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SLOX21CLO002 ! LKK Auto Consultants Pte Lid [40B533]
EMTRY DATE & TIME: 2111272021 18:27 {3GT)
SUBMITTED BY: LKK Auto PU

VERSICN: 1 (2111212021 16:27 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and'or the Authorised Lirjver

1. Information provided muwst be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow nsurance companies o repudiae
palicy liahility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kablity en the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore {GLA) for archiving
and that copies of 1his report will, for a foe, be made avalaple upon appication Dy interesied parties

7. By the lndgement of this report 10 the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission 21212021 16:27 (SGT)
Date of Accident 211212021 13:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information BETWEEN CHANGI ROAD AND STEVEN ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGA4B33B

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner OSIM INTERNATIONAL PTE, LTD
Company Reg No XXX T19IN

Email Address ng_saihoi@yahoo.com.sg

Maobile Phone No (Phone) +65-674 76866

Alternative Phone No (Office) +65-67476866

VEHICLE PARTICULARS

Manufacturer Nissan

Model Mv200

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

EE 1461

INSURANCE COMPAMNY

Mame of Insurance Company MSIG Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number B 29151910 ACX

Cover Mote Number -

DRIVER
Mame of Driver MG SAI HO
NRIC No SKXXKER0G

it Page 1 of 29
& Accident report SLOX21CL000Z =



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemeant

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
GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Foad 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

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

251171976

Outdoor

28/10/19497

24 YEARS AND 2 MONTHS
Male

{Phone) +65-91817638
ng_saiho@yahoo.com.sg
BLE 99 OLD AIRPORT ROAD
#09-209

390099

Mo

Emplovee

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

& Accident report SLOX21CL0002

SLJT241E
Toyota

Private car

LIM YONGDA, DOMINIC
SXEXK247G

{Phone) +65-97700895

Fage 2 of 29



SKETCH PLAN

IMPORT

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
allow ingurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby msurance companies is not an admission of poicy liability on the part of the insurance
COTpanias,

e reportin he Police for investigation.
&. The report w ill be farw arded by the insurers of the GIA Recaords Management Cantre establishad by the General Insurance Assaciation
of Singapore (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 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 (PODPA)

| 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
andior 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 vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this acedent shall be
coltecively 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 paolice), 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;

(1) mvestigating the accident andfor my claims;

(iil) carrying out andfor dealing w ith my nstructions or responding to any enqguiries by me;

(v} administering my clalims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); and'or

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

(collectively the "Purposes”)

(k) all insurar(s) w ho have insured vehicle{s) invelved in this accident and the Insurers’ law yersflaw firme, may/are permitted (o collect
use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

() ry Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(inchuding their law versilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o)
A
% y
|'I .|L‘J"-'“' 211124 24
i
Folicy holder's Signature { Date & Driver's Signature (If driver is not the pokcy holder) / Date Witnessed by Reporting Centre
T & Tirme Perzonnel

Sketch Plan

VE GEG 49338+ |
B2 SLT FA4IE |

g Gibrseen: Chogi Fadd K DEen Poad.




Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respecl,

(1]
._I" =
% B 2ty
Policyholder's Signature / Dale & Criver's Sig"nmure (¥ driver & not the policy holder) / Date Witnessed b? Feporting Cenre

Teme & Time Fersonnel
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ACZCIDENT'STATEMEN?

ACCIDENTDATE 2/ 4 /2 1202/ ]{Dg,rmmm'm e (3 40 yHumng

. LOCATION: 5‘-’5“*“" Changi Road & Sthuen Road -

DETAILS OF VEHIGLE S i
QIVEHICLE NUMBER___ (18G1 #8533 ¢

bJINSURANCE COMPANY: mS/G

cIPOUCY NUMBER:__ B 29/51910 pex

diFCLICY TTF’E: [C'DMFREHEMNE J THI I%*‘i"rr i ‘I‘HEED PARTY FIRE &THEF”

B)|MAKE & MODED: ViTcan - . (mY M2oD (g6
fITYPE:(SALOON / EfDLFFE [ MEN Wgt\ / LORRY / MOTORCYCLE/ DTHEES1

© Q]VEHICLE CATEGORY: JF'EI"-";""LTE.JI CDMMEECHL / M?ES‘ECYCLE]

h]PURPOSE OF USING AT ACCID AE; e
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE r?Esmm >
IF NO, PLEASE STATE {‘@'—IJF:D PARTY CLAIM / REPORTING ONLY)

rMSUHED fPOLICY HOLDER

AINAME: - OSim_ Tnkevasbional Phe.. L4d. (MALE / FEMALE| \
BINRIC/FIN/PASSPORT:__/93.30%/9/0/ CONTACT:_ G 247 &5¢6 (o )
chDEﬁEEss-

* CD!ﬂThUE TO 3.d IF DRIVER ALSO POLICY HGLDER

DRIVER . 4

CINAME: .-’U_-f Sa .-*—.f:,- L[MALE/ FEMALE]
BINRIC/FIN/P ASSPORT:_S 76 3848 9 G CONTACT:__ 81 F#3

c)ADDRESS: E:'L 79 ,:nu Pirpoit Road #09 209 ¢5) 390079

"d|DATE OF BIRTH: (_25 7 /| 1 ]2 F ) [DD/MM/YYYY)
e]OCCUPATION: (INDDOR /O UTDOOR y
f)YEARS OF DRIVING EXPRERIENCE_ 28 /10//997
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? u{_‘fES 4 ND]'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION (CLEAR)/ RAINING / OTHERS
B|ROAD SURFACE; [DRY7WET / OTHERS - - ;
WAS ANYBODY INJURED (YES ..t__D} Py '

Q]REPORTED TO POLICE (YES( NO) - J

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICIE =~ _ =
a) VEHICLE NUMBER:___oLJ 724y £

MODEL: 7’33& I

b) DRIVER'S NAME: Lim Yorgda , Dominic _ —
" €] NRIC/FIN/PASSFORT:_S F3020%7 Gi CONTACT:_F77v_ 0495
THIRD FARTY VERICLE

d) VEHICLE NUMBER: __ MODEL:,

2| DRIVER'S NAME:
E‘f} NRIC/FIN/P ASSPORT: CONTACT:.

Ciatl = Ng—sajho@ Yaheo - com-s5
‘ Yo

\H%}ﬁ,a = "'Ii'le,_;‘.



Yimr Brokar

Ao Kingeerppore P, Lid
2 8henuan Whiv #2481

SaX Cemire |

MSIG Insurance (Singapore) Pre. LEd, AmaAe Singapmire THHSM

4 Shenten Way, #21-01 5GX Centre 2, Singapore 066807 B M-':('. ﬁ':ifl '.h'{\l‘:J.;'ﬁf;lqi:l-:»I;:
2t l.!L L] el -

Tel +65 6827 THRE, Fax +65 GE2T 7300
Ca. Rbn. Ho. 2004122926 GST Ren, b 2008122126

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA), ROAD TRANSPORT (AMERDMENT) ACT 2018 (MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR YEHICLES (THIRR-FPARTY RISKS AND COMPEMNSATION} RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
08 ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THE REQF

Form M.EZ.300 Aon Commercial Vehicle - Fleat
Goodd Carrying Vehiels - Sch 1 Comprehensive

Certificate No. B 281519210° ACK
Excess : S5GDT50
1. Indox Mark and Registration Number of Vehicle
GOE48330

2. Namo of Polleyholdor
O5IM International Pre. Ltd.

1 Effective Date of the Commencemeant of Insurance for the purposes of the Act
p1/07,/2021

4. Date of Expiry of Insurance
30 06 2022

5. Persons or Classes of Persons entitied to drive®

r«m{ other person provided he 1g driving on the Policyholder's order or with the
Policyholder'se parmisgaon,

b -
- Proviged that the persen driving is permited I accordance with the Boarsing or ether laws or tews or rogulations (o drive
ine Motor Vehice or has been so permifted and is nel disqualified by erder of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.

6. Limitations as lo use®

Use in connection with the Policyhelder's business.

Jse for the cerriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use [or social domestic and pleasure purposes.

The Policy does nol cover

[1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2} Use whilst drawing a Lraller except the towing of any ona disabled
mechanically propelled wvehicle.

* Limitatians rendered Inpperative by Seetion 8 of the Moler Vehicles (Third-Party Risks and Compensalian) Acl (Chapler
154) and Section 85 of the Road Transport Act, 1987 {Malaysia), afe not to be included under thesa headings.

Thig Certificate is not transferable ta a new owner of the vehicle. I for any reason the Policy is terminaled d-unng[ Its currency, the
Conifaate et be returned 1o the insurer within 7 days of the termination or If the Cerdificate has boen lost or desboyed, a
Statulery Declaration 1o that effect must be mads. Failure to comply with this obligalion is an offence under ine Motor Vehicles

[Third-Farly Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy 1o which this Cerlificate relales Is Issued in accordance wilh Lhe provisions of Ihe Motor Vehicles
(Trird-Party Rigks and Compensation) Act (Chapter 185) and Part |V of the Read Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Ple. Lid.
Approveg.,| nsurers

ey

for Chief Exccutive Officar

JUGESPO2106141756



