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SLOXITABOO0Y / LKK Auto Consultants Pte Lid [408533]
ENTRY DATE & TIME: D6M10/2021 14:52 (SGT)
SUBMITTED BY: LEK Auto PU

VERSION: 1 106102021 14:52 ISGT 1]

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comestly the details of the accident fo speed up the claims process.

policy liability.

2. This Form must be completed by the Policyholder and'or the Autharised Driver
9. Infarmation provided must be as truthful and accurale s possible. Any wiltul misrepres

4 The issue and acceptance of this Form by insurance companies is notan admission of policy hability on the part of the insurance companies

5. Any false reporting may be refermed 10 1he Police for investigation,

B. This report will be foswarded by ine insurers of the GiA Records Management Centre established by the General Insuran

and that copies of this repor will, for a fee, be made available upon applcalion by intergsted partes.

7. By the lodgement of this repan 1o the insuners, you hereby Consem 10 the archiving of this report al the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/10/2021 14:52 (SGT)

03/10/2021 1315 (SGT)

Singapore

BLK 426 BUKIT BATOK WEST AVE 2 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Nurnber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance paolicy far repair to
vour vehicla?

Vehicle Category

Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

@& accident report SLOX21AG0001

YO 1543H

Yes

ALHADAD SERVICES
SHEAAZIIX
kader197682@gmail.com
(Fhone) +65-81311101

+65-81311101

Mitsubishi
CANTER FEB21ER4SDEN (CBU)

Employment

Mo - Reporting only
Commercial vehicle
Manual

2098

MSIG Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

A 300351867 MKC

SYED ABDULKADER BIN HASHIM ALHADAD
SHAAATTOL

Page 1of 12

ervation or witholding of material facis may allow msurance companias 1o repudiala

o8 Association of Singapore [GIA) for archiving

. centre and to copies of the report baing made available aforesaid



Date Of Birth 27/01/1982

Occupation Qutdoor

Date Of Driving Pass 25/04/2014

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phona) +65-81311101

Al Phone Mumber z

Email Address kader197682@gmail.com
Address BLK 16 MARINE TERRACE
Address complement #12-50

Fostcode 440016

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured CWHNER

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybedy injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

PASSENGER 1
Mame MUHD RIDUAN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
\Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHABT1G6R
Wehicle Manufacturer =
Vehicle Model 3
Vehicle Vanant R

Wehicle Colour +

& Accident report SLOX21A60001 Page 2 of 12



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@J Accident report SLOX21A80001

Taxi

ENG KIM GUAN
SHXXX2520G

(Phone) +65-20871199

Page 3of 12
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SKETCH PLAN

1. Fiease report correctly the detals of the accident o spead up the claims process,

2. The Formmust be eo
3. Information provided must be as t

te the Poli

truthful and accurate as possible.

uth ed Dr d

Any wilful misreprezentation arw thholding of material facts may

Ider lor

alow insurance companies to repudiate policy liability,

4, Tre issue and acceptance of this

comEanias,
£ Anry false r

orting m

e referred to the Poli

Form by insurance companies is not an admission of poficy fisbility on the part of the insurancs

for in igati

6. Tre report will be forw arded by the nsurers of the GIA Records Management Cantre establishad by the General Insurance Associstion

of Singapara (GLA) for archiving and that copies of this report w
7. By ihe lodgament of this repart to the insurars,

repoT being made svallabie sforesaid.
&. Consent under the Personal Data Protection Act (PDPA)

I understand, ackmow ledge, agree and consam that :

(2} My insurer | my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

and/cr process my personal data/personal informeation sat out in this [form] and any other personal

possessed by my insurer (colisctively the

wno have insured vehicle(s) invalved in

il for & fee be made available upon application by interested partiag,
you heredy consent 1o the archiving of this report al the centre and to copies of the

information provided by me or

"Personal Information”) and disclose and fransfer such Fersonal nformation to all insurers)
this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colleciively referred to as the “Ins urers”), the hsurers' law yversfiaw firme, the Monetary Authortty of Singapors and any relevant
govemment agency/authorlly (such as the police), for the purpose(s) of :

(i} pracessing,
the claims;

(i) irvestigating the accident andior rmy clairs;
{iii) camying out andior dealng w ith my instructions or responding to any enguiries by me:
(v} acministering my claims (cluding the mailing of correspondance, statemenis, invoices, reports or notices to me, w hich could involve

disclosure of certain persenal data

packages); and'or
(v) camplying w ith applicable law in administering, processing, handling andior dealing with my claims.

(collectively tha

“Purposes™

about me 1o bring about delivery of the same

handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigafions relating 1o

as wellas on the external cover of envelopes/mail

{b) all nsures{s) w he have insured vehicle(s) involved in this sccident and the hsurers' law yersflaw firms, mayfare permiied to collsct,

uss, disciose and/or process my Personal information for ana or
(&) rmy Personal Information may/can be disclosed by any of the hsurers andior

mrere of the above Purposes; and
G4 to their third party service providers or agents

(including their aw yersfaw firms), w hich may be sked ouiside of Singapare, for one or more of the above Purposes.

e

]

rhl

£
-
B 1
1
)

N/t /
o J A )
& }LLIL/DnglT; -"'??-:J.,l" -’j-"l- pE Fre
Policyholder's Signaturg /Date &  Drivers Signature (F driver s not the policyholder)/ Dats  Witnéssed by Reporting Centra
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Describe Circumstances of the Accident
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Declaration

iz declafe the foregoing particulars are true in every respect,
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Policy holder's Eignaf. re | Date & Driver's Signature (If driver is not the policyholder) / Date tnessed by Reparting Centre
Tirme | & Tire Personnel




ACCIDENT STATEMEN

ACCIDENTDATE( 2 / /¢ /_ 2/ y(oDmMmpvyvy], e/ 2 L5 JHHMM) -
. LOCATION: 734K GIE RUL(F Roid € coes7 Aue 3 A pHRLC

1. DETAILS OF VEHICLE
O] VEHICLE NUM BER:

B)INSURANCE COMPANY: 720/ ¢

SO i 1t

¢|POLICY NUMBER: _
d)POLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL; : »

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: :
[JARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/I4O)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] ™
2.. INSURED / POLICY HOLDER ———

ATYPE:(SALOON / COUPE / MPV /V AN LORRY:/ MOTORCYCLE / OTHERS)

AJNAME:. L &3 650 SERLVICLES (MALE FEM-‘E\LEF
b NRIC/FIN/P ASSPORT: CONTACT. P/ /718
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hfrrd 58 /-'"

¥ of vasen, & DRIVER : : g _ ) ¢
; T = W EADHEL Bin AL A A \

- Yockad; : - - f .
L-}'J,“f“ff diiver) BINRIC/FIN/PASSPORT: S0/ T0 7 —— coNTacT L7011 6
L ) ClADDRESS: LE /L fraRinG T EARACE 2=

R -30 fSvooe)y
Pl "dIDATE OF BRTH: (L 7/ C( /_L751 |(DD/MM/YYYY]
(m) i T
e]OCCUPATION: (INDOOR / OTUTDOOR), . . :
f)YEARS OF DRIVING EXPRERENCE—— 2 5 /6w [2eivt T
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 760)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (4 e &
5. c]WEATHER CONDITION: [CLEAR'/ RAINING / OTHERS
bJROAD SURFACE:(DRY.f WET / OTHERS "
8. WAS ANYSODY INJURED (YES /@G)
7. QJREFORTED TO POLICE (YES oD
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE

Mdps  Rraann

s o Msgamaer o) VEHICLE NUMBER: S 445 2/0 & MODEL:____ q
| Clodluding deiver 5] DRIVER'S NAME: £4G (it _Guan N
C ) "7 €] NRIC/AN/PASSPORT: {/¢36 3536 CONTACT:_Qof 2//97
— 9. THIRD PARTY VEHICLE
g d) VEHICLE NUMBER: MODEL:
B S e]} DRIVER'S NAME:_
Cin ‘i‘*-ﬂ-:ﬂﬂ- f!ﬁ'f“}' f]  NRIC/FIN/PASSPORT: CONTACT::
C

—
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MSIG

M3G Insurance (Sngapore) Ple. Lid

4 Snenton Way, #21-01, S5 Centre 2, Sngapore 068807
Ted +55 G827 TEEH, Fax +65 6B27 7800

Oo.Feg No. 2004122126 GST Reg. MNo. 20-0412212G

A Member of EREARNEE (NEUHANLE GHROUF

CERTIFCATE OF INSURANCE

ROAD TRAMSFORT ACT 1987 (MALAYSA), ROAD TRAMSPORT (AMBEMDIMBNT) ACT 20718 (MALANYSA)
THE MOTDR VEHIOLES (THRD-PARTY R34S RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
[REPUIBLIC OF SMNCGAPORE)
THE MOTOR VEHCLES (THIRD- PARTY RISKS AND COMPENSATION) RULES, 1396 EDITION (REFUBLIC OF SNGAFORE)
OR ANY AMBNDMBENT, ACT OR ACTSPASSD 1N SBSTITUTION THEREDF

COMMEROALVEHICLE
Comprehensive

Certificate Mo. A 300351867 MKC Bxcess : 302,100
Windscreen Bxcess : SED100
1. Index Mark and Registration Number of Vehide
Y1543H

2 Mame of Policyholder
Alhadad Services

3 Hiective Date of the Commencement of Insurance for the purposes of the Act
10/ 08/ 2021

4, Date of Bxpiry of Insurance
0% 0av 2022

5, Persons or Oasses of Persons entitled to drive”
Any other person provided he isdriving on the Policyhalder’ s ardar or with the Policyholder's permission.
* Provided that the person driving is permittedin accordance with the licensing or ather laws o laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor Vehide.

6 Limitationsasto Usa *
Usein mnnection with the Rolicyholder's business. Use for the carriage of passengers (other than for hire or reward) inconnaction
with the Policyholder's busness. Use for soGa domestic and pleasure purposes. The Folicy doesnot cover
(1) Use for hire or reward of for racng pace-making reliability trig or speed-testing.
(2) Use whilst drawing atraler except the towing of any one disabied mechanically propelled vehicle,

* Limitations rencered inoperative by Section 8 of the Motor Vehides (Third-Party Risk and Compensation) Ad (Chapter 185) and Chapter 95 of
the Foad Trangport A, 1587 (Madeysial, are not 10 ba induded under thasa headings.

This Cenificate is nat transferable to a new owner of the vehicle. It for any reason the Policy is terminated during its currency, the Gerfificate mus be
returned to the insurer within 7 cays of the terminaion or if the Certificate has been lost or destroved, a Satutory Dedaraion to that effeqt must be
made. Faillure to comply with this obligation is an affenss under the Mator Viehides (Third Party Risks and Compensation) A (Cap. 188).

IYWE HEREBY CERTIFY that the Policy to which this Certificata relates is issued in accordance with the provisons of the Motor
Vehides (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malayda) or any
Amendment, Act or Acts passed in subditution thereaf.

M3G Insurance (Sngapore) Ple. Ld,
Approved Insurers

g

CragBlis
Chaef Executive Cfficer

SEEENXT2109061130



