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SLOW224D0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 13/04/2022 16:03 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (13/04/2022 16:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be P /|

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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 companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2022 16:03 (SGT)
12/04/2022 10:06 (SGT)
Buffalo Rd, Singapore
SERVICE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SLOW224D0001

GY73002

Yes

NEW GEN SVC EXPRESS
SXXXX506C
simbenghua.ben@hotmail.com
(Phone) +65-80287300
+65-80287300

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

Manual
2488

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 300432634 MKC

SIM BENG HUA BEN
SXXXX300Z
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Date Of Birth 23/02/1995

Occupation Outdoor

Date Of Driving Pass 02/06/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-80287300

Alt. Phone Number
Email Address

simbenghua.ben@hotmail.com

Address BLK 468 ANG MO KIO AVENUE 10 #01-968
Address complement -

Postcode 560468

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC4326U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -

1313; Accident report SLOW224D0001 Page 2 of 18



Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident "
No. Of Passenger (Including Driver) -

' 30f 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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 liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability 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 Centre established by the General Insurance Association
of Singapore (GlA) 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 to the insurers, 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 w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
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 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or 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 about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable 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, 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes. ]
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

by _—" /3274//;092

Policyholder's Sicjﬁé’cuf‘e 71 Date & Driver‘ﬁgnature (If driver is not the policyholder) / Date WSsed by Reporting Centre
Time & Time rsonnel




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: \)-/_ O/ 20/ Uddd/mm/yy) Time of Accident: | ) : 1) & ( 24-HR-FORMAT)

Vehicle No.: c\'Y }50(} - Vehicle Make & Model: N‘ssabm]_zco
*Transmission : e¥ianual o Auto e

Exact location of Accident: %_\&S‘Tm\b Yongd Seranes, Loud ('8 0%’)_')
Policyholder's Name: Aew Gen Sue Ey:?rggs NRIC/FIN/REG No.: S 32 63350( &

*Policyholder's email address : Q'tm\yeqﬁ\-\um,\oen @ ‘(‘Off““\i‘ oM
~J

Driver's Name: S\ Q:Pfg Hoa Gen NRIC/FIN/REG No.: S950F3060 2
*Driver's email address : 9'\m\g€h3h U bem @ hetmail - (om

Driver's Contact No.:_ § 022 3500 Company Contact No (If any):

Date of birth: 2% |6y \44¢ Driving Pass Date: ool [ 2ot

Driver's Address: _G\\c Bof Ay Mo o Aue Ly B o\=96% S SLous)

Insurance Company: [N1E€ (&
Policy No.: __ B 20043263k mkC Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Theft
\t_

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
—————
What do you wish to claim? (Please TICK one only)

o0 Own Insurance ?ijth er Vehicle (The ane you want to claim against)/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe © Other Hfgd o M

Occupation (nature job) o Indoor / pOutdoor *No. of Passengers / Including Driver): O
*Passanger Name: = Gender: Male / Female
“Passanger Name: = Gender: Male / Female

Weather condition & Road conditions? (On the dav of accident)
oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? OYes / 0 No

Anv Injuries: o Yes /p-do (If YES) Injuraed Person' Mame:
Injuries Sustain : i Injured Person in Which Vehicle:

Police Report field: o Yes / o No (If YES) Which Pofice Station:
The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No:_ & 95( 2(5 k!ﬂ A

avi—

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any); = Vehicle No: -
Driver's Contact No: — Insurance Company : -
*Independent Witness (If Any): = Contact No: e

Preferred Workshop Name: Contact No:




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

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

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

A Member of RUKYNY (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (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 SINGAPQORE)
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. A 300432634 MKC Excess : SGD600
Windscreen Excess : SGD100

[

: Index Mark and Registration Number of Vehicle
=Shssnsaw GY7300Z WL

2. Name of Policyholder
New Gen Svc Express

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/03/2021

4, Date of Expiry of Insurance
06/05/2022

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 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 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.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

g

Craig Ellis
Chief Executive Officer

SGSGJIWGB202104081418



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

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

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

A Member of GV INSURANCE GROUP

COMMERCIAL VEHICLE
THE SCHEDULE
Insured : New Gen Svc Express Date of Issue : 08/04/2021
Policy No. ¢ A300432634 MKC
Address : 468 Ang Mo Kio Avenue 10 Account No. ¢ 3339
#01-968 Teck Ghee Horizon Period of Insurance : 30/03/2021 to 06/05/2022

Singapore 560468 Premium 1 5GD2,120.55

(inclusive of GST)

Business
Moving Services

SIS

RISK NUMBER 1 ! fa{ o

Registration No. —ERESeR (SY 73007 1‘1‘“ TS vear of Registration : 2016

Make/Model : Nissan NV350 PANEL VAN 2.5 SMT Capacity : 1.47 TON
S5DR EURO V Seating Capacity : 02 (Incl. Driver)

Engine No. : YD25390760A

Chassis No. : JNIMC2E2620006160

Financial Interest : Thiam Heng Auto (S) Pte Ltd as Hire Purchase Owners

Type of Cover : Comprehensive Sum Insured : Market Value at the Time of Loss

Windscreen : Unlimited Windscreen Excess : SGD100

No Claim Discount ¢ NIL NCD Protector : Not Covered

Annual Premium : SGD1,794.95

Excess : SGD600 (Own Damage (Comprehensive) Deductible)

Authorized Driver(s) : Any other person provided he is driving on the Policyholder's order or with the Policyholder's
permission.

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.

Clauses/Endorsements applicable to the above Risk
This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Hire Purchase

It is hereby understood and agreed that the Owner specified in the Schedule (hereinafter referred to as the Owners) are the
owners of the Insured Vehicle and that the Insured Vehicle is the subject of a Hire Purchase Agreement made between the
Owners of the one part and the Insured of the other part. It is further understood and agreed that any payment made in
respect of loss or damage (which loss or damage is not made good by repair reinstatement or replacement) under Section 1
of this Policy shall be made to the Owners as long as they are owners of the Insured Vehicle and their receipt shall be a full
and final discharge to the Company in respect of such loss or damage. It is also understood and agreed that notwithstanding
any provision in the Hire Purchase Agreement to the contrary this Policy is issued to the Insured named in the Schedule as
the principal party and not as agent or trustee for the Owners and nothing herein shall be construed as constituting the
Insured an agent or trustee for the Owners or as an assignment (whether legal or equitable) by the Insured to the Owners of
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