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SLOX21BS0002 / LKK Auto Consultants Ple Lid [408933)
EMTRY DATE & TIME: 051 172021 12:28 (BGT)
SUBMITTED BY: LEK Auto FU

VERSION: 1 {D5M11/2021 12:2B (5GT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon coractly the details of the accident to spead up the claims process

2. This Farm must be comgdeted by the Policyholdar andior the Authorised Diiver

3. Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of matenal facts may allow insurance companies to repudiae
policy kability,

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance companies,

.. Any felse reporing may be referred 10 the Police for investigation.

E. This raport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made availabée upon application by interested pates

I. By the lodgement of this repar 1o the insurars, you haraby consent to the archiving of this report at the centre and to copies of the repon being made available atoresaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information KJE TWDS CCK DRIVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBG4B33B
INSURENPOLICYHOLDER
|s company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

05/11/2021 12:28 (SGT)
03112021 10:06 (SGT)

OSIM INTERNATIONAL FTE. LTD.
TREXXXT19IN
ng_saiho@yahoo.com.sg

(Phone) +65-91817638
+65-01817638

Manufacturer Missan
Model Mw200
Variant .

Exact purpose for which vehicle was being used at time of
accidant

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

Vehicle Category

Transmission

CC
INSURAMCE COMPANY

Mame of Insurance Company
I'ype ot Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SLOX21B50002

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
B 29157910 ACX

NG SA| HO
SHXHHEBREG
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Date Of Birth 23111576

Cccupation Indoor

Date Of Driving Pass 281011997

Driving expearience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-91817638
All. Phone Number -

Email Address ng_saihof@yahoo.com.sg
Address BLK 99 QLD AIRPORT RD
Address complement #09-209

Postcode 350059

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/otfering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment’? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE FROPERTY 1
YWehicle Registration Number ¥M1008H
Wehicle Manufacturer -
Vehicle Model g

YWehicle Varant 2
Wehicle Colour .

Vehicle Category Commercial vehicle
Wame of Driver ALHAGL RAJda
Work Permit No QMR ARRETTE
Contact Number &

@ accident report SLOX21B50002 Page 2.0f 14



Address .
Address complement .
Postcode =
Insurance Company Mame -
Mature Of Damage ;
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SLOX21B50002 Page 2 of 14



SKETCH PLAN
| ICE

1. Plzase report correctly the details of the accident to speed up the clarms process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow irsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
companies.

5 Anyfalse reporting may be referred to the Police for investigation,

B. The report wll be forw arded 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 w i for a fee be made available upon application by interesied parties

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
repor being made available aforeszaid,

& Comsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

la) My msurer my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
and/or process my personal dala/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)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of .

{1 processing, handling and/or dealing w ith my claims including the settlement of the clairs and any necessary investigations relating to
the clams

(i} investigating the accident and/er my claims;

(iily earrying cut andfor dealing w ith rry instrustions or responding to any enquiries by me,

() administering my claims {including the maling of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packagas); andfor

(v} cormplying w ith applicable law in administering, processing, handling andfor dealing w ith my clairms.

{collectvaly the “Purposes”)

{b} all insurer{s} w he have insured vehicle(s} involved in this accident and the Insurers' law yers/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

{includng their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan s & . C L DL




Describe Circumstances of the Accident
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Policy holder's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Wiinessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATEY 95 */ “*"’*'“’f’!fDDIMMHM'} nme; “C . G ) (HH:MM)

ATE ioal e A S ot =
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DETAILS OF VEHICLE o

a)VEHICLE NUMBER,___ §8G 4533 &

b)INSURANCE COMPANY: 47876

CIPOLICY NUMBER:____ & 224/ Pre> 4cx

dJPOLICY TYPE: {CDMFR“EENSWE / THIRD PARTY / 'I‘I-ﬁFED PARTY FIRE &THEFT)

©JMAKE & MODEL; A “Rigr  Avigoo )

fTYPE:(SALOON / r:cm% / MPV ;’VAH / LORRY / MOTORCYCLE / CTHERS)

8] VEHICLE CATEGORY: (PRIVATE / COMMERGCIAL / MDTOF:CYCLEI

h}PURPCEE OF USING AT ACCIDENT TIME

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE f‘f’ESINCrJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM £ REPORTING ONLY)

. INSURED / POUCY HDLD"-‘H =

AINAME . Alg _7.° 44 f{MALEJ}‘ FEMALE]
bINRIC/FIN/PASSPORT:__SPC3 86505 conTacT 757 262k
c]ADDRESS: {-:-?x#" £ gy a.?f..-—,.g:»c:r-" P ;;E'fﬁ" m'._f"-’?

90099 )
* CONTINUETO 3.9 F DRIVER ALSO POLICY HOLDER
DRIVER .
a}NAME.if"” [nlirnativng] Pf< Ctof (MALE / FEMALE)
BINRIC /FIN/P ASSP ORT: CONTACT:
ClADDRESS: 5

"d)DATE OF BIRTH: (IS / ¢/ _/ (#7E | oD/mMMvYYY]

&) OCCUPATION: NDDOR} OUTDOCR) /

f)YEARS OF DRIVIN ERENCE__ /- 25 (e[ rp5 —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? {YES'/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o WEATHER coﬂu@@@; RAINING / OTHERS )
DRY ;

BIROAD SURFACE: WET / OTHERS
WAS ANYEODY INJ (YES
©|REPORTED TO POLICE (YES f% '
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
Q) VEHICLE NUMBER: Y1/ 00§ M MODEL:___ 4
b) DRIVER'S NAME: G 2474GU €474

" €] NRIC/AN/PASSPORT. O (3215 772 CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
e} DRIVER'S MAME:
NRIC/FIN/P ASSPORT: CONTACT:.
i
& yaleu cum . § S
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MSIG Insurance (Singapore) Pte. Lid,
4 Shenton Way, #21-01 5GX Centre , Singapore QEBBO0T

Tul +65 6B27 THGE, Fax «65 BT 7THOO
Co. Aoy, M, 20041221 9 G5T Aing. He. FO-D4122130

Certificate of Insurance

ROAD TRANSFORT ACT 1887 (MALAYSIAL ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VERICLES (THLHD—PAF{TY RISKS AND COMPENSATION ACT [CAP, 189 QF THE REVISED EDITION)
(REPLBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1908 EDITION REPUBLIC OF SINGAPORE)
DRANYHMENDMENT.AETDRRCTSPﬂSEEDINEUESﬂTUHGNTHE EQF.

Farm M. 2 300 Aon Commercial Yehicle - Fiect
Goods Carryisg Voniele - Beh I Comprehensive

Certificate Mo. B 29151910 ACK
Excess : SGD750

1. Index Mark and Registralion Number of Vehicie
GBGAE3IAD

2, HName of Pelicyholder
05TM International Pte. Ltd.

3. EHective Date of the Commancement of Insurance for the purposes of the Act
61/07/2021

4. Date of Expiry of Insurance
3pjo6/fanzz

. Persons or Classes of Persons entitled to drive®

Any otner porson provided he is driving on che Policyholder's order or with the
policyholder ' permission.

Ty -

* Provided (nat the pergon dnving s permited-in sccordance with tha licenskng or othar laws of lawe af rog-iations 1o drive
the Motor Vehicle or has been so ermitted and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behal from driving the Motor Vehicke.

6 Limitations as to use”

Use in connection with the Policyholder's business.

Use for the carriage of passengers {other than for hire or raward}l in

connection with the Policyholder's busingss.

Use for cocial domestic and pleasurs purposes,

The Policy doss nobL COVET

{1} Use for hire or reward or for racing pace-making reliabilicy trial
or speed-testing.

(2] Use whilsc drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Cempensation) Acl (Thapter
188} and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are noft 1o be included under these headings.

This Certficate is nol fransfarable 1o 8 W awner of the wehicle, If for any reason the Policy is terminated during its currency, tha
Certificate musl be relumed Lo the Insurer within  gays of e lermindtion or if the Corlificate has been losl ar destroyed, a
Efaluiory Declaration to thal effect must be mada. Faildre to comply with this obligation is an oifence under the Molor Vehicles
{Third-Farly Risks and Compensalicn) Act (Cap. 188).

.

\'WE HEREBY CERTIFY Ihat the Policy 1o which this Certificate releles |s issued in accordance wilh the provisions of the Motor Vehicias
{Third-Party Risks and Compensatian) Act {Chapler 180} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Armendment, Act
or Acls passed in substitution thereok.

M31G Insurance (Singapore) Ple. Lid.
Aporoved.Insurers

:39

for Chisl Executive Officer

LGS0 10E14TTAS



