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SLOMZZ140001 / LKK Auto Consultants Pre Lid [408933)
ENTRY DATE & TIME, 04/01/2022 16:17 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (047012022 1617 (SGT))

Your NCD will be affected due to [ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gofrecily tho details of the accident 1o speed up the cl¥ims protess

2. This Form must be completed by the Policyhalder and/orthe Authorised Drivar

1. Information provided must be as triahiul and accurate as possible. Any wilful misrepresentation or witholding of matesial facis may allow insurance companies 1o repudiale
pabicy lizbility

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of 1he insurance companies

5. Any false raporting may be referred fo the Police for investigation.

§. This report will be forwarded by 1he insuress of the GIA Records Management Centre establishod by the General Insurance Association of Singapore [GIA) for archiving
and et coples of inis raport will, for a fee, be made available wpon application by interested paries

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

ACCIDENT STATEMENT

Date of Submission 04/01/2022 16:17 (5GT)
Date of Accident 02/01/2022 15:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information KRAMNJ LODGE OME CARPARK (12 KRANJI RD SINGAPORE
739522)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW5231M
INSURED/IPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner ¥SE GLOBAL PTE. LTD.
Company Reg No 1N T 28K
Email Address sinhocklee@yahoo.com.sg
Mohile Phone Mo (Phone) +65-66610690
Alternative Phone No (Office) +65-66610690

WEHICLE PARTICULARS

Manufacturer Missan
Model Cabstar
Vanant .

Exact purpose for which vehicle was being used at time of

accident Employment

Areyou claiming under your own insurance policy for repair lo

your vehicle?
Vehicle Category
Transmission

CG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flzet Policy

Policy Mumber

Cover Mote Mumber

CRIVER
Mame of Driver

Accident report SLOX22140001

Mo - Reporting only
Commercial vehicle
Manual

3153

MSIG Insurance (Singapore} Pte. Lid.

ThirdPartyFireTheft
Mo
A 300331666 MKC

HOSSON BABUL
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Passport No/FIN GXXXXO05TM

Date Of Birth 02/04/1978

Occupation Outdoor

Date Of Driving Pass 081212017

Driving experience 4 YEARS AMD 1 MONTH
Gender hala

Mobile Number (Phone) +65-00870976
Alt, Phone Number :

Email Address sinhocklee@yahoo.com.sg
Address KRAMJI LODGE ONE
Address complemeant -

Posicode 739522

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employeea

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
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) 1
Has the dnver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachmeni? Yes
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y 0430957
Vehicle Manufacturer Isuzu
Vehicle Model =

Vehicle Variant -
Vehicle Colaur -
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address -

Accident report SLOX22140001 Page 20f13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o spred up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The ssue 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 ieferred to the Police for investigation.

&. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General nsurance Association
of Singapore (Gl&) 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 avaiable aforesaid.

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

| undaerstang, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my personal data‘personal nformation 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 vehicke(s} involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers’ law vers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencyl/authority (such as the police), for the purposafs) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident andfor my claims;

{iif} carrying out andlor dealing with my instructions or responding to any enguiries by me;

(v} 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 defivery of the same as w ell as on the external cover of envelopes/mail
packages }; andfor ) )

{v} complying w ith applicable kaw in administering, processing, handling and/or dealing with my clains,

(colectively the “Purposes”)

{b) all nsurer{z) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, declose and/or process my Personal Information for one or more of the anove Purposes; and

(o) my Personal Iformation may/can be disclosed by any of the Ingurers andlor Gl to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Furposes.

Tl', L ! 023
Policyholder's Signature / Dals & Driver's Signature (I driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Tirme Parsonnal
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregcing particulars are true m every respect

e o P |
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Policy nolder's Signature [ Date &
Time

Criver's Signature (f driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cenfre
Personnel




1

ACCIDENT STATEMENT
ACCIDENT DATE: {__J__J_____J(DD;MM;YWY' TME:__' D) J(HH:MM)
LCCATION: : 0 Jog Carparill (12 :..-_,,. %)
1. _t!ETﬁ.II.SGF\r'EHICLE .
o} VEHICLE NUMBER; Gl FJ31 ™

B)IMNSURANCE CCJMF'AHY " M5 ,
cIPOLICY NUMBER; R3o 331 bl Mk
d]POLICY TYPE: { COMPREHENSIVE / TH[F‘D PARTY /THIRD PARTY FIRE ATHEFT)
=|MAKE & MODEL: (i ThAn auio fmanuAl, (3
fITYPE:(SALOON / CDUF:E { MPV /N AN LDER‘YI MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: (FRIVATE | COMMERCIAL / MOTDRCYCLE}
n)PURPOSE DF USING AT ACCIDENT TIME: £+ ‘-H-— &
iJARE YOU CLAIMING UNDER YOURF OWN INSUR ANCE {YESFMD]'
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORLY])
2. INSURED / POLICY HD‘LD"R

}N,ﬂ\ME Sy A --_\. 11 I-l-. } ' i [MﬁLEJFFEI:ﬂALE]‘ >
bNRIC/FIN/PASSPORT: / 5 .. T007 23 k. I CONTACT: Gob T
c)ADDRESS_ 1D Bukir Batsk Crettoat @ 07-25 T + AT

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ho of passangd DRIVER

( lndu&! d ) d:l RAME: 1| lolsan “Basby {MALE_{]FEMA ;_E]
iy = d Sjkng’ :
"P P BINRIC/FIN/F ASSFORT: CRA AV xe) ) 1 CONTACT: 10&] 211
& D CJADDRESS:__ i Lodge One (S) H739522
é“ 'd]DﬁTE OF BIRTH: {_ 22 ¢ ] 7 14 _._][DD.I"'MM.I"YYYY]

4

&) OCCUPATION: {INDOOR /O umobk}

f)YEARS OF DRIVING EXPRERIENCE: /2017 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTIONS[CLEAR / RAINING / OTHERS_ J
BIROAD SURFACE: (DRY / WET / OTHERS =9 |
6. WAS ANYBODY INJURED (YES / NOJ)
7. ©]REPORTED TO POLCE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

tn

A i b I s I 3 1 o
% Mo o Passesner  a) VEHICIENUMBER: 'L 4515 MODEL:__ 15U
r Lmludw U,W.} b) DRIVER'S NAME:
’ ) c] NRIC/FIN/FPASSPORT: CONTACT
s 9. THIRD FARTY VEHICLE
T o] d] VEHICLE NUMBER: MODEL:
e Oy ?"-.;-'ﬁmjlr' . e ;
38 T L I &) DRIVER'S NAME:
i r.cmamf}_dnvb.z f] NRIC/FIN/PASSPORT: CONTACT:
"
I\‘_-——
Cia ?1 =  Sinhocklee @ vahog - fap
fl
D =

828051 \flﬂf’ea



MSIG

MSIG Insurance (Singapora) Pte, Lid,

4 Shentan Way, #21-01, 5GX Centra 2, Singapare DR80T
Tel +65 6827 TBAE, Fax +65 6EZ7 7EM)

Co.feg Mo, 2004122126 GST Reg. ~o, 20:0412212G

A Member of i RSEN0 INSURANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2014 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY AISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {C4P. 185 OF THE REVISED ZDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1956 EO/TION {REPUBLIC OF SINGARORE]
OR ANY AMINDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

COMMERCIAL VEHICLE
Third Party Fire and Theft

Certificate No. A 300331666 MKC Excess ; MIL
Windscreen Fxcess : L

1, Index Mark and Registration MNumber of Vehicle
GWS231M

2. WName of Policyholder
¥5E Global Pte. Ltd,

3, Effective Date of the Commencement of Insurance for the purposes of the Act
28/07/2011

4. Date of Expiry of Insurance
27/07/2022

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

*Pravided that the person driving Is permitted in accordance with tite licansirg or other laws or laws ar | sgulations te drive the Mator Vehicie o
has been so permitted and s not disqualified by erder of a Court of Law or by reasonr of any enastment or regulatian in that behalf fram driving
the Mator Vahicle,

6. Limitations as to Use *
Usein connection with the Policyhalder's nusiness, Use for the carriage of passengers (other than far hire or reward) in connection
with the Policyholder's business. Use far social domestic and pleasiure purposes, The Policy does not cover
[1} Use for hire or reward ar far racing pace-making reliability trial or speed-testing
{2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle,

* Limitations rendsred Inoparative by Section B of the Motor Vehiclas [Third-Party Risk and Compensation] Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malzysia), are not ta te Included unter these headings

This Certificate is not transferable to 4 New owner of the vehicle, If for any reason the Policy is terminated during Its curréncy, the Certificate must b
returned to the insurer withis 7 days of the termination or (f the Cenificate has been lost or destroyed, a Statutory Declaration to that effect must be

made. Failure to comoly with this ohligation is an offense under the Motor Wehicles {Third Party Risks and Compensation) Act [Cap, 189)

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysia) or any
Amendment, Act or Acts passed in substitution theregf,

MSIG Insurance (Singapore) Pte, Ltd,
Approved [psurers

Craig Elhis
Chief Executive Officer

SGEGEPSW202106281418



