/1_ 3 '_'-“{ ﬁ-.r _,.E'f‘r.‘: .-‘ﬂ'{': il ot '1/

[E

Declaration
|'We declare the foregoing particulars are true in evsr'_.'yés 4 I|' /
PAEAY, > -.,,*/, =
e ; A < }
i : . / J
Y E L F y I|l L I %
B f

K,

i e
Policyholder's Signature / Date & Driver's Signature (F driver is not the policy helder)  Date Whnessed by Reporting Centre
Tirme & Time Personnel



ACCIDENT DATE 5 € /09 / <3/ )(DD/MMAYYYY TIMEL € : T jiHrmm)
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L-—-) . THIRD PARTY VEHICLE
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DETAILS OF VEHICLE & Ty ¥

ajVEHICLE NUMBER:_ 72¢ ¢ 3

b)INSURANCE COMPANY:_* 2 4/¢, &

CJPOLICY NUMBER:
d)POLICY TYPE: 1c:mrﬁT=re=HEN“}:é Tq}em PARTY / THIRD PARTY FIRE &THEFT)

SJMAKE & MODEL; __ °

fITYPE:(SALOON / COURE / MPV /V AN ga.ew MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAE/ MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME: _
[ ARE YOU CLAIMING UNDER YOUPR OWN INSUR ANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING "REPORTING ONLY]

INSURED / POLICY HOLDER

ANAME LN/ - 7 A7 1C¢E (MALE / FEMALE]
B NRIC /FIN/F ASSPORT: CONTACT, £ 7¥¥res
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ >
QJMAME: @ALE g FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:_Z 224 78¢5
CJADDRESS:_ 23L& D& Sl v
A OD - /2 pref i C PARK ._/'5 2G4 '}'___]

“d)DATE OF BIRTH: (2 s 05 7 /275 nfnnmwwm
2] OCCUPATION: (INDOOR / or::m 1
f)YEARS OF DRIVING EXPRERIENCE: e/ te f200 -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY‘?@I NO)
IF NO, RELATIONSHIP OF THE DRIV ITH INSURED:
CJWEATHER CONDITION: (CLEAR / EAINING [ OTHERS }
bJROAD SURFACE: (DRY /WET/ OTHERS :
WAS ANYBODY INJURED [YES /
a|REPORTED TO POLICE (YES ANO)J

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMagr: & BLE /851 S MODEL:
b) DRIVER'S NAME:
¢ NRIC/FIN/PASSPORT: CONTACT:

d} VEHICLE NUMEER: MODEL:
e] DRIVER'S MNAME:
NRIC/FIN/F ASSPORT: CONTACT: -
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MSIG

MSIG Insurance (Singapore] Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 GR27 TAHE, Fax +65 6B27T 7300

Co.Reg Mo. 2004122126 G5T Reg. No. 20-04122126G

A Member of [EIREERNNY NS URANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2013 (MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 ECNTION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000964 MKF Excess : 5G01,200

Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehicle
¥PEI0GZ

2. Name of Policyholder
Uni-Tat lce & Marketing Pte Lid

3 Effective Date of the Commencement of Insurance for the purposes of the Act

10/05/2021
4, Date of Expiry of Insurance
o9/05/2022
5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyhelder's order or with the Policyholder's permission.

*Pravided that the parson driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Motar 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 Motar Vehicle,

6. Limitations as to Use *

Use in connection with the Policyholder’s business. Use for the carriage of passengers (other than for hire ar reward] in connection
with the Palicyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover

(1] Use for hire or reward or for racing pace-making reliability trial or speed-testing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

= Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risk 2nd Compensation] Act {Chapter 189} and Chapter 95 of
the Read Transport Act, 1987 {Malaysia), are not to be included under these headings

This Cartificate is net transferable to a new owner of the vehicle. If for any reason the Palicy Is terminated during its currency, the Certificate must be
retusned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutery Declaration to that effect must be
miade, Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act {Cap. 183).

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, 1387 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

5G5GILE5202105070946



