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SLOXZ2100001 | LKK Auto Consullants Pte Lid [408933]
ENTRY DATE & TIME; 24/01/2022 14:00 (3GT)
SUBMITTED BY: LKK - Autc PU

VERSION: 1(24/01/2022 14:00 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormedly the details of the accident 1o Specd up the: cldims process

2. This Ferm must be completed by the Polieyholder and'or the Autherised Driver
1. Information provided must be as truthful and accurate as possible Any willul misrepresentation or withobkding of matersal facts may allow insurance companies to repudiate
pobicy liability

4, The issue and acceptance of this Form by insurance companies s nol an admission of policy Rabdity an the part of the insurance companies

5. Any false reporting may be referred io the Police for Investigation.

&, This report will be fonwarded by the insurers of the GlA Records Managemant Cenfre established by the Geners Insurance Association of 5|r|.-j;1r-aru (G4 for archiving
and that copies of 1his reporl will, for a fee, be made available upon apphcation by interested parnies
!, By the kedgement of this report to the insurers, you hercby consent to the .'|r:_'-|i'.-'|ni;~ of this report at the centre and to copies of the report t:g-im;_ made available afaresald

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information PIE (CHANGI)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQO554R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varianl

Exacl 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 Mote Number

DRIVER

Mame of Dnver
MRIC Mo

Accident report SLOX22100001

2410172022 14:00 (SGT)
22/01/2022 15:00 (3GT)

WEIDA LOGISTICS & SUPPLY
BXHXH3BED
Marylim2101@gmail.com
(Phone) +65-83993593
+65-83993593

Honda
Fit

Private hire

Mo - Reporting only
Private hire

Auto

1317

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 400001002 MCX

TEQ GUANG JIE
SXXHKBEEA
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the palicyhalder?

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

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propery damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Nama
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

24/11/1995

Outdoor

2711072014

TYEARS AND 3 MONTHS
Male

(Phone) +65-83993593
Marylim2 101 E@gmail.com
BLK 532 BUKIT BATOK STREET 51
#OT7-148

650532

Mo

Hirer

Mo

Chain Collision
Clear
Dy

Mo
Ma

Yes

Mo

PASSENGER
Male

PASSENGER
Female

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Manufacturer

Accident report SLOX22100001

SkD2413C
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Vehicle Model .
Vehicle Variant =
ehicle Colour L
Vehicle Category Private car
Mame of Dnver

Contact Number

Address 5
Address complement =
Postcode

Insurance Company Mame 2
Mature Of Damage

Details of propery damaged in accident ¥
Mo, Of Passenger (Including Driver) =

) DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX5066
Vehicle Manufacturer =

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Private car
Name of Driver

Contact Number -

Address -

Address complement .
Postcode -
Insurance Company Name .

Mature Of Damage .

Details of property damaged in accident

Mo. Of Passenger (Including Driver) -

Accident report SLOX22100001 Page 3 of 15
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WEIDA LOGISTICS AND SUPPLY

BUSINESS REGISTRATION NO' 533383850 TEL 810063587

RENTAL AGREEMENT

HlR'E;i E NAME

"NRICNO. CONTACT NO

ADDRESS Bk 332 Qupd  Cogl vl

VEHICLE REG NO.| (. . 1) ccly ¢ ' MAKE & MODEL

COMMENCING START DATE TIME
COMMENCING END DATE TIME

RENTAL FEE e e : |

LATH e LY wl
DEPOSIT Hi A CASH / BANK TRANSFER / CHEQUE

WEEKLY ADVANCE Ri

FUEL ' | "RENTAL PAYMENT ON EVERY FRIDAY (CUT OFF ON FRIBa
IENTAL MO MONDAY
- "DEPOSIT WILL BE RETURNED BY CHEQUE OR IBANKING

f 10 BE REFUNDED WATHIN 2 ¥

“VEHICLE DELIVERED WITH LTA COMPLIANCE PHC DECAL |
* VEHICLE REPAIRS TO BE DONE AT OUR AUT) B SHO
M WORK SHOE X
AR TOE aN 18 1 sl
Tt "IJ"--\)._:(\II!'.!-:':;.:-rr-. 2 SpEri 1 P sah &
8 also your responsibidy b L wihiie ¥
- ' e - -4
<> : < . - i
|I ¥
Cf CAR CLEANED, VACUUMED, WASHED
D= DENT o = S{QF{J"—'\T'.:HEE\ C = CHIF R =RUST M = MISSING
REMARKS
If vehicle return befpre commencing end date. 08pOSI of § [, 929* will be fofeited Additional of $30 f

any late payment of rental subsequent $10 per day will r:u_:.r‘.a-'ie-g_:_ﬁ-_e to Hirer WEIDA L()i:“;.
SUPPLY reserve the rights 10 repossess the vehicle without notice and the 0epos \ fc

TICS AND
ted Towing

fee will be chargeable to the hirer. Al traffic offences & summons are bearable by hirer on
commenging date and time. Any tempering of the PHC Decal found Dy us. 8 fee of $100 ch
1" party Gxcoss SGDS I qus b \dwin 0 -

37 parly @xcess 2 BGD 33 Sgal
Malaysia excess double SGD 3

- =

N 1 -

WEST ONLY) | i/WWe have read and agree to the above-mentioned terrps an
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VEHICLENQ: 5~ 45 54

MAKE & MODEL : Headn [F4 b @'MMNUM

| DATE OF ACCIDENT B _'E_ 2_- ¢, 2¢e2L *CC\ |Fee (B.l}'u)
! ~ TIME OF ACCIDENT , " (15:00) AM J@f |

lociponorscconT | PTE I/ha ]
EXACT PURFOSE USED AT TIMEOF ACCIDINT | EMPI OVMENT L IVATE USE ( PRIVATE, HIRE- __ ']
tNAﬂE__U_E_U?"NEE e ida Lrﬁﬂr"?f‘ff I 4 Gupply
EAAIL MarylimZ1 0 & gaal). ten Office. l MOBILE.
NRIC L33 559 . N
CLAIM TYPE OD | THIRD PARTY EPORTING ONLY
hnmun VES | NO 7 ' - I
INSURANCE €O MS T
TYPE OF COVERAGE | Comprchensive, | Third Party | Third Party Firc & Theft
POLICY NO R | A Yoope \CoeT mMe
I—'—!AME OF D_FEdVER - AS ABOVE J@; Tee C'-Lm.pf.., N = | |
G 515G 7805 A .
DATE OF RIRTH DY ¢ W TS

ANY PASSENGER YES/INO: ]
& NANIE OF PASSENGER | ealp | Lenolt oy unbeaime n: 1]
(GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor, | ‘“Indodr :
DATE OF DRIVING PASS 271 Vel Zervs 7
GENDER e Female -
CONTACTNO - | Mobile.g4q 3547 Office, Home. ,
EMAIL | — E
ADDRESS Blk 5%2 Bukit Batok 5.5 %07- %8 $(¢5¢ 53y
DOES DRIVER OWN OTHER VEHICLES? NO / If yes. Reg No. INSURER. :
IRELATIONSHIP Employee | 1iNo. VI |,
WEATHER CONDITION _Eﬁ’jf )| Raining | Other: T
ROAD SURTACE by T Wet [ Other ?
ANY INJURIES - l@}lfm Who? R
ICONTACT NO. .
POLICE REPORT L\jeh If yes . Where? 1
NOTICE OF INTENDED PROSECUTION CIVERD K WHO?
VEMICLE B NO ¥ p 295 L _'An}'_Fasscngrrx anliae o o
INAME
CONTACT NO
VEHICLE C NO Ll s (€L T AnyPassenger: Wil s
VEHICLE [2 WO Any Passcnger .
VEHICLE £ NO } ~ Any Passcnger |
VEHICLE F NO | Any Passenger | .
..A.J s e e — T
WITNESS CONTAC T NO o
WAS THERE A7 CA T VIS TNO
" WAS THERE 3XY AUDIO RICORDE? VIS TRG .
I'I‘Q'F ACCIDENT PITOTOS TAREN? - | = _WT@ Bl
**WORKSHOP:

r' b M —
@aﬂ been nppmax:h by uninuwu personsoliciting (s) / ‘ o J

offering accident claims assistance?

YES | NO/




MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenten Way, #21-01, 5GX Centre 2, Singapore 068307
Tel +65 6827 TBEB, Fax +55 GB27 TEOO

Co.Reg No. 2004122126 GST Reg Mo, 20-04122136G

A Member of EEREEAV 45 IRANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA], ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA]
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 SINGAPDRE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 400001002 MCX Excess : 5GD3,500
Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle

SM9554R
2. Name of Policyholder
Waida Logistics & Supply
3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/07/2021
4, Date of Expiry of Insurance
30/07/2022
5. Persons or Classes of Persons entitled to drive®

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

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

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

* Limitations rendered inoperative by Section B of the Mator Vehscles (Third-Party Risk and Compensation) &ct (Chapier 18%) and Chaptes 35 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.OOM.SG FOR LIST OF
AUTHORISE D WORKSHOFS

This Certificate is not transferable to 2 new owner of the vehicle. i for any reason the Policy is terminated during its currency, the Certificate must be
returnad 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, Faliure to comply with this obfigation is an offense undar the Motor Vehicles {Third Party Risks and Compansation) Act (Cap. 189),

IfWE 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 IV 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 Qfficer

SGSENXT202108021339




