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SLONZ1BTO00T | LKK Aule Consultants Ple Lid [408933]
ENTRY DATE & TIME: 281172021 18:04 {8GT)
SUBMITTED BY; LKK Autn PLI

VERSION: 1 (2801172021 18:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon goueclly he defails of the accident to speed up thi claims process
2. This Form maust be complated Dy the Policyholder andior the Authorised Driver

3. Information provided must be-as truthiul and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow msurance companies to repudiale

policy liatdity

4. The issue and acceplance of this Form by Insurance COMpanses i3 not an admssion of policy Bability on the gan of the insurance cCoOMpanses.

5, Any false reporing may be referred 10 the Podice for inyestigation.

B, This report will be forwasged by the InSurers ol the GIA Records Managemant Cent
and 1hal copses of this repart will, for a fee, be made available upon application by |

re established by the General Insurance Associatan of Singapore (GIA) for archiving
merested panies.

7. By the lodgemant of this repos 1o e NSurers, you hisreby consent 1o the archiving of 1his report a1 the centre and 10 copies of the repon peing made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

29/11/2021 18:04 (SGT})
26/117/2021 16:30 (SGT)
Bishan Rd, Singapore

Singapore

b o oL P B APEAA OF R VBIES i S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternatlive Phone Mo

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?

Wehicle Category

Transmission

i~
L

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

MName of Driver
MREIC No

(& Accident report SLOX21BTO001

SMMN3029X

Yes

WEIDA LOGISTICS & SUPPLY
GO 385D

marylim2 101 @gmail.com
(Phone) +65-86665126
+G5-B6665126

Hyundai
Avante

Private hire

Mo - Claiming third party
Private hire

Auta

1600

MSIS Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

A 400007002 MCX

TENG CHEE KIAN(DENG ZHLJIAN)
SHHAAKITAE

Page 1 of 15



Date Of Birth 25021971

Qccupation Qutdoor

Date Of Driving Pass 26/04/1989

Driving experience 32 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-81988266

Alt. Phone Number -

Emall Address marylim2 101 @gmail.com
Address BLEK 3094 ANG MO KIO 5T 31
Address complement #11-249

Postcode 562309

s the driver the pelicyholder? Mo

If No, Relationship of the Driver with the Insured Hire

Does Driver Own Other Vehicles? Mo

\ehicle 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 - Head to Rear
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

wWas any foreign vehicle involved in the accident? Mo
Mumber 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) 2

Has the driver been approached by unknown person(s)

seliciting/offering accident claims assistance? Mo
PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number FROGS11IP
Wehicle Manufacturer -
Wehicle Model B
Vehicle Vanant =
Yehicle Colour &
Vehicle Category Metorcycle

@ accident report SLOX21BT0001 Page 2 of 15



Name of Driver

Contact Number

Address

Addrass complement

Postcode

Insurance Company Mame

MNature Of Damage

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

@ Accident report SLOX21BT0001
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IMPORTANT NOTICE

1 Please revort correctiv the detars o the accoent 1= speed up the Claers Drocess

2 Trs Farmrus! oe completed by the Policyhoider andior the Authorised Driver.
2 milirmaton provioed must be as frythfyl and accurate as possibie. Anv w Iy misrenresantation o w Ehhokling of matenal 'acts may
alow nsurance companies 12 fe pudiate policy liadility

4 Tre =sue and accomtance o ths Form by mgurance companss 5 13t ar sdmssion of poacy kabilty on the pan af the rsurance
COTERNNES

£ Ary false reporting may be referred to the Police for investigation.

€ T report w il be forw arded by the nsure-s of the GIA Records Management Centre estadished by the General hsurance Assocation
of Sitganoce (GIA! far aretnng and that conwes of ths teoont wil for = fee be made avakabis upon epplicaton by mamsies partes,

7 By the lagement of this repor to the msurets. you hereny consent io the arcawing of ths repor: al the centre and 10 comes o the
re0r being mace avaiatie aforesad

£ Ceonsent under the Personal Data Protection Act (PDPA)

un@eaiand acknow iedge. agree and corsent thal

i@ M msarer | my worksnor and the Ganeral insurance Assocation of Singapose PGIA” may/are permimas to colect use, disclose
anciC Drocess My Setsonal dataparsonal nfuematon 58t 0wt - ths [form] eng any other personat nformation provided by me of
POESESERd I My MSwrer | coliectively the "Personal infarmation’ | and disciose and Transfer such Personal nformalon 1o &l nsureris:
WAZ Tave nsJred vehickeis| nvolved m this accaen! (all msurer{s) w N0 nave insured venick's ) nvolved b this accident shall bs
callieCvely *BTATTES 12 8s the “lnsurere’ | e hsurers law versliaw T ine Menstary Authorty of Sgapare and any reeyant
G0 BITTET A0ENCYAUNory such At the sokce ) for the putposeias of
([ precessng, handing and/or dealing with my ciams moludng the settiement of the clarms and any necessary nvestigations raidind 1o
the ¢lairs
(¥] ;wesugalng the accident andior my carrs
(I carryng oul andor gealing w th my msfructions of respondInG 1o any encurries by me:
(W amnsigng my chime (Incieding the maEng of coresponoence. siataments. Pvoices fepons of notices to me. w hich coue inlalve
dscicswre of cerar perscnal data abiont me 15 brng abouwt celvary of the same as w el as on the external cover of snveboes 'mal
Aatkages |- and or
(v corplying w i~ Bppicaiie @w m admnsieng. proceksing, Nanding end or deawng with my claims
[cokacively the "Purposes”)

B all mnurets) whs have insured vancie(s | v olved i this accident and the nsurers” aw yarsfaw firrs, may/are parmitled to cobect
dsk, dsciose ana'or process My Personal bformation Tor one or more of the atiove Purposes: and

¢ my Fereonal nformation may can be dsciosed by any of e Rsurets andior GIA 1o therr third party SErvVEE Broviders of agents
(nclutdng thar sw yarsdiaw firms ), which may be sded outsioe of Sngapore. for one or more of the above Purposes,
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' Describe Circumstances of the Accident

4:1" Fhe 43 ;}"! 2L ffrl b ot I ffl"”?lf’_, f'}lln*lz; {Jr_SL'zr - Lo f”{f f""""‘-a’i‘rb

ﬂﬂﬂ Al e Fic Awr” £ L el t oot e ot lex £ ) Lr'/.\,.-? Z el
+ :

-+ above  aunfiondy ¢ f‘[fr‘-"r bedpor Al pacfiea of Bihga s+ .11

"'L""'"r".-'l- l"‘"..‘l ( "f"'l“' 'V‘,Ph ¥a L— lf"{.' H__,_({J r‘fl‘l-ﬁ'\"-‘"l .!?'q(f' ‘-_-'-r.:’_'llfd-‘lﬂlg"{J J‘Lv-".? & j-

[

'|';_ F |r{'" ".\'I-""".l""Ir L + . 'rj W 0}({( ¢ ]' Ly : ot m (J ] h_'_u gJ .!-'"(_'t K= ‘r_r[:/.-"-" + s

et , ,,..-,(Jr b _I .-;rh'q ir't't,.r’ f-‘l :7 e ! ~.‘,~ r’f; [N —ASET L'~ hi f'_'!:" { [ :l

wlier oo Hicdle o e i ~Hor o - P Bl o A L,f}.“ flfr‘"" = b y

¥ T

FAr e vleg ,—Jﬂ G o i _}ﬁ 4 o il f|l Vel E i @ i e -
= 1§ ¥

(o

=)
=
-
%53
%

1Ca 2

—

POy Frigge. e bl | "x.f'.-“-‘.j'* JI.I!"L" )
Li T T

T

-

Yeaasn "—'j
e o]

h._..f"'y
—

|

MNote: Please note that your insurer may have 14 days time frame for vou 1o submit an Own Damage Ciaim under your

your own comprehensive policy Please check your policy for more information

Declaration
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Poleyhalder's Sgnalure [ Date & Criver's Signature (i ariver is not the noboyholder) [ Date Witnesea by Reparting Centra
Time & Time Pergannel



(“‘ GENERAL
INSURANCE

EY ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: g : Vehicle Registration No:

Name (as shown in NrRIC): = NRIC/FIN/Passport No:

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ / ' Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 3 Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

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

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:



VEHICLE NO: 4 mpJ 707 44X

MAKE & MODEL : |4, ndq,  Aveaat

QUTO I MANUAL

DATE OF ACCIDENT Z& w1l I TeEy *C.C I, 4;';&1/..”
TIME OF ACCIDENT 'tlE‘F H. % AM a’@\
LOCATION OF ACCIDENT Bishen Read

1!'..‘&.-11.".'[' PURPOSE USED AT TIME OF ACCITINT

EMPLOYMENT | PRIVATE USE £ PRIVATE HIRE~,

NAME OF OWNER |

U-’E"h{fﬂ' Lli-'-:l\}']'-'.{‘; pe S“E[’Il“';f

EMAIL. Moy him 218 () gmal (e

1 Office.

MOBILE S 6L € 5\ 2.4 |

frqj

NRIC '5"5“)?855%'3 -

CLAIN TYPE OD | THIRD PARTY ./ REPORTING ONLY ,

FLEET POLICY. VES | NO 7 |

INSURANCE CO MST o B

TYPE OF COVERAGE | Comprehensive, | Third Party | Third Party Fire & Theft

POLICY NO | A wpl OO I1CCT MCx

(NAME OF DRIVER ASABOVE | IFNO. To,, (lwe Fian

' ST\064THE
DATE OF BIRTH 725 tod T
ANY PASSENGER YES/NO:- |
[ NAME OF PASSENGER wak 10 w 2
GENDER OF PASSENGER ~ [MALE ¢ FEMALE

OCCUPATION ({Outdoor / Indoor

DATE OF DRIVING PASS 24 1o 1989

GENDER / Female !

CONTACT NO | Mobile.3192 £ 774 Office. Home. ?

EMAIL, ==

ADDRESS 3098 Aag Me Fie 5T.51 H-349 S(seed Stz

DOES DRIVER OWN OTHER VEHICLES? ~ (NO / If yes . Reg No. INSURER. ]

RELATIONSHIP ~ [Employee | M No. i

IWEATHER CONDITION ab | Raming [ Other.

OALYSURFACE ry ] Wet | Oher .

JANY INJURIES  NOVIfyes, Who?

ICONTACT NO ] B

IPOLICE REFORT [ 1f yes . Where?

T : e ~ NOIF VES, WHO?
EHICLE B NO. ERQEE T “Knv Passenger .

NAME

CONTACT NO i

IWVEHICLE C NO. Any Passcnger . |

VEHICLE D NO. Any Passenger |

VEHICLE ¥ NO Any Passenger .

IWEHICLE F NO Any Fasscnger . |

ANY WITNESS |

WITRESS CONTACT NO

WAS THERE ANY VIDED CAFTURE? YES [RO
AS A = YESTHOY
[~ SCTNEACCIDOENT PHOTOS TARKERT | @ NO J
**WORKSHOP: II ﬁ;iv.ﬁi e O 4o Lf;‘_mfﬁ,?f

Have you been approach by unknown person|soliciting (s) / o - |

vES (N0

offering accident claims assistance?




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, 821-01, 5GX Centre 2, Singapore 068807
Tel +65 GA27 7BAB, Fax +55 GRIT 7ROO

Co.Reg No. 2004122126 GST Reg. No. 20-0413211G

A Membar of RERSIEARY (15 ORANCE GSOUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2013 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 {MALAYSIA|
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENCOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

MOTORMAX
Comprehensive

Certificate No. A 400001002 MCX Excess : 5G03,500
Windscreen Excess : 5GD100
i Index Mark and Registration Number of Vehicle
SMN302EX

2. Name of Policyholder
‘Welda Logistics & Supply

3 Effective Date of the Commencement of Insurance for the purposes of the Act
11/07/2021

4, Date of Expiry of Insurance
anfo7/ 022

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyhalder's permission.

*provided that the persan driving is permitted in accordance with the licensing or ather laws or laws or reguiations to drive the Motor Vehicle or
has been 5o permitted and is not disqualified by order of a Court of Lew or by reasan of any enactment or regulation in that behalf from driving
the Mator Vehicle.

b6. Limitations as to Use *
IUse for the carriage of passengers or goods in connectian with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover
{1} Use for racing pace-making reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing {other than far reward) of any one disabled mechanically propelied vehicle.

* Limitations rencered inoperative by Section B of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 183} and Chapter 55 of
the Road Transpart Act, 1887 [Malaysia), are not to be included wnder these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificate is not transferabie to a new owner of the vehice. If for any reason the Policy Is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Failure ta 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 Palicy 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, 1987 [Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Lid.
Approved |nsurers

Craig ENis
Chief Exacutive Officer

SESGNATI0ZI0B021339



WEIDA LOGISTICS AND SUPPLY

BUSINESS REGISTRATION MO 333383850 TEL 81026357

RENTAL AGREEMENT
HIRER'S NAME -
NRIC NO CONTACTNO.  gigpamee

PRESS ' TRE ! S
EHICLE REG NC . MAKE & MODEL. o v
“OMMENCING START DATE - 2 TIME TN_LW B=ni

MENCING END DATE S0 TIME T g.,i '
RENTAL FEE i A aEn Rl o [ ot S

CASH / BANK TRANSFER / CHEQUE

"RENTAL PAYMENT ON EVERY FRIDAY (CUT OFF ON FRIDAY)

"DEPOSIT WILL BE RETURNED BY CHEQUE OR IBANKING

"VEHICLE DELIVERED WITH LTA COMPLIANCE PHC DECAL .

" VEHICLE REFAIRS TO BE DONE AT OUR AUTHORISED WORKSHOP ONLY
NO THIRD PARTY WORKSHOP IS ALLOWED

D =DENT S5=SCRATCHES C=CHIP R=RUST M = MISSING

REMARKS
i v_ir;-_emc rEluLMMLMQ_i will be forfei _lad_m_wagtm
any late pa 2nita - '

A0e [0 Hirer W

auPng_ranmﬂgmnm@u L_mw:@mm
fee will be chargeabie to the hirer. Al traffic offences & summons are bearable by hirer on/after the
tommencing date and tme_&mmmm found by us, a fee of $100 chargeable
** party excess : . SGD §
a pm‘l! !Nw = * SG‘D L = e e —
Malaysia excess double SGD § v
IAWe have read and ﬂee to the above-mentioned lerms and condibions
(}g\ﬂ.b 't.;,\
= 1 ™ L
7@ -.c(
'I.F‘ n'llr.lh'-fg"“ F Ry J :
\ 2 . 12 / Hirer's Signature

V%)




