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SLOX22THO00Z ' LKK Auto Corsulants Pie Lid [408933)
ENTRY DATE & TIME. 17/01/2022 18:25 (3GT)

SUBMITTED BY: LKK Auto P
VERSION: 1 (17/01/2022 18:25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report gogrectly the details of the accident to speed up the claims process

2. This Farm must be comgleted by the Policyhelder andior the Authorised Driver

3. Information pravided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding 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 companias

5. Any false reporting may be refarred to the Police for investigaticn.

. This report will be forwarded by the insurers of the GiA Recerds Managemaent Centre established by the General Insurance Association of Singapore {GIA) for archiving
and thval copios of this report will, lor a fee, be made available upon application by interested parties
{. By the lodgement of this repan to the inswiers, you hereby congsent 1o the archiving of this report at the centre and to copees of the report being made avaiable aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information TPE
CountryiState of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG399s7
INSUREDPCLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariani

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Mumber

DRIVER

Mame of Driver
NRIC No

o Accident report SLOX221HOO02

17/01/2022 18:25 (SGT)
17101/2022 09:05 (SGT)

NAKANO SINGAPORE (PTE)LTD
1A HXHATEM
peterwong@nakano.com.sg
(Phone) +65-63334933
+65-92389849

Missan
Mavara

Employment

No - Claiming third party
Commercial vehicle
Manual

2298

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
J 300054820 MKC

SEE LENG HIONG
SXXXX5668
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Date Of Binh 17/01/1962

Oecupation Outdoor

Date Of Driving Pass 14/05/1985

Driving experence 36 YEARS AND 8 MONTHS
Gender Male

Mabile Number (Phone) +65-92389849

All. Phone NMumber -

Email Address peterwong@nakano_com.sg
Address BLK 848 5IMS AVENUE
Address complement #03-736

Postcode 400848

Is the driver the policyholder? Nao

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Ory

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 4
Was anybody injurad in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
Was any other vehicle or propeny damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
FASSENGER

Mame WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
I yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S}

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥F3460B
Vehicle Manufacturar .
Vehicle Model
Vehicle Variant 2

Vehicle Colour

Y Accident report SLOX221H0002 Fage.x ol 21



Vehicle Category

Name of Driver

MNRIC Mo

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Cetails of property damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle
MOHAMMAD FAZLEE BIN MOHAMAD EFFEMNDY
SXAXKES1B

DETAILS OF OTHER VEHICLE PROFPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Categaory

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMY1360L

Private car
HO SIANG HUANG (HE XIANGHUANG)
SHXXK2B4G

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLG2169E

Private car
KUAH HOCK ENG
S X KGR

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal bells worn?

YWas this injured conveyed to hospital by ambulance?

Accident report SLOX221H0002

SEE LENG HIONG
Male

SLIGHT
GBGI9REE
Yes

Mo

Page 3 of 21



INJURED 2

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by ambulance?

& Accident report SLOX221H0002

WORKER
Male

SLIGHT
GBG39952

Mo

Page 4 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarration provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of materal facts may
allow insurance companias to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
corpanies.

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

G. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
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,

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

lunderstand, acknow kedge, agree and consent that

(a) My insurer | my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior progess my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicla(s) involved 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 firms, the Monetary Authority of Singapore and any relevant
governmant agencylauthority (such as the police), for the purpose(s) of :

i processing, handling andfor dealing w fh my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my clams;

(i) carrying out andlor dealing w ith my instructions or res ponding ta any enquiries by me;

(v} adminkstering my claims (including the madling of correspondence, slalemants, invoices, reports or notices to me, w hich could invokve
disclosure of cerfain 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”)

(k) all insurar{s) w ho have insured vehisle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo 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 Insurers and/or GIA to their third party service providers or agents
(inchuding their law vers/law firms), w hich may be siled oulside of Sngapore, for one or mare of the above Purposes.

y =

fof ™ =
1= [ / L
LA ,."I ; S A LK ;’Z - ] 0l f Zorz.
I"':f\"““‘-—"'i./ P j : I{L g — fp—;.- %
T i -
Folicy holters-Snature / Date & Criver's Signalure {F driverid not the policyhalder) / Date Witnessed by Reporting Cenire
Tire: & Tirmes Fergonnel

Sketch Plan

SRRy ;;; H#GEG-"Z‘?‘?EE
f T8RN 3409e
) ' L= Sy yaga L

1 1P7 16 ange

- TTPE



Describo CTYGU\"IF“[‘IHCES of the .r‘kccldcnt

[ I ww: dnwaq sf.':udhi on e shked venve dug o tha }l!.aut'i? Qgg R fmd‘a!m
o Foow bekind _ard 7 M‘-‘-! my vehile ,&rm-v!' Tue v fha

r? pyd% ehicle Howads and bn»q ordD &uﬁfd vehicle whih ic vehicle C .-

-&_.,ﬂ-ﬁwﬁm my vehicle _ard reabze  _wis v%r.lc.E{f-.J-w collided orbo |

viedi e

W&M;ﬁhﬂ-

Declavation

W doclene the foregoing parliculars ore frue inevory respecl,

il

oo

{river's E,-ngr'.ill.l f.k{ﬂ dmm ie not e policy hokder)  Cate
& Time

: nalure f Datke &

Witnessed by Heporing Centie
Personne!



ACCIDENT STATEMENT
a5

Accipentbate [7 4 F";Qﬂm}(ommmmm e 9T B8 )

LocaTon. TPE - S : T TP ST

L

c) ADDRESS:

.}ij ﬁ]— petssan 1;3;

€Y Il ey o’-'llu.-.ii‘}

(2
1), worker C m)
4,
5.
&,
i
. 8.

[ I

weosle ag |-|:.-..;'.-|..'1_I v
k Vor =l i iy i \I

f: )
N A g,

N \

WM el paTRage
) 'i W
oy [ i
i ine weling chFprer

L)

i TNSUR_ED J POLICY HOLDER
re (Ple ) /4

© e} NRIC/FIN/PASS PORT:_ " SI827 6918 CONTACT:

e DRIVER'S NAME_ 4o 5‘%&& Xianghuang )
Vi NRIC/FIN/PASSPORT._ S 37 00 G CONTACT:

DETAILS OF VEHICLE

OJVEHICLE UM BER: GBG 3152

b)INSURANCE COMPANY:  msia
¢)POUCY NUMBER:
d}POLICY TYPE: CCOMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT}
2]MAKE & MODEL: _ Miman /wm Novara B (manval D (’J;l‘?&'c-:>
TYPEASALOON / I:"C‘LJ"'E ¢ MY IV ANSTORRY HMOTORCYCLE S DTH“RS}

8] VEHICLE CATEGORY; [FRIV { MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TME: g_»:g#n_g EjT
| ARE YOU E?LAIM!N!SLIRAHC:E [YESAR

IF NO, PLEASE STAZ ' REPORTING OHLY)

AINAME_ Nakanp qufo (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: /4 75 019FE M CONTACT: é\éﬂ ¥723

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
Gl NAME: See. -{ﬂ-a_"ﬂ'ﬂ'w (A ALE ) FEMA LE)

DINRIC/FIN/PASSPORT:_S IS57566 8 coONTACT:  923% 8¢9
=) ADDRESS:_ Bl &H Sims Pvenve #t 03-372L (5) #0038 -

"d)DATE OF BIRTH: [_[F /o | [962 ) [DD/MM/YYYY)

&) OCCUPATION: [INDOOE ol / o £
f)YEARS OF DRIVING EXPRERIENCE: S/178s
WAS DRIVER AN EMPLOYEE OF THE I%SZ:RED’S CDMPAN@NDF
IF NO, RELATIONSHIP OF TI!E DRIVER WITH INSURED: oy
Q) WEATHER CONDITIOET [CLEARY RAINING ,-’CJ‘I‘HERS }
BROAD SURFACE [DRL PWET / OTHERS ; |
WAS ANYBODY INJUREEE[YE ] Dhver & I“"m“;*"" ol b
SREPORTED TO POLICE (YES/ N 7 )

IF YES, PLEASE STATE WHICH POLICE 'c.é[A‘IFCJN
THIRD PARTY VEHICLE @ fruck.)

XE 23bep Cebna nn ,

o} YEHICLE MUMBER: MODEL;
) DRIVER'S MAME:_M Fazee_Bin_ Mohomad 5,5&,54

s

THIRD PARTY VEHICLE

¢ VEHICLE NUMBER: __SMY 940l © ope:

SLa 2169€ (B)
Kush Hocle £ng fSJH?E&?I}

Cimat pdarwm:g@ nakano - com . <Y

\\”'ﬂ{,_@ - 208 Yec - ( Hovee} rebrieve.)



MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 0BEE0T
Tel +65 6827 TBBE, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-04122120G

A Member of BEEERAER (NESURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 18% OF THE REVISED EDITION]
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. J 300054820 MKC Excess : 5GD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
GBG39952

2. Name of Policyholder
Makano Singapore (Pte} Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
1/07/2021

4. Date of Expiry of Insurance
30/07/2022

5. Persons or Classes of Persons entitled to drive®

Any other person provided he s driving on the Policyholder's order or with the Policyholder's permission.

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

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

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This 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 be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 183).

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) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGIGAMLW02106071524



