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SLOXZICI000T-01 { LEK Auto Consuttants Pte Lid [408833]
ENTRY DATE & TIME: 03122021 18:01 (5GT)
SUBMITTED BY: LKK Auto PU

VERSIOM: 2 (0822021 11:3048GTYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details af the accsdent to spesd up the claims procass
. This Form must be completed by the Poliegholder andlor the Authorised Driver
3, Information provided must be as truthful and accurate as possible. Any willul misreprase

policy liability

4. The issue and accepiance of this Form by Insurance companies is not an agmission of pelcy kability on the pan of 1he Insurance coMpanses

5. Any false reporting may be referred 1o the Police for investigation.

mation or witholding of material facts may allow insurance companies 1o repudiate

6. This report will be forwarded by the ingurers of the Gia Records Manageman! Cenire established by the Genaral Insurance Associabon of Singapore [GIA) for archiving
and that copies of this repar will, for a fee, be made avallable upon applcation by imerested partes.

7 By the bodgament of this repart 1o the insurers, you hereby consent 1o ihe archivin of this repor &t the centre and 1o
¥ E ¥ ¥

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

03M22021 18:01 (SGT)
02122021 19:35 (3GT)
Singapore
PIE(TUAS) EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

copées of the repon being made available atoresaid

Vehicle Registration Mumber
INSURED/POLICYHOLDER

|s company™?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturers

Model

Wariant

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?

Yahicle Category

Transmission

GG

INSURAMNCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ accident report SLOX21C30001

GBE7514M

Yes

SAM THERMAL SOLUTION
SHHXAITIE
samthermal38@gmail.com
(Phone) +65-88771987
+65-98771987

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

19498

MSIG Insurance [(Singapore) Pte. Lid.

Comprehensive
Mo
A 28900013 MKC

SAM CHEE KONG
SHHHHIT19F
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Date OF Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mebile Number

AlL. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

MName
Gender

PASSEMGER &

Name
Gender

PASSENGER 6

Mame
Gender

PASSENGER 7

MName
Gender

PASSENGER 8

Mame

@ Accident report SLOX21C30001

29/04/1979

Outdoor

02122015

6 YEARS

Male

{Phone) +65-20070284

samthermal&8@gmail.com

3068 JOO CHIAT ROAD

427557
Mo
Employee
Mo

Collision - Head 1o Rear
Clear
Dry

Mo

Yes
Yes
Yas

Mo

SHEIKH RIAN
Male

MIAH RIPOMN
Male

HOSSEN MOHAMMAD
Male

SIKDER MD RASEL
Male

MAJHARUL
Male

HASAN MD KAMRUL
Male

HOSSAIN SHAHADAT
Male

UNKNOWN

Page 2 of 19



Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.T/20211202/7041

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Male

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle WVariant

Vehicle Colour

WVehicle Category

Mame of Drver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

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

SLB2636A

Private car

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belis worn?

Was this injured conveyed 10 hospital by ambulance?

INJURELD: 2

Mame of injured person
Gender

Phone No

Address

Address Complement
Post Code

© Accident report SLOX21C30001

UMENOWN
Male

UNKNOWN
GBE7514M

Yes

SAM CHEE KONG
Male
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospilal by ambulance?

INJURED 4

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED &

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belis worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED &

MWame of injured parson

Gender

Phone No

Address

Address Complement

Fost Code

Approximate Age Years Olid
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 7

Name of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old

i
& Accident report SLOX21C30001

SLIGHT
GBE7514M
Yes

Mo

SHEIKH RIAN
Male

SLIGHT
GBEYS14M

Mo

MIAH RIFON
Male

SLIGHT
GBE7514M

No

HOSSEN MOHAMMAD
Male

SLIGHT
GBET7514M

Mo

SIKDER MD RASEL
Male

SLIGHT
GBET7514M

Mo

MAJHARUL
Male
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Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 8

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustainad

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED @

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

1l
(Ej Accident report SLOX21C30001

SLIGHT
GBE7514M

Mo

HASAN MD KAMRBLUIL
Male

SLIGHT
GBE7514M

Mo

HOSSAIN SHAHADAT
Male

SLIGHT
GBET7514M

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he Policyholder r rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
aliow 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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

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

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

lunderstand, acknow ledge, agree and consent that :

{a} My insurer , my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted 1o 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident and/or my claims;

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

{iv) 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 el as on the external cover of envelopes/mail
packages); and/or

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

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle{s) involved in this accident and the Insurers' law yersflaw firms, may/are parmitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(e) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

5 T£8
5 £
o ot _
* | 2, X
S5 ¢ T p >
LT 72 Ly
Policyhalder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) | Cate Witnessed by Reporting Cenire
Tirme & Time Personnel
Sketch Plan =
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

ARER;
"x’f" 4
P | L -
Polcyholder'sSignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reparting Centre

Time & Time Personnel



SINGAPORE IR

PDUCE FDRCE TI20294 202170

Police Station Of Origin: s

Traffic Police Report Mo, Ti20211202/7041

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/12/2021 23:51

Vide Report No.. | Station Diary No.:

menflnra: ddress: T

SAM CHEE KONG 306B JOO CHIAT ROAD SINGAPORE 427557

ID Type / ID No.: Contact No.:

NRIC NO / S7967319F Home/Office: Mabile: 90070284
Nationality: Email:

MALAYSIAN samthermal88@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 42 29/04/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Director Class: Date of Expiry:

i [njury " Date/Time of Tifbe of Locort
Am et Attended by Police Accident:
; 02/12/2021 19:35
Location:;
Eunos Link
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyone conveyed by
ambulance:
Yes

GBE7514M | Lorry

SLB2636A |Car Seriously | 0
Damaged




() sincapore RTIAURANRGL AT

POLICE FORCE

2of3 ]
i
Police Station Of Origin: Report No. T/20211202/7041 \
Traffic Police "‘.
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 COMTINUATION OF REPORT

Bt

Any Pedestrian Involved: No
Mo, nf Pedestnans Injured: NIL

Use of Fadastnan Cmsar g:NA___

NIL

Name "Unknown F‘assenger o ID No.
Related Vehicle | GBET514M (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class:NIL
Driving Date of Ex;:iin_.ﬁ NIL
Licence & 1= 5 ==
Expiry . = o ,_ .,
Date NIL Date NIL S ] e
SAMCHEEKONG  [IDNo. | ST967319F
Related Vehicle | GBE7514M (Lorry) Contact No. EDDTI]EM :
Hospital/Clinic | NIL Class of Class NIL :
Driving .DalanExpiry NIL ;
-Expinf ; 1
Date NIL 4w
No. of Days granted Medical Leave |01
Brief Details. :

On the stated date and time | was !raval
light turned red, the front vehicle brak
impact coming from my rear. | got 0
another vehicle bearing car platﬂ
was issued a day of MC.



SINGAPORE il fi
POLICE FORCE L

TI20211202/7041

4 A

2 of-d

Police Station Of Origin:
Traffic Police Report No. T/20211202/7041
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2021 23:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

NG BEIFENG

Cantact No.;: 65476845

This report is lodged at Geylang NPC Kiosk 1
MP168



IMPORTANT NOTE:

RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: : ' Vehicle Registration No:

Please submit the completed Addendum form to the same Accident Reporting Centre with

Name (as shown in Nric): ; MRIC/FIN/Passport No:

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

Address: ' Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION [AMENDMENTS:

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;
MNRIC/FIN No.:

Date:



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER’™S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 01 jllj-)l Accident Time: 1436 (24-HR-Format)

: PIE TURS GUNDS exif

: @BE I51UM  Make/Model: N 1§5an cakftar
Ml & Policy No: ﬂlgﬂ'ﬂﬁm 3 Ml ¢

:_SAM eymal solutions( 53153313E )

. 2817 '8F  owners Hp — Company Tel

 sAM CHEE konkk (S34633198 )

. 24]04| 1439 DRIVER'S License Pass Date N ARTAE
| J T

: Spouse \ Parents \ Children \ Sibling \ Eng IG;EEE Others:

: 306R 400 c.H'm'r goah

:1)__ 4003 0294 2) .

: INDOOR |\ DL@B’OR (e.g. working inside or outside office)

: gamthermal 84 @ amail. Lom

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @r Party \ Claim Own Insurance

Number of Passengers (Including Driver): 4

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES _

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wor@rpuse

Any Injury (If YES, Pls state): 'k[CE. Dy k FNFEMJM (5 )

Other Party Driver's Particular (if any)

Vehicle. No:  SLB 1636R

Vehicle. No:

Vehicle Make\Model: Gt Go (inr Vehicle Make'\Model:

Mame Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

LLSHEIKH _RiIpN (maLE)
a-mipd RIpod  (UMBLE)

3.1oscen MuHAmMMEAD JeweL (MALE)

I}, SIKDER MD RASEL (MALE)

5 . Majuarul (MALE)
b. uasen MmD WAMRUL (MALE)

3. OSSN SHAKADAT  (MALE)
@ . unenown  (MME) (wosoime)



[T ——

MSIG @Es

g&nmhhuigﬁotnucuE?§J¢
. Singapore DRRAO7 3 Shenton Way #0901, Shenion Heouse, O
=l +65 6827 7888, Fax +65 6A27 ﬁgiﬂ"!”'“"""
1 Reg. No. 2004122126 iETﬂu:ﬁztiﬂlﬂtthﬁ oo 1981014300 2
Cartiﬂcate of Insurance
HHNDTHHHEFBHT!ET1
THE MOTOR VEMICLES nﬂﬁm e
1HE!IIHIIHEHH!EE[HHHDFHHT?HI ACT (CAP, 180 OF REVISED EDITION)
THE MOTOR IHEESAMDEHHFEHHA 1090 E OF SINGAPORE)
AMENDMENT, ACT QR ACTS P, IHBU&&H“Uﬂn"¥a£EEgFuuc
Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehensive

Certificate No. A 28900013 MXC

Excess : BGDE00
1. Index Mark and Registration Number of Vehicle
GBETS14M

1. Mame of Policyholder
Sam Thermal Solution

3. Effective Dats of the Commencemant of Insurance for the purposes of the Act
21/p3/2021

4. Date of Expiry of Insurance
20/03/2022

5.  Persons or Classes of Persons entitled to drive®

An'{ other person provided he is driving on the Policyholder's order or with the
i.r.'yhnl:lar‘u permission.

* Provided that the person driving Is permitted in accordance with the or other laws or laws mmuam
the Molor Vehicde or has been so tted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that from driving the Molor Vehicle,

& Limitations as to use®

Use in connection with the Policyholder's busineas.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's husiness.

Use for social domestic and pleasure purposes.

The Policy doee not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing cof any one disabled
mechanically propelled vehicle.

* Limitations rendered inoparative wammmmm{mﬂpﬁm-mw Act (Chapter
MﬂMﬂdMMTMM1HTIM}.m mmmm&

e T R

I'WE HEREBY CERTIFY that the P to which this Ceniflcate relates Is lssued In accordance with the provislons of the Motor Vehlcles
(Third-Pary Fllill-'l and ﬂunmj (Chapter 160) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
in substiution ther

|
MSIG Insuranca (Sin j Pta. Lid.
Approved Inglrers

-
i
L
for Chiel Executive Qificer



