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SLOXM21C20001 / LKK Auto Consullants Pie Ltd [408533]
ENTRY DATE & TIME: 02/12/2021 15:06 (3GT)
SUBMITTED BY: LKK fAuto PU

VERSION: 1 (0211252021 15:06 (SGT))

(£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Autherised Driver

A, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The sswe ard accoplance of this Form by insurance compankes & net an admission of policy labiity on the par of the iInsurance companies

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

&, This report will be forwarded by the insurers of the Gis Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by inlerested parlies
7. By the lodgement of this report 1o the Insurers, you hereby consent to 1he archiving of this repon at the centre and to coples of the report being made avadlable aforesatd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02122021 15:06 (SGT)

01/12/2021 21:30 (SGT)

Singapore

TAMPINES 614A TAMPINES NORTH DRIVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

CRIVER

Mame of Driver
NRIC Mo

\"¥ Accident report SLOX21C20001

SKV1069A

Yes

CAR BUDDY PTELTD
2XHXXNAZEW
aizat@carbuddy.sg
(Phone) +65-84488668
+65-84488668

Mazda

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1998

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

A 300249606 MTR

MUHAMMAD NURAIZAT BIN MOHD EKBAL
SXXHXD96B
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Date Of Birth 04/02/1992

Occupation Indoor

Date Of Driving Pass 3100872010

Ciriving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-92319670

Alt, Phone Number =

Email Address aizal@carbuddy.sg

Address BLK 354 TAMPIMES STREET 33
Address complement #03-518

Postcode 520354

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidemt 2
Was anybody 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) 0
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 intended Prosecution given? Mo
If yes, against whom? a

CIRCUMETANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBAS33GL
Wehicle Manufacturer "
Vehicle Model =

Vehicle Variant

\ehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number ;

Address -

Address complement -

& Accident report SLOX21C20001 Page 2 of 14



Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger {Including Driver) -

@J Accident report SLOX21C20001 Page 3 of 14



IMPORTANT NOTICE

1. Pease report correctly the detaids of the accident to speed up the claims process.

2. This Form must be com pleted e Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding 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 liability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

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

lunderstand, acknow lzdge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance 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 (collectively the "Personal Information”) and disclose and transfer such Personal Inforration 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 ba
collectively referred to as the “Insurers”), the Insurers’ law yers/law fiers, the Monstary Authority of Singapore and any relavant
government agency/authority (such as the pobce), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the seftlerrent of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident andfor my claims;

(i) carrying out andfer dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, 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
packages), and/or

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

{collectively the “Purposes”)

{b} alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclse and/or process my Personal Information for one or more of the above Purposes; and

tc) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
tinchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i
i .
5. I i

A 3 ..' L0 1

Policyh 'sﬁEignalﬁel e & Driver's Signature (f driver i& not the policyholder) / Date Witnessed by Reporting Cantra
Time < & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Deciaration

WWe declare the foregoing parficulars are true in every respect,

te & Driver's Signature (Il driver is not the policyholder) / Date Viitnessed by Reporting Centre
& Tiere Personnel




ACCIDENT STATEMENT (9 205
ACCIDENT DATE;( a pI2 203 ) (DD/MM/YYYY], TIME:( ) ; > J (HH:MM)
-y — r — §

. MOCATON,___ [avpines  CI4A  Tompings Nockh Drive 1

1. DETAILS OF VEHICLE - 1069
Q]VEHICLE NUMBER: et iﬁv’_-m
JINSURANCE COMPANY: /< (&~
c|POLICY NUMBER: _& .
SUFCLICY TYPE: fCOMFREHENWE / THIRD PARTY / THIRD PARTY FIRE ATHEFT

e]MAKE & MODEL;___ MnrzpA & (n)
[TYPE:{SALOON ;coupE / MPV [V AN / LDRRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE NCOMMERCIAL / MDTGRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: ?

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES{HO}

2. INSURED /POLICY HOLDER

ANAME,___ <& Buppy Pre Lro [MALE;FEMALEJ
BINRIC/FIN/PASSPORT:___ 20 /L 2045 i CONTACT:_S ™ ¥3 &
=) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘HU- Eﬁ quﬂ'—’”jﬂ' DRIVER . - _ AW

fjrndud.mj Aviver) aNAME:_[1 v mmed sl Bw (phn TR EMALE{FEMALE]

-y BINRIC/FIN/PASSPORT:_ > 12030t B ccmmf:r T231

) c)ADDRESS: Bl 35% Fompme Street 33 > ) 52035y

*d)DATE OF BIRTH: (_C4 /02 7 /592 )[DD/MM/YYYY)
e]OCCUPATIONI[INDOOR murnooﬁj _
f)YEARS OF DRIVING EXPRERIENCE: 2/ /08 />¢1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S ccm PANY?_(YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o|WEATHER CONDITIONE [CLEAR f RAINING / OTHERS

bIROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES/ NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LM of passenaer  a) VEHICLENUMBER: 2R 53971 yopg.
Cloclading clviver) D) DRIVER'S NAME:
() " €] NRIC/FIN/PASSPORT: CONTACT:
* 9. THIRD PARTY VEHICLE
% 1 o seer G VEHICLE NUMBER: MODEL:
oy P20 o) DRIVER'S NAME:
Cleduding drivec) ' \Ric/EN/PASSPORT: CONTACT:..
C_ D
Emﬂﬂ = '-"_f'-r.\‘r' & rarbudd, .
!
.gﬂ}( =

\ipke =



MSIG

MSIG Insurance [Singapore) Pre. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore OGBEOT
Tel 465 6327 78BS, Fax +65 6837 TROD

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

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA}
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
[REPUIBLIC OF SINGAPORE
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Third Party Only Contract

Certificate No. A 3002496085 MTR Excess : NIL
Windscreen Excess : ML

1 Index Mark and Registration Number of Vehicle
Any Mator Vehicle the property of the Policyholder or in his custody or control, All steam-driven vehicles are pxcluded.

2, Name of Policyholder

Car Buddy Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/03/2021

4, Date of Expiry of Insurance
05/01/2022

5. Persons or Classes of Persons entitled to drive®

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle
of has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from
driving the Motor Vehicle,

B. Limitations as to Use *
Use only for Motor Trade purposes. The Palicy does not cover use for hire or reward racing pace-making reliability trial or

speed-testing,
N.B. Use solely for "Breakdown™ purposes is not deemed to be use for hire or reward,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation} Act (Chaprer 1E9) and Chapter
35 of the Road Transport Act, 1987 [Malaysial, are not te be included under these headings.

Thig Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the Certificate must he
returned to the insurer within 7 days of the termination ar if the Certificate has been lost or destroved, a Statutory Declaration to that effect must be
made, Failure to comply with this chligation is an offense under the Mator Ve hicles {Third Party Risks and Com pensation) Act (Cap. 189).

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 [V of the Road Transport Act, 1987 (Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers
L&

Craig Ellis
Chief Executive Officer

SGSGNAT202103151424



Certificate No. A 300249606 MTR

MName of drivers

1. Mg Kian Seng Eric (Huang liansheng Eric)
Ng Kian Hwee Kelvin (Huang Jianhui Kelvin)
. Mg Pik Han {Huang Bihan)
. Muhammad Nuraizat bin Mohd Ekbal
. Yeo Jun Sheng

LA S
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Effective date :15/03/2021




