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SLOXZ2270002 | LKK Auto Consultants Pe Lid [408533]
ENTRY DATE & TIME: O7/02/2022 17:34 (SGT)
EUBMITTED BY: LKK Auto PU

VERSION: 1 (0700212022 17:34 [SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

4. Information provided mws? be as truthiul and accurate as possible, Any wilul msrepresentation or withobding of materssl tacts may allow insurance companies to repudiate

pobcy liEbility

4, The ssue and accoplance of 1his Form by insurance companées is not an admassion of policy hability on the par of the insurance companies

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

&, This report will be forwarded by the insurars of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that ci

mies of 1has repor will, for a fee, be made avallable upan applcation by inerested panies

!By the ledgement of this report o the insurers, you hereby censent to 1tha archiving of this report at the centre and to copies of the report being made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

07/02/2022 17:34 (SGT)
02/02/2022 12:30 (SGT)
Singapore

TOH GUAN ROAD EAST TOWARDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

hodel

Variant

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 Mumber

Cover Note Number

DRIVER

Marme of Driver
MRIC No

Accident report SLOX22270002

GBFS3Z214

Yas

IMEI (EXIM) PTE LTD
1O 0E5W
jasonkcapl@gmail.com
{Phone) +65-96776181
+65-96776181

Missan
My200

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1587

MSIG Insurance (Singapore) Pte, Ltd,

Comprehensive
Mo
A 300287390 MKC

SOH YAN KWONG
SXXOHK03AZF

Fage 1 of 20




Date Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does 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?
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?

MNumber of Passengers (Including Driver)

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

FASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20220202/2021

ATTACHMENT(S)

"]

@ Accident report SLOX22270002

06/04/1965

Cutdoor

31/01/1991

31 YEARS AND 1 MONTH
Male

(Phone) +65-96776181
jasonkcapl@gmail.com
BLK 250E BUKIT BATOK STREET 24
#10-121

654290

Mo

Employee

No

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

LIM SIEW TENG
Female

SOH SHAN QI
Female

S0OH QI FENG
Male

Yes

Jurang East Neighbourhood Police Centre
{Phone) +65-18008599593

(Fax) +65-66655791

Np. 92 Boon Lay Way Singapore 609962
Mo

Page 2 of 20




Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FES4316P

Vehicle Manufacturer g

Vehicle Model

Vehicle Variant -

Vehicle Calour =

Vehicle Category Motorcycle

MName of Driver KALAI VANEN MUNIANDY
Contact Number (FPhone) +65-87501248
Addrass -

Address complement

Poslcode -

Insurance Company Name 2

MNature Of Damage -

Details of property damaged in accident .

MNo. Of Passenger (Including Driver) i

Accident report SLOX22270002 Page 3 of 20




d SKETCH PLAN

IMPORTANT NOTICE

|. Fease reporl correctly the details of the accident lo spesd up the claims process.

2. This Form must be com pleted by the Policyholder andfor the Authorised Driver,

5. information provided nmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material fagts may
allow insurance comipanies to repudiate policy liability,
A The issue and accentance 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 referred to the Police for investigation.
. The repert woill be Torw arded by the nsurers of the GIA Records Management Centre established by the Ganeral hsurance Associalion
of Sinqapore (G4 Tor archiving and that copies of this report will for a fee be made available upon application by interested parties,
T, By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha
repor] Being made available aforesaid,

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

| urickarsiand, acknow ledge, agres-and consent that :

(@) My Insirar . my workshop and thie General Insurance Assoclation of Singapore ("GIA™) may/are penmitied to caliect, use, disclose
andior process my personal datafpersonal information set out in this [form] and any other personal information provided by me or |
possessed by oy insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal hformation to all instrer{s}
w ho have insured vehick(s) Involved in this accident (all insurer(s) w ha have insured vehicle(s) invalved in this accident shall be
colleclively referred lo as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore ahd any relevant
invermment agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims inciuding the settlement of the clalms and any necessary investigations redating lo

the CERETS;

(i) Inyestigaling the accident andfor my claims;

il cartying oul andfor dealing with my instructions or responding o any enqguiries by me;

(b adminiztering my clims (including the malling of correspondence, statemants, invoices, reparts or notices o me, which could Iny alve
dincinsure of certain personal data about ma o bring about devery of the same as w ell as on the external cover af envelopes/mail
frackages); andicr

() samplying with applcable law in adminisiering, processing, handing andfor dealing with my claims,

colectively the "Purposes”)

iby allinaurers ) w ho nave insured vehicle(s) mvolved m this accident and the Insurers’ law yersfaw firms, may/are permitled o calect,
s, discloze andlor process my Personal Information Tor one or more of the above Purposes; and

() Iy Parsonal Information mayican be disclosed by any of the hsurers andfor GIA to their third party service providers or agents |
{Incletding thelr law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature ( Date & Driver's E‘rTj'na!ure (If driver is not the policyholder) [ Date Withessed by fﬂxepurﬂng Centre

T & Time Personnel
Sketch Plan
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Thww '|

A - feEaR2 Y
= () -2 R ~ FRIARILY
.&—‘ ﬁ _ b Toh Guan Pud Eatt




D ‘-scri be Circumstances of the Accident

L ReAu A Con @erot T /25220202 [202
l g

|

|

i_

Declaration

I'We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signalure (If driver is not the pokcyholder) / Date

Witnessed by Reporting Cantra




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

R

T/20220202/2021

iolf4

Report Mo, T/202202022021

82 Boon Lay Way SINGAPORE 608982

Tel No: 1800-8999899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/02/2022 14:28 | 52

informant's Particulars |

Name of Informant: Address:

SOH YAN KWONG APT BLK 290E BUKIT BATOK STREET 24 #10-121

SINGAPORE 654290

iD Type /1D No.: Contact No.;

NRIC NO / 81730032F Home/Office; Mobile: 86776181

Mationality: | Email:
_SINGAPORE CITIZEN '

Sex: Age: Date of Birth: | Type of Informant:

Male 56 06/04/1965 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

STOREMAN Class: 2B,2A,3 Date of Expiry:
[General Information of the Accident T = T
| TV Injury Drink Date/Time of Type of Location: 5

Actidant: Conveyed By Ambulance | Drive: Accident: X-Junction

: No 0210272022 12:30

Location;

TOH GUAN ROAD EAST .
| Weather. Road Surface: Road Speed Limit:

Clear Dry |

Traffic Flow: Traffic Control: Traffic Violume: :

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambuiance:

Yes

‘Details of Vehicle involved

i
| Condition | No of Passenger

VehicieNo. | Type | Make [Model  [Color  [cCo
GBFE321d | Van [NISSAN NVZ00 Silver 15Iight!1.r 3
Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Ti20220202/2021

[ e T

Paolice Station Of Origin: 2074
Jurong East N.P.C Report No, T/20220202/2021
82 Boon Lay Way SINGAPORE 800062

Tel No: 1800-8909608 CONTINUATION OF REPORT

[Bamenger B 2 L S R ' SEeT |

| Name Sch Shan Qi | ID No. TO736823!
| Related Vehicle | GBF9321J (Van) Contact No.| 97923248
|
| Hospitai/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
5 Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
Passenger —~ E o i, : S h, »
Name Soh Qi Feng ID No. TO938560B
[' Related Vehicle | GBF9321J (Van) Contact No.| NIL
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No_of Days agranted Medical Leave | NIL Deagree of Injury | NIL
| Driver : A _ _ : =
MName SOH YAN KWONG D Mo, S1730032F
| Related Vehicle | GBFB321J (Van) Contact No.| 96776181
Hospital/Clinic MIL Class of Class: 2B.2A3
i Driving Date of Expiry: NIL
[. Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave [ NI | Dearee of Injury | NI !
|| Passenger : : = |
Mame Lim Siew Teng ID No. S7972661C
Reiated Vehicle | GBF9321J (Van) Contact No.| 96545335
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ]




() e, AR

TI20220202/2021
Police Station Of Origin: hidk
jumng Ezsi NP.C Report Me. T/20220202/2021
82 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8995999 CONTINUATION OF REPORT
Rider Pubs S Sl 10 S G IR W § i e =il h.
Name Kelai Vanen Muniandy @ Kalai Vanen S/O | ID No. S7978354D
Muniandy
Related Vehicle | NIL Contact No.| 87501248
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, | was driving my company vehicle bearing the following details,
GBF 8321.J

Nissan

NV 200

Silver

along Toh Guan Rd towards PIE. | was driving along the most left side of the lane. It is a 3 lane road. |
wish to state that the traffic light was in my favor when | was travelling straight.

While | was travelling straight, suddenly, a motorcycle came from the opposite and collided the front right
oumper, as a result, my bumper was dislodged and airbags was deployed. Together with my passengers,
| alighted from the vehicle to make a check on the situation. | asked the rider whether he need medical
assistance and he informed he required as he complained of pain in the left toe.

Later, ambulance came and conveyed the rider to hospital. | was advised by the paramedic to wait for the
traffic police. My vehicle is not installed with in vehicle recording system. My passengers did not sustain
any visible injuries,




)] Soavor: TG AR

POLICE FORCE T120220202/2021

Police Station Of Origin: 4of4
Jdurong East N.P.C Report No. T/20220202/2021
92 Boon Lay Way SINGAPORE 800962

Tel No: 1800-899999¢ CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach 2 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
B

-

SGT 3 NGU YUAN JIN @ r. %fub .
Signature Of Interpreter: | [ DatefTime:

Mot applicable 02/02/2022 14:28
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ o

STAFF SGT SYED MUH&MMHD ISA BIN

OMAR ALHABSHEE .

Contact No.: 65476214




NS SAN

ll\

VEHICLENO: GRFI32.J  MAKE&MODEL: \j\' 2.9 (M}J, | MANUAL
DATE OF ACCIDENT 02 | 02, 222 CC =gl (597 o
TIME OF ACCIDENT 123  AM | @

LOCATION OF ACCIDENT

T\:;""\- ﬁu&.mﬁ ’Eﬂ:{ﬂk {Cq\lq

EXACT PURPOSE USED AT TIME OFT ACCIDENT

EMPLB@BFNF | PRIVATE USE | PRIVATE HIRE

NAME OF OWNER

‘el (SEe) PiE WY

EMAIL: Office, MOBILE.
NRIC [1%104065 .
CLAIM TYPE OD | THIRQPARTY | REPORTING ONLY

FLEET POLICY:

YES | NO 7 e

INSURANCE CO,

™Ak

TYFE OF COVERAGE

Cmupre!@sivc | Third Party [ Third Party Fire & Theft

POLICY NO. AROSI2EFSITe M
NAME OF DRIVER AS ABOVE | IFNO. ToH YAN Kws N (4
NEIC _';'i‘-.;z.h'} T2FE
DATE OF BIRTH b ;| ol €5
ANY PASSENGER ES / NO : L Stew tenG CF)
NAME OF PASSENGER e FOoH. MaAaN &N (% )
GENDER OF PASSENGER  [MALE / FEMALE Joly QR FeEnfy ()

OCCUPATION Oyfdogr |  Indoor
DATE OF DRIVING FASS _:fft iov 91
GENDER Nale | Female
CONTACT NO. Mobile: & 7 26 |§|Office, Home.
EMAIL. Jadom Keapl @qmail . cona
ADDRESS BlC 290 & €uivt 4™ €7 24 B Yo-— 12
DOES DRIVER OWN OTHER VEHICLES? | If yes : Reg No. INSURER. I 6r429e
RELATIONSHIP p@'_;p / If No.
WEATHER CONDITION @ / Raining | Other.
ROAD SURFACE T Wei | Other,
ANY INJURIES NoJIf /.« Who?
CONTACT NO. TE=INAT
POLICE REFORT No / If 3@; ‘Where? /10120202 /207
C DED PROSECUTION GIVE! I 3 7
VEHICLE B NO. CESATIL€  AnyPassenger.
NAME CALA VANEN MUNIWAND Y
CONTACT NO. KFL0| 24
VEHICLE C NO. Any Passenger .
VEHICLE [ NG, Any Passenger .
VEHICLE E NC. Any Passenger .

VEHICLE F NQ.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

o~
WAS THERE ARY VIDEC CAFTURE? YES { ;;{9'
WAS THEEE ANY AUDIO RECORDEDT E_S ,fﬂNp
SCENE ACCIDENT PHOTOS TAKEN? FE%.J NO

**WORKSHOP:

Have you been approach by unknown person

soliciting (s) /

offering accident claims assistance?

VES | NO'




MSIG

MSIG Insurance (SIngapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore DGER0T
Tel +65 6827 7888, Fax +65 6827 780D

ConReg No, 2004172175 £5T Reg, Mo, 20-04122126

A Member of VEFHNV] INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDME NT) ACT 2019 [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, 1896 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.

COMMERCIAL VEHICLE
Comprehensive

Certiflcate No. & 300287390 MKC
L Index Mark and Registration Number of Vehic
GBF9321)

2. Name of Policyholder
Imed (Exim) Pte Ltd

3. Effective Date of the Commencement of Insur
12/04/2021

4, Date of Expiry of Insurance
11/04/2022

L

the Mator Vehicle.
6. Limitations as to Use *

with the Policyholder's business. Use for social dom
[1) Use for hire or reward or for racing pace-making
{2} Use whilst drawing a trailer except the towing of

the Road Transport Act, 1987 {Malaysia), are not 1o be ing

Excess : SGDS00
Windscreen Excess : SGD100
le

ance for the purposes of the Act

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 Is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motaor 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 driving

Use In connection with the Policyhaider's business. Use for the carriage of passengers (other than for hire or rewsa td} in connection

estic and pleasure purposes, The Policy does not cover
reliability trial or speed-testing,
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

uded 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 ba
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

| rmade. Fallure to comply with this obligation is an offense under the Matar Vehicles (Third Party Risks and Compensation) Act (Cap. 189),

I/\WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Cha
Amendment, Act or Acts passed in substitution thereof

pter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz) or any

MSIG Insurance (Singapaore) Pte. Ltd.
Approved Insurers

e

Craig Ellis
Chief Executive Officer




