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SLOXZ24B0001 / LKK Auts Consultants Ple Led [408033]
ENTRY DATE & TIME: 11/04/2022 18:51 (SGT)
SUBMITTED BY: LEK Aute PU

VERSION: 1 (11/04/2022 1951 (3GT))

Your NCD will be affected due to late reporting

ol
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident 1o speed up the claims process
2 This Form must be completad by the Policyholder andfor the Authorised Dirvet

3. information provided must be as truthful and accurate as possisle. Any willul misnepresentation or witholding of matenal facts may allow Insurance companies 1o regudiate

policy lability

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

5. Any false raporting may be refermed to the Police for investigation.

B, This report will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for  fee, be made available upon application by interested paries
7. By the ledgement of this repon 10 the insurers, you herely consant to the archiving of this reper &t the centre and to copies of the report being made available aforesaic

Date of Submission

Date of Accident

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

11/04/2022 19:51 (SGT)

04/04/2022 15:30 (SGT)

Singapore

PUNGGOL DRIVE(WOH HUP CONSTRUCTION SITE)
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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 Palicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SLOX224B0001

WC2500Y

Yes

GOOD LUCK CONCRETE TRANSPORT
SXXXX039E

312860995@qq.com

(Phone) +65-98167010

+655-98167010

Isuzu
CYH525

Employment

Mo - Reporting only
Commercial vehicle
Manual

15681

MSIG Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

B 400000985 MKF

TEOQ SENG LEE
SKXXHT143E

Page 1 of 14



Date Of Birth 03/04/1957

Occupation Qutdoor

Dale Of Driving Pass 02/06/1979

Driving experience 42 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86080561

All. Phone Mumber :

Email Address 312860995@qq.com
Address BLK 603A TAMPINES AVE 9
Address complement H#14-944

Postcode 521603

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver 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 Collision - Head to 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 )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? MNe

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was nolice 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? Yos
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber WC4ET4R
Vehicle Manufaclurer a
Yehicle Model =

Vehicle Variant -
Wehicle Colour i

Yehicle Category Commarcial vehicle
Mame of Driver .

Contact Number {Phone) +65-83219355
Address .

Address complemeant 2

gﬁccidenl report SLOX224B0001 Page 2 of 14



Posicode -
Insurance Company Name -
Mature Of Damage s
Details of propery damaged in accident =
MNo. Of Passenger (Including Driver) =

@f Accident report SLOX224B0001 Page 3 of 14



KETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims 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 possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lability,

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,

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al 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 :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Personal Information 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 yersflaw 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 setlierment of the claims and any necessary invesfigations relating to
the claims,

{ii} investigating the accident andfor my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

(collectively 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 to collect,
use, dischse andlor process my Personal Information for one or more of the above Purposes, and

(c) my Personal Infarmalion may/can be disclosed by any of the hsurers and/or GIA o their third party service providers or agenis
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date &  Driver's Signature (K drivers not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Parsonnel
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Describe Circumstances of the Accident

T was Arving ﬂp’m\q WO Hup Conchucton Sde ard [ 20 ahead Hf‘?!hc. were b locked

bqqocr:'ﬁ‘an_dshd&;mﬂfoﬂwrﬁ”&&ﬁﬂtmﬁhmddﬁrwﬁufm

inoble 4y drive oads ue b the road vias blcked . So | Shpped my vekicle ard

__;'_uddm-f vihicle B whizk s behind 2f e horned - Then .cﬂqﬁ:‘t'xf Lom my Vidicle

and s botth @! ow— yehile was coffided angd 1 wag mqm “when aﬂd}fWﬂnH

g5 f dﬁdﬂ#“ ﬁmr‘ gnq c‘rz::ﬁmq fdlort:’

Declaration

Eofpreming particulars are true in evergrgspecl.

A y

{ ar ,r"r
_.-W'J.' J’_.ﬂ-’,,'l.,- s 33

Folicyhalder's Signature | Date & Driver's Signature (F driver is not the policyhokder) / Date WilnésSed by Reporting Cenire

Tirme & Time Personnel



ACCIDENT STATEMENT (3:30pm)

ACCIDENT DATE:( 0% / 0% / 2092 )(DD/MM/YYYY), IME(_15 30 J{HH:MM)

LCCATION: ﬂlﬂ R‘“ﬂp} Drive dbdodey  WOH Hup Gonchuchion Cle

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:__ WC 2500

D)INSURANCE COMPANY:  MSi&

c|POLICY NUMBER:
djPOLICY TYPE: @ / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE 8 MODEL: ; . AUTO [mANuAL

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

gl VEHICLE CATEGORY: [PRIVATE 4#COMMERCML / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME:___&m s

IJARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE fvmﬂ_ﬁ?‘
IF NG, PLEASE STATE {THIRD PARTY CLAIM PORTING ORML

2. INSURED / POLICY HOLDER

AINAME__ Good  Luck Conerele Transpod MALE / FEMALE)
} = ; —boE—pmtl 98/ Folo

b) NRIC/FIN/P ASSPORT;__ CONTACT:
c|ADDRESS;
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hn‘. {:1- qg-;gﬂaa_. DRIVER
I"mJu;JF A J y CINAME: Teo (MALP/ FEMALE]
7 T W) B INRIC/FINIPASSPORT:,__S (2781 43E CONTACT:__ 8608 o56/
1) CIADORESS, Blk €030 Tampines Penue 9_# 14-94F 75) 53igas

“cl|DATE OF BIRTH: (_O0Z / 04 / /9 (DD/MM/YYYY)
&|OCCUPATION: (INDOOR { O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._ 02006 /1979

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYE (YES) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITIQN_ICLEADY RAINING / OTHERS )
bIROAD SURFACE. [DRY.? WET / OTHERS .

6. WAS ANYBODY INJURED (YESZROD

7. QlREPORTED TO POLICE [YESZNOLY
IF YES, PLEASE STATE WHICH POLICE STATION._ _

B. THIRD PARTY VEHICLE

e o [“ssessr @) VEHICLE NUMBER: WC 4674 R MODEL:

Avdadine diee b DRIVER'S NAME: —
¢y ) NRIC/FN/PASSPORT: CONTACT:__832( 9353
A 7. THIRD FARTY VEHICLE

Mo o) peanas. ) VEHICLE NUMBER: __MODEL:

s L TTTTIT e) DRIVER'S NAME:

~ i Aucing divec ) gy NRIC/FIN/P ASSPORT: CONTACT:

4
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= —
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MSIG

MISIG Insurance (Singapore] Pte. Lid.

4 Shenton Way, §21-01, SG¥ Centre 2, Singapare OBREDT
Tel <58 GR2T 7888, Fax +65 6827 7800

o Reg No. 200412212G GST Reg. No. 20-0412212G

A Mamber of INSURANCE GROUP

..-\Q

[ gy
o

| 2
I

CERTIFICATE OF INSURANCE !
ADAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AM ENDMENT] ACT 7019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY AISKS] AULES, 1359 (MALAYSIA)
THE MOTOR VEHICLES [THIRO-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 (REPUBLICOF SINGAPORE]
[OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000985 MKF Excess : 5G01,500
Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehicle
WC 2500V

7 name of Palicyholder
Good Luck Concrete Transport

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/07/2021

4, Date of Expiry of l.q_;ur;m_:e
rstr b At

5. Persons or Classes of Persons entitled to drive®*
Any other person provided he is driving on the Policyhalder’s order or with the Pol_l:\.hnlder's permission.

*provided that the person driving is permitted in accordance with the ficensing of other laws or laws or regulations to drive the Motar Vehickz ot
has been to permitted and is nak disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf fram driving
the Motor Vehicle. -

6  Limitations asto Use *
Use in connection with the Policyhalder's business. Whilst the Motor Vehicle is being so used the carriage of passengers is
permitted. The Policy does not cover i ]
(1) Use for racing pace-making reliabllity trial or speed-testing.
{2) Use for the carriage of passengers far hire or reward.
(3] Use whilst drawing a trailer except the towing {other tl'unﬁ:ruwd] of any one disabled mechanically propelled vehicle.

of the Motor Vehicles (Third-Party Risk ang Compensation) Act (Chapter 183) and Chapter 35 of

* Umitations rendered inoperative by Section &
the Road Transport Act, 1987 {Malaydal, are not |
This Certificate s not translerable to 3 new owner of the veh " a e
returned to the insurer within s of mination n ro atutory Dedaration to that effect must be
made. Faiture to comply with !

|/WE HEREBY CERTIFY that th ‘which this : cardance with the provisions of the Mator
Vehicles (Third-Party Risks ; u ensatio hapter 18¢ d Part | e Road Tra ﬁlj_t_kt_."lﬂﬁ?{ﬂ'lalaﬁia}oran?

o bé included undes these headings




