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SLOX22440001 / LEK Auto Consultants Ple Lid [408333]
ENTRY DATE & TIME: 0042022 16:58 [SGT)
SUBMITTED BY: LKK Auto PL

VERSION: 1 (D4:/04/2022 16:58 (SGT))

ey
&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comechly the details of 1he accident 1o speed up the claims process
2. This Form must be completed by the Policyhokéer andior the Authorised Drver

3. Information provided must ba as truthul and accurale as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiale

podicy liabilty

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

5. Any false reporing may be refered to the Polica for

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for archiving
and that copees of this repar will, for a fee, be made available upon application by interested parses. )
7. By the lodgemeant of this repen 1o the insurers, you heraby consent 1o the archiving of this repont at the centre and to copses of the report baing mada available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/04/2022 16:58 (SGT)

01/04/2022 14:30 (SGT)

Singapore

195 PEARL HILL TERRACE CARPARK
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

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

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIWER

MName of Driver
NRIC No

@& pccident report SLOX22440001

GZ234515

Yes

KAl MOTOR TRADING
4X XXX 100L
kelvinteo.jy@gmail.com
{Phone) +65-97565621
+65-97565621

Toyota
Liteace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2200

MSIG Insurance (Singapore) Pte, Ltd
ThirdParty

Mo

A 300360009 MKC

TEO JUN YU
SXXXX157B
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Date Of Birth 09/03/1995

Occupation Outdoor

Date Of Driving Pass 15/03/2017

Driving experence EYEARS AND 1 MOMTH
Gender Male

Mobile Number (Phone) +65-85252745
Alt, Phone Number =

Email Address kelvinteo jy@gmail.com
Address BLK 622 SENJA RD
Address complement #12-84

Postoode 670622

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured OTHER

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIOMN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{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? i

CIRCUMSTANCES 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
Vehicle Registration Mumber GBL1385X
Vehicle Manufacturer 3
Vehicle Model -

Yehicle Variant &
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Number :
Address 2
Address complement =

[ Page 2 of 12
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FPoslcode

Insurance Company Name

Mature Of Damage

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

& accident report SLOX22440001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possibla. Any witftul msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

refer he Police for investigation.
&. The report will be forw arded by the insurers of the Gi4 Records Management Cantre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made availlable upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforezaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thal

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(1) investigating the accident andfor my clims;

(i) carrying out and'or dealing with my instructions or responding to any enguiries by me;

(v} administering rry claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

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

{cokectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose 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 andior GlA to their third parly service providers or agents
{including their lw yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes

A AR

KAI MDTGR Tnnﬁ,
Block 3007 Ubi Road 1 #01
Singapore 408701 Crpqril oLl

Email: kaimotor@gmail.com e g {/‘3"‘“ f/.} 2
Policyholder's Sigratufl 404086 TeDResr S Rikdat08(F driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time HIP: 9756 5621 & Time Personnel

Sketch Plan /FE PEARL HMHity Frprict CAELPIRE

A- GZ343 1S
B—GELIAESX




Describe Circumstances of the Accident

My Van ey Eﬂﬂl‘:td at et goint of fime.
____um_;{-_ﬁg [ - did ot rl::ez.r'-!; LIJ'M_:'!M‘ and L+ 8wfe £, Lracl of
iy ran.
S'ﬁ': clalmed fhutf T hoawe phstonct the .ﬂ-ﬁfﬁuguz bnf WA

pleburg Ohswp L WW‘-{( Are alle ;’a mﬂ:i CIn, P70l

I_’N&’-fnd slo¥.
She alse P HNH ow Fha  oremlig vehicley ovards her Sonlo Mot
}\t L}Nk fi\h W‘: - <
Attermerds L, £ o ,,{; fly St Al wisl fhh:} nﬁrpwH&M
[rer agtions -

Declaration

Wia declare the foregoing particulars are true in every respect.

oy 7,7 B
> KAl MOTOR 'T’EAE!%:
Block 3007 Ubt Foad 71 #01+
Singapao:r 18701
Email: ke r@oma \ ril Loll
Tol: G747 Yﬁ? [
Folicy holder's Signature | Date &
Time

’éﬁ{% oyfoy(27

Witnesseh by Reporting Centre
Fersonnel

Drivers Signature (I driver is not the policyholder) / Date
& Time



ACCIDEMT STATEMEN
ACCWMDA‘E{ I Jo%; 22 ]{ mmumw; e /¥ 30 ) (HH:MM]

—

. LOCATION: L CFS PERRL Hret ‘?mmr:c. CREPIRK

1. DETAILE OF VEHICLE
CIVEHICLE NUMBER, £ 2 3 ¥ 5/ S’
bINSURANCE COMPANY:_ mmsrc,
c|POLICY NUMBER:
dJPOLICY TYPE: (COM, PREHENSIVE(THIRD PARTY / THIRD PARTY F F:E &THEFT)
BJMAKE & MODEL_ 7 & Yo T4 CITEACE D JuD Auto
AITYPE:(SALOON / COUPE / MPV @ LDRF'Y / MC}?GEC"CLE
Q) VEHICLE CATEGORY: [PRIVATE GTDRCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME.
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE fYEs@
IFNO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)
2.. INSURED /POLICY HOLDER
AINAME_/CH) Mmoo R TRADING (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: 2 2C6 562/

c]ADDRESS:

0 C‘DN’I’[NU': TS 3 d IF DRIVER ALSO POLICY HOLDER

}%-HL- D.P wm & DRIVER
C taclud ﬂ: c,INAME_/é'o J N Yo @’FFEMP‘L]
“ hy dviver) NRIC/FIN/PASSPORT:_£ P77/ S 7R CONTACT:_£52x37 il

C

";.:_

C ]Ml “elion. diver) ' JRIC/EIN/P ASSPORT: CONTACT:.

r
3

L4

A e of rﬂ:r.sm}z'r. c] VEHICLE NUMBER: & 8L fﬁf‘fr’c MODEL: : |
£ eludimg Aviver B) DRIVER'S NAME__

-

i
°F prRimage-

-

——

c|ADDRESS_/3¢& &) nNIA RN
BL-P¢ (£720£22])

“d]DATE COF BIRTH: { 2F / 02/ /Py [D:JMMMW;

&) OCCUPATION: .'NF‘DCJE fﬂi@

f)YEARS OF DRIVING EXPRERENCE ff/-’?; /Jﬂ“ T
= WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y hD}
IF NO, RELATIONSHIP r:n THE DRIVER WITH INSURED:
CJWEATHER CONDTIC / RAINING / OTHERS )
BIRCAD SURFACE:(CR IWI:‘I' / OTHERS, :
WAS ANYBODY INJURED [YES /
7. ©JREPORTED TO POLICE [YES,

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

th

Lo

" €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
\ €| DRIVER'S NAME.__

¢fow [27 Cirat] = kc.?'wahﬂ-Jj @j“”'”f'mw
tran b ‘j : g . .
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

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

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

A Member of b INSURAMCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) &CT 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 (REPUBLIC OF SINGAPCRE]
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Third Party

Certificate No. A 300360009 MEC Excess : NIL
Windscreen Excess : NIL

1. Index Mark and Registration Number of Vehicle
GZ34515

2. MName of Policyholder
Kai Motor Trading

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

14/09/2021
4, Date of Expiry of Insurance
13/09/2022
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 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 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 reasen the Palicy 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, Faillure ta comply with this abligation is an effense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap, 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) 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

SGSGAMLWZ02108301002



