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SL0X222G0002 § LKK Auto Consultants Pre Lid [40B933]
ENTRY DATE & TIME: 16/02/2022 17:39 [SGT)
SUBMITTED BY: LKK Auto PL

VERSION: 1 (T6/0272022 17:3% (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Plea 52 repart carrasily the details of the accident 1o speed up the claims pres
&, This Form must be completed by the Pelicyhelder ard/or the Autherised Driver

5

3, Information provided must be as truthiul and accurate as possible, Any willul misrapresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability

1, The Issue and acoeplance of this Form by insurance companies 15 not an admission of policy ability on the part of the insurance companies

9, Any false reponting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Centra established by the General Insurance Association of Singapore (GIA) for aschiving

and that co|

of this report will, for a fee, be made avallabie upon application by interested parties

/. By the lodgement of this reped fo the insurers, you horoby consent 1o the archiving of this repan al the centre and to copses of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additicnal Lecation Information
Country/State of Loss

16/02/2022 17:39 (SGT)
160272022 16:10 (SGT)
Ubki Rd 1, Singapore
NEXT TO BUS STOP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

ariant

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?

WVehicle Category

Iransmission

cc

INGLURAMNCE COMPANY

Name of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

CRIVER

Mame of Driver
Passport No/FIMN

Accident report SLOX222G0002

YPB256G

Yes

UNI-TAT ICE & MARKETING PTE LTD
1HOKTIEC

chiakc@iceman.com.sg

(Phone) +65-67448484

(Office) +65-67448484

Hino
XZUTO0R-HKFMS3

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Ple, Ltd.
Comprehensive

Mo

B 400000964 MKF

SHAN CHUMXI
GXXXX0B0OP
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Date Of Birth 20/08/1979

Occupation Cutdoor

Date Of Driving Pass 16/11/2009

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97797819

Al Phone Number -

Email Address chiakc@iceman.com.sg
Address 51 UBI AVENUE 1

Address complement #01-26 PAYA INDUSTRIAL PARK
Posicode 408933

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Dogs Driver Own Other Vehicles? 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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJRG4ZC
Yehicle Manufacturer -
Vehicle Model

Vehicle Variant 7
Wehicle Colour N

Wehicle Category Commercial vehicle

Mame of Driver MURUGESANMN SATHISHEKUMAR
Passport No/FIN GXXHHII2W

Contact Number -

Address

Accident report SLOX222G0002 Page 2 of 25



Address complement

Postcode ’
Insurance Company Name .
Maiure Of Damage -
Jetails of property damaged in accident

Mo. Of Passenger (Including Driver)

- DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLH196J
Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Name of Driver LOW YEU CHEONG
NRIC No SHXXXA61B
Contact Mumber -

Address -

Address complement .

Postcode -

Insurance Company Name

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

Accident report SL0X222G0002 Page 3 of 25



SKETCH PLAN
IMPOFTA E

1. Pease report correctly the details of the accidem 1o spead up the claims process.

2. This Formmust be completed by the Pelicyholder and/or the Authorised Driver.
3. Inforreation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow iniurance companies 1o 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
COMmpanes.

Ise r riing may be referred to the Poli :
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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 1o the msurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.
8, Consent under the Personal Data Protection Act {PDPA)
| undersiand, acknow ledge, agree and consent that .
(a) My irsurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 1o collzct, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possas sad by my insurer (collsctively the "Personal Inferm ation”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle{s) involied in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shal be
collectivaly referred to as the “Insurers”), the nsurers' law yers/law firms, the Manetary Autharity of Singapare and any relevant
government agencylauthority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(il investigating the accident andior my claims;
(i} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;
(v} adrministering rmy claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclos ure of cartain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or :
{v}) comelying w ith applicable Bw in administering, processing, handling and/or dealing with my claims.
{coliectively the "Purposes™)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted 1o colisct,
use, dischse 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 Insurers andlor GIA to their third party service providers or agents

{including their law yers/law fi i w hich may be sitad cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT C¥:10pm )
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+ DETALS OF vEricLE T T
) VEHICLE -E:«.E.EE:_ 325G
DIINSURANCE COMPANY: '~ ™S ( G,
CIPOUCY NUMBER:__ ™, 41 boo 096k Wik
&P OLICY TYPR{ COMPREHENSRE / THIRD PARTY / THIRD P ARTY FIRE &THEF

©]MAKE & MODELY Hint_(X2u7ooe.) Fp (F00%cc)
OITYPE(SALDON / c:‘:rupé /MPV IV AN LORRY / MOTO "CYCLE./ OTHERS)
BIVEHICLE CATEGORY: [PRIVATE / MCTORCYCLE]

NIPURPOSE OF USING AT ACCIDENT Tive: Crployret

IARE YOU CLAIMING UNDER YouR o INSURANCE (YESAROD
IF NO, PLEASE STATE gHIRD PARTY CLAIM / REPORTING ONLY)
. INSURED / POLICY HOLDER '

AINARE: - Uni —Tat Tee £ Morteh g Ple [ 1 (MALE / FEMALE]
CINRC NP ASSPORT:_ /99 der SEE e I PEMAS
c)ADDRESS:

“CONTINUETO 2.4 F DRIVER ALSO POLICY HOLDER

DRIVER :

CINAME__SHAN _ CHunxr [MALE / FEMALE)

BINRIZTEINID ASsP omT: G E€582080 P __CONTACT__ 9779 #8/9

c]ADDRESS:__Bf ; [ #01-20 ce) 402932
_dnduetsial gt

"GIDATE OF BIRTH: | 20 / 0F r.ﬁﬁ_;.;bmw.mmww

S/OCCUPATION: (INDOOR (CUTDOBR)

{IYEARS OF DRIVING EXPRERIENGE._ 16/11 /2009 .
WAS DRIVER AN EMPLOYEE OF THE IN URED"s CDM;ANY@NGJ
IF NO, RELATIONSHIP OF THE pRIVER WITH INSURED:
CIWEATHER CONDITIO B4 RAINING / OTHERS =
BIROAD SURFAGE P WET / OTHERS y f

WaAS ANYBODY INJURED [YE.

O]REFORTED TO POLICE W’Eéf;;:{f_)
[F YES, PLEASE STATE WHICHPSUCE STATION:

THIRD PARTY YVEHICLE
=) VEHICLE NUmgsr: (58T 8942C (@) MODEL; . d
b) DRIVER'S NAM n__Sathish kumar

" ¢ NRICENPASSPORT: Q278993000 contac

P. THIRD FARTY VEHICLE

e 3 ;

% o ey paszage-
. clirbrzr
\I

<) VEHICIENUMBER:_SLH 196 T (¢) MODEL:
] DRIVER'S NAME_Low Yeu Cheog

fl NRIC/AN/PASSPORT- S7oosylia CONTACT: .

tmatl = chiake @ieman .Com- g
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MSIG

MSIG Insurance |Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No, 2004122126 GST Reg. No. 20-0412212G

A Member of REREENNE (N5URANDE GROL

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 [MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000964 MKF Excess : 5GD1,200
Windscreen Excess : 5G0D100

1. Index Mark and Registration Number of Vehicle
YPB25G

2. Name of Policyholder
Uni-Tat lce & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/05/2021

4, Date of Expiry of Insurance
09/05/2022

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 is 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 arder of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Mator Vehicle,

6. Limitations as to Use *
Lise in connection with the Policyholder's business, Use for the carriage of passengers (other than for hire or reward) in connection
with the Palicyhalder’s business. Use for social domestic and pleasure purpases. The Policy does not cover
(1) Use for 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 8 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, 189)

|/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 IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapare) Pte. Ltd.

Approved Insurers

g

Craig Ellis
Chief Executive Officer

5G5GILG520210507T0945



