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SLOXZ2440002 ! LKK Auto Consulanis Ple Lid [408933]
ENTRY DATE & TIME: 04/04/2022 17:36 (SGT)
SUBMITTED BY: LKK Aute PU

VERSION: 1 (04042022 17:36 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon gamreclly the detalls of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andfor the Authorised Chiver F ;
3, Information provided must be a5 truthful and accurate as possible. Any witlul misrepresentabion or witholding of material facts may allow insurance companses 1o repudsate
policy liability
4, The issue and accaptance of this Form by insurance companies s not an admission of policy liabdity on the pan af thi insurance companies
i ' be referred Lo the P

&, This roport will be forwarded by the Insurers of the GiA Reconds Managemen! Centre established by the General Insurance Association of Singapone (GIA} fer archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgament of this rapan to the insurers, you hereby consent to the anchiving of this repart &t the centre and 1o copies of the report being made available aloresasd

ACCIDENT STATEMENT

04/04/2022 17:36 (SGT)
01/04/2022 14:45 (5GT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information ENTRAMNCE TO TPE(SLE)FROM PIE{CHANGI)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SMO9554R
INSUREDVPOLICYHOLDER
s company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

@& Accident report SLOX22440002

WEIDA LOGISTICS & SUPPLY
5X({X 385D
marylim2101@gmail.com
{Phone) +65-85680841
+B65-85680841

Honda
Fit

Private use

MNe - Claiming third party
Private car

Auto

1300

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
A 400001002 MCX

YAMADA KELI
THXXXBIGF
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION QF 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 7

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Yehicle Manufacturer

'ﬁn Accident report SLOX22440002

29/08/2000
Indoor
03/01/2022

3 MONTHS
Male

(Phone) +G5-85680841

marylim2 1071 @gmail.com
BLK 19 JALAN MEMBINA
#21-26

163019

Mo

Hirer

Mo

Cuollision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

MARY
Female

MS LIM
Female

Mo
Mo

Yes
Mo
Mo

SDE2882J
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Wehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of propery damaged in accident
Ma. Of Passenger {Including Driver)

@ Accident report SLOX22440002

Private car
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SKETCH PLAN
IM PORTANT NOTICE

7 Fease repon corractly the deteis of the accoment 4= soses up the Clims orocess

2. Tr= Form rust be completed by the Policyholder andlor the Authoriged Driver.

3 niwmabon orovided must be as truthiyl end accurate as posgible Any w iyl msrepresantation or w hhokding of maleral 'acls may
alow insurance companies to repudiate policy liability

4 Tre ssue and acceptance of this Form oy mpurance corpanies s nat an admission of pokcy Eablity on the pan of the nsurance
ComMEanss .

5 A reporting m ferr the Police tor in ion.

B. T™e report w il be Torw arged by the nsuress of the GiA Records Managemeni Cenire estabisines by the Ganaral hsurance Assocmtion
of Shrganors (GIA) for areniving ang tha) cones of the reoc w il for = fe= 0= mace avalabie upon application by inlarestad partes,

7 By Ihe bopement of this report 1o the msurers. you haredy consent io the archnvmg of this report at the cantre and 1o coples o the
TE20r Semg mads availabe af oresart

& Consent under the Personal Data Protection Act (PDPA)

| undesiana acknow 2dge. agres and consent tha!

ta M nsarar my worksnop and the Ganeral nsurance Assacation o Sincapore ["GIA" ) may/are permitiad to coliect use, deciose
anc/c process my personal data/personalind arration set out o this [farm ang any other personal nformation provided by me o
PoLSERERd by My inswret |coliectivaly the “Personal Information’ ) and disclose and transfer such Personal Information 1o &l msuror(s)
WS fave msured vehiclets | volved 0 ths acoiment (all msurers) w ho nave neyurad vahicia's} ivolved in this accident shall 52
cobecivel re'arred io as the Insurers”). 1he nsure-s’ law yersfaw frms, me Monelary Authorty of Singapors and any relevan
GovenTeT apency authorty (such as ihe polce| for the purposeis) af

(] prezessng. handling andfor dealing w th my clarms moiudng the sefiement of the clarrs and any necessary nvestigahons redtng 1o
the ¢ lars

(i} mvestgaling the accident andior my ciaims

(W carrying out anaior geaing w th my netructions or TeSpONdng o any engures by me

[ BCTINSleTng my clams (including the mailing of corespondance, stalemenis, nvoices Taparts or noticas o me, w hich couid invalve
disciosure of cerarn personal data adaut e 1o brng about dekvary of the sams 88 wall as on the external cover of anvelbses/mall
nackazes) andior

(¥, compying wil® eoplcacie aw I aominslasing processing, handing andiar desing with my clairms

|esiaciyaly the “Purposes”)

(B il saren s) whe have msured vehcie(s) vol ea i this accgent and the hsurars’ aw yers/law Trms, may/are permified 1o colect
use, dscose and/or profess my Personal hiormation for o7 or rrore of the above Purposes: and

(e} my Personal nforration may/ten Se dsciosed by any of the nsurers analor GiA to thair third party service providers or agents
(ncludng ther @w yars/aw firme ). which may b sited Sutside of Singapere {or one or more of the above Purpases

~ ?ff;w.- oy lov (72
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Descrnbe Circumstances of the Accident

—_———

On w01 [pH2072 @ about 2 45y o aloag enfoga o

=

i— _'E_ TPE (SLE) £ VI {(jiﬁ_jq:-] | i v e, -"r’ﬂ"‘('.lj"u'_l]_

{;..z,___ th exd~v  cigpi -If;.,u. en e ghore v .'t:*_r_1 o
)
|

Eflf;,r! "05'0’ ﬂi’?ﬁ’ e 2 T ﬁFp—?—‘c?ﬂ"‘VJ +he ?Jwr Ly

ling , 2 _}_-I._;‘_"‘”""j Aoy _._r:'r*";ﬂ“ ?rff{?ﬂﬁfé} e _6}}\.»#. ety

Jo0 T ~ain  yraffic -:7'-"!”(}:"1?1:. F= At & hﬁ“f’ F-at?..,_

v SO ,ﬂléf when T gril?h-ﬁro}, i alised iF —

hick ()  whe wif  iate I  ~a  goc dien

','T_,"iu{_ ‘-./'rr'lifri‘f (A1 ___ o

Declaration

A 0% lols.

gt er 5 ratine 2olsy oloer  Liste AITnEs el Ly DI Lene




VEHICLENO: sy 9554 R MAKE & MODEL : Hendle  Fo+ UTO [MANUAL

DIATE OF ACCIDENT O oM 20 22 G | Bcp

TIME OF ACCIDENT e i 5 . AM (P

LOCATION OF ACCIDENT Entance to TPE(SLE) fFoom FPIE ( Cha “q1) 3
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (PRIVATEUSE, / PRIVATE HIRE B i
NAME OF OWNER weida Legiotics £ Supply
EMAIL. marylim 2101 Cgaail. com Office. = MOBILE.
NRIC 5533 YHE590
CLAIM TYFPE OD | CHIRD PARTY | / REPORTING ONLY
IFLEET POLICY INO 7 ' -
INSURANCE CO. MS T
TYPE OF COVERAGE mprehensive o/ Third Party | Third Party Fire & Theft
POLICY NO A Yoocoplo0z mc x
NAME OF DRIVER ASABOVE | [IFNO. Yamada Kei),
; - TCC536 36 )
[DATE OF BIRTH 29 108 | 2ocw

ANY PASSENGER @_f NO: /
NAME OF PASSENGER " Mpry (F) [ my LinlF)
GENDER OF PASSENGER ~ |[MALE | FEMALE
OCCUPATION Outdoor ¢__Indoor—, |
DATE OF DRIVING PASS OB o) e B o
GENDER Qmaley, Female
ICONTACT NO Mobile. §5£2 74| Office. Home.
EAIAIL.
ADDRESS Blk 19 Jalan Membina #21 -26 s(it30149
DOES DRIVER OWN OTHER VEHICLES? / 1f yes. Reg No. INSURER.
RELATIONSHIP Employee | IfNo. |, ~,
'WEATHER CONDITION (leat | Raining | Other,
OAD SURFACE ] Wet | Other,
ANY INJURIES Mo [ 1f yes . Who?
ICONTACT NO.
FOLICE REFORT & 1 yes . Where? _
. o ROJIF YIS, WHO?
EAICLE B NO. CPE 288 =]  AnyPassenger. _, . F o9
NAME
CONTACT NO
WVEHICLE C NO. Any Passcnger
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger |
VEHICLE F NO Any Passenger |
ANY WITNESS
WTTNESS CONTACT NO
- WASTHERE ANY VIDEG CAFTURE?Y YES f@ﬂ
I WAS THERE ANY AUDIO RECORDED? YES [ §O.
| SCENE ACCIDENT PITOTOS TAKENT YLS | ped
**WORKSHOP:
%Jf')l1 Jan & #M"ﬁ & G:'ﬂ',xr.?(f

Have you been approach by unknown person|soliciting (s) /
offering accident claims assistance? YES / F{@




MSIG

BMSIG Insurance (Singapore) Pte. Ltd.

4 5henton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 TBEE, Fax +65 6827 TROO

Co.Reg No. 200412212G GST Reg. No. 20-04122136G

A Member of EEREANEE (M5 URMNCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1987 (MALAYSIA}, ROAD TRANSPORT (AMENDMENT] ACT 2013 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTDR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED ECITION)
[REPUBLIC OF SINGAFDRE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION | RUILES, 1996 EDITION (REPUBLIC OF SINGAPORE}
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX
Comprehensive

Certificate No. A 400001002 MCX Excess : SGD3,500
Windscreen Excess : S5GD100
1. Index Mark and Registration Number of Vehicle
SMOS554R

2. Name of Policyholder
Weida Logistics & Supply

3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/o7/2021

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 drving is permitted in accordance with the licensing or other laws or laws or regulations to drove the Motor Vehicle or
fas been sa parmitted and (s not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicke

6. Limitations as to Use *
UUse for the carriage of passengers or goods in connection with the Policyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover
(1) Use for 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 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 183} and Chagter 95 of
the Road Transpon Act, 1587 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MLUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHCP. REFER TO MSIG.COMSG FOR LIST OF
AUTHORISED WORKSHORPS

This Certificate is not transferable to 3 new owner of the vehicle. If for any reason the Policy is terminated during fts currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Cenificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Eailure to comply with this obligation is an offense under the Maotor Viehicles {Third Party Risks and Compensation) Act (Cap, 183),

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 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 [RSurers

Craig Ellis
Chief Executive Officer

SGSGNKTZDII0B021339



