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SLOX2Z2IEDD02 | LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 17/03/2022 17:41 [SGT)
SUBMITTED BY: LKK Auto PU

VERSIOMN: 1 (1700312022 17:41 (3GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by e Policyhalder andfor the Authorised Diriver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liakdality

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies

5. Any false repor

. This report will be forwarded by the insurers of the GIA Records Managemoni Centre established by the General Insurance Association of Singapore (GIA) for anc hiving
and thal copses of this repor will, for a fee, be made available upon application by interested panes
1. By the ledgement of this repon 1o the insurers, you hareby consent to the archiving of this repart at the centre and to copes of tha report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

17/03/2022 17:41 (SGT)
12/03/2022 12:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information KPE TWDS TUNMNEL TO ECP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBF3169Y
INSUREDVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo

SINGAPORE GENERAL HOSPITAL PTELTD
1000072

ng.seng.leongi@sgh.com.sg

(Phone) +65-96225675

Alternative Phone Mo +65-96225675
VEHICLE PARTICULARS
Manufacturer Renault
Model KANGOO || EXPRESS 1.5L DCI 90 BHP MT 6DR
Warant T

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company

Employment

MNo - Reporting only
Commercial vehicle
Manual

1461

MSIG Insurance (Singapore) Pte, Ltd,

Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber B 400001150 MKF

Cover Note Number
DRNWVER

Mame of Driver
NRIC No

Gl Accident report SLOX223E0002

ZAINAL ABIDIN BIN HASSAN
SXXXXGSIC
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Date Of Birth 18/03/16952

Occupation Outdoor

Date Of Driving Pass 1970711982

Driving experience 39 YEARS AND &8 MONTHS
Gender Male

Mobile Number (Phone) +65-36237339

Alt. Phone Mumber g

Email Address ng.seng.leong@sgh.com.sg
Address BLK 531 JELAPANG ROAD
Address complement #0B-11

Postoode 670531

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does 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 Collision - Head 10 Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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 (Inciuding Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SM31757P
Wehicle Manufacturer .
Wehicle Model =

Wehicle Variant -
Wehicle Colour 2

Wehicle Category Private car
Mame of Driver MR WONG
Contact Number -
Address -

Address complement -

@ Accident report SLOX223E0002 Page 2 of 13



Postecode -
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@ Accident report SLOX223E0002 Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias 1o iate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the Gl Records Management Cenfre established by the General nsurance Association
of Sngapore (GIA) lor archiving and thal copies of this reporl will Tor a Tee be made available upon application by interested parties,

7. By the lodgement of this report to the msurers, 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)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use, disclose
and/or procass my perscnal datapersonal mformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(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 yversilaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), Tor 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;

(i) investigating the accident and/or my claims,
(iil} carrying cut and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the maiing of correspondence, statemants, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the *Purposes”)

(b} all msurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, dsclse andfor 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 andlor GlA to their third party service providers or agenis
(including their law yersflaw 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

\"\We declare the foregoing particulars are frue in every respect.
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ACCIDENT STATEMENT

ACCIDENTDATE( 7>, O3, 22 | (DD/MMYYYY), TIME:(_/2_: 0O J[HHM)
. . LOCATION: ARLC ﬁubi 7_24”’*’5'-'— T €Ecp

1. DE"J'-"..ILE OF VEHICLE
Q)VEHICLE NUMBER: G BF 3”="! '?’

‘ DJINSURANCE COMPANY: A Y8 0000 €79 m €F

© cJPOUCY NUMBER: tG

d]POLICY TYPEHCTOMPRERENEIVE

e)MAKE & MODELT_
ITYPE:[SALOON / COUPE / MPV /V AN/ LORRY / MOFORCYCLE / OTHERS)
G]VEHICLE CATEGORY: [PRIVATE f_ﬁwﬁb MOTORCYCLE] -

| M)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN LNSUR&N':.. [\Ef@
IF NO, PLEASE STATE [THIRD PARTY CLA 3

THIRD PARTY / THIRD P ARTY FIRE &THE)

2. INSURED / POLICY HOIDER sy
AINAME_STIN G ARORE & GhiekAC HOSPTH .MALE,*FE-MLH
B NRIC/FIN/P ASSPORT: CONTACT: 26225674
c)ADDRESS:

* ConTINE TO3. o F DRIVER ALSO FOLICY HOLDER
kg.;._u of petssan DRIVER
@ S NAME: ,Zﬂ.anL ALIOIN BIN HASSAN (GALS / FEMALE]

'— :I # GI{ l'-':il. LA
! S g NRIC/FIN/PASSPORT:_ €00 264€3¢C CONTACT:
< ) ADDRESS: CAPANG Poabd :
! _HOE-¢t ( 6705°31)

o _ “d|DATE OFBRTH: [_f £/ 62 ¢ £952 | [DD/MM/YYYY)
ejor:cumnom (INDOCR / %@D
YEARS OF DRIVING EXPRERT] 12062/ ¢98>

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( / ND)
IF NO, RELATIONSHIP o" THE DRIVER WITH INSURED:
i 5. a)WEATHER CONDTI LE RAINING / OTHERS, |
b|ROAD SURFACE: (D ET / OTHERS |
[k 6. WAS ANYBODY INJURED [YES /
.' 7. Q]REFORTED TO POLICE [YES / GD/
' IF YES, PLEASE STATE WHICH P E STATION:
| 8. THIRD PARTY VEHICLE
Hhe of e cepae o al VEHICLE NUMBER: MS/78 7R MODEL:
Cloduding dorvery  B) DRIVER'S NAME__ M€ coont,
- ) "' €] NRIC/FN/PASSPORT: CONTACT:
| % 9. THIRD FARTY VEHICLE
T T S d) VEHICLE NUMBER: MODEL:___
p: :‘”l LB "”‘”"\ e] DRIVER'S NAME,__
- indudion. dvirer) ' NRic/EN/PASSPORT: CONTACT::
o ﬂ“ p'f-“l o
e
,-'Lf/{jg, >l 1|=.'.'.’__,..--.- In-]ula,f] = ﬂ"j Q.f*tj o\ﬁ q
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MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 063807
Tel +65 GR2ZT TARE, Fax +65 6E27T T7A00

Co.Reg Mo, 200412212G GS5T Reg. No. 20-0412212G

A Member of [ETERRE] NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] 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 SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REFLBLEIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. B 400001150 MKF Excess : 5GD500
Windscreen Excess : 5G0100
1. Index Mark and Registration Number of Vehicle
GBF3169Y

2. Name of Policyholder
Singapore General Hospital Pte Ltg

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

01/12/2021
4, Date of Expiry of Insurance
30/11/2022
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,

the Motor Vehicke,
6. Limitations as to Use *

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 racing pace-making reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 183,

*Brovided that the person driving 15 permitted in accordance with the licensing or other laws or laws or regulations 1o drive the Motor Vehicle or
has been so permitted and i3 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 Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection

* Limitations rendered inoperative by Section 8 of the Matar Vehicles [Third-Party Risk and Compensation] Act [Chapter 183) and Chapter 35 of

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 ta the insurer within 7 days af the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be

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 185) 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 Officer

SG5GILG5202111191050



