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SLOXZ1BA000S [ LKK Aulo Consultants Ple Lid [408533]

ENTRY DATE & TIME: 0811/2021 20013 (S4G7)
SUBMITTED BY: LEK Aule PU
VERSION: 1 (081172021 20013 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident io speed up the clalms process
This Form mug! be completed by the Pobcyholder and'or the Suhcrised Driver ;
Infaemation provided must be a8 truihful and accurate as possible. Any willul misrepresentation or witholding of maierial facts may allow insurance companies 1o repediabe

2

policy liabdity.

In

. The issue and accepiance of this Farm by insurance companies is not an admission of pelicy Eability on the part of the Insurance companies,
&, Any false reporing mey be referred to the Police for investigation.

& This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore | GEA) for archiving
and that copies of this report will, for & fee, be made available upon application by interasted paries )
7. By the lodgemeant of this repar 1o the insurars, you hereby consent to the archiving @l this reporl at the centre and to copies of the répen being made availlable aforesaid.

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Informaticn

Country/State of Loss

ACCIDENT STATEMENT

08M11/2021 20:13 (SGT)
06/11/2021 10:10 (SGT)
Singapore

TIONG BAHRU RD TWDS LENG KEE RD(NEAR TO SHELL

PETROL STATION)
Singapore

Vehicle Registration Number
INSURED#POLICYHOLDER

I=s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wanant

Exact purpose fer which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Iransmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CDRIVER
Mame of Driver

@ Accident report SLOX21B80003

SKS218158

Yes

WESCO ENGINEERING PTE LTD
2o X130
bumblebbbB8888@gmail.com
{Phone) +65-97555123
+65-87555123

Toyota
Alphard

Private use

Mo - Claiming third party
Private car

Auto

2493

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300333631 MCX

KUAH PONG GUAN

Page 1 of 19



NRIC Mo SHXXXAB4D

Date Of Birth 06/05/1952

Occupation Indoor

Date Of Driving Pass 22/05M1970

Driving experience 21 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-97555123

All. Phone Number -

Email Address bumblebbb88BE @gmail.com
Address 92 DAWSON ROAD
Address complement #13-30

Fostcode 141092

Is the driver the policyholder? No

It Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICH

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

DETAILS OF POLICE ACTHIM

Was the accident reported to the police? Yes

Police Station Name Alexandra Meighbourhood Police Post

Police Station Phone Mo {Phone) +65-18004739999

Alt. Police Station Phone No {Fax) +65-647 13569

Police Station Address Blk 46-2 Commonwealth Drive #01-3824A Singapore 140462
Was notice of intended Prosecution given? Mo

If yes, against whom? Z
CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20211106/2040

ATTACHMENT(S)

Are accident phaotas available for attachment? Yes
Was there any video captured by Car Camera? Yes
Feasons for not uploading a video of the accident SDCARDWITH TR
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3S3ITZ
Wehicle Manufacturer -
Yehicle Model -

Yehicle Variant -

& Accident report SLOX21B80003 Page 2 0f 19



Vehicle Colour z
Wehicle Category Taxi
Name of Driver P
Contact Number &
Address .
Address complement -
Pastcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) .

j Page 3 of 19
@ Accident report SLOX21B80003 age oo



IMPORTANT NOTICE

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

2. This Formmust be ¢o by the Polic er andler the rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies,

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

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled 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,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to 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 .

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary invesligations relating to
tha claims;

{E) investigating the accident andior my claims:

(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal formation 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 law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date h’lﬁlqaésad by Reporting Cenire
Tirme & Tire Personnal

Sketch Plan

vy
o | A = SKS 218\S
TE ™ )> | B: SHA353%%
o P l
=== 1T &) /,f; | Tiong Rahu Road Aowards
Lamp A ’” | Leng Kee Road (- Neav 4o
Post 38 Ir/f | Shell Petrol Sterhion)
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Describe Circumstances of the Accident

et

Declaration

"We declare the foregoing particulars are true in every respeact,

"’ E‘.F .I,-,a-\.
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Policyholder's S-gnatur‘é“?'ﬁate 'én

Time

Criver's Signature (If driver is not the policyholder) / Date

& Time

Witnegsed by Reporting Cenlre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

AR R

TI20211106/2040

1af3
Report No, T/20211106:2040

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/11/2021 12:35 D/20211106/0064 10

Informant's Particulars :

Name of Informant; Address:

KUAH PONG GUAN

92 DAWSON ROAD #13-30 SINGAPORE 141092

ID Type / 1D No.: Contact No.:
TNR!C NO / 801074640 Home/Office; Mobile: 897555123
Maticnality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | B9 06/05/1952 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALESMAN Class: 3.4 Date of Expiry:
IGenaral Information of the Accident By SR _ :
Type of Non-Injury Drink | Date/Time of Type of Location:
A bcian: Attended by Police Drive: Accident: Straight Road !
No 06/11/2021 10:10 '
Location:

TIONG BAHRU ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNao
Details of Vehicle Invoived :
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SHA3537Z | Car TOYOTA Prius Blue Seriously | 1
o Damaged

SKS21818 | Car TOYOTA Alphard Greyr Slightty |0

) . Damaged

| Details of Person Involved

| | Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL




SINGAPORE M
o0\ TCE FORCE AR ME TR

Ti20211106/2040
Police Station Of Origin: 20f3
Alexandra NPP Report Mo, T/20211106/2040
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REFORT
Tel No: 1800-4739939
Criver
Name KUAH PONG GUAN | ID No. 501074640 '
| |
Related Vehicle | SKS2181S (Car) i Contact No.| 97555123
Hospital/Clinic | NIL | Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 6/11/2021 at about 1010hrs,| was driving my vehicle (SKS2181S) along Tiong Bahru Rd towards Leng
Kee road ( near to Shell Petrol Station) when a taxi (SHA35372) sped and over took me at the merging
lane causing a collision on my front right side of the vehicle and the taxi's left side. The taxi mounted on
the central divider and then collided to the lamp post 38 on the left side of th= road. | was in a state of
shock and stayed in side my vehicle and came out after some time. Subsequently, ambulance came then
the TP came to the scene. No one was conveyed to hospital. Damages are as follows:

1) Dent on the lamp post 38
2) Scratches, dent and displaced right front fender.(SKS2181S)
3) Dislodged bumper, dent on both left passenger doors.(SHA35372)

In-Car camera was installed and sd card was handed over to TP officer at scene. No one was injured.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

106/2

R A

3of3
Report No. T/20211106/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
D/

Sgt 3 MUHAMMAD RAYMIE

RAHMAT BIN SUCD f:

| Signature Of Informant;

Signature Of Interpreter:
Not applicable

| Date/Time;
06/11/2021 12:35

" Officer In Charge Of Case:

_C_Lassmcannu-l()f Case:

TPIGIT/ , =
) gg“fg SINGAPORE SN 47
Contact No.: ¢y F5¢ POLICE FQRCE _
053d \ N B
Authentication Stamp | 27

MF168




SINGAPORE ACCIDENT STATEMENT

Accident Date: 06 |1 |2024 Time: (010 (hh:mm) 24 hr format

Location Tiong Bahru Rood Howarels Leng Kee Rood ( Necw- to
Shell Petrol Stehion )

Vehicle Number SKS2181S

Insured Name esco Enginezving Pre Ltd

NRIC/FIN apn30oHIzD Contact Number 94632 5242

Make TQH{‘:I ta Model A Ip haed

Are you LIaumng under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( v ) Third Party } Reporting

Insurance Company ms i i
Type of Policy ( -/ ) Comphensive ( ) Third Party Fire & Theft (__)TPOnly |
Policy Number A 30022362\ mcx

Name of Driver tuuh be'\__’j Guan ( JSame as Insured
NRIC/FIN SOI0FHEL4D Contact Number G 355 5|23

Date of Birth 0¢[05 /1952

Driving Pass Date 22 |o5/1430

Occupation ( o) Indoor ( ) Outdoor

Gender (v~ ) Male | ) Female

Email Address bymblebbb 888R @ grnaiil- com ( INO EMAIL
Address of Driver Q) Dawson Roed # 12 -20 Singapere (41092

Was driver an employee of the Insured's Company? (,/) Yes () No

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse { ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? { )¥Yes { )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear i } Raining ( ) Others

Road Surface { ) Dry { YWet({ ) Others

Was any foreign vehicle involved in this accident? () Yes (v ) No

Was anybody injured in the accident? ( )Yes ( v ) No

If ves . injured detail

‘l.". as there any video captured by Car Camera? ( JYes (v )No Lot~ TP

Was the Accu.icm reported to the Police? (« )Yes () No If yes attach police repu?
DETAILS €4 2™ party Name "Nrie Contact

Veh B_SHA353FZF B
Veh C

Veh D

Veh E

Veh F

Dnyer tbn\g



MSIG Insurance [Singapore) Pte. Lrd,

4 shenton Way, #21-01, 5GX Cantre 2, Singapore 088807
Tel 465 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg. Ma. 20-0412212G

gf A Member of [YEFIIN INsuRANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 15ET (Ma LAYSIA)L, ROAD TRANSFORT {AMENDMENT) ACT 2013 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 [MaLAYSIa)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION I ACT {CAP. 189 OF THE REVISED EDITICHN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RiSKS AND COnP ENSATION| RULES, 1998 EDITION (REPUBLIC OF SINGAPDR E]
QR ANY AMENDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREOE,

F= MOTORMAX
Comprehensive
Certificate No, A300333631 MCX Excess : 560700
Windscreen Excess : 5GD100
‘g 1. Index Mark and Registration Number of Vehicle
SKs21815

2 Name of Policyhalder
Wesco Engineering Fte Ltd

3. Effective Date of the Com mencement of Insurance for the purposes of the Act
21/07/2021

4, Date of Expiry of Insurance
20/07/2022

s Persons or Classes of Persons entitled to drive*
Kuah Pong Guan, Kush Wei Keong
Any other person provided he Is driving on the Palicyholder's order or with the Palicyhalder's permission.

the Motar Vehicle.
6. Limitations as to Use *

or business or yse forany purpase in connecticn with the Motor Trade.

the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

AUTHORISED WORKSHOPS.

mac'e. Failure o cormply with this obligation iz an offense under the Matar Vehicles {Third Party Risks and Compensation) Act {Cap. 1B5),

*Provided that the persan driving is permitted |n accardance with the licensing er other laws orlaws or regulations to drive the Motor Vehicle or
has been s permitted and i5 not disqualifled by order of a Court of Law or by reascn of any eractment or regulation in that behalf from driving

Use oniy for social demestic and pleasure purposes and for the Policyhelder's business. The Policy does not cover use for hire or
. E reward racing Pace-making reliability tria) speed-testing the carriage of goods other than samples in connection with any trade

* Limitations rendered in DRerative by Section & of the Maotar Vehicles [Third-Party Risk and Compensation] Act [Chapter 18%) and Chaptar 85 of

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST B= CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG.COM.5G FOR LIST OF

This Certificate is not transferable to a3 new cwner of the vehicle. If for any reason the FPolicy is terminated during its currency, the Cartificats must be
FEtUrMed to the insurer within 7 days of the termination or if the Certificate has besn lost or destrayed, a Statutory Declaration to that effect must be

I/WE HEREBY CERTIFY that the Falicy ta which this Certificate relates is issued in accordance with the provisions of the Motagr
Vehicles {Third-Party Risks and Compensatian) 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

Cra'g Ellis
Chief Executive Officer

SGSGNATZ02106010052



