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SLOXIADNDT | LKK Auto Consultants Pre Ltd [408933]
ENTRY DATE & TIME: 10:01/2022 16:22 (SGT
SUBMITTED BY: LKK Aulo PU

VERSION; 1{10v01/2022 16:22 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rzpon gurrgcily the details of the accident 1o speed up the claims process

2. This Form musl be gompiated by the Policyhakder andior the Aulnonised Dnver

3, Information provided must be as truthlul and accurate as possibke, Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o repudiale
palicy liakility

4, The issue and accepiance of this Form by insurance cormpanies 1 not an admission of policy liabiity on the pan of the Bsurance comganies

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

£, This repor will be forwarded by 1the insurers of the GiA Records Management Centre establishod by the General Insurgnce Association of Singapore (GIA] for archiving
and that capies of this report will, for & e, be made aveilable wpon application by imorosted parties

7. By the lodgement of this ropar to the insurers, you hereby consent to tha archiving of this report at the cenlre and to coples of the report being made available aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 16:22 (SGT)
08/01/2022 14:45 (SGT)
Singapore

BETWEEN BLK 228 & 226 TAMPINES ST 23 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHI1E0K
INSUREDVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

KEK ENTERFRISE FTE LTD
23X 00M
abcBE627e@gmail.com
{Phone) +65-91735543

Allernative Phone Mo +65-91735543
VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Varian :

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?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SLOX221A0001

Mo - Claiming third party
Commercial vehicle
Auto

2082

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
A 29115495 MEC

ONG YU YANG
TXXXX042D
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Date OF Birth 09/02/2000

Qccupation Qutdoor

Date Of Driving Pass 241212020

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number [Fhone) +65-91735543
Alt. Phone Number .

Email Address abcB6Z27e@gmail.com
Address BLK 178 EDGEFIELD PLAINS
Address complement #08-225

Postcode g20178

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Viehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL 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? Mo
Mumber of vehicles invohlved 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 driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(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 GBB2141D

Vehicle Manufacturer -
Wehicle Model .

Wehicle Variant -

Wehicle Colour 2

ehicle Category Commercial vehicle
MName of Driver =

Contact Mumber 4

Address -

Address complement

Y Accident report SLOX221A0001 Page 2 of 19



Posicode .
Insurance Company Name =
Mature Of Damage E
Details of propeny damaged in accident -
MNo. Of Passenger (Including Driver) E

@ Accident report SLOX221A0001 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be li Ider and/or the Authorised Driver.
3, Wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.
4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false re ing may b

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Sngapore (GIA) Tor archiving and that copies of this report will for 2 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer({s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claime including the settlement of the claims and any necessary invesligations relating lo
the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
{collectively the “Purposes”)

(b} allinsurer{s) w ho have nsured vehicle(s) involved in this accident and the insurers’ law yvers/law firms, may/are permitted to collect,
use, disclose and'or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the nsurers andior GlA o therr third party service providers or agenis
{including their law yers/taw firms ). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregeoing particulars are true in every respect,
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Policyholder's Signature [ Date & Criver's Signature (I driver is not the policyholder) / Date Witnegsed by Reporting Centre
Tirme & Time Fersonnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(GBH3160K) WAS PREPARING TO REVERSE PARKING AT
BETWEEN BLOCK 228 & 226 TAMPINES ST 23 CARPARK
LOT 678. WHEN | STILL IN THE STATIONARY POSITION.
SUDDENLY | FELT A HUGE IMPACT FROM THE RIGHT
PORTION OF MY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (GBB2141D) THAT HAD
COLLIDED ONTO MY VEHICLE WHILE HE DOING
REVERSING.

VEHICLE A : GBH3160K
VEHICLE B : GBB2141D



SINGAPORE ACCIDENT STATEMENT

Accident Date: ‘EKt \ Pt e Time: 4 45k~ (hh:mm) 24 hr format
Location  ¥detween R\ 212 & 226 Tewmpines U 21 GlpwiK

Vehicle Number &% d\bo
Insured Name \ver o¥ease the vl

NRIC /FIN 1o\4-33FuM Contact Number

Make  Tojotn Model Hiate

Are you claifiing under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( " ) Third Party ) Reporting |
Insurance Company s\

Type of Policy (= ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number ® 1249 aLMec

Name of Driver UYngq Xu “ong ( )Same as Insured
NRIC/FIN #4000 %o4ld Contact Number o\ﬁ& 65543

Date of Birth 4\ | Lovo
Driving Pass Date 14 D& 1400

Occupation { } Indoor ( /) Outdoor
Gender (/" )Male ( ) Female

Email Address  cboc 3b13e Pqnwni | . W] ( INO EMAIL

Address of Driver  2le % Tdqthiud Viaws 9o~ 226 ) 2012

Was driver an employee of the Insured's Company? () Yes ( ) No

If No, Relationship of the Driver with the Insured
() Owner ( )} Spouse | )Friend ( ) Relative ( JChildren ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes  ( L/”i_Nn
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dnver's Own Vehicle

Weather Conditions ( , #Clear () Raining () Others

Road Surface ( “IDry  (  )Wet( )Others
Was any foreign vehicle involved in this accidemt? () Yes {yTNo
Was anybody injured in the accident? () Yes ( / ) No

If ves , injured detail
Was there any video captured by Car Camera? ( }Yes (v ) No

Was the Accident reponted to the Police? ( )Yes (/) No If ves attach police report
DETAILS OF 37 pinty '

Veh B_GBb1, eiD -

Veh C i
Veh D

Veh E

Veh F
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MSIG

MSIG Insurance -. ..
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Certificate of Insurance

ROAD TR TANSPORT ACT -!.:;q'! WA
AYSIAY, ROAD TRANSP
THE MOTOR VE HILll— (THIRD-P ke, R MENDMENT) ACT 2
o TR ARTY RISKS) R 2019 (MALAY S|
OTOR VEHICLES (THIRD-PARTY RISKS AND mmr-mammmﬁi (oan IMALAYSiA) !
e oY i (REPUBLIC OF SINGAPORE| %9 OF THE REVISED EDmoN
EMOTOR VEHICLES (THIRD-PARTY RISKS AMD CGM'F'I:.NSATIDN}HULI: ;

OR ANY AMENDMENT, ACT OR ACTS PASSED IN suuzr.$ﬂTﬁgﬁ'P$E‘é*£5# SLIC OF SinaapoRE)

=

yds Ca ing Vehicls Bch I Comprahensive
Cartificate Mo A 29119496 MEC

Excess : SaDE0O
1. Index Mark and Registration Number of Vahicle

2. Name of Policyholder
Kek Enterprise Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act

T/04/2021
4, Date of Expiry of Insurance

1€ fod F 3099

i/ U fEUsa

5. Persons or Classes of Persons entitled to drive®

L—f other persan provided he is driving on the Policyholder's order or with the
licyholder's permisgion,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations lo
the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by reasan d.w
enactment or regulation in that behalf from driving the Motor Vehlcle.

6. Limitations as lo use" ¢

Use in connection with the Policyholder's busineas.

Uge for the carriage of passengers (other than for hire or xmxﬂ!

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for racling paue-m
or speed- tutin‘i

{2} Use whilst drawing & trailer except I:'.h.q.
mechanically propelled vehicle. !

* Limitations rendered Jnnpmﬂvn by Section 8 of
188) and Section 95 of the Road Transpar.




